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A reassessment of comparative pregnancy and implantation
rates following embryo transfer in recipients vs their infertile
donors also trying to conceive in the background
of performing salpingectomy for hydrosalpinx
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Summary

Purpose: To compare pregnancy and implantation rates in egg donors trying to conceive vs their recipients in the background of

salpingectomy for hydrosalpinx prior to IVF-ET.

Methods: A retrospective six-year review of all donor egg cycles where the eggs are supplied by an infertile donor trying to con-
ceive herself was carried out. Salpingectomy for hydrosalpinx was performed prior to IVF-ET.

Results: Clinical and delivered pregnancy rates (PRs) following fresh ET were not significantly different in donors vs recipients
(60.0%, 45.8% vs 56.8%, 50.8%). Implantation rates were 27.3% vs 32.6%. The respective implantation rates following frozen ET

were 13.8% and 14.4%.

Conclusions: In the background of salpingectomy for hydrosalpinges the much higher PRs in recipients vs donors is no longer
seen. The trend for higher implantation rates in recipients (about 20%) following fresh but not frozen transfer could still reflect some
adverse effect of the controlled ovarian hyperstimulation regimen in a minority of women.
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Introduction

A study over ten years ago of donor egg recipients
found comparable implantation and clinical pregnancy
rates in recipients < 40 vs those = 40 [1]. These data
from Sauer et al. suggested that uterine senescence does
not seem to be a big factor in human conception [1].

This concept was supported by a study of shared
donor-oocytes in which, despite a common oocyte pool,
the older recipients had higher clinical, ongoing/deliv-
ered, and implantation rates than the donors [2]. These
data had been interpreted that there had to be some
factor in the donors having an adverse effect on implan-
tation. One of these factors may have been the more
likely presence of hydrosalpinges in donors vs recipi-
ents. Hydrosalpinges are well known to adversely affect
implantation [3-5]. Another factor, however, could be an
adverse effect of the controlled ovarian hyperstimula-
tion regimen on the uterine environment.

Today most in vitro fertilization (IVF) centers surgi-
cally remove the infected tubes or cauterize them [6-8].

The present study reevaluated infertile donor-recipi-
ent pregnancy rates in the post salpingectomy for
hydrosalpinx era to determine if the significantly higher
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pregnancy rates previously found in the recipients
would no longer be found suggesting that hydrosalp-
inges rather than controlled ovarian hyperstimulation
was largely responsible for marked differences previ-
ously seen.

Materials and Methods

A retrospective review over a six-year period was performed
for shared-donor oocyte cycles where egg donors were < 35
years old.

In the shared oocyte program an infertile donor shares half of
the oocytes collected with a recipient in exchange for the recip-
ient paying for the IVF cycle [9].

To cover the possible confounding variable of an adverse
effect of the controlled ovarian hyperstimulation regimen,
outcome was also compared with the first frozen embryo trans-
fer if a successful pregnancy did not occur.

Only IVF cycles where both the donors and the recipients
received fresh transfers were included.

Results

The mean age for recipients was 41.9 (SD 5.6) and for
donors 31.4 (SD 3.1).

There were no significant differences in clinical or
ongoing/delivered pregnancy rates in the donors or the
recipients as seen in Table 1. There were no differences
in fresh embryo implantation rates either (Table 1).
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Table 1.— Outcome following fresh and frozen embryo
transfers in donors and recipients sharing eggs.

Donors Recipients  Donors 1" Recipients 1"
frozen ET frozen ET
# transfers 2 2 ET 118 118 32 61
# pregnancies 66 73 11 21
% pregnant/transfer 559 61.9 344 344
# clinical 59 67 8 19
% clinical/transfer 60.0 56.8 25.0 31.1
# chemical 5 6 2 2
# ectopic 2 0 1 0
# ongoing/delivered 54 60 7 16
% ongoing/delivered 45.8 50.8 219 26.2
# miscarriages 7 8 3 4
% miscarriage/clin. preg. 11.9 11.9 37.5 21.1
#ET 348 374 94 194
Average # ET 29 32 29 32
# sacs implanted 95 122 13 28
Implantation rate 27.3 32.6 13.8 14.4

There was no difference in pregnancy or implantation
rates when comparing the first frozen embryo transfer
(Table 1).

The mean number of fresh embryos transferred was 2.9
for donors and 3.2 for recipients.

Discussion

These data clearly show that the uterus from women in
their 40’s is as receptive for implantation as in younger
women

Though successful pregnancies with donor eggs have
also been recorded in women > 50 this age group only
represented a very small minority of the recipients [10].
Thus these data do not prove that the uterus is as effec-
tive in women 2 age 50 but do not refute this possibility.

Uterine fibroids are known to increase in frequency in
women in this age range and donors or recipients with
fibroids were not excluded. The percentage of fibroids in
younger donors vs older recipients was not evaluated in
this study but probably was higher in the recipients.
Women with fibroids were not excluded in this study and
surgery was only performed for submucous fibroids.
These data support but do not prove our previous conclu-
sions that the presence of intramuscular or subserosal
fibroids in donor egg recipients does not impair the
implantation rates [11].

Besides the presence of hydrosalpinges in the donors
the other explanation for the aforementioned study
showing higher pregnancy and implantation rates in
recipients vs donors in a shared program was the possi-
bility that the controlled ovarian hyperstimulation
regimen (COH) had an adverse effect on the uterine envi-
ronment [2]. There are data supporting the concept that
COH may adversely effect implantation [12]. In fact
some anecdotal case reports support this concept, e.g., a
38-year-old woman who failed to conceive despite trans-
ferring 92 embryos over 10 IVF cycles but was success-
ful with her first frozen embryo transfer [13]. That same
woman was successful again with natural ovulation and
progesterone support in the luteal phase at age 40 [14].

There are data suggesting that the risk that the con-
trolled ovarian hyperstimulation regimen may adversely
affect 20% of the women having IVF-ET [15]. Though
the present study showed no significant difference in
pregnancy or implantation rates in the donor vs recipients
there still was a 20% higher implantation rate in fresh
embryo transfer cycles in the recipients which was not
present with frozen embryo transfers. Thus the present
data do not refute this concept.
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