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This reproductive pocket book is designed to inform
and educate women and their partners on the array of
reproductive choices that may be available to you.
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As a leading reproductive specialist and gynaecologist I
aim to provide patients with a comprehensive reproductive
health service that offers the latest advances in technology
and clinically proven techniques.
Once you have read this guide on ICSI please contact me
if you have any questions or would like to discuss your
specific situation to explore if this option is rigt for you.
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Heidelberg   03 8592 0290
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quick facts
•

ICSI stands for
Intracytoplasmic sperm
injection

•

It is a technique where a
single sperm is injected into
an egg to assist fertilisation

•

It is mainly used for male
infertility, such as low sperm
counts or problems with
sperm function

•

The first successful ICSI
pregnancy was in 1991

What is ICSI?
Before the sperm can fertilise
the egg, the sperm head must
attach to the egg. It then pushes
through the outer layer of the egg
to the inside (cytoplasm)  where
fertilisation can take place.  
Sometimes the sperm cannot
penetrate the egg, the outer shell
is too hard or the sperm cannot
swim to reach and attach to the
egg. In these cases, ICSI can be
done to help fertilise the egg.

How does ICSI work?
There are two ways eggs can be
fertilised, IVF (in vitro fertilisation)
or ICSI (intracytoplasmic sperm
injection).
In IVF, the eggs and several
thousand sperm are placed together
in a petri dish in the laboratory. The
sperm are left to spontaneously find
and fertilise the egg. ICSI follows the
same process as IVF, except in ICSI
the sperm does not have to travel
to find the egg. It involves the direct
injection of a single sperm, selected
by the scientist into each egg to
achieve fertilisation.

When to use ICSI?
Where there is no male infertility, ICSI
offers no advantage over conventional
IVF in terms of live birth rates. Some
potential scenarios where ICSI is
indicated are:
•

The male partner produces very few
sperm and/or the sperm motility is
poor

•

Presence of high antisperm
antibodies in the male

•

Surgically retrieved sperm from the
testicle or the epididymis

•

Failed fertilisation with conventional
IVF in a previous cycle

Will it always work?
80%
ICSI typically results in quite high
fertilisation rates (around 50-80
per cent*) but is not a guarantee.

Some problems can occur with
ICSI, such as damage to eggs
(this is low <2%*), the egg might
not grow into an embryo even
after it is injected with sperm or
the embryo may stop growing.

Fertilisation rates 50% to

Incidence of egg damage

* Data source courtesy of the Victorian Assisted Reproductive Treatment Authority (VARTA).

<2%

Can ICSI affect the
baby’s development?
Most pregnancies conceived by ICSI proceed without complications.
However, compared to spontaneous conceptions, both IVF and ICSI carry
a small increase in the risk of still birth, premature birth, low birth weight
and multiple birth.
Certain conditions have been associated with the use of ICSI, such as
Beckwith-Wiedemann syndrome, Angelman syndrome, hypospadias, or
sex chromosome abnormalities. They are thought to occur in far less than
1% of children conceived using this technique.
Some of the problems that cause infertility may be genetic. For example,
male children conceived with the use of ICSI may have the same infertility
issues as their fathers. The oldest children conceived from ICSI are just
reaching adulthood, a better understanding of the reproductive health
effects will be gained as more children conceived through ICSI reach
adulthood.

For more information
Click the links below or contact Dr Rashi:





genea.com.au
varta.org.au
reproductivefacts.org
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info@drrashikalra.com.au
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