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The effect of number of laser pluses for embryo biopsy on PGT-A results and clinical

outcomes.

[Purpose] Embryo biopsy for Preimplantation genetic testing for aneuploidy (PGT-A) is
generally performed with laser pulses. We perform the laser flick method, in which cells are
extracted using a flick after irradiating the laser 3 to 5 times. However, laser pulse involves
the risk of cell degeneration and DNA denaturation. Therefore, although there are occasional
reports that laser pulse increases mosaicism diagnosis, no definitive evidence related to laser
pulse. Therefore, this study the effect of the number of laser pluses on PGT-A results and
clinical outcomes.

[Methods] One hundred fifty four patients from March 2020 to June 2024, who performed
PGT-A embryos were divided 295 embryos with 3 or fewer laser pulses (group 3=) and 258
embryos with 4 or more laser pluses (group 4 = ). PGT-A results (euploidy, mosaic,
aneuploidy, inconclusive), degeneration rate at embryo transfer and clinical pregnancy rate
and miscarriage rate were examined retrospectively and compared to between two group. In
addition, multivariate analyses were performed using the patient's age at the time of oocyte
pick up, BMI, good quality blastocyst (Gardner classification 3BB or higher), and embryo age.
[Results] The number of laser pluses in the 3= and the 4= was 2.9£0.3 and 5.8+2.3,
respectively. The age at oocyte collection was 38.91£3.6 years and 39.3+3.0 years, with no
difference. The PGT-A results showed no difference between 3= group and 4= group in
the following euploidy rate: 27.8% (82/295) vs. 22.9% (59/258), mosaicism rate: 6.4%
(19/295) vs. 6.2% (16/258), aneuploidy rate: 63.4% (187/295) vs. 68.6% (177/258),
inconclusive rate: 0.7% (2/295) vs. 0.8% (2/258), and post-biopsy degeneration rate: 1.7%
(5/295) vs. 1.6% (4/258). The clinical outcomes between 3= and 4=, with post-thaw
degeneration rate of 1.5% (1/68) vs. 2.5% (1/40), clinical pregnancy rate of 58.2% (39/67)
vs. 48.7% (19/39), and miscarriage rate of 7.7% (3/39) vs. 5.3% (1/19) any significant
deference was not determined.

[Conclusion] Our results suggest that, as long as number of laser pluses no effect was
observed on the PGT-A results and clinical outcomes. Therefore, it is important to accurately

collect the necessary cells during biopsy rather than worrying about the number of laser pulse.



