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Associations between embryo transfer methods and risks of placenta accreta and
hypertensive disorders of pregnancy
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We investigated whether different embryo transfer methods are associated with altered risks of placenta
accreta and hypertensive disorders of pregnancy. The participants were 972 patients who gave birth following
assisted reproductive technology at our hospital between 2015 and 2021. We investigated transplantation
methods in four patients with placenta accreta requiring total abdominal hysterectomy and in nine patients
who required cesarean section at fewer than 34 weeks of gestation because of worsening hypertensive
disorders of pregnancy. All four patients with severe placenta accreta underwent frozen-thawed embryo
transfer with hormone replacement cycles. All nine patients with severe hypertensive disorders of pregnancy
who required cesarean section underwent frozen-thawed embryo transfer, and seven of these patients
underwent hormone replacement cycles. To reduce perinatal complications, we avoided frozen-thawed
embryo transfer with hormone replacement cycles. A total of 61.4% of the embryo transfers at our hospital
were frozen-thawed embryo transfers using hormone replacement cycles, which pose a high risk for placenta
accreta and hypertensive disorders of pregnancy. Efforts are required to increase the number of natural
cycles, as there is no difference in the pregnancy rate between natural and hormone replacement cycles in
frozen-thawed embryo transfer. Additionally, there was no difference in pregnancy rates between fresh and
frozen-thawed embryo transfer in patients aged >40 years, suggesting that fresh embryo transfer should be
actively performed.
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®1 BEESEBSUOBMESEIC & 2ERSER (20152021 4F)

FEEREIE BRI - BARH BIERREBIE - RLEHRES
3844F (13.3%) 73115 (25.3%) 17764 (61.4%)
FHER (R) 37545 37.4%4.1 36.8+4.7
PO R
B 11 541
VAN = ] 5= 42 0
PAZA= I =y Y 22 81
LhkAayY—iL 53 11
FSH/hMG 18 98
GnRH7 I =X % 132
GnRH7 > 2 I=X bk 106
ECNGE
IR ATy (RRSD 2 WVIEEEMEH) + 70270y (5 + WNR) 89 167 1768
Tz bOTY (RR®H S VIEEEMAHE) + 775270y (RR) 0 2 8
Z7ar25ay (BB +WR) 295 549 0
Zosz7Fay (RR) 0 13 0
EBHE
WHEAREL 210 58 114
a1y 173 655 1640
27 il 1 18 22
AHAS 1) 0 43 253
IR 111 (28.9%) 336 (46.0%) 806 (45.4%)

FSH: follicle stimulating hormone
hMG: human menopausal gonadotropin
GnRH: gonadotropin releasing hormone
AHA: assisted hatching
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