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Summary

Purpose: To determine if a viable pregnancy is possible after aspiration of sperm from the testes of a man several hours after his

death.

Method: Following cryopreservation of the aspirated sperm, in vitro fertilization (IVF)-embryo transfer (ET) with intracytoplas-
mic sperm injection (ICSI) was used. The sperm selected were either those with motility or plumper non-motile sperm.

Results: Fertilization of oocytes and ET occurred following all five IVF-ET cycles. A clinical pregnancy was achieved in cycle
1 with non-motile sperm and a viable pregnancy resulted from cycle 5 with ICSI performed with viable sperm.

Conclusion: Viable pregnancies following IVF-ET and ICSI are possible even when using testicular sperm obtained post-

humously.
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Introduction

The advent of intracytoplasmic sperm injection (ICST)
has made it possible to achieve embryo fertilization and
pregnancies in extreme cases of oligoasthenozoospermia
with intratesticular sperm [1, 2]. There has even been a
case report of fertilization of oocytes, embryo formation
and chemical pregnancy following insemination of
oocytes with sperm aspirated from a man’s testes many
hours after death [3]. :

This present case report describes the first successful
delivery resulting from fertilization of oocytes from
sperm obtained posthumously.

Case Report

The aforementioned 35-year-old woman who had a chemical
pregnancy after transfer of two embryos on day 3 including a
9-cell embryo (3), had three frozen embryos left from the first
retrieval. Only two survived the thaw and the maximum clea-
vage stage was a 4-cell and she failed to conceive.

For the first in vitro fertilization (IVF) cycle we had scraped
only 350 wl from the frozen sperm sample that had been aspi-
rated from the woman’s 38-year-old husband several hours after
his death from a heart attack. There were no motile sperm at all
and we guessed which ones were viable by using the plumper
ones. The fertilization rate of mature follicles was 40% (6/15).

She was stimulated for cycle 2 with luteal phase leuprolide
acetate for ten days only and then given 300 TU daily of recombi-
nant follicle stimulating hormone (FSH) (Gonal-F, Serono Inc.).
Again there were no motile sperm found, but five of the 19
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(26.3%) fertilized and all five embryos were cryopreserved at
the 2 pronuclear stage because personal obligations precluded
the transfer three days later. The method for embryo freezing
was a simplified method using 2 propanediol as the cryoprotec-
tant, a BioCool freezer, and a one-step method of thawing [4].
The five embryos were subsequently thawed and transferred on
day 3 after assisted-embryo hatching [5]; four survived the thaw,
and there were two 7-cell embryos with < 25% fragmentation,
one 6-cell embryo with 25% fragmentation, one 6-cell embryo
with 25% fragmentation, one 6-cell embryo with 25% fragmen-
tation and a 3-cell embryo. However, she failed to conceive.

Her third oocyte retrieval occurred 13.5 months after her first
one and a luteal phase leuprolide acetate — human menopausal
gonadotropin (hMG)/recombinant FSH protocol was used.
Again, no motile sperm were found. She fertilized ten of the 19
oocytes (52.6%) and transferred three embryos (1 was an 8-cell
with < 25% fragmentation) but the other two only reached the
2-cell stage. She once again failed to conceive.

Her fourth oocyte retrieval using the same protocol as
number three occurred 18 months after her first retrieval and
resulted in 13 mature oocytes. This time there were some motile
sperm (15%) and these were used for the ICSI procedure. She
transferred on day 3 a total of three embryos including two 8-
cell embryos with < 25% fragmentation and a 4-cell embryo,
but she failed to conceive. There had been six that fertilized
(46.1%), but three embryos were discarded.

She then had her fifth oocyte retrieval on 10/5/00, 27 months
after her first retrieval again using the same controlled ovarian
hyperstimulation protocol as cycles 3 and 4. There were 14
mature oocytes and four fertilized (28.5%). There were 14
motile sperm found and they were used for ICSI. Four embryos
were transferred including a 9-cell, an 8-cell, and two 6-cell
embryos all with £ 25% fragmentation. She conceived that
cycle and delivered a full term healthy baby on 6/20/01.
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Discussion

A search of the peer-reviewed literature failed to find
any case reports of pregnancy following sperm obtained
from testes posthumously so that we believe that this is
the first one reported. However, we are aware of an appa-
rent successful delivery that made the lay press but we
are unaware of any specific details. For example we do
not know what interval from death to aspiration occurred
in the unreported case. One of the interesting aspects of
the case we are reporting was that there was an interval
of many hours before this woman could find a sperm
bank willing to come out and perform the sperm aspira-
tion with nothing special having been done with the
corpse to preserve the testes for subsequent aspiration
and cryopreservation.

A recent case was reported of a live birth with epididi-
mal sperm retrieval obtained from a 27-year-old decorti-
cate man who was still alive on life support [6]. They

" discuss in their-report the controversial.nature of the.

ethics of using sperm from a male who has not previous-
ly expressed his desire to allow his wife to use his sperm

“for procreation even-after-his-death-[7s-16}~ -- ——— .

When we performed her first IVF cycle 'herp had nnf
been any controversy about using posthumous sperm and
we never thought about the ethics of using the sperm.

However, before she had her secomnd retrieval-th

versy had been made public after a case made the lay
press. We presented the dilemma to the ethics committee
for the Cooper Center for IVF, and the decision was made
that since there were no inheritance issues at stake, that it
would be inane to think that couples would have the
forethought to have a written advance directive giving
permission to use the sperm posthumously especially in a
38-year-old male who had been very healthy. The com-
mittee decided that implicit in most marriages is the pro-
duction and the raising of a family, and if there had been
any thoughts by the male partner not to have children,
then this exception should have been covered by an
advanced directive. The committee thus ruled that to deny
this patient’s request would definitely hurt a woman who
was alive. Therefore, they decided it would make more
sense to allow her to proceed with IVF considering all of
the efforts that she had made to procure the sperm despite
the shock of her husband’s sudden death. The committee
decided that it was not reasonable to assume that the dead
male would not want his wife to raise their child. Thus by
allowing the patient’s IVF to proceed, the committee was
not failing to protect the rights of the dead.

The patient proved that this was not merely a whimsi-
cal idea for her but persisted in having five IVF-ET
cycles and six ETs with the last one occurring more than
three years after her husband’s death.

Perhaps, rather than having to be faced with this horri-
ble ethical decision after a spouse’s death, some system,
e.g., attaching a statement with each marriage certificate,
could he made where couples can at least be apprized of
this possible circumstance, and they may have a better
chance of writing some advanced directive giving per-
mission to use sperm (or even oocytes) posthumously.
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