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STUDY QUESTION: Is a reduction in the oxygen tension from 5 to 2% during extended culture from Day 3 onwards beneficial for human
blastocyst development in vitro?

SUMMARY ANSWER: A reduction in oxygen concentration from 5 to 2% O2 after Day 3 did not improve embryo development, quality
and utilization rate.

WHAT IS KNOWN ALREADY: The human embryo leaves the fallopian tube to reach the uterine cavity around Day 3–4 post-ovulation.
As the oxygen concentration ranges from 5 to 7% in the fallopian tube and decreases to 2% in the uterus, reducing the oxygen tension during
extended culture from Day 3 onwards seems more physiological. We aim to mimic the in-vivo environment during in-vitro embryo culture.
Therefore, we compared the effect of extended culture performed at 5% (control arm) or 2% oxygen (O2; study arm) tension on blastocyst
formation and quality.

STUDY DESIGN, SIZE, DURATION: Between December 2016 and September 2017, in two prospective studies, sibling embryos were
randomized on Day 3 to either 5% O2 (control) or 2% O2 (study) for extended culture. In the control arms of both studies 1 and 2, the dishes
with blastocyst medium were pre-equilibrated overnight in 5% O2, 6% CO2 and 89% N2 at 37°C. In the 2% study groups, the overnight pre-
equilibration of blastocyst media was performed in either 2% O2 (study 1, 99 cycles) or 5% O2 (study 2, 126 cycles). The latter provides a
gradual transition from 5 to 2% O2 environment for the study arm.

PARTICIPANTS/MATERIALS, SETTINGS, METHODS: Embryo culture until Day 3 was always performed in 5% O2; if at least four
embryos of moderate to excellent quality were obtained on Day 3, the sibling embryos were randomized to either 5% O2 or 2% O2 for
extended culture. The endpoints were embryo development and quality on Day 5/6 and the utilization rate (embryos transferred and cryo-
preserved). Statistical analysis was performed using the chi-square test, a P-value of <0.05 was considered significantly different.

MAIN RESULTS AND THE ROLE OF CHANCE: In study 1, 811 embryos were randomized on Day 3: 405 to the 2% O2 and 406 to
the 5% O2 condition. No differences were observed in the blastulation rate (68.6 versus 71.9%; P = 0.319) and the proportion of good quality
blastocysts on Day 5 (55.8 versus 55.2%; P = 0.888), nor in the utilization rate (53.1 versus 53.2%; P = 1.000). In study 2, 1144 embryos
were randomized: 572 in each arm. Similarly, no significant difference was demonstrated in terms of the blastulation rate (63.6 versus 64.7%;
P = 0.758), the proportion of good quality blastocysts (46.9 versus 48.8%; P = 0.554) or the utilization rate (49.8 versus 48.1%; P = 0.953).

LIMITATIONS, REASON FOR CAUTION: This study evaluated embryo development only until Day 5/6. The effect of oxidative stress
on the developing embryo may only become evident at later stages (i.e. during implantation) and should therefore be studied in an RCT. The
question also remains as to whether the switch to ultra-low oxygen tension from Day 4 onwards, when the embryo arrives in the uterus
in vivo, would be preferential.

WIDER IMPLICATIONS OF THE FINDINGS: Based on the present study results, there is no benefit in lowering the oxygen tension
from 5 to 2% from Day 3 onwards during extended human embryo culture.
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Introduction
During in-vitro culture of human embryos, we aim to mimic their in-vivo
environment by a careful regulation of the temperature, oxygen (O2),
and the composition of the culture media. In the early years of IVF,
embryo culture was performed under atmospheric oxygen concentra-
tions (20%) and it was demonstrated to be more than effective by the
birth of millions of children.
However, the physiological oxygen concentration of the mammalian

oviduct ranges from 5 to 8.7% O2 (Fischer and Bavister, 1993).
Already in the early 70s, Steptoe et al. (1971) described the successful
use of 5% O2 leading to improved human embryonic development to
the blastocyst stage. Other mammalian studies have also shown a
beneficial effect of reduced oxygen (5%) on embryo development
(Umaoka et al., 1992; Olson and Seidel, 2000; Yuan et al., 2003;
Lequarre et al., 2003; Wale et al., 2010). While only small improve-
ments in human preimplantation development were described when
reducing the oxygen tension from 20 to 5% O2 (Gomes Sobrinho
et al., 2011; Bontekoe et al., 2012; Nastri et al., 2016), live birth rates
seemed increased (Bontekoe et al., 2012).
During in-vivo preimplantation development, the human embryo

reaches the uterine cavity around the morula stage, Day 3.5. The
human intrauterine oxygen tension has been measured to be around
2% O2 (Yedwab et al., 1976; Ottosen et al., 2006). This decreasing
oxygen gradient coincides with the metabolic shift from oxidative
phosphorylation, during the pre-compaction stage in the oviduct, to
glycolysis, which is initiated post-compaction in the uterus (Leese,
1995; Thompson et al., 1996). The use of an oxygen gradient from 7
to 2% O2, mimicking the physiological oxygen tension in the female
reproductive tract, has been shown to improve the development of
larger embryos, like bovine embryos (Thompson et al., 2000). Not
unimportantly, these shifts in oxygen from 7 to 2% may have a signifi-
cant influence on the expression of genes involved in embryonic meta-
bolism, both for mouse and bovine embryos (Kind et al., 2005; Harvey
et al., 2007).
The effect of this more physiological, ultra-low oxygen during pro-

longed in-vitro culture was recently reviewed by Morin (2017a). A
reduction in oxygen tension from atmospheric to more physiologic
levels is beneficial for the mammalian blastocyst, in terms of a higher
cell number and decreased apoptosis, less DNA fragmentation and
less oxidative stress. During this highly metabolically active period of
growth of the embryo and differentiation into trophectoderm (TE)
and inner cell mass (ICM), this decrease in oxygen may protect against
oxidative stress (Guerin et al., 2001).
At the start of this study, only a few reports were available on

extended culture at 2% O2, one study on frozen–thawed research
embryos (Yang et al., 2016), one on fresh embryos (Morin et al.,
2017b) and one on frozen or abnormally fertilized oocytes (Kaser

et al., 2018). While the first study did not observe any difference in
blastulation or utilization rate, the latter two studies showed a higher
blastulation rate after culture in 2% O2, though this was not accom-
panied by a higher utilization rate. Before introducing a ‘new technique
or procedure’ in the IVF lab (Harper et al., 2012), we decided to per-
form a study randomizing sibling Day 3 embryos to ultra-low (2%) or
low oxygen (5%) in a clinical setting. Therefore, the current study
aimed to analyse blastocyst development after exposure of Day 3
embryos to 2 or 5% oxygen in each of two sibling studies: the first with
direct, and the second with gradual, exposure to 2% O2.

Material and Methods
For these studies, approval was obtained by the Local Ethical Committee
of the Universitair Ziekenhuis Brussel (B.U.N. 143201630022 and B.U.N.
143201733715, respectively). All patients signed the informed consent
forms for assisted reproductive treatment including participation in studies
aiming to improve the quality of processes in the IVF laboratory.

Study protocol
The inclusion criteria were: patients scheduled for extended embryo cul-
ture; ICSI or IVF as insemination method; ejaculated sperm (fresh or fro-
zen, autologous or heterologous); all ages; fresh embryo transfer (ET) on
Day 5 or a freeze all strategy on Day 5; and all stimulation protocols.
Exclusion criteria were: surgically obtained sperm; cycles with PGT or IVM
cycles; or cycles with combined IVF and ICSI as the insemination method.
All embryos were cultured in G185 incubators (K systems) in which the
individual chambers were set at a constant temperature of 37.0 ± 0.2°C.

Embryo culture until Day 3 was performed under low oxygen (5% O2)
for all embryos. On Day 3 of development, embryos were evaluated and
an embryo quality score (EQ1-4) was given (see below). Once four
embryos of EQ1-3 were obtained, the cycle was included in the study. The
embryos were allocated to the study group (2%) or control group (5%)
based on a computer-generated randomization list. The first half of the
embryos with EQ1-3 was assigned to the arm indicated by the randomiza-
tion list; the second half were assigned to the other arm. In cases where an
odd number of embryos were available, the extra embryo was allocated to
the first arm. The primary outcome measures were embryo development
on Day 5 and utilization rate (number of embryos transferred or cryopre-
served on Day 5/6 per number of embryos undergoing extended culture
from Day 3 to Day 5). The secondary outcome measures were implant-
ation rate and clinical pregnancy rate.

Design of study 1: direct exposure
Between December 2016 and February 2017, 881 embryos from 99
patients were selected for inclusion. Embryo culture till Day 3 was per-
formed under low oxygen (5% O2) in cleavage medium. On Day 2 of
development, dishes with blastocyst medium were prepared and equili-
brated overnight in 2% O2 (for the study arm) or in 5% O2 (for the control
arm). On Day 3, the embryos were transferred into the respective dishes.
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Design of study 2: gradual exposure
Between February 2017 and September 2017, 1144 embryos from 126
patients were selected for inclusion. As in study 1, embryo culture till Day
3 was performed under low oxygen (5% O2) in cleavage medium. On Day
2 of development, dishes with blastocyst medium were prepared and equi-
librated overnight in 5% O2 for both the study and the control arm. On
Day 3 of development, embryos were transferred to the blastocyst
medium. Control embryos were further cultured in an incubator with 5%
O2, while study embryos were placed in the incubator with 2% O2, allow-
ing a more gradual exposure from 5% O2 to 2% O2. The pO2 was
70 mmHg after overnight equilibration at 5% oxygen. After changing the
culture dishes to a 2% O2 atmosphere, the pO2 decreased at a rate of
0.33 mmHg /minute and stabilized at 50 mmHg after one hour.

Preparation of the dishes and embryo culture
All culture dishes (IVF round dish, Ø 60 mm, 35 Falcon) were prepared at
room temperature the day before use. The dishes were prepared as fol-
lows: 12 individual droplets (25 μl) were placed in a circular and four drops
were placed in the centre with an automated dispenser (multipetteplus,
Eppendorf, VWR), after which they were covered with 7 ml paraffin oil
(Ovoil, Vitrolife, Sweden). After preparation, culture dishes were equili-
brated overnight in 5% O2, 6% CO2 and 89% N2 at 37°C or in 2% O2, 6%
CO2 and 92% N2. (The latter was only for study 1). Embryo culture was
performed in cleavage medium (83040010 A, Origio, Denmark) from Day
0 post injection till Day 3 for ICSI embryos. For IVF embryos, fertilization
was performed in fertilization medium (83020060 A, Origio, Denmark)
from Day 0 till Day 1; cumulus cells were removed in the morning of Day 1
after which the zygotes were placed in cleavage medium. On Day 3,
embryos were transferred to blastocyst medium (83060010 A, Origio,
Denmark) till Day 5 or 6. Embryos were always cultured individually.

Oocyte retrieval and insemination
After oocyte retrieval, cumulus–oocyte complexes (COC) were incubated
in fertilization medium in G185 incubators until insemination for IVF or
denudation for ICSI. Denudation and ICSI were performed as previously
described (De Vos et al., 2008). IVF was performed by the addition of
10 000 progressive motile sperm cells per 25 μl droplet with fertilization
medium containing one or two COC.

Fertilization and embryo quality
Evaluation of all embryos from one patient was always performed in a
sequential order, in which the maximum time between the first and last
embryo was restricted to 10 min. Fertilization was assessed the day after
insemination by the presence of two pronuclei under an inverted micro-
scope at ×200 magnification. Evaluation of Day 3 embryos was based on
the number and symmetry of the blastomeres, percentage of fragmenta-
tion, vacuolization, granulation and multinucleation. Based on all these
parameters, an embryo quality (EQ) score was assigned to all normally fer-
tilized embryos based on a predefined algorithm, which divides them into
four categories: excellent, good, moderate or poor (De Munck et al.,
2015). On Day 5, blastocysts (BL) were scored according to the grading
system developed by Gardner and Schoolcraft (1999), based on: (i) the
expansion stage, (ii) estimation of the number of cells joining the compac-
tion or blastulation; and (iii) the appearance of the TE and ICM. The fol-
lowing blastocyst quality scores were given to the Day 5 or 6 embryos:
excellent, good, moderate or poor (De Munck et al., 2015). On Day 5,
fully compacted embryos, early blastocysts or fully expanded or hatching
blastocysts with a visible TE and ICM were considered adequate for trans-
fer. Supernumerary blastocysts were cryopreserved on Day 5 or 6 if they
reached at least the full blastocyst stage (BL3) with an ICM and TE type A

or B. Early blastocysts stage 1 and 2 were further cultured until Day 6 and
cryopreserved if they developed to a full blastocyst with an ICM and TE
type A or B. Specifically for this study design, the embryo utilization rate
was calculated as the blastocysts that were transferred or cryopreserved
per number of embryos undergoing extended culture to Day 5. The
expansion of the TE was semi-quantitatively defined as the number of blas-
tocysts (at least Bl3) with a type A TE.

Pregnancy outcomes
Pregnancy rates after fresh and frozen ET were calculated. Pregnancy was
defined as a positive βhCG blood test 14 days after transfer. Clinical preg-
nancy was defined as the presence of at least one gestational sac at ultra-
sonographic visualization; multiple gestational sacs were counted as one
clinical pregnancy. Clinical pregnancy with foetal heart beat was defined as
the presence of at least one viable foetus 5–7 weeks after ET. Since the pri-
mary outcome parameter was the EQ on Day 5/6, mixed ET, i.e. transfer
of embryos derived from both groups, were allowed. This provides incon-
clusive data in case of a single implantation after a multiple ET. Because of
the sibling-oocyte study design, pregnancy data are only descriptive.

Sample size calculations and statistical
analysis
Group sample sizes of at least 403 Day 3 embryos undergoing extended
culture to Day 5 in group 1 (the treatment group) and at least 403 Day 3
embryos undergoing extended culture to Day 5 in group 2 (the control
group) achieve 80% power to detect a difference between the group pro-
portions of 0.1. The proportion in group 1 is assumed to be 0.5 under the
null hypothesis and 0.6 under the alternative hypothesis. The proportion in
group 2 is 0.6. The test statistic used is the two-sided Fisher’s Exact test.
The significance level of the test was targeted at 0.05.

Results

Study 1: direct exposure to 2% O2 or
standard 5% O2

A total of 99 cycles were included: 8 IVF cycles and 91 ICSI cycles.
Table I shows the fertilization and embryo development up to Day 3

........................................................................................

Table I Study 1 with direct exposure to 2% O2 or
standard 5% O2: fertilization and embryo quality on Day
3. Data are presented separately for IVF and ICSI cycles.

ICSI IVF

No. of cycles 91 8

No. of cumulus oocyte complexes 1231 122

No. of mature oocytes (%) 999 (81.2)

Fertilization

No. of fertilized oocytes (%) 809 (81.0) 66 (54.1)

Day 3 embryos undergoing extended culture to Day 5

No. of embryos 752 59

EQ1 (%) 459 (61.0) 33 (55.9)

EQ2 (%) 211 (28.1) 18 (30.5)

EQ3 (%) 80 (10.6) 8 (13.6)

EQ4 (%) 2 (0.3) 0

EQ, embryo quality.
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(in 5% O2). On Day 3 of development, 752 ICSI embryos and 59 IVF
embryos were randomly split between further culture at 2% O2 or fur-
ther culture at 5% O2 (Table II). On Day 5, no significant difference
was obtained in the blastulation rate (68.6 versus 71.9%; P = 0.319),
nor in the high EQ scores (55.8 versus 55.2%; P = 0.888) and the util-
ization rate (53.1 versus 53.2%; P = 1.000). When analysing the utiliza-
tion rate on Day 5/6 stratified according to the EQ on Day 3, no
differences were found between the two arms. Interestingly, when
analysing the expansion of the TE, defined as a TE type A from at least
a full blastocyst on Day 5, a significant difference was found in favour of
the 2% O2 (23.0 versus 16.0%; P = 0.013). Of the 99 cycles, 58
patients received a fresh ET, one patient had insufficient EQ for trans-
fer and for 40 patients a ‘freeze all’ strategy was applied with at least
one frozen embryo. Supplementary Table SI presents the pregnancy
outcomes after the fresh and subsequent frozen ET cycles. After a sin-
gle ET, pregnancy rates of 59.2 and 54.5% were obtained in the 2 and
5% O2 groups.

Study 2: gradual exposure to 2% O2 or
standard 5% O2

A total of 126 ICSI cycles were included, allowing 1144 Day 3 embryos
to be randomized between 2% O2 and 5% O2 (Table III). Table IV
shows the blastocyst development of the randomized embryos. No
significant difference was observed between the blastulation rate (63.6
versus 64.7%; P = 0.758), the high blastocyst quality scores (46.9

versus 48.8%; P = 0.554) or the utilization rate (49.8 versus 48.1%; P
= 0.953). There was also no difference when the utilized embryos
were stratified according to their EQ on Day 3. As compared to the
direct exposure to 2% O2, gradual exposure to 2% O2 did not increase
the expansion of the TE (15.2 versus 15.0%; P = 1.000). The preg-
nancy outcomes after fresh and subsequent frozen ETs are presented

Table III Study 2 with gradual exposure to 2%O2 or
standard 5%O2: fertilization and embryo quality on Day 3.

No. of cycles 126

No. of cumulus oocyte complexes 1798

No. of mature oocytes (%) 1494 (83.1)

Fertilization

No. of fertilized oocytes (%) 1230 (82.3)

Day 3 embryos undergoing extended culture to Day 5

No. of embryos 1144

EQ1 (%) 693 (60.6)

EQ2 (%) 284 (24.8)

EQ3 (%) 163 (15.2)

EQ4 (%) 4 (0.3)

EQ, embryo quality.

.............................................................................................................................................................................................

Table II Study 1 with direct exposure to 2% O2 or standard 5% O2: blastocyst development.

2% 5% P value

No. of Day 3 embryos 405 406

EQ1 (%) 257 (63.5) 235 (57.9)

EQ2 (%) 100 (24.7) 129 (31.8)

EQ3 (%) 47 (11.6) 41 (10.1)

EQ4 (%) 1 (0.2) 1 (0.2)

Day 5 Evaluation

Blastulation rate 278/405 (68.6) 292/406 (71.9) 0.319

EQ1+2 (%) 88 + 138/405 (55.8) 63 + 161/406 (55.2) 0.888

EQ3+4 (%) 63 + 116/405 (44.2) 75 + 107/406 (44.8)

Utilization rate

No. of embryos transferred 34 35

No. of embryos cryopreserved on Day 5 + 6 123 + 58 111 + 70

Utilization rate 215/405 (53.1) 216/406 (53.2) 1.000

Utilization rate based on Day 3 EQ

EQ1 (%) 164/257 (63.8) 155/235 (66.0) 0.637

EQ2 (%) 43/100 (43.0) 56/129 (43.4) 1.000

EQ3 (%) 8/47 (17.0) 5/41 (12.2) 0.563

EQ4 (%) 0/1 (0.0) 0/1 (0.0) 1.000

Trophectoderm expansion

At least Bl3 with TE type A 93 65

Per No. embryos undergoing extended culture (%) 93/405 (23.0) 65/406 (16.0) 0.013

Per No. of blastulating embryos (%) 93/278 (33.5) 65/292 (22.3) 0.004

EQ, embryo quality; TE, trophectoderm; Type A according to Gardner and Schoolcraft (1999).
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in Supplementary Table SII. Taking into account all single ETs, a preg-
nancy rate of 60.5% and 48.7% was obtained after culture under ultra-
low or low oxygen respectively.

Discussion
This study evaluated the effect of direct or gradual exposure of cleav-
age stage sibling embryos to 2 or 5% O2 on blastocyst development.
Whether the exposure from 5 to 2% O2 was direct or gradual, the 2%
O2 condition did not affect the blastulation rate, blastocyst quality on
Day 5 or the embryo utilization rate. When direct exposure from 5 to
2% O2 was applied, a significantly higher TE expansion was observed
with 2% O2. This difference was not seen after gradual exposure.
Only limited data is available on the effect of ultra-low oxygen on

blastocyst development. The study of Yang (2016) compared the
exposure to ultra-low (2%), low (5%) or atmospheric (20%) oxygen
on frozen–thawed Day 3 embryos. Their results showed no significant
differences in the blastocyst formation rate nor in the blastocyst cell
numbers between the three groups. However, the apoptosis rate was
significantly lower with 5% O2. Although their first cleavages were per-
formed under atmospheric oxygen conditions, a blastulation rate of
58.7, 63.6 and 66.7% was obtained after blastocyst culture in increas-
ing oxygen concentrations and 23.9, 22.7 and 20.0% good quality blas-
tocysts, respectively. This non-significant difference in blastulation rate
between 2 and 5% O2 was also obtained in our study, after direct

exposure (68.6 and 71.9%) and after gradual exposure (63.6 and
64.7%). Also, the percentages of good quality blastocysts were not dif-
ferent between our two groups, neither after direct exposure (55.8
versus 55.2%), nor after gradual exposure (46.9 versus 48.8%). While
the blastulation rate in our study was similar to the blastulation rate in
the study by Yang (2016), the percentage of good quality blastocysts is
twice as high in our study. This may be attributed to multiple differ-
ences between the two studies: (i) Yang (2016) included partially sur-
vived frozen–thawed embryos which may affect blastocyst development;
(ii) different culture media were used (G series by Yang) which may have
a different composition of antioxidants and free radical scavengers and
thus a different response to stress; and (iii) the culture until Day 3 was
performed under 20% oxygen and not under 5% oxygen as in our study.
Exposure to 20% oxygen during the early cleavage stages has been
shown to impair blastocyst development in mouse (Wale and Gardner,
2010).
Kaser et al. (2018) analysed the blastulation potential of normally

and abnormally (>2PN) fertilized embryos after culture in 2 or 5% O2

from Day 3 onwards. Culture under 2% oxygen led to a higher blastu-
lation rate (40.2 versus 22.5%) and a higher utilization rate (36.8 versus
21.3%). Interestingly, all blastocysts derived from 3PN zygotes had a
significantly lower cell count after culture at 2% O2. Morin et al.
(2017b) presented the effect of sequential oxygen changes as an oral
presentation at ASRM; up to Day 3, the embryos were cultured in 5%
O2 and randomized to 2% or 5% O2 from Day 3 onwards. Although

.............................................................................................................................................................................................

Table IV Study 2 with gradual exposure to 2% O2 or standard 5% O2: blastocyst development.

2% 5% P value

No. of Day 3 embryos 572 572

EQ1 (%) 348 (60.8) 345 (60.3)

EQ2 (%) 142 (24.8) 142 (24.8)

EQ3 (%) 81 (14.2) 82 (14.3)

EQ4 (%) 1 (0.002) 3 (0.01)

Day 5 evaluation

Blastulation rate 364/572 (63.6) 370/572 (64.7) 0.758

EQ1+2 (%) 83 + 185/572 (46.9) 83 + 196/572 (48.8) 0.554

EQ3+4 (%) 142 + 162/572 (53.1) 121 + 172/572 (51.2)

Utilization rate

No. of embryos transferred 52 54

No. of embryos cryopreserved on Day 5 + 6 121 + 112 123 + 98

Utilization rate 285/572 (49.8) 275/572 (48.1) 0.953

Utilization rate based on Day 3 EQ

EQ1 (%) 217/348 (62.4) 212/345 (61.4) 0.815

EQ2 (%) 59/142 (41.5) 53/142 (37.3) 0.544

EQ3 (%) 9/81 (10.0) 9/82 (11.0) 1.000

EQ4 (%) 0/1 (0.0) 1/4 (25.0) 1.000

Trophectoderm expansion

At least Bl3 with TE type A 87 86

Per No. embryos undergoing extended culture (%) 87/572 (15.2) 86/572 (15.0) 1.000

Per No. of blastulating embryos (%) 87/364 (23.9) 86/370 (23.2) 0.862

EQ, embryo quality; TE, trophectoderm; Type A according to Gardner and Schoolcraft (1999).
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the blastulation rate was significantly higher in 2% O2 (74 versus 66%;
P < 0.05), the blastocyst utilization rates were not different (59 and
54%). These results are comparable to the utilization rates obtained in
our study: 53.1 versus 53.2% and 49.8 versus 48.1%. Importantly, the
aneuploidy rate was equal in the two oxygen tension arms (Morin
et al., 2017b).
The theoretical model of Byatt-Smith et al. (1991) on oxygen diffu-

sion suggested that human embryos may become marginally hypoxic
when cultured under (ultra-) low oxygen conditions, especially when
cultured in small medium droplets. Considering that convection, dri-
ven by temperature differences, is able to homogenize the culture
drops, it could prevent the development of anoxia (Baltz and Biggers,
1991). However, in our study, the embryos were cultured under very
stable temperature conditions (37.0 ± 0.2°C; G185 incubators, K sys-
tems) and, more importantly, embryos were not taken out of the incu-
bator between Days 3 and 5. This diminishes (if not excludes) the
effect of convection to control for anoxia, thus indicating that the diffu-
sion of oxygen, passing the two liquid phases medium and oil, appears
to be sufficient in ultra-low oxygen exposure in 25 μl culture medium.
We chose to perform a ‘sequential’ oxygen tension strategy in which

culture prior to Day 3 is performed under low oxygen (5%) and cul-
ture after Day 3 is under ultra-low oxygen (2%). The sequential strat-
egy, though different from atmospheric oxygen to 5% O2, has been
shown to be detrimental for mouse embryo development compared
to single culture at 5% O2 (Wale and Gardner, 2010). This detrimental
effect was not seen in our study; however, it is unknown how the
embryo development would be affected by a continuous culture at 2%
O2. Fawzy et al. (2017) recently analysed the impact of continuous cul-
ture at a lower oxygen level (3.5% O2) versus culture at 5% O2 on the
clinical pregnancy rate. Not only was the embryo utilization rate lower
after culture in 3.5% O2 (921/2549, 36% versus 1005/1823, 55%)
also the clinical pregnancy rate after transfer on Day 5 was significantly
lower in 3.5% O2 culture (40 versus 52%; P = 0.003). Despite some
flaws in the design (no RCT), this study indicates that a sequential low
oxygen strategy is probably more favourable than continuous culture
below 5% O2 and that the early embryo development favours at least
5% O2.
Hypoxic conditions have been described to stimulate the prolifer-

ation of the TE cells (Smith et al., 2012). This proliferation or induced
expansion was also observed in the present study after direct expos-
ure to 2% O2 but not after gradual exposure. On the contrary, Kaser
et al. (2018) found a significantly lower mean cell count for the blasto-
cysts (at least full blastocyst) after culture at 2% O2 (62.0 versus 83.4;
P = 0.04). However, their embryos were derived from 3PN zygotes,
which might not be a fully reliable model to test whether hypoxic con-
ditions are able to induce a beneficial proliferation of the TE or not. As
TE proliferation has been linked with implantation potential (Hill et al.,
2013), it was speculated that 2% O2 would increase the implantation
potential in our study. Although the numbers are very low and only
descriptive, the implantation potential of a single fresh blastocyst
tended to be lower after direct exposure to 2% O2. However, consid-
ering all subsequent frozen ET cycles, this trend disappeared. Besides
stimulation of proliferation, low oxygen levels (5% versus atmospheric)
also play an important role in reducing ROS, that may further influence
gene expression and reduce mosaicism (Kind et al., 2005). It would be
interesting to study whether a reduction to 2% O2 is translated into a
lower rate of mosaicism and a subsequent lower miscarriage rate.

This study is a sibling-embryo study, excluding patient and cycle vari-
ation, and an important step to determine any influence of ultra-low
oxygen on preimplantation development in a clinical setting. However,
only a patient-by-patient RCT can evaluate whether or not ultra-low
oxygen is in favour of higher implantation and live birth rates. Also
unresolved is the question on how different culture media, be it
sequential or single step, are influenced by a lower oxygen tension.
Besides this, estrogen and progesterone also appear to affect the uter-
ine pO2 (Ng et al., 2018). Therefore, it remains to be determined to
what extent different stimulation protocols affect the implantation
potential when using different oxygen concentrations.
To conclude, this study evaluated the effect of exposure of cleavage

stage sibling embryos (Day 3) to ultra-low (2% O2) or low (5% O2)
oxygen on blastocyst development. Except for a higher TE expansion
rate after direct exposure to 2% O2, no differences were observed
between all of the analysed groups. Further studies (RCTs) are defin-
itely needed to test whether this more physiological culture conditions
have a clinical benefit.
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Acknowledgements
We thank all the embryologists and lab technicians from the IVF lab for
their support in the study.

Authors’ roles
N.D.M.: conception and design of the study, construction of the data-
base, analysis and interpretation of the data and writing of the article;
R.J.: conception and design of the study, and critical review of the art-
icle; I.S., H.T., H.V.V. and G.V.: study design and critical review of the
article.

Funding
No external funding was received for this study.

Conflict of interest
The authors have no conflicts of interest to declare.

References
Baltz JM, Biggers JD. Oxygen transport to embryos in microdrop cultures.
Mol Reprod Dev 1991;28:351–355.

Bontekoe S, Mantikou E, van Wely M, Repping S, Mastenbroek S. Low
oxygen concentrations for embryo culture in assisted reproductive tech-
nologies. Cochrane Database Syst Rev 2012;11:CD008950.

Byatt-Smith JG, Leese HJ, Gosden RG. An investigation by mathematical
modeling of whether mouse and human preimplantation embryos in sta-
tic culture can satisfy their demands for oxygen by diffusion. Hum Reprod
1991;6:52–57.

De Munck N, Santos-Ribeiro S, Mateizel I, Verheyen G. Reduced blasto-
cyst formation in reduced culture volume. J Assist Reprod Genet 2015;32:
1365–1370.

233Ultra-low oxygen and blastocyst development

D
ow

nloaded from
 https://academ

ic.oup.com
/hum

rep/article/34/2/228/5253923 by guest on 19 April 2024



De Vos A, Van Landuyt L, Van Ranst H, Vandermonde A, D’Haese V, Sterckx
J, Haentjens P, Devroey P, Van der Elst J. Randomized sibling-oocyte study
using recombinant human hyaluronidase versus bovine-derived Sigma hya-
luronidase in ICSI patients.Hum Reprod 2008;23:1815–1819.

Fawzy M, Emad M, AbdelRahman MY, Abdelghafar H, Abdel Hafez FF,
Bedaiwy MA. Impact of 3.5% O2 culture on embryo development and
clinical outcomes: a comparative study. Fertil Steril 2017;108:635–641.

Fischer B, Bavister BD. Oxygen tension in the oviduct and uterus of rhesus
monkeys, hamsters and rabbits. J Reprod Fertil 1993;99:673–679.

Gardner DK, Schoolcraft WB. In-vitro culture of human blastocysts. In:
Jansen R, Mortimer D (eds). Towards Reproductive Certainty: Fertility and
Genetics Beyond 1999. Carnforth: Parthenon Press, 1999, 378–388.

Gomes Sobrinho DB, Oliveira JB, Petersen CG, Mauri AL, Silva LF,
Massaro FC, Baruffi RL, Caragna M, Franco JG Jr. IVF/ICSI outcomes
after culture of human embryos at low oxygen tension: a meta-analysis.
Reprod Biol Endocrinol 2011;9:143.

Guerin P, el Mouatassim S, Menezo Y. Oxidative stress and protection
against reactive oxygen species in the pre-implantation embryo and its
surroundings. Hum Reprod Update 2001;7:175–189.

Harper J, Magli MC, Lundin K, Barratt CL, Brison D. When and how should
new technology be introduced into the IVF laboratory? Hum Reprod
2012;27:303–313.

Harvey AJ, Kind KL, Thompson JG. Regulation of gene expression in
bovine blastocysts in response to oxygen and the iron chelator desfer-
rioxamine. Biol Reprod 2007;77:93–101.

Hill MJ, Richter KS, Heitmann RJ, Graham JR, Tucker MJ, DeCherney AH,
Browne PE, Levens ED. Trophectoderm grade predicts outcomes of
single-blastocyst transfers. Fertil Steril 2013;99:1283–1289.

Kaser DJ, Bogale B, Sarda V, Farland LV, Williams PL, Racowsky C.
Randomized controlled trial of low (5%) versus ultralow (2%) oxygen
tension for extended culture using bipronucleate and tripronucleate
human preimplantation embryos. Fertil Steril 2018;109:1030–1037.

Kind KL, Collett RA, Harvey AJ, Thompson JG. Oxygen-regulated expres-
sion of GLUT-1, GLUT-3 and VEGF in the mouse blastocyst.Mol Reprod
Dev 2005;70:37–44.

Leese HJ. Metabolic control during preimplantation mammalian develop-
ment. Hum Reprod Update 1995;1:63–72.

Lequarre AS, Marchandise J, Moreau B, Massop A, Donnay I. Cell cycle
duration at the time of maternal zygotic transition for in vitro produced
bovine embryos: effect of oxygen tension and transcription inhibition.
Biol Reprod 2003;69:1707–1713.

Morin SJ. Oxygen tension in embryo culture: does a shift to 2% O2 in
extended culture represent the most physiologic system? J Assist Reprod
Genet 2017a;34:309–314.

Morin SJ, Kaser DJ, Juneau CR, Neal SA, Upham K, Tao X, Zhan Y, Scott
RT. The LO2 trial, phase 1: a paired randomized controlled trial (RCT)

comparing blastulation rate in ultra-low (2%) vs. low (5%) oxygen in
extended culture. Fertil Steril 2017b:e59.

Nastri CO, Nóbrega BN, Teixeira DM, Amorim J, Diniz LMM, Barbosa
MW, Giogi VS, Pileggi VN, Martins WP. Low versus atmospheric oxygen
tension for embryo culture in assisted reproduction: a systematic review
and meta-analysis. Fertil Steril 2016;106:95–104.

Ng KYB, Mingels R, Morgan H, Macklin N, Cheong Y. In vivo oxygen, tem-
perature and pH dynamics in the female reproductive tract and their
importance in human conception: a systematic review. Hum Reprod
Update 2018;24:15–34.

Olson SE, Seidel GE. Reduced oxygen tension and EDTA improve bovine
zygote development in a chemically defined medium. J Anim Sci 2000;78:
152–157.

Ottosen LD, Hindkaer J, Husth M, Petersen DE, Kirk J, Ingerslev HJ.
Observations on intrauterine oxygen tension measured by fibre-optic
microsensors. Reprod Biomed Online 2006;13:380–385.

Smith GD, Swain JA, Pool TB. Embryo Culture: Methods and Protocols.
Methods in Molecular Biology 2012. Chapter 15: Culture systems: low-
oxygen culture. University of Michigan–Ann Arbor, Ann Arbor, Fertility
Center of San Antonio, San Antonio, United States doi: 10.1007/978-1-
61779-971-6

Steptoe PC, Edwards RG, Purdy JM. Human Blastocysts Grown in Culture,
1971; 29:132–3.

Thompson JG, McNaughton C, Gasparrini B, McGowan LT, Tervit HR.
Effect of inhibitors and uncouplers of oxidative phosphorylation during
compaction and blastulation of bovine embryos cultured in vitro. J Reprod
Fertil 2000;118:47–55.

Thompson JG, Partridge RJ, Houghton FD, Cox CI, Leese HJ. Oxygen
uptake and carbohydrate metabolism by in vitro derived bovine
embryos. J Reprod Fertil 1996;106:299–306.

Umaoka Y, Noda Y, Narimoto K, Mori T. Effects of oxygen toxicity
on early development of mouse embryos. Mol Reprod Dev 1992;31:
28–33.

Wale PL, Gardner DK. Time-lapse analysis of mouse embryo development
in oxygen gradients. Reprod Biomed Online 2010;21:402–410.

Yang Y, Xu Y, Ding C, Khoudja RY, Lin M, Awonuga AO, Dai J, Puscheck
EE, Rappolee DA, Zhou C. Comparison of 2, 5, and 20% O2 on the
development of post-thaw human embryos. JARG 2016;33:919–927.

Yedwab GA, Paz G, Homonnai TZ, David MP, Kraicer PF. The tempera-
ture, pH, and partial pressure of oxygen in the cervix and uterus
of woman and uterus of rats during the cycle. Fertil Steril 1976;27:
304–309.

Yuan YQ, Van Soom A, Coopman FO, Mintiens K, Boerjan ML, Van
Zeveren A, de Kruif A, Peelman LJ. Influence of oxygen tension on apop-
tosis and hatching in bovine embryos cultures in vitro. Theriogenology
2003;59:1585–1596.

234 De Munck et al.

D
ow

nloaded from
 https://academ

ic.oup.com
/hum

rep/article/34/2/228/5253923 by guest on 19 April 2024

http://dx.doi.org/10.1007/978-1-61779-971-6
http://dx.doi.org/10.1007/978-1-61779-971-6

	Influence of ultra-low oxygen (2%) tension on in-vitro human embryo development
	Introduction
	Material and Methods
	Study protocol
	Design of study 1: direct exposure
	Design of study 2: gradual exposure

	Preparation of the dishes and embryo culture
	Oocyte retrieval and insemination
	Fertilization and embryo quality
	Pregnancy outcomes
	Sample size calculations and statistical analysis

	Results
	Study 1: direct exposure to 2% O2 or standard 5% O2
	Study 2: gradual exposure to 2% O2 or standard 5% O2

	Discussion
	Supplementary data
	Acknowledgements
	Authors’ roles
	Funding
	Conflict of interest
	References


