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Abstract

Patients who have experienced in vitro fertilization (IVF) pregnancy loss and possess remaining
cryopreserved embryos face critical clinical decisions. This article systematically reviews the effec-
tiveness, safety, and applicable populations of two strategies: direct frozen embryo transfer and
preimplantation genetic testing for aneuploidy (PGT-A) screening. Multiple studies indicate that
although PGT-A aims to select euploid embryos, the procedural manipulations involved in embryo
biopsy and the absolute reduction in transferable embryos may result in a lower cumulative live
birth rate compared with the direct transfer of morphologically selected embryos. Furthermore,
due to etiologic heterogeneity, the euploidy rate in patients with recurrent pregnancy loss (RPL) is
significantly lower than in those undergoing preimplantation genetic testing for monogenic disor-
ders (PGT-M), which limits the potential “screening benefit” of PGT-A in this population. Integrating
the latest research, this review proposes a clinical decision-making framework based on a “Benefit-
Injury-Depletion” triangle model. It emphasizes that, for most IVF patients with prior pregnancy
loss, direct embryo transfer is the superior strategy for achieving cumulative live birth, while the
application of PGT-A should be strictly limited to carefully selected subgroups and accompanied by
thorough informed consent.
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