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Application and existing problems of ICSI in solving
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Abstract: Intracytoplasmic sperm injection (ICSI) was developed in order to solve problems such as severe asthenospermia
that IVF could not solve due to the deterioration of semen quality due to a variety of factors. This paper analyzes the
development process and main application of ICSI and the problems encountered in the clinical application of ICSI through
retrospective analysis and searching many kinds of literature. Through analysis, it was found that the use of ICSI resulted in
a birth defect rate of 2.33% in offspring, which was significantly higher than the national birth defect data published by the
Ministry of health of our country, and the clinical use of this technology may have a certain impact on men's physical and
mental health, while sperm selection improper will also reduce the success rate of ICSI. Therefore, ICSI can solve most of the
male factor infertility problems, but the risk of congenital malformation and sperm selection still needs further comprehensive
and detailed research.
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