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= Abstract=

The Effects of Periovarian Adhesions on Follicular Development in Patients
undergoing Controlled Ovarian Hyperstimulation for IVF—ET

Kwang Bum Bai, M.D,, Seok Hyun Kim, M.D. and Jin Yong Lee, M.D.

Department of Obstetrics and Gynecology, College of Medicine,
Seoul National University

It has been suggested that the presence of periovarian adhesions might impair the ovari-
an respense to gonadotropins.

Total 136 patients who underwent IVF-ET from February to June 1988(88-1 and 88-2 series)
at SNUH were classified into three groups according to total ovarian access score, sum of
each ovarian availability, estimated by diagnostic laparoscopy : group I(N=43,0%-50%),
group II(N==49, 50% —150%) and group III(N=44, 150% —200%).

To evaluate the effects of periovarian adhesions on follicular development in controlled
ovarian yperstimulation for IVF-ET, serum E2 levels on the day of hCG dministration (Day 0)
and the day after hCG administration (Day+1), the number of ovarian follicles with mean
diameter=12mm on Day 0, and the number of oocytes retrieved by transvaginal aspiration
were measured and compared among groups. There were no significant differences in age
of patients, cancellation rate due to inadequate ovarian response, serum E2 levels, the number
of ovarian follicles, the number of oocytes retrieved, and oocytes retrieval rate per follicle.
In the same patients(N=31) in group II in whom the difference in ovarian availability between
two ovaries is more than 50%, there was also no significant difference in the number of
ovarian follicles between them.

These data suggest that pelvic adhesions including periovarian adhesions have no adver-
se effects on the ovarian response to gonadotropins stimulation and the outcome of IVF-ET.
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A =242 4 FSH(follicle stimulating
hormone ; Metrodin,SeronoLaboratories,Inc.)
9} hMG(human menopausal goadotropin ; Per-
gonal, Serono Laboratories, Inc.)& A}2315
o, A g} IS o]&F A4 At A
3E A3

1) DHi2RE

Qed FBEEE 3o 973F71(MCD)
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Table. 1. Number and age of patients in study

group{Men £SEM)
Group! Groupl Groupl
No. of patients(N) 43 49 44

Age (years) 32.6£05 33.7+£06* 324+£05

*¥0.05¢p{0.1 compared with Group I

Table 2. Total ovarian access score estimated

croscope)o 2 =zl2 e BR3P
W shilgse] o8 e we Yy
+ hCG T4 2(Day 0) &3 844 BF E2
259 5o 3223(Day+1) &4 849 EF
5%, hCG Fof 2(Day 0) 2% 6419 A
i%i} Dz atd o)A A& 12mm ojARRl
79 %, hCG B 34412t $ A4 ¢34
= AAY ¢ $2 dehigsh AF 12mm
ol el x4 3at HAEE TP
RE EAEA 2A4L Student's t-testd o)
f3gon, {0058 EARA 2 FoAF Ao
7t Y Ao ZF3

>

=
=~ 83

4

EEES
#xtel Hy

BE 3210} ol Bz 224004 414 Ao}
oo, AT HF ol 3261054, A2
e 3374064, AMIF-E 323+054 ol gict
A2 #AFE o7} vh o A 7 Abo)
of AgHee FA8 Aol URH0.05p
<0.1) (Table 1).

Total ovarian access score

s AT FF gol 50% ol i
F99 Aol AL A "ﬂl:'“’ﬂ/ﬂ total ovar-
ian access scored] {2 8.11t24%, A2+-&
98.0+3.3%, A3F+-L 186.0+3.0% o] =}(Table
2).

AlFo] Ao &g & 9] wi-go] M A
27} 50, JelA LH surger} 1Moz & 69
2o 24 12.2% ojgion, A2 -Ff-?_— 19.7%, A3+
13.7%¢lgie}t. Fujetfx Fo =gTEE AT
Apote] #2138 Aolrt §19iek(Table 3)

FSHeI hMG & F£0ig ¥ (G ROY

by diagnostic laparoscopy in study group

(Mean +SEM)
Group 1 Group I Group II
Range of ovarian
o — 150~ 200
avlability(% ) 030 1149
Total ovarian 8.1+24 98.0£3.3 186.0£3.0

access score{ %)
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FSH & Szt Al + Alojoll 2% A
o]7} ¢gich hMGY & Fojake w4 F949
2ol A-g+E R4HE FAS 2P A3
F9] A% 11.05+0.27 ampoules 24 A1 2 A
277 Bt Fo7 PAaE B oH(p<0.005).

hCG §ode AlEH HA2F Aol $99
3 zpolrt giglen, A3IFe WAFI(MCD)
85700942 A Al & A2Es vindtd §
28} #po]zt LR TH(PL0.05, p<0.01) (Table 4).

HE B2 5%

hCGE Fei® ¢(Day 0) o3 @F E2
EFXE APl 12102131 pg/ml, A24-o) A
1268+125 pg/ml, A|37FolA 1400£197 pg/ml
24 e 39 fRol 4SS a8
£ 248 2o A F Aol AR
#2028 Aolx YeEK(Table 5). hCGE Foi
ched(Day+1) obae €% E2 ¥E& W&

Table 3. Cancellation rate in study group

Group 1 Group I Group H
No. of poor response 5 10 6
No. of premature LH surge 1 2 1
Total No. 6 12 7
Cancellation rate(%) 12.2(6/49) 19.7(12/61) 13.7(7/51)

Table 4. Total dosage of FSH and hMG administrated and day of hCG injection in study
group (Mean£SEM) .

Group 1 Group I Group II
Total d f F
otal dosage of FSH 4.07+0.04 4294013 4.14%0.14
(ampoules)
Total d {f hMG
otal dosage of hM 12.49+0.36 12.43+0.37 11.05+0.27%
(ampoules)
Day of hCG injection
91 +0. .00£0. 573 0.00% % *¥*
(MCD) 8 0.11 9.00£0.13 8

* :p<0.005 compared with Group [ and Group I
*¥*  p0.05 compared with Group I
**k - n{0.01 compared with Group I

Table 5. Serum E2 levels in study group(Mean+SEM)

Serum E2 (pg/ml) Group I Group I Group I
Day 0 1210+ 131 1268+ 125 1400197
Day+1 1538+ 127 1561171 2057+ 265*

* 1 0.05¢p{0.]1 compared with Group 1

Table 6. Number of ovarian follicles with FD=12mm seen by transvaginal ultrasonography
in study group(Mean+SEM)

No. of follicles (Day 0) Group 1 Group I Group I
12-14mm 4.05+0.38 4.65+0.36 411032
=15mm 1.42+0.19 1.59+0.21 1.91£0.19%
Total No. 5.47+0.40 6.24:+:0.45 6.02+0.31

* 1 0.05¢p<0.] compared with Group I
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F92 f2o} AU He AJFolA 2057+265 A ol¢lzm, AE ISmm o]l FELY Fx Z
pg/mlE A A Eghord g A F Aol 7+ 08140207, 055+£0.167) ojglov} Hog
v»Av& 2ol $ R eH(0.05¢p<0.1) (Table 5). o)l ¢igiek. AE 12mm ojAl wEe F
w . £5 27t 392640377, 27420367024 A4
LhEQ| o of
428 xolrt ggirt(Table 7).
hCG Fo 2(Day 0) 10,000IU &%FA} 2 MAE XY 4
A e% 6Ao] AN g3 Aor ARH ANE i
12-14mm<el Y29 1 A 1FojA 4.05+0.387, A4 zga4lez g3 G2 £+ Al
A2 465103670, A3FolA 4.11+0.32 off A 421104170, Al2F-old 4.94:£0457, A3
Az A 2 Aololl $98 Jojr) gk Foll A 44120457024 A & Aolo} f2g X}
A& 15mm o)Al WY Fx i 299 o7} 92 ¢ i Table 8).

#80] A4S thx ZolEe 24E Holy

LHES LR} AR S
A3 AA 191019054 AL wetort §9

Aol PREH0.05¢ p0.1). AE 12mm o] 2)-& 12mm ojAlel T A APH-E- xﬂ
Al B339 F 4% AlFolA 5470407, 1o A 77.0%, A2F o)A 79.1%, A3ZdA 6
A2FAA 62440457, AIFANA 6.02+0.31 0%2A D& F99 f2o] A A xﬂB%ou
ArA G A F Alolof]l 9% Aot YUY A ogxe Jx) A3 o] Ad FgAnk A T
t}(Table 6). Alolo] f8 o] ggti(Table 8).

Wb HEE9 2 ol 50%-150% ) A|2F
9 A7 499 F A4k FIT 9 %2 Aoy} 50 el &
%ol & X oA i F99 2
AR o7t A% Valer 31%olghr} o] 1978w Steptoet EdwardsVo] <]3}od A
A FAR wAA hCG Fo 2(Day 0)9 Hzz F9 P2 o) &3 A YFH(in vitro
AL 12-14mme) FFE = d4 F 99 3 fertilization, IVF) & wjo}2) =}3ujo]4)(em-
o] Algh oA 24540297, ol YA bryo transfer, ET)o] A3 o|% AJ+A
2 57} AgAesn A2 o)A 2.19+0.26 A& Bofol F&g o] glo} gow, og

Table 7. Comparison of number of ovarian follicles in the same patients in group I (N=3])
in whom the difference in ovarian availability between two ovaries is more than 50%

(Mean=SEM)

No. of follicles (Day 0) periovarian. adhesion periovarian adhesion
12— l4mm 2.45%0.29 2.19+0.26*
=15mm 0.8120.20 055+ 0.16%
Total No. 3.26%0.37 274+ 0.36%

* . not significant compared with ovary with more adhesion

Table 8 Number of oocytes retrieved by transvaginal aspiration (Mean=SEM) and oocytes
retrieval rate per follicle in study group

Group 1 Group I Group II
Total No. of follicles(FD=12mm) 235 306 308
Total No. of oocytes retrieved 181 242 194
No. of oocytes retrieved per patient  4.21+0.41 4.94+045 4411045
Oocytes retrieval rate per follicle(%) 71.0 79.1 63.0*

* : not significant compared with Group I and Group I
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