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A Study on Clinical Response to Controlled Ovarian Hyperstimulation
of In Vitro Fertilization and Embryo Transfer According
to the Size of Baseline Ovarian Cyst

Yong Soek Lee, Byeong Jun Jung', Sang Hoon Lee and Min Hur

Department of Obstetrics and Gynecology, College of Medicine, Chung-Ang University Seoul,
Korea, Department of Obstetrics and Gynecology, College of Medicine,
Seoul National University'

Objective: This study was performed to compare the clinical response to controlled ovarian
hyperstimulation (COH) of in vitro fertilization and embryo transfer (IVF-ET) according to the
size of baseline ovarian cyst.

Method: From February 1992 to March 1999, a retrospective analysis was done of 272 cases
who underwent COH using mid-luteal phase long protocol of gonadotropin-releasing hormone
agonist (GnRH-a) for IVF-ET. These cases were divided into four group; group 1 (n=63) had
cysts with mean diameters between 20.0 and 29.0 mm on their baseline ultrasound on cycle day
3, group 2 (n=57, 30.0~49.0 mm), group 3 (n=68, >50.0 mm) and control group (n=84). Cases
were excluded according to the following criteria; pure male factor infertility, the presence of
only one ovary, high CA-125 level and previous endometriosis.

Results: There were no statistically significant differences between cases with baseline ovarian
cyst <50.0 mm in diameter and control group in any of the parameters. However, cases with
baseline ovarian cyst>50.0 mm in mean diameter needed more amount of human menopausal
gonadotropin (hMG), showed significantly lower estradiol (E,) level, the number of follicle
>15.0 mm on the day of human chorionic gonadotropin (hCG) administration, the number of
oocytes retrieved, the number of mature oocytes, and pregnancy rate compared with control
group. '

Conclusion: This study suggests that cases with baseline ovarian cyst <50.0 mm in diameter do
not adversely impact on IVF-ET outcome. However, cases with baseline ovarian cyst >50.0 mm
in diameter had adverse effects on various parameters. Therefore, to improve the outcome of IVF-
ET in these cases, ovarian cyst aspiration prior to initiating COH may be required.

Key Words: In vitro fertilization and embryo transfer (IVF-ET), Controlled ovarian hyperstimulation
(COH), ovarian cyst

-355-



el F-F- % (controlled ovarian hyperstimulation,
COH)A Wl HEAd g dankg& ghxin}
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Table 1. Comparison of clinical characteristics of each groups

Group 1 Group 2 Group 3 Control group
No. of patients ' 63 57 68 84
Age of patients (yrs) 342437 36.2+4.7 353146 353+4.38
Basal E, (pg/ml) 21.24+1.6 193413 213%+18 18.44+2.0
LH (mIU/ml) 9.3+0.6 112412 79408 82404
FSH (mIU/mi) 84106 113+1.5 13618 98408

Note) Group 1: patients with simple cystic structure ,20.0 to 29.0 mm, Group 2: patients with simple cystic

structure ,30.0 to 49.0 mm, Group 3: patients with simple cystic structure ,over 50.0 mm, Values are

means +5.D.
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270 A 193413 (pg/ml), 3794 21.3+1.8 (pg/
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Fo g 2bolt gl 71A F LH € 12
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Table 2. Comparison of ovarian response to controlled ovarian hyperstimulation among groups

Group 1 Group 2 Group 3 Control group
(n=63) (n=57) (n=68) (n=84)

No. of ampules of hMG used 225%5.7 24.8+6.9 324+59° 233+6.5
Duration of hMG used (days) 84+1.2 7.8+1.6 6.9+1.7 6.2+08
Cycle day of hCG administration 11.64+1.3 125+1.1 142+£2.0° 123+14
Response on the day of hCG administration

No. of follicles>15 mm 53+27 4.8+27 35+1.8° 58+138

No. of follicles<15 mm 58418 55+37 61128 65126

E; (pg/ml) 25431678 2435768 1764 456" 2234887

LH (mIU/ml) 13.543.4 11.8+1.7 135+1.7 12317

FSH (mIU/ml) 193179 21.5+84 189+74 224+£27

Note) Values are means+S.D, *: p < 0.05. compared with control group, **: p < 0.001. compared with control

group

Table 3. Comparison of clinical results of controlled ovarian hyperstimulation and pregnancy outcome among

groups

Group 1 Group 2 Group3 Control group
(n=63) (n=57) (n=68) (n=84)
No. of oocytes retrieved 105+2.4 93428 6.4+4.6" 9.6+1.7
No. of mature oocytes 8.4+£35 731+43 43125 8.4+238
No. of immature oocytes 2.8+2.0 2.1+18 2.6+11 24+13
No. of postmature oocytes 0.5+0.6 0.7+0.3 0402 0.4=+0.5
No. of embryos transferred 38129 3.8+3.7 41£29 3.4+238

No. of clinical pregnancy/patients(%) 21/63 (33.6%)

17/57 (30.4%) 18/68 (27.5%)" 27/84 (32.5%)

Note) Values are means+S.D., *: p<0.05. compared with control group, **: p<0.001. compared with control
group, Comparison of clinical characteristics of each groups

FaE 2L GEIAT 2@ Aozt gl
AQ WA, 37L& 2ol Bl {93 A
o} 7} 9l AT (p<0.05). 22} 15.0 mmo} el
¥ $i= 172904 58+1.870, 29 A 5543774,
3FN A 6.1+2.87), HEFANA 6522672 A
7t Z7te] Rl @ Aelrt gl hCGFoj L 9
P2 BEEE 1704 25431678 (pg/ml), 27
A 24354768 (pg/ml)2A thETe] 2234+887
(pg/mD7} F-2) & zpo] 7t gl o, 332 1764+
456 (pg/mh)2 A hZZFH Fo T 2el7t AT
(p<0.001). 2 hCGFide] ¥F LHEEE

1294 135434 (mlUml), 2T 11.8+17
(mIU/ml), 37 A] 13.54+1.7 (mIU/ml), =0
A 123417 miUmhEA 2z Fhe fro e 2
o7} 1Tt % FSHEEE 1ol A] 193479
(mIU/ml), 274 21.5+8.4 (mIU/ml), 332X
18.9+7.4 (mIU/ml), thZFo| A 22.4+2.7 (mIU/ml)
2] 7t Tl % 2ol 7 LA Tt (Table 2).
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o} A 9.3+2.871, 3:}01111 6.4 4.674, thtroll
96+ 172 17, 272 23 EA4 840
2 g Zolst ‘.?J«S’i&\«h 3 tixTd v
&) fo g Aolrt AT (p<0.001). T3 A5
Ve 4= 1A 8.3+3.570, 23 oA 7.3+
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BA 1T, 222 AExZTd vt ti AR
A& JeEPIUAA T fof g Alolst fidd ut
dol, 32L& 2T vlete feid x}om A
At (p< 0.001). BHHC] VA& FA Y S 1T
A 2.8+2.070, 250l A] 2141871, 3+oﬂx~] 26+
1A, o)A 24413784 2} 20 &
g Aoivl gtk A& el F 179
2 0520678, 2329024 0.7+0.37), 37 M 0.4+
027), HETAA 04E05H2M 2 22 &
g Aolrt gllch A7 WE o2 E woly
G 1794 3812970, 23 A) 3.8+3.77,
3FollA] 414297, R TFA 3.44287) 2 A
Al ZF #3bel]l oi g Aot Ak 9
AA-EE 17 A 33.6% (21/63), 27N A 30.4%
(17/57), 32N X 27.5% (18/68), W&ol A 32.5%
(27B8HE2A 1E, 27L dEREH #4F Aozt
e, 35 dxFo) Hl sl §o§ xpolrt
AT} (p<0.05) (Table 3).
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