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In Vitro Interaction of Human

Trophoblast and Cultured
Endometrium.
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Recent assisted reproductive techniques
have improved the fertilization rates in in
vitro fertilization program and decreased the
ovulation failure rates, but the overall

pregnancy rates and the implantation rates

are still two low for the patients and the
physicians to be satisfied. To improve the
implantation and pregnancy rate for the
management of infertility, in vitro experiments

with adequate model for implantation is
necessary.
Implantation is a process of interaction

between embryo and maternal endometrium.
Recent reports describe that the trophoblast
cells, especially cytotrophoblasts shre many
biochemical expressions with embryos for the
attachment and invasion of endometrium.
Trophoblasts have been reported to have
variety of integrin expressions and also
known to secret knids of proteinases for
invasion. To examine the possible
implantation model, in this study, we observe
the interaction culturing cytotrophoblasts on
the confluent monolayer of endometrial cells
and assessed biochemical factors associated
with culture condition. Endometrial cells were
obtained from the hysterectomized uteri with
benign pathologies. Endometrial stromal cell
and glandular epithelial cells were separated
and cultured to become confluent monolayers
as previously described (Irwin HC, 1990).
Endometrial monolayers were  further
cultured for six days with 6 ml of growth
media containing 10% fetal bovine serum,
10ng/m! of epidermal growth factor (EGF)
and antibiotics. Trophoblasts were obtained
from placenta removed from the patient who
took cesarean section near term without labor.
Placental were  digested  with
collagenase cytotrophoblasts  were
separated by Ficoll gradient method with
density beads as described by Kliman (H]
Kliman, 1986). The purity of the cells were
method
using cytokeratin, vimentin, CD68, and SP-1
monoclonal antibodies. Prepared cytotrophoblasts
2 % 10° were diluted in 6 ml of serum free
growth media and added to the 6 day

tissues
and

assessed by immunohistochemical
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