embryos transferred. The clinical pregnancy rates were 51.7% and 39.1% in the absence and presence of
blood, respectively. In day 3 ET, the pregnancy rate of the absent group was higher than that of the present
group. The difference was statistically significant (p<0.05, 50.8% vs 30.1%). In day 5 ETs, there was no
significant difference between the two groups (p>0.05, 53.3% vs 55.8%). However, the pregnancy rate of
the absent group on day 3 ET was similar to those on day 5 ETs.

Conclusions: The presence of blood on transfer catheter affected the pregnancy rate on day 3 ET,
whereas there was no effect on day 5 ETs. A prospective randomize trial is needed to examine this issue.
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P-14 Recurrence Rate and the Influence of Postoperative
Gonadotropin Releasing Hormone Agonist Treatment
after Conservative Laparoscopic Surgery for
Ovarian Endometriomas
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'Department of OBGY, College of Medicine, Seoul National University, Seoul, Korea,
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Objective: To analyze the influence of postoperative gonadotropin releasing hormone (GnRH) agonist
treatment on the recurrence and to evaluate the recurrence rate after conservative laparoscopic surgery for
ovarian endomeriomas.

Design: Retrospective cohort study.

Material & Methods: A total of 83 premenopausal women who had undergone conservative laparoscopic
surgery for ovarian endometriomas between May 2003 and March 2005 and had a minimum of 6 months
postoperative follow-up were reviewed. Ten patients were excluded from the study due to pregnancy
during follow-up period. Out of a total of 73 patients, 66 women were treated with unilateral or bilateral
cystectomy; 4 women with unilateral oophorectomy; and 3 women with unilateral oophorectomy and
contralateral cystectomy. Postoperative stage according to the revised American Fertility Society classification
was 11T in 39 (53.4%) and IV in 34 patients (46.6%). Postoperative GnRH agonist treatment was used in 38
patients (16 patients in stage I1I; 22 in IV). The mean number of GnRH agonist administration was 3.911.3
(range: 2~6). The recurrence of endometriomas was defined by a presence of cystic ovarian masses with
diffuse low-level internal echoes and thick cystic walls on the transvaginal ultrasonography regardless of
patients' symptoms. Data were analyzed with the y*-test, t-test and Kaplan-Meier method.

Results: The mean age of GnRH agonist users was lower than non-users [32.216.9 (range: 16~47) vs.
37.9%£7.3 years (range: 23~47), p=0.001), and the proportion of stage IV in GnRH agonist users was
higher than in non-users (57.9% vs. 34.3%, p<0.05). No statistically significant difference in the mean
duration of follow-up was observed between groups [17.318.0 (range: 6~37) vs. 19.8£9.0 months (range:
6~38)]. The overall recurrence rate was 20.5% (15/73) with a maximal duration of 38 months (GnRH
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