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Updates on Guideline: Endometriosis

LI

AW AFaliet 7143 AEo] o]aA FAE BA0E sh= d8oR E3) 747] A B
th A&H o Efdhs B47] FUL Uiz doi FEY SHeR AAE F A3 EiEel AT A
T2 ASHRE £E T GE Fol 5o And e o ASYSel %%‘—% frddte AsHES
FAANTHE ML ol =) o7k A ol Hid TheAe FES AVIET Ak AgHEe)
2 #9142 monthly fecundity”} 0.02~0.10011 (liughes et al, 1993), B 25%~50%AH 2z HeFo]
SAs, Aol g o9l 30%~50%A4 EYdo] WAEhe ZoE dHA Ant H# e
W of el uls] Bofdol M AFuiute] MAEe] o gk BN AlglEEel A EG

6~88] A% ] B Aog BuE I v} (Verkauf, 1987).

Bojoj Ao M) Algubsel X st A aEE dlok $hh <29 The Royal College of Obstetricians
and Gynaecologists (RCOG), The American Society for Reproductive Medicine (ASRM), European Society for Human
Reproduction & Embryology (ESHRE), The National Institute for Clinical Evidence (NICE) G014} o]21gk E9lo gl A
9 AUl A5o) B8 Guidelinesr AIAISHE k. wWbA o] Guidelines HFF o= #eA} it

Il. Type of evidence
1. RCOG Guideline (US agency for Health Care Policy and Research)

Table 1, Level of evidence

Level I:v1dence
R ‘ Meta-ana ysis of 1;1;&1;3 le studlcs o ; o
I Experimental studies
m Well-designed, quasi-expetimental studies
v Well-designed, non-experimental studies
\' Case reports and clinical cxamples
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Table 2. Grades of Research

A Strongly recommend; Good evidence

B Recommend; At least fair evidence

C No recommendation for or against; Balance of benefits and harms too close to justify a recommendation

D Recommend against; Fair evidence is ineffective or harm outweighs the benefit

E Evidence is insufficient to recommend for or against routinely; Evidence is lacking or of poor quality; Benefits and

harms cannot be determined.
GPP  Recommended best practice based on the clinical experience of the guideline development group

2. ESHRE Guideline

Table 3. Hierarchy of evidence

Level Evidence

la Systematic review and meta-analysis of randomized controlled trials (RCTs)
Ib At least one RCT
2a At least one well-designed controlled study without randomization
2b At least one other type of well-designed quasi-experimental study
Well-designed, non-experimental, descriptive studies, such as comparative studies, correlation studies or case studies

4 Expert committee reports or opinions and/or clinical experience of respected authorities

Table 4. Grades of recommendations

Requires at least one randomized controlled trial as part of a body of literature of overall good quality and consistency

A addressing the specific recommendation (Evidence levels 1a, 1b)

B Requires the availability of well controlled clinical studies but no randomized clinical trials on the topic of
recommendations (Evidence levels 2a, 2b, 3)

C Requires evidence obtained from expert committee reports or opinions and/or clinical experiences of respected

authorities, Indicates and absence of directly applicable clinical studies of good quality (Evidence level 4)

GPP  Recommended best practice based on the clinical experience of the guideline development group

H. XIZ2HES iAo A=X=
1. RCOG Guideline (The Royal College of Obstetricians and Gynaecologists, 2006)

a3}Holx) Fat] o]

Minimal, mild ZFguetZolA GAE AA7)7] A8l da7sE AN A
= 7% 9 (Hughes et al,

aiant Ag-sloj A= ¢F Flth B3 moderate, severe Alg el S % o2k
2003) (Grade A, Evidence level Ia).

i AR o] ANEL AFFo] A4} WERTH H A Odds ratio?} 0.74 (95% CI 0.48~1.15)°|3ich. 53]
danazol®] 7%= Odds ratio”} 1.3 (95% CI 0.97~1.76)°| k. Wb HAar]eg A7 4EXEE SHG
o] gt}
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2. ASRM Guideline (The Practice Committee of the American Society for Reproductive Medicine,
2006)

p =3

AZFUEZe] oEXgZE EZd Zdst 9oy fecundityE F7HA171A] R3T FEAEE danazol,
gonadotropin releasing hormone agonist, GnRH antagonist, progestin, combined estrogen-progestin therapy 5] U= o
2] RCTE& danazol¥}t Th& progestin, GnRH agonist”} minimal, mild A}z =32t #dd Edde 37t ¢t
I 3}iT} (Bayer et al, 1988; Fedele et al., 1992). Minimal, mild g W=5 o343 A danazol X ETH 7| QE T
7+ QA8 21017} AT (Bayer et al., 1988 Telimaa, 1988). 7182 minimal, mild A3 HE BHAA30A 67)
27v¢] GnRH agonist X &7 7|7 237 FHYAEL 3 2pol7t YURATH (Fedele et al, 1992). 37
9] minimal, mild AEHEE EUAANA progesting X ETH 7T 2 1d 1 JAES HAEglE
u "3k A3E BP0 (Thomas and Cooke, 1987). 3182 o2 8 H|%§ ATA X progestin A 87
o] e AFE Holi U} (41% vs 43%) (Hull, 1987). =X 59} 7| o2 o] vlag 77

E A0 2 meta-analysis¥r A3k W7F UA12] common odds ratio 0.850] AT (95% CI 0.95, 1.22) (Hughes et al,,
1993). 2852 Stage V9] AU EHEo] e EUANAM FEXBE fecunditydl] &7} itk

3. ESHRE Guideline (European Society for Human Reproduction & Embryology)

Minimal, mild Z-FHEElA JAITHE A8 warls dAle axxo] R3iw o] HEFuhe s AE3|
AT QF FT} (Hughes et al,, 2003) (Grade A, Evidence Level 1a).

V. XI2UHSES 0{M9] 8 =
1. RCOG Guideline

Minimal, mild A WHeEolA ks B33 80 Qg Wi 3447 JAE e astyojnt
(Jacobson et al., 2002) (Grade A, Evidence Level la).

4=%:9] ongoing pregnancy rate®} live birth ratestr /&A% T (OR 1.64, 95% CI 1.05~2.57).

3 Strength of evidence7} 9428l e 2 tRY AFA F&& &I/ gle AoE Rumfd
(pregnancy OR 0.76, 95% CI 0.31~1.88; live birth OR 0.85, 95% CI 0.32~2.28) (Gruppo Italiano per lo Studio
dellEndometriosi, 1999). 3 Th& thyfile] Aol X 8o] tiz=Tol H]8] %2 monthly fecundity rate,
AA 7454 (OR 2.03, 95% CI 1.28~3.24), 205 ¢4 ongoing pregnancy rate (OR 1.95, 95% C1 1.18~3.22)& E it
(Marcoux et al., 1997).

Moderate, severe g U2}-Zol A A2 ol thah el HEhe BEAsith

Moderate, severe AFgUubZoll M =% dAsz oalg Aol tish RCT, meta-analysisc Sk A d+
(Adamson et al., 1993; Guzick et al., 1997; Osuga et al., 2002)°] a2 2gukEe] W77t ol A48 5o ¥ 2
of Al AEe Aol %A FE 24 8 A (Osuga et al, 200)] 47 Hojil 2t} (Grade B,
Evidence Level III).

gl uihg-e 1478 dAadT dagol wolat Azt wis) Jaled FNUG A3 HAE S
Apro) wfola} A 453.1% Al A8 A Ak subfertile ©}/d0] AAPN &) FoRIT (Hart et al, 2005)
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(Grade A, Evidence Level 1a).
Tubal flushing®] A2 HerEs #d £l @33 0|t} (Johnson et al., 2005) (Grade A, Evidence level Ib).
Oil-soluble media® tubal flushingS 3= Aol YAE (Peto OR 3.30, 95% CI 2.00~5.43)3} live birth (Peto OR 2.98,
95% CI 140~637)& 0|9, 53] AZlHF $ajollA A& (Peto OR 676, 95% CI 2.14~21.35)% live birth
(Peto OR 5.17,95% CI 1.55~17.23)°] 4% £2 a3E B3dh

2. ASRM Guideline

Stage ITT AFguleh5oll A g% implante] 747 Al v Fsket 29| A live birth rateE A5A1 71T
ojgzlole} At AT S Ut B 2 WY AAY 23S Agd RCTIA olgeot A
FoA B3R 5% 3T 13 o)ul Y& live births, Ut ATE B4 5% 3 365 ou YA 205
o} AMHA], tive birth rateZ Z+Z} primary outcomes > 2 3H3{ T} (Marcoux et al., 1997, Gruppo Italiano per lo Studio
dellEndometriosi, 1999). ol&2jo} AFoME T8 ANEH 2L ZH2F 10/51 (20%), 10/45 (22%)°] LA
AFEE BYoH, AUt dFdME o4 A8 2T 47 50/172 (29%) 29/169 (179%)] 44 33
2 Btk XaEA] o4& H|EL 5250 22%, 36700 17%E ¥|5ER L BASE Q7RI 2ol i
th o} F AFE FHs R FASE ojF AL glon AR A A7} 8.6% (95% C1 72931t} (Al-Inany,
2000). 1222 Stage U Az U502 B7E02 At A9, Ao Hole Wi AAE 1298 9 1
o B2 Al =go] "Hrlu & 4= i)k WSl A o)A Laser, electrosurgery 5 W OE g AFe] A}
ol7} k= FA= flth Marcoux S etal,, 1997).

2169 severe AU LEE O 2 8 NonRCT ATA B2 & @5%), NEFE (63%) T 247

w2 A FAGAE0] 718 (Alnany, 2000). ©]2 3 AF7t biasZ2HE AFEA] XA Stage MUV
AZUEE olefd thg EULAE 7HA ¥E AN BAA o ETeE Te Ao dAES ST
AN71E Y F tke A2 SAIETF (Schenken, 1998).

3. ESHRE Guideline

Minimal, mild AAZWLFAAN I ERFHE Ggullets HHG F23A77F o a3 elth (Jacobson
etal,, 2002) (Grade A, Evidence Level 1a).

Strength of evidence”} €3t 2t T2 Ao aa7} ¢le Aoz B uHh (Gruppo Italiano per lo Studio
dell'Endometrios, 1999). T2 tit29] Ao M = X afo] T 13 %2 monthly fecundity rate S B2
U #zro] blindF A gk A ET] dAEo] e A7 dizTte] BlE] Wekth (Marcoux etal, 1997).

Moderate, severe AFgUErEoA Fo2 AAZ JA& Y thEk RCT, meta-analysiss $ich. A A+
(Adamson et al., 1993; Guzick et al., 1997; Osuga et al., 2002)°]] W2 zAFU S5 W7t oldLE 75 £+ &
d FHAAEE oA 5, FAA Foe A & AT (Osuga et al, 200)] 4% Ho|i gt} (Grade B,
Evidence Level 3).

ZAZUHEo] 4 em o3 Wl HRE dAEE AAlso] WA Azl vla] UA&E FEAT (Beretta
et al., 1998; Chapron et al,, 2002). AFg W= & A] pseudo-capsule A4 5}=] @231 A28 laser vaporizationS}
E AL GEL AR AdAo] et (Vercellini et al.,, 2003; Hart et al.,, 2005) (Grade A, Evidence Level 1b).

AUl A FNRY =94 Biséol AT AS T2 ZALEY =9 ? 2 SAAACE Ft 2
2 Aol 2w Ayl Wrly TE e 932 A FHAYAES BoARE FeF i, &
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= 99, gAY sdmrt dEia duksl | 3= ¢lh Moderate, severe AHEUHHE]A JAEE
749 9 BEFYsiry 29 997} crude pregnancy rateE A4Sk A4 glo] vlagk A
o-]x

HANZA] AglgEo] Qi subfertility 14 X iEel]l 3l consensust= QAT IUL IVE-ETES A]33H= of Al
A R[] iz 7% Alitoll H4% ol G 7]} (Olivennes et al., 1995; Arici et al., 1996). IVF-ET, IUI
Ao Aoz FFES AT AL 24gH Ade 98 F A FHo] IR vagE 249 JE
7F Sloj A= dlo] At AEWe-ES] A7 oA Fenestration¥} ] oY, fenestration, B3} Azl 3E dAlE 5
Fa e WE Ao|7} QY (Fayez et al., 1988; Fayez and Vogel, 1991; Hemmings et al., 1998; Saleh and Tulandi,
1999). Fenestration} v o4& &3t @77} §lv} (Saleh and Tulandi, 1999). ¥tAd% A& bipolar A2HB.Ch
AMEG SFHAZI T Aerd]o] A o]ct (Beretta et al, 1998).

V., =il =M g9 sgt
1. RCOG Guideline

Te T ZE2EAEE Y& BAI7E 91T (Yap ct al, 2004) (Grade A, Evidence Level Ia).

] &S 7R 8L gl 28] & B9

ARE A 7HsAdel v wE d okEA T E9e] SR Agunrs oA Ee] A71E A
B 2ol ey ANl HA ¢ £ Slrh Fa ¥ FEAEE YA AsUHFeR
§ s

|
25 At E7bsE o 3 AUl o] HEE ¢ Oﬂ/‘i‘)r microscopic diseaseE X & 3}7] I3
o 3 Avk 2y o]y @ Azt JAlES STRITE SAE fvh

T F SEEARE JaEd JES ulxA] 2§ (Yap et al, 2004) (Grade A, Evidence Level 1a).
VI, dilie 7% (COH)Q 2184+H (U
1. RCOG Guideline

U= minimal, mild RFg-W2-goll Al 418 E7F~1 71 (Grade A, Evidence Level Ib) National Collaborating Centre
for Women's and Children's Health guidance (2004) Fertilin: assessment and treatment for people with fertility problems®| ™
=2y 278 vE A3E Holiz RCT7F vk & 9ol A= gonadotropin/IUI7F X ol Hlal 23 live
birth rate (26% v. 8%: RR 3.3, 95% C1 1.2 t0 9.4)% Helvta o} 3 (Tummon et al,, 1997), & Ao X3= z}o)7}
SATESL 3FAT} (29% v. 20%:; OR 1.5, 95% C1 0.5 to 4.0) (Fedele et al,, 1992). “1&{t} o] F <d++2] combined RR for
live birth= 2.3 (95% CI 1.1 to 4.6)°] AL},
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2. ASRM Guideline

COHS$} IUI= EYABAA &3] ARGHT 93239 Stage VI Az HF5S 71 AAEH] EYAG S of
‘42 2 3k NIH Reproductive Medicine Network study*|l A 3HA1E intracervical insemination (IC), IUI, gonadotropin/IC,
gonadotropin/I[ULZ. randomization3}4 gonadotropin/IUI group (0.09)©] T2 IUI group (0.05), gonadotropin/IC group
(0.04), IC group (0.02) 2.t} ¥-2 monthly fecundityE 2.3t} (Guzick et al, 1999). YAEH] BolA &34
o2 WAH AFHHE x| A clomiphene citrate, IUL, ¥l& A RRAAE 713 FollA 45F719] clomiphene
citrate/[UIA] t&-ol| H]3] cycle fecundity”} F3ETH (0.095 vs 0.033) (Deaton et al, 1990). o}do} A2 H=Fo=
EA F5& & o4& t°d O =2 gonadotropins/intercourse, gonadotropins/IUIE Bl W& AFo)A fecundity’=
gonadotropin/IUI group (0.129; n = 109) ©] intercourse group (0.066; n = 76) BT} 3t} (Chafikin et al., 1991). Stage
M Az Ed944S e & RCTIIA 35719 gonadotropin/IUISE Tl 7be] WIAA] fecundity:
gonadotropin/TUL ol A] 0.15, tiRolA] 0.045 (p<.05)Z 1] AT Zo]E BT} (Fedele et al,, 1992). Minimal,
mild 225 EY el 2T, clomiphene citrate, gonadotropins, in vitro fertilization-embryo transfer (IVF-ET)
2|8 A] cycle fecundity™= gonadotropin group (0.073)o1A] thzE Rt} F-2ltA EJT} (p=0.028) (Kemmann et al.,
1993).

3. ESHRE Guideline

Minimal, mild ZAZWSFAMN UIe PAE&S N7 A& 59 39 A0\ unstimulated TUIE
£33}t (Tummon et al., 1997) (Grade A, Evidence Level 1b).

27}9] meta-analyses7} COH/IUL7} ‘@A) 2.¢10] ohd elEH o] BeloA 7[dF K} Odd ratio”} 2~30.2 &
7Ve A& R85t} (The ESHRE Capri Workshop, 1996; Hughes, 1997). Minimal, moderate 2Fg- W 2H52] 44153
2 UAEH ] A} nu)S=3hth Monthly fecundity rate$} cumulative pregnancy/birth rates= 7] A% 24314
%, BB AFeEoe] gle A= @3kt (Collins et al, 1995). 121 A4+ FHk2} H]33}S] minimal,
mild A3 W2H5-2 monthly fecundity rate$} cumulative pregnancy rate”} B & 7|5 AR [UIEH 799
T g} RCTY meta-analysisoll WERH L5 7 UI &7 Aoz hashe AR oA 9l
t} (OR, 045; CI: 0.27~0.76) (Hughes, 1997). A3 WZ5<] $1& W fecundability”} 7+4=38}= 22 donor insemination
9 XA FZTE Ao 2 d#HA Tt (Jansen, 1986; Hammond et al,, 1986). Minimal, mild R}-gu]l%H5-2
donor insemination®l| 4] €3} T2EX T T Yrlgoe] ¥ Aoz oA AUt (Toma et al, 1992). 7]HHQ
HEOHE COHAUIANA fro3h dal&e] a4 B3Ith Minimal, mild g WeEo] W RCTS 7-$- TUVCOH
(12757), 53 couples)”} 7| tH T (1845°7], 50 couples) BT} ¥ YAEE HAT (RR 5.6, 95% CL: 1.8~174)
(Tummon et al, 1997). ©h& RCTE minimal, moderate A}z 25 498 A] TUI §lo] wl@HFrEato] tjzT-ol v
3l cycle fecundity (0.148 vs 0.045)7} 9§ F7H Holu, dAE F7ke L6WIE folsh] %2 Alo]l& BT
3 3T} (Fedele et al, 1992). 5789 A3 HHZF EAte} 11999 A0S Y2 COHMUIS IUTS gt
RCTOlA 8kl 9) 127 X E5F7] T COHAUIE ] FoJ8hAl dilgo] S7bd Aoz Yehgth RR 5.1, CI 1.1~
22.5) (Nulsen et al.,, 1993). COH/IUI®} COH, IUIE B3 meta-analysesi= COHAUIZ} 71 &34 02 Vel
(The ESHRE Capri Workshop, 1996; Hughes, 1997). ¥8F2 0.2 WHE22] COHIUI 571 3~43] o|$ 2 plateau
AHE Holmz oy Ao g4l A Al monthly fecundity rate= 7]HH LM ET W& T It} (Deaton et al,
1990). 18|22 WAl A& A A AEE FUSAY IVF-ETRE d&sh= 2l digh AFo] Fasict

HE o
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VIl @R MAIS
1. RCOG Guideline

= d@nEdl BA QAW X9 £8 o BdXEst A9 Al Hgst wold (Grade B,
Evidence level III).

& Meta-analysisel A1 & IVF g4lgo] dagl BBt JguizFelA] ot Bisict (Bamhart et
al,, 2002). “22]4} Society for Assisted Reproductive Technology and the Human Fertilisation and Embryology Association
(SART and HFEA)o wEWH g ehEol A dAlgo Jakg vXR] g A& U2l Ut (Templeton et al,
1996).

IVF %M 4 om oS ATHHEL H4E FEZ HAHolof gk oo s RCT7F Al&E 2 glovt

Ige 7 3 o] golaha danhgo] olxE Aol Aok =
# L¥/‘\7I‘59} A5, GAE AAE 7HeAddl e Zdo] Ba3ir} (Somigliana et al., 2003; Garcia-Velasco et al,
2004). olH YarEs W HEo| Qv AS ZHE Astedol itk (GPP).

AUtz skato| A IVE Aol GnRH agonistS 3~6708 AME-dle 21& AYNEE Ut} (Grade A, Evidence
level Ia).

#Z Cochrane review? A 3709 RCT #4313t J41&-°] GnRH agonisti™ (OR 4,28, 95% CI 2.00~9.15)4| A &
7he 21& Hastgct (Sallam et al, 2006). L2ju} o =EAA AZEL 174e] RCTH Atz s3EA o 3
¥ olo] gt 714E wWajol Atk Fxsith

2. ASRM Guideline

o)

r& 2 "o o

9] IVEET A9 WA 482 31.6%010 (Wright et al, 2007). Az WSS &
W] HE2 eyt IVFET?L $obe 2348 29 RCTE itk 2199 2}%%‘%%01 %
3 02 3 ATE AFA IVFETAES w2 159 UE7 69& Al wslds o IVF-ET
& 51 (33%), fz7e omo] AYAE ATt (P=NS) (Soliman et al,, 1993). 2] AFolA 2w zpgujd %—
2 A|&F7] o] Ho] GnRH agonist: long-term treatmentd}i= 70| fecundityE —‘7]-/\} F ok sk g
TAME Severe AFEWHEEEo) A 670 3t GnRH agonist® Z2F AAE &19& o FAA43 7, ‘*30}01’9;
JAlgo] 718193 preclinical abortionS £ 4= ATl SHAT (Dicker et al, 1992). TFE RIAE A3Y
13 FAbell A IVE-ET 212 A GnRH agonist® %717t down-regulationdh= Zo| E3A o] IVF-ETT 519 0]
943}71} ongoing pregnancy rate”} 4T} (Surrey et al. 2002). ©]2i8t AFEANA AU EkE GAlolA] [VF-ETA]
Al GoRH agonist2 §7)7+ AAR[sH= o] 2dES R0chn Bt ot o9 e Xad s
1AE obz dAska 9lx| &t} (Olivennes et al., 1995).

—

’LE nHr Jo .

3. ESHRE Guideline
IVFE dhatol 4l vhAl Qo) ohid Ay} Augle: 49 438k Afelth (Group B, Evidence Level 2b).
IVF A& whate gl Blnd Abgulehs dsloA ¢ 5t} (Bambart et al., 2002) (Group A, Evidence Level

Ia).
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g eEo] 4 cm oY A B FAGE HAeo] P olv AT g ISty HY

& WFn 9 o] foldta dadhgo] FopAE Mol Utk ¢ A darFY A G E AAT
7FsAel tig] 2ol asit), ojd dAaFEg ¥ WHol e AY AAE Austeiof st (GPP)

IVF-ET, ICSI 4 GnRH agonistZ 3~6@7t A Edl= A I AAES 4] F7HA171t) (Sallam et al., 2006)

(Grade A, Evidence Level 1b).

Gi7)s ol dn Gty dA AEFE oo E dhe 2w} el FolE dogin it o) Al A
2}, wjore] olgo] FhE o F gtk IVFETE fr2ho] L, AZWeE, d& HH7t e 55 AW
5ol AREE oo} ot

9 Ay A7) SARTS HFEAY] W2 AgulgtgelA dialgo] @3S vx)A] ¢ Aog Hus)

I 3%} (Templeton et al,, 1996). 28\} SARTS} HFEAS] Z 3= 8 confounding factorE: FA3}A] &2 T
I [=3]
227}}«1 ATFE 38 meta-analysisiA 23775719 A2 U5 A9} 43839 A4S confounding variable
< wAsto] vlwgt A3 35% J4ale] s Btk sielch (OR, 0.63; CL, 0.51~0.77). &4 E, 248, A3
¥ B 2, 3 o 2EAYE RV FoFA A lIFTAA d#Hadd EUvRTH Wkt (Bamhart
etal, 2002). ©j2]st A= AZuUEFo] IVF A3 Al $a8 o] 2o 3¢S —’ﬁ——t— A& LAlght.

AZWSE Bz Qalgo] THadke 718 €7 98 dAF IVFE B g A7 A PHA.

2% 715 GAZ stage IV AFSWEF A4 (0=25)7 AglTFol e A4 (n—35) ANA 72 g

o]45ig w AFEFH Y-S v (Simon et al, 1994). HEHOE THE &AttR FE AFelA A

o
?

A}

SRHE 7
o 3% (Gamdo et al., 2002). X}%"Lﬂ‘l}z ek subfertlhty endometrial receptivity B0} @A} A& @ojx
Aow A9 + vk e 899 Huwste] AgWEE A7 COHIVFY F3e #431308

2

da ZAbgeE BRI A Fof st dangkgo] Zrasigith 22 COHOl bG8k WA AguleETol A
d#aQl 4T IVF SHA F717HA) vl d FAAAE (63.3% vs 62.6%), live birth rate (46.8% vs 50.9%) =
B3lom x}gEtEE gonadotropind] TEF Aol WHEo] ZAAAFIA R IVF AF BES TAANNA =t

31 33T} (Al-Azemi et al., 2000).

AgUlargo] estrogen 2&4 Zo|EZZ COH 5< supraphysiological estradiol level®] negative effect”} A&
T AUt COH Z#E Aguets Wan o] 79 Z7lstA oy COHS ¥ A S47 Plasma
estradiol ¥} Z33F FA Aol Fe|R 17} AJATH Renier et al.,, 1995; Govaerts et al., 1998; Anaf et al., 2000).

AsldsE e AA F IVFET 734— A% RCTE fUh 384 d7oM IVFET § AeUds
o] & o F4 9] gonadotropin BHgol gt FakS 7|24 Y=vh ST} (Tinkanen and Kujansuu, 2000
Wong et al, 2004). $%4 dAFolA AgUHFE FEF AA F IVFET 14757719 25 ergo] gl el
A & IVF-ET6357]E vlad 24 - dA5re dugodA zto]7} §IATh (Garcia-Velasco et al., 2004).

AzUetEy F=4 Az QY Z29] 377} doJubi gonadotropin®] ¥HE-o] Ak 7917}l
g AL = Folth A IFH AFES EY dA%EY At AsueF AARTe 2R Q3 o

D
<

goFshd, g eEe] B o] AT H IVFET A4#E At A7 fleBz, aEd
A7) S Z agjEolof sheh B e AR7F 2HE d, 4o A, TF A4, $F 44 ¥
F57) GRY oazle Aol dlov, 7 BF AN daRA o] EAH dAav)eRAe] A THeA
of At EAEE B3] AgHLFELR o] F&E W2 A9 R4St} gt

# < Cochrane reviewoll 4] 3712] RCT £413}o] 9 41-80] GnRH agonisti™ (OR 4,28, 95% CI 2.00~9.15)°1 4 &
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745k 718 B 3kQict (Sallam et al, 2006). T18ju} o] =F-o A A z2HE-S 1702] RCTY AE F3F AT 714
e BEEL

Aekd 29 wiA AT A stage VIV A We-Eol A IVFICSI 35771 3 ultralong (5~671¥) GnRH agonist
Al ZT (82%)7} long protocol (40%)9 A1 UAl&2 Ato]& HI18}GIL} (Rickes et al, 2002). Hlx§ A&y F24)
A “—IL oAl 259 2] IVF A 3709 7t GnRH agonist X|&370] 2682 mid-luteal start long protocoli™ HUT} #-2]
stAl F71%3 ongoing pregnancy rate7} EkCh AR vHAF, FAE, AEES AolE HolA] vk 1Y F
219] A o] Aol KS|A ultralong protocol O] moderate, severe A UlLEwo] ©f EWATH (Sumey et al,
2002). A3H 2 [VF-ETA] GnRH agonist-induced pituitary downregulatione 3~670¢ 8l Zo] £3] moderate,
severes AFEUTHE SAfellA] Ego] FT)h

VIl XisUSEE 1Y =210l tiet 24X M2 (ASRM Guideline)

Aguintsat dAE Bl Ao gt o) geje] Aol a&A4E vlw, H7iek RCTZF H7] wiiol
FA ARES W=PI7E |l °LL4 ShAlgh AEE e Anvh F5sta dAnivt dutss HES Hol
AL} Stage VI AFguub5 o2 o4 5]5: Bl Aol A clomiphene, gonadotropin, IVF-ET Hol] £734& & #

l»

<

al

QA ghxte] vpof, BQ] 7|7k wvkeg T% st AR slojof g} B Ald Al SgoZ EE =
T WS SHHSHAl Al A sledof St oleleh AL Fhale} HEI FE ¢ F Aldsojof ) BEE
Too] FEAolehd B pad 49ekE # vk B e 3 vjuayE 3 ogAdAE & viA
Aleie] 4= olek gk gk 1o W COMAULL: Albe 4= Q) 9Ade] Yol A8d AXshe d 2%
715z0] U], 354 o] o M3t fecundity’} 7FAGHL FAfate] Slet o] rFubE $3K= fecundity
7} Frgoen 7&’:’5}2.”, /1 SRR COH/UL IVF-ET9Jr dol JFEH AaAYE A9+ Rel geH
olt}, Stage TV Apgv ol9le] v}t glglo] gliz B nEdow MY &8 s st
&l ?He%* A8 "%-— Aol -‘:w. ojv] Q1 ftelA] S;agje v Aguis £9 8215004 54 82 J4l

o,

ol F7HERr A& Hasla 9lend v H.Q.%%—P £ Melo] ehzbal Hasgith

Stage IV AFgufubad 7Hg) dle olAd o) deoll 19 ol de] BY4aS Adg Wyo] Avhd IVF-ET
7} 7V & dbgolvh IVE-ET YHiit IVRET § -5 3 219 &k 7t ek iz % T34
uf A A-E7F Aot IVF-ETH ¥~ 2318 9] stage AV Abg 5ot} 189 9] whE 4ol tidh $ak4 od+4
oA 9747t JAlgol 238]9] IVF-ET A& 70%, ¥ &S 24%% 0 B389} (Kemmann et al,
1993). WkeF %7] -4 5 moderate, severe Ag WS04 Q1A Alw %1 ] IVF-ETi= & ]’—3@ tigtelth, AEH S
2 AgulbEat Ay Bl A VR-ETSE Fare] Aol digk & e Alg ol

IX. R <

1. RCOG Guideline

1) Minimal, mild #Fg-vjubgel A JAlvhs: §18h stav]s dAale asdo] Eaiy o] {&3vhs ¢8] A&
3 Al3= oF ¥iuh

2) Minimal, mild Vol A Ak B3R o R eE Bt §-23A A7 W a3t ¥olt} (Jacobson
et al., 2002) (Grade A, Evidence Level la).

3y o - wR AL YR A7 Sl (Yap etal., 2004) (Grade A, Evidence Level la).
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4) Tubal flushing®] AZH=53 #AE o] A3} o]t} (Johnson etal., 2005) (Grade A, Evidence level Ib).
5) IUIE minimal, mild AF2WHZHEelA GAIE F7HA71h

6) IVFE 43759 &A7F dAY, g4 52 & 89A87F A9 A] A ot (Grade B,
Evidence level HI).

2. ASRM Guideline

D) AZUeEs #dd £ X80 gis RCTE Ao

2) 449 vol, Y 7IZh 71E5E, 3, A3UTFY ol 5& nEstd ASAZS Aok sk

3) B4 A8 Al Stz #4 rhed WHE kHEA AlAsteiof gt

4) Stage VI A e5o] e 32 BY9EL 7Id8R, 547 $ COHMUE 2 E 4 glon, 354 o]
2391 7 $-= COHIUIM IVF-ETE A 3i3}odof gk

5) Stage VIV A lE5o] e BEY9XE BEHQ B Feol), Yo A MEEE Agslejof g,

6) Stage M/IV AA3Ue5 SrlelA] BEZ ¢ $ dAl A3, T2 1% Z9= IVFET7F 2332 o

bolt,

3. ESHRE Guideline

off
12
2

ir

1) Minimal, mild 354 TS 9T da7) = a0l ety o] ALFTE 3 AR
A= ¢ Aok

2) Minimal, mild Az LFlA A9d BA73 8= Agms Wes) 523447 o &3]t} (Jacobson
etal., 2002) (Grade A, Evidence Level 1a).

3) & F I2EAEE JAE 98-S 9RA] E9T} (Yap et al, 2004) (Grade A, Evidence Level 1a).

4) Minimal, mild AFgWEFAA UIE JAES A7 b 2359 A S A7Aolu) unstimulated [UIE=

S} (Tummon et al., 1997) (Grade A, Evidence Level 1b),

5) IVFE dao)ak Y edl o2 a7t Ad8s 4% J98 x5 olth (Group B, Evidence Level 2b).

6) IVF 9418 d#2]l 98 2A3uLs EYolA o W) (Bambhart et al, 2002) (Group A, Evidence
Level 1a).

7) AHgWEEol 4 em o] 4
BE W Jx Hde] Roldta
& 7FsAdol dis] x2dol Fasitt ojd

8) IVF-ET, ICSIH GnRH agonistZ 3~6%
2006) (Grade A, Evidence Level 1b).
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