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ABSTRACT

Some infertile patients who need IVF-ET for conception have small ovarian cysts diagno-
sed in pelvic ultrasonography. It is well known that it is impossible or very difficult to per-
form controlled ovarian hyperstimulation(COH) for such patients because of the poor ovarian
response or the possibility of ovarian hyperstimulation syndrome(OHSS).

To remove or to decrease the size of ovarian cysts, estrogen and progesterone (E-P)
therapy with oral contraceptives for 2 cycles and transvaginal aspiration of ovarian cysts
using transvaginal ultrasonography were performed in 36 IVF-cancelled infertile patients
with ovarian cysts from February to October, 1988 at Seoul National University Hospital.

Thirty-nine ovarian cysts(32.8+9.6 mm in mean diameter) were treated with E-P therapy,
and their size decreased to 28.2+11.0mm after 1 cycle and significantly to 24.8+14.7mm af-
ter 2 cycles. After E-P therapy for 2 cycles, 7(17.9%) ovarian cysts disappeared in ultrasono-
graphy, 9(23.1%) decreased in size significantly, 18(46.2%) had no change in size and 5(12.
8%) increased in size.

Thirty-two ovarian cysts(30.2+9.7mm) in 30 patients were aspirated transvaginally, and
there was no significant decrease in size after follow-up transvaginal ultrasonography(27.8
+125mm). After transvaginal aspiration, 3(9.4%) ovarian cysts disappeared and 28(87.5%)
had no change in size. The mean amount of the transvaginally aspirated cystic fluids was
19.6+13.2ml, and there was no malignant cells in aspiration cytology.

Four endometrioid cysts, one dermoid cyst and one mucinous cyst could be diagnosed in
consideration of the findings of transvaginal ultrasonography and the characteristics and
cytology of aspirated fluids.

Therefore E-P therapy and transvaginal aspiration of ovarian cysts had made it possible
to restart IVF program earlier in the IVF-cancelled patients with ovarian cysts.
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1. M B

A Y4 (in vitro fertilization, IVF)%) #jo}
o AZWo]Al(embryo transfer, ET)(o]3} |
A A golzl d)oj e o2y l4Ale] &
b & A aAAE 2oy Hgo] e
A 8AE F ARG d4A FFe] AR
t}(Jones & Thatcher, 1988). -3} ol 414 &4,
u]-}z] 2 g-sc}s} o]8A £ Toz i \?]-Eo]
s A gAsx griste AMeeAdAE
45t Yol slelelg = (controlled ovarian hy-
perstimulation, COH) A AJdsle Fu =
2-a}eh& 2k od (pelvic ultrasonography)el 4] =+
< 2719 & 3Fo] A AL B
olejd it FEE M B AN o
59 dA HH o Y4ErHAE day 4“‘1"4
FEE AT 4 gAY A LA g
slojof 3l G MAFHAEA] o] Agte] w
E ¢}, Z hMG(Pergonal, Serono), FSH(Metro-
din, Serono) £¢ 994 HMAAFETRE E"%
Al da FEe 4% FH, S U4, &
ﬁgm\l; A '%’ﬁ"&d‘ 5 i AAS5F $‘%<0V3'
rian hyperstimulation syndrome, OHSS)o] 4}
Ao A opr1" 4 leon, ¥ E X5}
e G4 dFdAs e fEEH 48
7J(endocrine microenvironment)ol o}od kS
vlX el e e dpe) A% wEe
A 4 7] wAFolch

Wb FE B u|FEA U4 YE(unction-
al physiologlc cyst)& Fok4 JZ(neoplastic
cyst)+ o8] 73 73 ¢ A (oral contraceptives)
E B85t e qAdAME e ZEA 2
A 3bei(Jones & Jones, 1981 ; Ory, 1974), =3}
AT YA FAA) GEe] 277} Folut o7}
wo) ¢)cth(Jones et al., 1988 ; Spanos, 1973 ;
Stone & Swartz, 1979). dbuio] HF3sl~ &
of Rols 2o\ 27 e M PEL T
Aol sl werm(Jones & Jones, 1981
Jones et al, 1988 ; Spanos, 1973), wels] o]
23 Ao e &F o HAZY A, AE
o &3 AAE g8 2 ok

Az & Ao A A A)ge] Do
A FEE 7HA /) @A A A A AE o)
&3l estrogen-progesteronex| &(o]3} E-P3 &
B BE APl s dES :

h.
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243 £44

714V 2 ZAE FaAF A siged, ;2}
Folx ALEE & dFY Afele A =
&3}t aod(transvaginal ultrasonography)
% o] 43 A4 da YF AA(transvaginal
aspiration)& A|&sted FAa YEo AAL T
Azta AdFAAEE A8 dad i
2 go]3lA stz shaich
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IT. HFCHA 2 gy
1. oAt

g my e ARlgol 4 1988 295
1097}A (88-1, 88-2 & 88-3 series) W& @
Bos sl M4 AE 2ol B2t
2B 36598 Aoz Stk H4RH

e E9le Fa4m Aﬁqwmﬂﬂ% Aby.oln) &
oJzgde] 553 ¥ ZE dUa g ‘ﬂ°‘7é4%
dhoto ], B te] wigke) A4 AFE Z
AL e s

2. b

A g 9 7] A 340l 5.0MHz¢] tran-
svaginal real-time sector scanner (Combison
310, Kretztechnik, Austria)E A}&3ho] = A

golReRde A5 EPAEA di
29 443 2% SAAS 2894
Qs dEol $44 %3 (solid mass)7} o
AW (septation) o] §i+ simple cystolw, S+
H73o] Semol el Aol AT ik

E-PAR 8+ 9257 A 53d8e 1A% levon-
orgestrel 0.15mg3} ethinylestradiol 0.03mg<
sk e ¥ (combination) 73T
o] Minivlar 30(&= Schering) &2 desoges-
trel 0.15mg3} ethinylestradiol 0.03mg-g &HH
33 9l Marvelon(gHal#eb)& 19 144 21
Q7 Ecjatoza A@dch BE B 77ke)

ek 77k Eolo] A AHAl 24 o-ghetalol-§
gAsRen, A AFAUAE 2907 T
Sel EPARE % 257 A9agc EPHE
A B F AR AL A 2E9NE
Boig AAste] AFHUA Fol AF W

dEe] 24 i3} 279 W3 5¢ vl B
agich 2E A4 2859329 FUY A
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sl A4 s 9F AAE AYsch 84T
A ithotomy)$I A = 3 b AW F povi-
done-iodine£l 0 2 4] A =3l t}A] Ad42
A AZEo] AAstH . Ag 73 H wtH (paracer-
vical block) ol Foluls guided wydexE
£53 A4 2LigtEaled 7)o transducerd]
233 t}g transducerE EFALe] AW AR
s §o AARA e g GFE 280
3} A}9] biopsy vectorol] ZEdch. Argyl De-
Lee suction catheter(Sherwood Medical In-
dustry, USA)Z Z¢] 30cmgl 16gauge &<lH}
¥ ol ¥AT F Fobed guided Eoi]
gelstel A4 2estuade Sue B
Ada ¥Ee Fo AASslt 24 ARz
QoA e dEooystic fluid)e) 3} E4
(A, Adx, A A% )& 7=t Heyz
oAl A Alzstd A cytology) & AAISl &
4 BEY A4 44 o3F BAAL AA
B4 3F AR Fol| FUIAHE-3F)eE A4
253t ad & A sl AR da FF
FAAANE A

7} F7ke] w]a+ Student’s t-testd o] &3}
p0.6E FAHHoR {23 Aolr}
2 7F3 ok

lo

m oA 3+ 65

HAsa} 369 9] 7 L 25415 414
24 HF odede 320431403 ck(Table 1).
BE 3AAE Al gAAlEe] Heq BlIAR
A QA BT B 257(694%), SA
2olz Fxlr} 119(306%)°]%th 35 3hx
AAe i FFo]l A4 2gIgF G4 27
Ao, dFHor da FFo] EAY
4%E 195 gigich

1. Estrogen-Progesterone X|&
Ao AE o] &3 E-PXES dife] 3 &

£ BHEL F PR 5 das FFo] 134
(33.3%), A& J4 FFo] 264(66.7%)0] At}

E-PAlg A d& YF9 zarlE 34 10X
17mm(3F A7 ldmm)ol|A] & 48 xX55mm
(52mm)eojlon, HF A= HF A 328
+9.6mmo] ¢t} (Table 1 & 2). E-Px|8 137)
F9 i YWFo Iy zZv|= 282+11.0mmE
A A& "o 27|19} vlasle] ZaEglon &

—-59 -

AR oz $93x= $geH(t=197, 0.05<p
<0.1). E-PH & 277 39 3F 27)= 24.8+14.
TmmZ A A& A vlmste] oA Fas
ol tH(t=2.85, p0.01).

% 3999 i YF FolA le& E-PHE
137] =mlol] £AF 3 6o 257 Fof &4
o] E-Pxl8 24 74)1(17.9%)9] i dEo] £
Asglch. £AH TooM s 4-65 F AAE
A A 25HSHAY L5 dE EFl
ohA] WA E R ekokrh 941(23.1%)9] i EF
2 BE-PxE A HF 27| 380+£9.9mmolA 3
B 237 3 267+77mmZ 277} $931A 72
459 H(t=2.70, p<0.05)(Table 3). 180i(46.2
%)l 4E E-PAE Fol= da B3¢ 270
W3loh giglew, 54/(128%)& A Bole &7
stz 2717 F7hE . webA 23] ke
E-Px 8+ 16o(41.0%)0l A F& YFEe] £4
sAYG 2717 el E3rt 9o, v
2 236(59.0%)0 M 27]¢] HEIL gAY 2
717} F7kslel aabst glgl

HA XA M
2. A4 o4 EFE JA

1304(40.6%), #
gl 3ue] #xH(No. 14, 30 & 31)elA= A4
i 3E AdAxE 23] A g8

AR A= A G4 FFe H 27]E 302+
9.7mmeo] ¢ H(Table 1 & 2). A4 M2} 2-3F %
o AAE 1x 4 A4 25IA N Ga
Zo] HF ZA7|E 165+87mmo] YA ut 4-63
Zol AAF 23k A AHA 2SI H
F Z7]|E 278+125mmE 7 Ele] AA A
A3 wlwste] FAF o]t A= (t=0.86,
p>0.1).

341(9.4%) 2 £ FEWMo. 8,16 & 19)0] A
A A=l Fo £A4A=gEE 2-359) 4653 £ 4
A3 4 A 2LaldEEdd B G4
Fo] AMLAE A ¥grh 3¢ 2F E-Pxs A
b4 Fe] Zrrl ARHo g Aotod, ld&
2278 E-PX 824 =277} 7t&sdds 24
< 2719 HErh gl sick(Table 1).

1o(N. 30)uh& A 9|3 Y= =] 28(87.5%)¢)
bad 3EL BF 34 A 2537 Al A A
olo] gl wtel AR FFY 277} A F



Table 1. The efficacy of E-P therapy and transvaginal aspiration of 39 ovarian cysts in 36
patients

Mean diameter of ovarian cysts{mm) Cystic fluid aspirated

No. Name Age

A B C D E F G amount(ml) color nature cytology
1 HBY 321 L 22 14 0 0
2 €SJ 331 L 3 19 0 0
3 LJW 271 L 36 0 0 0
4 KHS 321 L 37 19 0 0
5 LYS 321 L 42 35 0 0
6 LJN 312 L 43 15 0 0
7-1 KHK 301 L 28 23 0 0
7-2 L 52 47 36 + 11 41 30 choco. E -
8 HYM 331 R 24 18 16 + 0 0 5 straw -~
9 AJS 371 R 25 22 21 + 14 23 8 straw -
10 YHJ 302 1. 32 26 18 + 20 24 7 straw -
11 CYA 321 1. 3 29 26 + 14 27 13 straw -
12 CSH 312 R 36 29 31 + 17 29 15 straw -
13 KSJ 342 R 44 42 39 + 19 43 35 straw -~
14 KJK 331 L 45 35 27 + 20 25 + 15 25 15 choco. E -
15 LOR 311 L 48 32 26 + 12 16 12 straw -
16 YMH 312 L 14 13 13+ 0 0 3 straw -~
17 PSR 272 L 20 18 19 + 8 18 7 straw ~
18-1 8YJ 342 R 20 19 19 + 11 21 8 straw ~
18-2 R 22 23 23 + 14 24 10 straw -
19 CNS 311 L 23 24 24+ O 0 11 straw -
20 CSJ 302 L 23 24 24 + 12 23 9 hair(+) D ~
21-1RDS 361 L 24 26 24 + 15 23 10 straw -
21-2 L 25 24 25 + 17 24 12 straw -~
22 ISI 31 L 27 27 28 + 11 26 15 mucous M -
23 LHJ 251 L. 27 28 28 + 15 28 13 straw -
24 CSD 301 R 31 29 30 + 16 29 15 straw -
25 NOS 41 R 35 32 33 + 17 34 15 bloody -
26 COS 321 L 38 34 36 + 18 39 25 straw -~
27 ILSK 301 L 38 37 37 + 21 38 23 straw -
28 KSR 281 R 39 38 38 + 21 40 30 straw -
29 NMW 361 L 41 40 42 + 23 41 35 choco. E —
30 S8SJ 332 R 46 44 46 + 33 21 + 14 16 38 choco. E -
31 YSJ 362 R 47 49 47 + 38 47 + 37 46 45 straw -
32 YSS 31 L 19 13 25 4+ 14 26 12 straw -
33 KBS 301 R 24 26 29 + 13 34 15 straw -
34 PHK 291 L 34 38 48 + 26 36 50 straw -
3% KY 311 L 36 42 42 + 31 41 40 srtaw -
36 KJJ 312 R 43 48 47 + 27 48 48 straw -
Mean 32.0 32.8 282 248 165 278 19.6
S.D. 3.1 96 11.0 147 87 125 13.2
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! primary infertility

. secondary infertility
. right ovarian cyst

: left ovarian cyst

. endometrioid cyst

. prior to E-P therapy

. after one cycle of E-P therapy

. after two cycles of E-P therapy

. transvaginal aspiration

: first follow-up after transvaginal aspiration

: dermoid cyst
. mucinous cyst
> no malignant cells in cytology G
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Table 2. The mean diameter of ovarian cysts
measured in transvaginal ultrasonography
(Mean+8.D.)

No. of Mean
ovarian cysts diameter
(No. of patients) (mm)

Prior to E-P therapy 39(36) 328+ 9.6°°

E-P therapy

after one cycle 39(36) 28.2+11.0°

after two cycle 39(36) 24.8+14.7°

Prior to t.ran‘svaginal 32(30) 302+ 9754
aspiration

Transvaginal aspiration

first follow-up 32(30) 165+ 8.7

second follow-up 32(30) 27.8+125¢

a . t=197, 0.05(p<0.1 (NS, not significant)
b t=285, p<0.01

¢ . t=5.95, p<0.005

d : t=0.86, p>0.1(NS)

7bsle] Al AR 4-63 Fo HF A7) 30*
90mm=A A4 M= A 31.0+89Immel Fl
g 277} 514 H(Table 4).

A4 i FE AR dojal 4 dFAe
Fe 4 3mlol A Ho 50mlejgled, FF %
£ 19.6+13.2mlo] QA t}(Table 1). FZHo] A5}
AT e 50 (781%)0 4] straw color® F9
et

46)(125%)9] FE L2 chocolate color 4
Endometrioid cystZ AJAlstgEd 4o =F
A x&d FAol4 Endometrioid cyst® 2]
gedel o]F 26(No. 7-2 & 14)7} E-PAER
A ¢EY 275} AaHgAT A 2593
A2 2AY As A4 JA4 A 2V HE
okl A4 HAzAE AU FAEHA EUT
1o(No. 29)+ E-PA R} A4 Ao 25 ol
237 otk 1e6(No. 30)+ E-PXgol+= it
So] gigiAnt 280 A3 AA AAEA BF
o 2718 gol ¥4 4 Uk
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: second follow-up after transvaginal aspiration
: first follow-up after second transvaginal aspiration
: second follow-up after second transvaginal aspiration

Table 3. The mean diameter of ovarian cysts
which did not disappear but decreased in
size after E-P therapy(Mean+S.D.)

No. of Mean
ovarian cysts diameter
(No. of patients) (mm)
Prior to E-P therapy 9(9) 38.0+9.94®
E-P therapy
after one cycle 9(9 31.1+9.22
after two cycles  9(9) 287770

t=153, p>0.1(NS)
t=2.70, p<0.05

a.
b:

Table 4. The mean diameter of ovarian cysts
which persisted in spite of transvaginal

aspiration(Mean+S.D.)
No. of Mean
ovarian cysts diameter
(No. of patients) (mm)
Prior to transvaginal .
aspiration 28(26) 31.0+89b
Transvaginal aspiration
first follow-up 28(26) 17.7+6.72
second follow-up 28(26) 31.0+9.00

a . t=6.32, p<0.005
b:t=0, p>0.1(NS)

16(No. 20)+= A4 A} Aol hair7} 37
#5]o] Dermoid cystE A gtE|gior], 1o|(No.
22)e W% o] A4 (mucous)o] ik

le(No. 25)+ dF o] &4 (bloody)e]
£l A4 A=Al dgo] £AE0] Fofol
4 Az AEsHAG

A4 ¢E AAR ol da dFed 32
2 2% wjFel] o3ted MTEAR AT
AIA % A3 34 Al Z(malignant cell)7} 24
g de e gk

o
AA
[*]

—

o¥(ovarian tumor)



3.8
3.8
BL 98
N43
F g
i 8
L1
GG 2
H
L]
PR 1

Fig. 1. Transvaginal ultrasonograph of
right ovarian cyst in patient No. 34-just prior
to transvaginal aspiration.
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Fig. 2. Transvaginal ultrasonograph in the
same patient-immediately after transvaginal
aspiration. About 50ml of straw-colored cys-
tic fluid was aspirated transvaginally.
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Fig. 8. Transvaginal ultrasonography of ri-
ght ovarian cyst in the same patient-5 weeks
later. Right ovarian cyst measuring 25 <48mm
reappeared in spite of transvaginal aspiration.

(Jones et al., 1988).
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gk 7154 J4& $E(functional cyst)el
d¥del o GE FE{ollicle cyst) 3 A
3 Z(lutein cyst)o]ch

G2 FEE Gz Ha AA A GE e
Uz ollo] Bx 3] A slo] X ¢ oE 5
38 Aoz d o 2rle dofsiAg =
I FAe] gk a3y d2 YF2 wWE 2
717} FtEe] &% B 3EFE o
4 glen, Fdolyt dHe] FHEHIE
A 445715 T34 "o} (Stone &
Swartz, 1979 ; Griffiths, 1971). & 754 Y&
3E 0 estrogens A4 Hv](Stone & Swartz,
1979 ; Wieland et al., 1976)8 4 ¢/t Mon-
teleone5(1973) & pseudoprecocius puberty 2]
7HE £3 4l A3oletn ek AAHoR
Y7 e A4old BAR e xR
HEE 254 ¢ BT YFesd o8 4
A $ol Aoz 245 390 Bk gt
A i gko] alofily FH-& o] Aol A A7 5em vl
gke] Fo] wln@s of T4 i el A
el 1Y Fofl o}] Alabste FofzlA 33
FAEE 7oz 5o gltk(Jones et al., 1988).

A YFe ¥3 AlA(vascularization)A]ol
34 oz Edo] Ax3 doivt YAH
A 9] ¥F(hematoma)ol A frefldh Aozx ¢
Fulo] gfo] FH= ] gla FFHo] gkx vt
€ x g9l Ho] EAeolth Azbo] 2 ‘Fof uhet
Yol A Ho] FaE o] FdFHo] Hale ghobalc
A YEE A HEE AdHoz 445w
2 A5 43 Aol aey 277t Fx3
F7 o] AU FEARNHE F¥o] doj} HE
o] YA &3 A H23ct(Jones et
al., 1988). &3 4% Fol x4t FFo] 34
BEoR AT AA3N7 Ao Hl=A] &7
JAle AAeAE Azstedof gci(Jones et al,
1988 ; Sternberg & Barclay, 1966). 3 ¢
9 ZHAg e ez A 3
42717 gl (Norris & Taylor, 1967 ; Garcia
~-Bunuel & Brandes, 1976).

AT 25017 A FuiadA Hololx 9o
o wbAde] glglom, a3 H9) A5
Aol YA F7] g fASHAE AT
9] steroid3d g Folslv ko] ALzl &
H(Woutersz et al, 1987).

A F AL J1He AAFEHE A Y
gonadotropin releasing hormone(GnRH)%¥)

- ulo

oA

s

12 oX
*)
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k=4

£ A3l S JAATIEE
BlE AdAg ez Ga G AR kg
Wz gle Aoz Qx|Ex gicp(Pritchard et
al, 1985 ; Yen & Jaffe, 1986). ¥.& 7 739
Aol 7S Folf estrogen 3 3ao A9
folloicle stimulating hormone(FSH)A 4] u]
£ Z32 938}z, progesterone2 luteinizing
hormone(LH) A4 #ul& A#3led wizhd mi-
deycle LH surgezt lojiviz] oAl sbcth olel
Al F-uak Ael 7} o] Foj Rl whaof Al ¢ estro-
gen, progesterone PAE Ao} iy ¢
2% c}(Ory, 1974). Garcia & Pincus(1964)%}
Maqueo 5 (1972)2 At 4§ &3 44
o dar 277 An %k o @l ol 4
v EEAo R Hold i Fo] wi¥dln
gH g4 FAZ glctr o ol g HA
E7%E A+ estrogen, progesterone
ghekst ARE7)70el] vl ghel. AT ol A &
o2 2hg 7pde ARt A4E oA Fed
o o] Aabol] FEAGEA dho, AFAR A
o WML AT Fafol] E A HEA|F L,
A A S dEe $54-E WA A9l A (Pri-
tchard et al., 1985) S¢ld] & od-+(Killick
et al, 1987)cf| 4 ojo] gt F oAl FIlEln
sleh.

Yen & Jaffe(1986)= 77 Fo F9
Aol 4 steroid ¥4 ol B ATl A
progesterone A 4-& 4 AAHcdx s,
Elstein $(1974)-& estrogen®] 7% 21438 o
A Aol okl i Ao ofdfe] ojn
AE AL AAsie wize F AdFge] FriE
71% goha 3k ch

Killick $(1987)& w4&oj4 YA 5= estra-
diol®] 95% olaol A GZoA RAE =
estradiol A9 £z A& A (rate-limiting
step)7t A A 2 7)A =} (basement mem-
brane)-& &8 &4} FHAo]n B estradiols] A
Aoke Atz gHo] ofzt dEZ ¥9
Aol wlallsta wheba G2 g9 A Fol vl
gebs dglon, 2 ksl triphasic T
ol el Trinordiol& o]-&3led Y7FF7] A 54
o wted A 10%E FeiE A2 Hgol A
FHYAY & GE AFE AANE At
o FriEigichy Rasgich

dE GE F I5A 3EL FY I

[5) ()
9ol AFAUAE 852 ol QoA

=]
S
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o] & = EA Ald2(Jones & Jones, 1981
Ory, 1974) A9 dA FojA] ¢F 9 27|71 3
&3t 757t 2o] ok (Jones & Jones, 1981 ;
Jones et al., 1988 ; Spanos, 1973 ; Stone &
Swartz, 1979). utgdel A F9 A Fof ol
377t RaHA B 34 3EL FH 3 F

ol 7154 0] o m(Jones & Jones, 1981 ; Jones

et al., 1988 ; Spanos, 1973), welAl o]=|§ 7
Sole BF tg AAY A, AR % 3 A

AE Uz @oh AFTAAL L83} o2 o
£ Rusg BAE 2As7] Yatel 19724 o]
= Bostonx] o4 41X]& Boston Collabora-
tive Drug Surveillance Program-$ Z3¥ ¥4

3l Ory(1974)3= 20404 44471 =] o] A8 o4+
o2 oh2 AL kA hzFe A 82y F

1709 (20%) 3 w74 4
% 147 (0%)°] ATHAIYAET FE3 whHo
7154 G4 23F A 608 F 19(7%) 1
o] ATIIAE HE&% HHo Sdrpm X
23 ATl Art A G4 3E 3
Ag A, v75A4 L PFL AT
A Egatet v EEA oA FUF =R “—J
Agcta FAs . Ylikorkala (1977)+=
3 773 Aol Hhale] progestagenit-& ‘?}vr
3 Qe ATFIAAS $E3E JAAE )
A G4 FEY] U HEst F4EA et
3 Ba3Z|x ok B ATl 54
of AHAZA A a4 Foke WA €z E
a7 ve AL 4y A= ok (La Vec-
chia et al, 1984 ; Hildreth et al.,, 1981 ; Willett
et al., 1981 ; Cramer et al., 1982 ; Rosenberg
et al., 1982 ; Casagrande et al., 1983). La Vec-
chia 5(1984)¢ °k4 W& Fkel AYAD 7
THAA £ 717k Alolol= oAl {A A} A
Hada Rt ATHYAE 83 94

43 7 709

A R b Zeke) Aol Woe Hnw
Blo] 9lt}(Vessey et al, 1972 ; Sartwell et al,
1973).

Sl T HIEE EHT shof Bk ¢E
RAA 403 W A A7
VAL Folstel 54 3FH 2 3F
PeAn A5y ¢ Ae Ehsas 9n
A $EE 2447 A e AT Al
gtk Stone & Swartz(1979)E F-L Ao A
A BF estradiolFEs} AS5EHZ B8 Tg

Ewr=E
g el WbEslE TS5 G4 dF 40l
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2eRA o o] A54 FEol HBY A AT

ol A F o] &8 87 & =2o] Hrtw %t

2594429 Ja T4 AWt 34
Arpgted lojAl o F el 23S
& o] &5hed i Foko 2L7]E zg L3l &%
T 4 oda Fe 24 F2 d A% 5
0431 EHE 5 £ 9lon ug‘;}-(cul-de—sac)
W Hofo} B4 EA oFF HAY 5 9

t}(DeLand et al., 1979 ; Meire et al, 1978).
Kobayashi(1976)& <4 w4 43 & &
Wb oby 2bE 0% ol 49 4REE 8 A
2 4 2lchx sger, DeLand5AYTDE &

7:5&4 q__g_ = ]"'H 7-03; og:x—]‘,,], o_]—/l-l u&
%oko 7_}7_} 90% o]/&l 7Ltﬂé x]u:].g s 011:].57_
331,

22 24 zesRzadel Auslel A4
HAEA dae Aot QI 4% 7
o} A 2] Iz} Y FHol| A-&5) 2 2l ch(Feichtinger
& Kemeter, 1986 ; Dellenbach et al., 1985). &
4 z2gdusgdel APeze %A vius
$uo] TAL LT VAt B Fae
st} Aol 1AW Wt 5 APolE

28344 2t + 92 28504 2
33 ggkel Wa4o) gicke 4 5 ¥ 4
(Feichtinger & Kemeter, 1986 ; Dellen-
et al., 1985; Yee et al., 1987). Yee 5-(1987)
194*m1 e dez @ ATolA

2eslRsgel s dad A4Y 48
dz B 159 F b Frlof A4ez 13
7% A 2eTe) Adel gtk 3
om, Aoz BBR die) DHuleirshe)
Fze] 4ob Hrjo] 3474 WA AHAY ¢
Zo 29 Gzl b3t vlad @ Aol w5
o fols Audsa dad ¢ S

£ A4 2835 RAL o8l Gk IF
o w3 A4 W $E AAE Bk

2 Bz Xﬂﬂ—?’é*l%/‘l Pk
ARFEE A4 2 432 A 3ol 2
T, dAaE ¥R ik "UH oj4 AF-E
BAs A T 25oEdd S s
olw) Al A da GF, 5 Fe A
719 J4 JEo] WA H ) Jones & Thatcher
(1989 A4 28ouERgon das) T
ggx A AFAAlE 3= 1374 F 397
A A73 20mm o] 4o} 4 FE S WA
ok das BEFEE M A5 AE HAo
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A ol izl AHo] .88 hMG, FSH &
£ o] &8 i lEFEE G 3EY A
A3 azle) wet APT & gAY wfe =4
28 A AJgsteiol Frt. o] A=
49 FejekfrAl dx FR5FFF(0HSS)
o] 4A ob71E £ glod, ¥4 FFo] i
R d £87)o] ododdkg vlH Gz AR
S ode AT 4 U0 wEeich

Jones & Thatcher(1988)+ xt4& 4% 7}
A AYgFAAE BAA hMGE FulatfE
& A3 hMGoll whg o] ubgo] oA sl
wj2hd J2 e 4, EF estradiol ¥, AHH
A 47 S5 BLIYD, A A
$AE3 443 Pl E W AR
o] A5l wjote] = ZAFctw 3tk =3
P FeEfs F s dbge] JmAy
hCG¥o 3 estradiol®] 30% ojA =7] 4 %
o2 93 #ZE g FUua At s 4
degx A YAFI Az J5A FEel 4
g hMG b3 A, $A4Gze =7 ¥ FAA
2% (asynchronous emergence), 4&o 2 Q]
3 A T2 HY &2 ¥ 3FY A3 5
& AR dad FBEE 3 29T
2399 47 248 FRaY 22
# 2 Grazi 5(1988)2 €7 F7] A 3o &4
3t 7|2 #3F estradiol %7} 100pg/mie]3}o]
qoda 3Fe £A7F A48 bMG ampoules
4, A5 ¥F estradiol ¥x, Y27 ) 7H{olli-
cular phase length), 34)7) 7]7+(luteal phase
length)o. 2 wtd®lE hMGol Hd 4 w9k

& A% gechy vushrle sk
1973\ SpanosiE 4-10cm Z719) BEA AF
H4 7] %—T/](cystic adnexal mass)S 7}A 16-

184 BA 2869¢ oz ATIYA F&

Premarins} Norluting o] £3 63719 E-PX
BER2A 2050(72%)% £AAHes, 279 W
g gAY 2717 F0kEl ViR 810(28%)
£ ANEBFgstd 27 Ao A4 JF
A i $Ee 1dx gtz RauspdA E-
Palgs Hafalde AAxFI=zES o
Aste] N5 dE BESE 2447 ble 6
F7ke] HaaA FEdctn FAAES 2 o
TFolAe A7 52mm o]3te] w4 FF 394 F
oz HFIAE 04 2F7|(8F) ot
9] E-PX 224 16(41%)7F £AE A =27
7} 7t 4%l o] Spanose] Hafol Bl3led e A
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= 3% 2709
o] #ol7b YojA] 4-Becmol A= 839%, 6-8cm
oAl 55.6%, 8-10cmol A= 385%7F £ 4=
oo, E-PR 8o 4h3x] gl €8 8ld F
Endometrioma~} 280(28/286) 241 A Btz
Dermoid7}t 94)(9/286) ks &g oh B ol ol A
% Endometrioid cyst7} 4¢](4/39), Dermoid~}
16(1/3D 2 A FA3 F 2 k& BT gl
o] Professional Activities Study(PAS)<]
£ 7l(Spanos, 1973)o] &3} & ZFH9
ZoF 3=} 19229 F 33%7) 754 GG
gl o]F 62% 7} olH T 7ITA d4a
FE AAY EHeor gl F5& Uk

a gt o) ozte] A2 WAL a7
A da $EE A A9 ¥et e ¢
FA d4a T FANNE ¢ Ad A E-
Pxlg & A3l ne Flo] Fodte, o|gA
FozAa 7154 da BFo] JAHE
4 Ad 249 974 Jlgee Ax
A, A7H oz 5o 2
gt

198133 Geler 58 w4 F%E fine needled
o AR F A zehA AHARA oA oA4E
106009 %A Fokoll 4] 971(91%), 8ldl 2] b4
Fokoll 4] 640l1(76%) A HAAT & Ao
o, 2 FFHE 860l ok FoolAl Tle
(83%), 4900)9) ot43 Fokoll A 44(90%) A
3 AGE & ek Badgich =23 A
Gzl o estradiol ¥55 S35t UE YF
¢ 7% serous £-& mucinous cystadenoma<s}t
e o HE 108 A Fkoha A @
FoBu estradiol $E7} 7154 3F I T4
¢33 FHsted =0 Hon 3o da
Zoke] F HAe]l B & o A7(Dud-
kiewicz et al,, 1977 ; Ramzy & Delaney, 1979 ;
Ramzy et al., 1979)ol Al = Geier S-(1981) 3} &
AHgE & A o] EE v gl
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4 A% A 2
Az odolal
metrioid

7154 FAsA =ik A4 A
Zolo] EXJo 2] 449 Endo-
14]¢] Dermoid cyst, 1¢¢]
Mucinous cyst7} Agtslglom, dFoliol 4
zatd A A 324 5 K P4 3F
2 IAFUS A4 A= & ¥dgE IyF
< A=A odokoh Geier 5(1981)2
Zok A F 16%9 A4 Fuk
(PID)e] Aslgicka 3hgich A4l da
HAAR 4 B3-S 448 24407 &=
25k Holx ©r]|zH2-3F) FUL FEFY 27
7 asle] elomz A4 EA i) B}
Wzt gs Aol AA HAE Agile] v YAk
dEe 2718 3 F= 3 5L 9ork 2 A
o2 Alg 5o, B3] AA Hztz dojA JEol
o EXN QEsA 7 29 4alzl
oy etE BAE 4 Yol A2 AHAE
g Ao g Azt

cysh
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4%
3E
g7l

T
A)
g
A e g

o4 QT AHzA AYSHAEA i
FHFFE} ST da $FE AP B
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4 ds $F AAE Adsel 243 Ba ¢

L.
F

£AAIAY 218 BedRezs A9
£RAEE 9 24 FHBFEE A5 aA)
sdglen, 4 AAA dojal YEAL o| 43}
o i @Ee 44T ok onE Aue 4
Agich =3 ez A7 Som olzhe} 277}
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AREL A3 .o} 7}of A4} 198811
L2492 e 104714 (88 l 88 2 & 88-3 series)
i FEe g il AYsAAE T2 e
A ety 2918z} 369¢ ez A<l
A E o] &8 237 99 estrogen-progester-
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11.0mme A 2717} 7F4sigov) EAgde
o8k 2 9tm, E-PHE 237 ZoL 248
+14.7mmEB A =277t [ 8A A Eg ok
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G gEe] AAEeH, 9d4(231%)x 27
7} el shA FaEgla, 189(46.2%)= 270
W3lsh giglew, 54(128%)= =77} F7hsl
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1300)(406%), & 4 FEo| 196(59.4%)¢]
Aok

5. A4 A A d4 FFe HE 27302
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