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ABSTRACT

it has been suggested that the prognosis for fertility of the infertile patients with healed
pelvic tuberculosis is very poor.

Total 60 patients(77 cycles) with previous history of pelvic tuberculosis who underwent
IVF-ET from January 1988 to March 1989 at SNUH were classified into three groups according
to the principal histopathological lesions : tuberculous endometritis group(N=20, 28 cycles),
tuberculous salpingitis group(N=232, 37 cycles) and pelvic peritoneal tuberculosis group(N=3§,
12 cycles).

To evaluate the effects of previous pelvic tuberculous lesions on ovarian follicular growth
and development in controlled ovarian hyperstimulation for IVF-ET and its final outcome,
serum E2 levels on the day of hCG administration(Day 0) and the day after hCG administ-
ration(Day +1), the number of ovarian follicles with mean diamete = 12 mm on Day 0, the
number of oocytes retrieved by transvaginal aspiration, and pregnancy rate per cycle were
measured and compared with control group(N=123, 161 cycles).

There were no significant differences in cancellation rate during controlled ovarian hyper-
stimulation, total dosage of FSH and hMG administrated, menstrual cycle date(MCD) of hCG
injection, serum E2 levels, the number of ovarian follicles with mean diameter =15 mm, and
the number of oocytes retrieved between pelvic tuberculosis group and control group. But
in pelvic tuberculosis group, the number of ovarian follicles with mean diameter 12-14 mm,
total number of ovarian follicles(= 12mm), and pregnancy rate per cycle were significantly
decreased.

These data suggest that previous pelvic tuberculous lesions have no significant adverse
effects on the ovarian response to gonadotropin stimulation. IVF-ET proved to be an useful
treatment modality for infertile patients with previous history of pelvic tuberculosis in spite
of its relatively lowered pregnancy rate.
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t}(Falk et al., 1980 ; Le Coutour et al., 1984 ;
Stallworthy, 1963).

Fdde] o2 F A4F R4 Hste
#H(antituberculous chemotherapy) o @ 733
W& v FA3 X e XA E 2 FRF
o 2 Jd@dsiM(tubal occlusion), & =9 H
ZH(peritubal adhesion)% Fuhll |3, 274

7 2% (uterine synechiae)5o] &3 A
3to] RS Hal QoA EAFE zeE}

A ek e ol olg WA AE o]
A dRAYEE ARG 4 AFE oS
] 23} (Falk, et al, 1980 : Frydman et al, 1985a),
B oJAlS) A G55 Fobd Balol) v)
54 A9 o] o 24P 45 Y
(Frantzen & Schlosser, 1982 ; Ballon et al,,
1975). olvbd oz Fuhl FA2 G4 nF
FL 38 2y S0z Qe whato] o3t
g ko] AHE Yeigto g Ao Sl
2 gk otod g-& w]A 4 Qlth(Bronson & Wall-
ach, 1977 ; Caspi et al.,, 1979 ; Gomel, 1983).
28 AT GAF] Ak vokel A2
o 2ol Brbssn el AEsel Aol
ARSIo) . Akl fabo] A7 ol dek(Polishuk
et al, 1977).

o434 o 2 J3hsl A, A3 Fuh -2 (frozen
pelvis)-& 7}A A &4 A (in vitro fertilization,
IVEF) &l ujjo}e] x}£uo]Al(embryo transfer,
ET) (o]3t AgaAHAEelet HE Hez 3}
€ B3R AA ERAEE o] &3 IAA A
Al Fabl A7), 53] ] FH o] =% ofd
H A FH A 5 A5 A E AHe] FX
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A-gofshas el ARel Fol A 1988 144
19893 3¥U7HA AFAA &S AFEe £
B2 FollA AFH TS Ad A 607
TT3DE Aoz Hds A4 BAES ¥
Jg F4E Agviztayy AElH £ol=z
Qo] 5T F 2AAA T TdA
of B9 seede o124 Yu B
o] AgsAdche wAY FATEA AA4 A
Z ] 2ted (tuberculous endometritis) 3=}7} 20
o3 (283=7]), A 884 7 (tuberculous salpin-
gitis) W7 2AETFID, T EAY A9
(pelvic peritoneal tuberculosis) $=}7} 8% (12
F7Delgie
= 717k 5ok ARE + ge
BB 2% Foz Wz AALFAEE A
ko ol iz} Fofl A P4 el AH(male factor)
A9 e 1239615 7DE ez A
]3]l 9 }(Table 1).

2. ATYHY

Table 1. Number and age of patients in study group(Mean+SD)

Pelvic Tbh. Group

Control Group

EM! s? P? Total
No. of patients 123 20 32 8 60
No. of total cycles 161 28 37 12 77
No. of cycles cancelled 25 1 10 1 12
No. of cycles studied 136 27 27 11 65
Age(years) 32.9+3.62bcd 31.6+342 31.9+2.3° 30.9+3.9 316+2.9¢

Note : 1 EM ; Tuberculous Endometritis Group
; Tuberculous Salpingitis Group
; Pelvic Peritoneal Tuberculosis Group

28
3P
a, b, ¢ ; N.S.(not significant)
d ; p<0.05
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1) dael Bjdie e

Follicle stimulating hormone(¢]}3l FSHz}
)3 human menopausal gonadotropin(o}st
hMGzt )& AH&3le] o33t o] sy
=& Algsloch

YR F7) A 347 A 490 94 104]] FSH
(Metrodin, Serono, Switzerland) 150 [US &
&F A3k, 2% 64)o) hMG(Pergonal, Serono,
Switzerland) 150 IU& Z&5418 3 =) 5oly
B+ hMGT} 150IUE 28FA8tded hMG
Fol FRA7E &R wbgol uieb dAeql
t}. & §A}7} low estrogen responderq] 7
¥ % E2 ¥%7} 400 pg/mlo]dloloj s b7 %
Age] wWistrl 39lA A&sw hMGE Foidx

o}uJ3l9 2, high estrogen responder9l #-$
ole AE73 BAe wWate] DAYl BF B2
E%=7} 900 pg/ml o] o] xw hMGE Fofst

2] ok} gbgd ). 3=}7} normal estrogen respon-
dercl 7ol #F E2 ¥E7} 400-900 pg/ml
of aln 2375 Ao Hstrt olew hMG
£ FoskA ohdsigdet zE ¥F E2 ¥
7} 400 pg/ml o] Adolvt g7 Hodel Wzt
7t §le 75‘-?—°ﬂ%:— hMGE 75 IU&R 7F}teksle] =
Atk ZE #Ale wlx9 hMGE 7‘/‘}?’*
3 26-504]7} Fo] hCG 10,000 TUS 2834}
35

Y7357} A 3olof Siztf =g Ay A
% LH FSH E2 52§ & "é st LA S
A 4%J#8 hCGFAAAAE vl 24 84l
% E29} LH FEE FAslded, 9HFY

x.
R

E

A 7UAREE 2% 64lex ¥F LHO proges-
terone % & —éﬂ std et 28l hCGEe o}

T ot o] AlwAx] #
terone FE5 FA 34k

LH surgeg} WAl &% LH
249 LH 525 33ael 24 ooz 4
49 A9z Qs

LH9} FSHe] &4.2 Amerlex LH and FSH
radioimmunoassay(o] 3} RIA2} §) kit(Amer-
sham International Plec.,, UK.)& o] -£3} double
antibody technique-$ AF&35tglch LHE A o] vl
AE=
= 34 %, intraassay variance+ 3.3%0°]l 2w,
FSHZ#) ¢] =] 0-150mIU/mle] 22 interas-
say variance+ 16 %,
4.7%ol gt E2 &2

2 = K29} proges-

FE7F 2

0-150 mIU/mle] ;L interassay variance

Zic =

g =T

intraassay variancet

Q.
oy

rabbit antiserum-17 8-

%

E2-(O-carboxy-methyl) oxime-bovine srum
albuming o] &% wWAlHAEZAYRIA) o2
estradiol-ter-kit(Serono Diagnostics, Switze-
rland & International)% ALggl9dch o] A
29 9l 7tx & 20-2,000 pg/mlo] 1 estrgen} ol
X ]-,}—S— 13% estriol = 04%0]g ek E2
&2 9] interassay variance+ 4.2% o]l 3 intra-
assay variancet 55% o] ¢l . Progesterone&
A.2. progesterone-ter-kit(Serono Diagnostics,
Switzerland & International)& o} &3 uha}
Resges sgen o Ay Utes
0.5-80 ng/mlo] 3 interassay varincet 6.5%,
intraassay varince: 9. 496 o]gich

Z2gutEag e 947457 A 39 ii
Aol BARe Aol A o4
NG F WAZI] A TARHE el
el AU A%stel gL X
Hegich 24 8A%E 23 94 40
& Al g8 AAsglen, 22 s
94 7] 7] 50 MHz frequency®] # 4l(vaginal)
transducer”} 2% transvaginal real-time
sector scanner(Combison 310, Kretztechnik,
Austria)E A}234th

2) HRe] HA Fo wMFH

hOGE $oidha 3447 & 2ol E sha
28902 R971% ol 83tod AL Bael
Aol §UE A dshoie

Y& 288l oy E2A4-E 2mle Dul-
belcuo’s phosphate buffered saline(e]3}l D-
PBS#t 3H& zasla e xR F35l
Fd8a, 2 A% A 2mle D-PBSEAL
Agstel dAE AR olUE 9A
A 9% ABalsglch GEels D-PBSE
o] EgoS FA) wiFHE FAA 7Y
o] oky} A& 7]56}_31 HH okA AJ( #3002, Falcon
Plastics, USA)Oﬂ £7) 3 3§ 2 & u)7 (dissecting
microscope) &2 hate] E o35 &3
3 odxbe] &7 gelsigd kA g el (inve-
rted microscope) 2 & Abe] Hel% #HAsIY
o},

3) vkt FI} ullY

Ham’s F-10(Gibco #430-1200)8 o}-&3}od
250 mle] 5zt FF4E wFAUX)E uEa
penicillin G 75 mg, streptomycin sulfate 75 mg
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25 ccoll 5i 2F4 75 ccE Hrislim, calcium
lactate 24.52 mg#} NaHCO; 210.6 mg-g 27}3}
o] pHE 740 23 AFFLe 280-285 mOsm/
liter7} B2 &3t of Ay zA 7otedxmd 4
53 %, Ao ANEH w7 A g
oAM= 75 %, AR = 15 %7t 5l5 &
AL 4713 F Ayl AHEEsdd

Jones 5(1982)2] whi& o] &-3lo] Wiz AA
o] sl WAe 75 % AlAdol ANEHE
"'n‘ﬂ Ham’s F-10 ) okl ol 4] 6-82]7F &7} vl

£ A gk v A4S P+ Veeck 5(1983)
3¥ ”&‘ﬁ% o] &-3te] FUdgh i kool A 23-35
A7} Z7peeksle] A1 A(first polar body)
7t &2 S U F £ Ak

4) Hxe) =4 € 3

dHe] HAgE +4 3-4413 Ao FE2o=
50 ml pyrex beakere] FrFRo 2 ol A
2o A 30-40-%-7) whA|sled A3lA]g] F R
ol FAHALE ARl A 4, $F4 5
+ B A AT Jeidale} vjm A
E3lgich

Azl 4458 Fo(capacitation) 37} ¢
sto] AAE FEo] FAuAdoz 343}y
dAR 7]o§M 200xg® 1087 dAEE S 4
3lo] ASAE AAZ I, obA] 25 mle] 43
vkl S F7isle] JAIEEE HEo|E F, o
o} e AHE whEsld Fxle] YA (pellet)
€ HEgich of ol 05 mle] HAujotds A
2o QAo EEE A BEE F718 F 5% CO,
37 °C vl gkr] Hell 24 7&%0\} ulx] 3l 54

o Aol AdYAE Y Ham's F-10 4
okl o2 &3t

5) ojoiel & U vjoe] X-SLHOl4

Agopalez §7 A% dAe) 44 A%
AuialgrelZd o s IAAsdm, 54 40-447
Zof It (cleavage of oocyte)-& A3l

do] 29lsl vjol Jones §(1982)°] gt
3} o] A =P (transfer catheter )& Ap-g3fo] uj
ofo} Apgfo] A& Al Y} ch wWobo] 4] Fell=
3438 4A17F A% kA& Al7la, progesterone
(gA2E, AdA) 125 mgg wolo]4 7
oAH-E Z&FAEA

6) gjale] ol

AY2HAET A ol rE voleld & A
11odo] &4 B-hCG =g &3 st 10 mIU/ml

o] Aojed olAle g -"%}7235]'9\%5}-

A-hCGe} &4 hCG-beta-kit(Serono Diag-
nostics, Switzerland & International)-$ o]
B AARAZ AL AR o) Axe W
7+x = 3mIU/mlo] =] interassay variance<= 6.0
%, intraassay variance+ 3.1 %o]gith

7+ 7k w]mAlo]| & Student’s t-test Y %-
testz $74 Azseleh p005E AR
T o7t e Ao AFEYh

. 744

L §xte] Ay

27 1239 9] 3 d#-2 329+364, AH
H gud e 32 600y g 5 316+

29424 Hzze HF Aol $aA tha
kA qH(p<0.05) A A W= F(316:+3.44),
G F(3L9+£234) s,-vj 4 2(30.9+3.94])
3oz vag A $9% Aot ggle

A F AE2k| = §9 3 abe] 7t Yol =H(Table ).

AL AFde] 58 Ae AU F A4FA
qh RobA A 4o} +E5AE A
2% Zrbokel Bl dAE SR e
2Aujokel Wel Azle] Ex b 02x10°/mlst
HEE 37k 4 16-184]7F Fol) 15 %

Table 2. Cancellation rate during controlled ovarian hyperstimulation in study group

Control Pelvic Th.
ontro EM P Total
No. of poor response 21 1 8 1 10
No. of premature LH surge 4 0 2 0 2
Total No. 25 1 10 1 12
. 15.52b.c.d 3.6¢ 27.0b¢ 8.3¢ 15.64
Cancellation rate(%)  (y5/16)) 1/12) (10/37) (1/12) 2/77)

Note : a,b,c,d ; N.S.
e ; p<0.05
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2 YUBSE S0 yg

A rdAes A3 dae Fuats=s F
etat-g(cancellation rate)-& 279 A ¥
22 wiedo] EEIIHH o7} 2157, 27)9 W)
ol4 LH 3} %(premature LH surge)?] o7} 4
F71, & 25F 7|84 155 %(25/161)0] P o, =
AR dFe] AE 47 1057, 257} $ 123
7124 15.6%(12/77)0) % c}.

HEFH W36 %), FBAF(27.0 %),
EHd7(83%)% 4% vad W o8 2}

o7 A

dRAPe A W wa o P

Bo] F3tAl =9eH(p0.05) (Table 2).

3. FSHe} hMG £ =0{2} ¥ hCG =02

FSHe # Fojuke tizio] 417+0.70 am-
poules, FulZd 3 Fo] 415+0.79 ampoulesZ 4]
#4 sol7 sich hMG) & Fojge 2
7 90 12.22+2.25 ampoules 2.4] o] 2 F(12.00
+2.25 ampoules)ol] vldlo] w}A Bolxul Go
@ Aol gelsh hCGRei e T dgol
27 F71(MCD) 9.05+0.829) 2 4] o 27(8.83+
074%) 2o} k& AT $98 sfolE g
peds 8

Hzes paRded A 2% 474 ua
WE 25 43 Holsh sich

whabed o] Wiuted 3} Buked ol u]sle] FSH

o} bMGe] #F Fojiko] Wi, hCGFeelo] %
g gk 27 o8 Aol ¢l9lcH(Table 3).

4 8 E2 5%

hCGE Fo4q d(Day 0) 24 849 #F
E2 5+ tjRgo] 1292.4+504.8 pg/ml, -Fut
AdFo] 12761 +583.4 pg/mlZ A S8 zbo)
7} g9l eH, hCGE T3 ¢ (Day+1) &
A 8419 ¥% E2 vEv FibEHo] 15315+
722.0 pg/mi 2 4] Z2F(1714.2+631.4 pg/ml)o}]
vlshed wtokAial Fo) & abol= ¢loich

27y FEEEY A+ 474 Hag
w Bubed o Day+1 €% E2% £(1249.1+852.4
pg/ml)7} =2Fof wlsled FelatA F& A
<0.05)& A slae 5 528 2ol 7} gigich

FubA A Al F AZNE Foldt Ao
7} gigici(Table 4).

5. WEo| £

hCGE Foi3 d(Day 0) 24 8-94o AHA
2o gdaon Bay HF A& 12-14
mm¢ YZe 4= FdpAsFo] 34312027
2A djz2F9] 4.29+23870] ®lste] {of5hA
A 9] 25§ (p<0.05), A& 15mm o)Al YE +
L SupA T 15541267024 =9 164
+13370) ulghed AT $ojat Hol:
gtk A& 12mm oAl 2 F 4= Fdb
Ado] 4.98+236424 27 59342617

Table 3. Total dosage of FSH and hMG administrated and day of hCG injection in study group

(Mean+SD)
Pelvic Th.
Control EM S B Total
Total dosage of FSH 1, 7, 4004000  4.33+121 4.0940.30 415+0.79
(ampoules)
Total dosage of hMG
(ampoulesy 12004225 1L74+179 12704267  1218+293  12.22+2.39
Day of hCG injection o974 go64065 9154091 9004100  9.05+082
(MCD)
Table 4. Serum E2 levels in study group(Mean£SD)
Serum E2 Control Pelvic Th.
(pg/ml) n EM S P Total
Day 0 1292.4+5048 1223.5-582.2 1348.94-520.8 1226.4 +753.0 1276.1 +583.4
Day +1 17142+631.4*  1495.6+520.8 1682.6+753.7 12491+852.4°  1531.5+722.0

Note : a ; p<0.05



Table 5. Number of ovarian follicles with FDZ12mm on Day 0 in study group(Mean+SD)

No. of follicles Control Pelvic Th.
(Day 0) t EM S P Total
FD 12— 14mm 4.2912.38° 3.52+2.06 3.52+2.12 3.00+1.73 3.43+2.022
¥D = 15mm 1.64+1.33 1.85+1.43 1.19+1.04 1.73+1.19 1.55+1.26
Total No. 5.93+2.61%° 5.37+2.42 470+2.38° 473+2.20 4.98+2.36°
Note : FD ; follicular diameter
a, b, ¢; p0.05
Table 6. Number of oocytes retrieved and oocytes retrieval rate per follicle in study group
(Mean+SD) S
Pelvic Tb.
Control EM S P Total
Total No. of follicles
(FD=12mm) 806 145 127 52 324
Total No. of oocytes 617 118 116 37 271
retrieved
No. of oocytes retrieved 4 ). 994 4371280 4314246  336+175 4174248
per cycle
Oocytes retrieval rate ab . oo " b
per follicle(%) 76.7 81.4 91.3 71.2 83.6
Note : a, b, ¢, d; p{0.05
Table 7. Final outcome of IVF-ET in study group
Control EM S P Pelvie Th.

No. #A #B #%C No. A %B %C

No. A %B %C No. A %B %C No. %A %B %C

A. Aspiration

136 27 27 11 65
B. Oocytes retrieved
129 94.9 27 100 26 96.3 10 90.9 63 96.9
C. Oocytes fertilized
108 79.4 83.7* 18 66.7 66.7 22 815 846 8 72.7 80.0 48 738 76.2
D. Pregnancy
22 16.2°17.1°204° 2 74 74111 2 74 77 91 O O 0 0 4 62" 6.3 83¢
Note : a, b, ¢, 4 ; p<0.05
of] ®ldled F-o] 3 A A M (p0.05). Aol 417424808 A 29 4.54+2.94
H2FH FA T A 28 A4 wag el wlsted A ut o3t el giglch o
W el Wz e F 4(4.70+2.3870) 7} Zg-3t AT Al E 7 elad wx
2ol vldle] RoshAl A2 A (p<0.05)< A gk abol 7 igich
Setas 25§03 zeolr} gigich HE G AN H g2 Tk dl o] 83.6 %(271
FA ALY A F AE 5§23 zpolr} /32024 W27 766 %(671/806)0] u]3d}o]
93t =H(Table 5). o8 Eskeh(pd0.05). BAd T G2 2
s . AN HE-L 913 %(116/127) 2 A ) =7, Wt
6 MHE dxtsl £ T, BUAER 47 vnd o 25 S5
A4 2gsez AAY A & B ERTHEWO05) (Table 6).



7. Mg

279 A A bl HE A P3E F 136
Z7] F 129F71(949% )l M A 715 wist
AR 9 Asdalrt A3 s x, o] F 1085 71(794
%)l A o] FAQlERony, 2257(162 %)
oA olAlo] ElQich FHbA AT H$ A4 G
ANHE A Y3 F 6657 F 6357)(96.9 %)
of A 4 Jhedt wiel AA ) Aedairh A3
EQ, o] F 48F7)(73.8 %ol A A o] &als
Ron, 4F71(6.2 B)oll 4 <l Alo] il

FAEE v o Fubd o] A4 dAix
A& 62 %, A AFHH F
T4 =3l o] 32 ujolo]4]
= 279 162 %, 17.1 %,
47§ o &b A] B kel (p<0.05).
AdFe A & A7 vlay
& zpolz} giglon,
FatA Ao A F AE7lelE F93 Aolst
gl e} (Table 7).

N

&
FUA AL ofA e phe Ade gl &
A5 Fedt g yclozA BUAAE w3
2}2] 5-20 %ol A W 5l £33 A 3 (Moghishi
& Wallach, 1985)¢l 4=l MAZFAE= 1%
vlulbe] Halo) Aul 2 chEl cl(Sutherland, 1958 ;
Schaefer, 1981).

i do] oA Fae T4, 4AES,
Fid F oolAnt F-5Akel Ao AdE] wo)
EA et A B 90 % ol Aol A Gt
o] 2 A5 nd(Moghishi & Wallach, 1985),
dAA R AR AdE FEAY AU W
ated & $&ch(Sutherland, 1958).

T Aof Anhe Agulate) z2sha A4}
AdEA AL Az g s (HSG), AxtE-7)
A ol g3t o] Foix = WE]z= ey
A7 02 A AFuutel] B A ANE Fe
tubercle, round cell®} A <l, &2 A ¢} Langhans’
A A Z(giant cell) & Yepdch. Az
A7 A b4 el AW 4 A
A el o] Fhs A4S medste] oft g o (Mog-
hishi & Wallach, 1985).

TRAE o4 B9 g £ A4 B4
Z9 shisl el Feloh W7ol oAl sjgEe
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53 FubA o] Fof AU T
Algket # e AEslax A<
sgaiAe] o3 AW ARz T3
a8 Ak Fof olAl2 wi¢ =Fr{(Falk et al,
1980 ; Le Coutour et al, 1984 ; Stallworthy,
1963), dAle] =rjetx Aol £& A4
£-ALe] Hl =7} Z7h5 oH(Stallworthy, 1963). O
Herlihy(1979)+ Eulz do] Helxzgdd o
o] 1lehtr] olAof A 9 (M. tuberculosis)
o] wjokg o] &3l TubAsle] &7 Anis]
Z AA3 A5 JA o Frt A Ao §
ARt 25 6k ek

196413 Schaefer<= A&l ol 9] A4 1t
AL Q1AL ol F A3 24T A B oA
A 27| ko] 2R} gllor, W
o EL Adge] kA wiok 3 AL A
Ak FA7F £FEsd o A skdA
=} 1,000% o] oA 1009 =]xhe
3iAlato] A4 ubA QlAIE FAISIYHA Mo
kel e}k 197613 Sutherland¥ 20693 2] F4l7 &
A}l A} INH, p-aminosalicylic acid (PAS),
streptomycin® @ 18-24747} &g ZAAE
Baslged 199092 )9 3Ae F4E 3
sadol] Adfsle] & AlHEgtod, 269
(12.6 %)) Fxfoll 4l 4504 9] alAle] AHE G|
ub o]F zbgefalAle] 1lel, zhadfrake] 1142
A 2% 43A AL 145 (68%)¢] BRjol A
23oflo] E-3latedvhn 3ol Sutherland(1976)
= o] 45 (patency)ol® 73t EFubd
ol o3t b} e E4bo] ARl 48
of A4 yeigte e FutAdd g Fo 9
Algo] At cha 483t

At oz EFuAE Ao JdAFY
&9 dFe WS A2 Aoz A"z Qi
(Falk et al., 1980 ; Frydman et al., 1985a). Sie-
gler & Kontopoulos(1979)+& 44 s 3lx}o
A FAd ssad'e 258 77 A A4
b4 alo] Hojx 18749 o] =l &5A4
HH Fout & APt} drfan

alt}h. Ballon 5-(1975)& w| g 54 T
P Yo Foll Z4 Hactivation)
Hdrlx 9ok Kletzki(197_0)lf:
duk e G Eo) Fatol A
4" (hydrotubation)¢] & 37} ¢glgle =,

E ¥ =
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U4l F 4EA W Alme AAA vty
22 Asto} Alolol 4 A4 Aol B

ti+= 2 a2 (Myers et al, 1981 ; Baumgartner et
al, 1980) % lich o]2{d TubA A AlZof A9
ejo} Zode] et Jlde g Ad o] |
e g A shgso] 7 Edol eleloAln
Al A (embolization) = A} L& 47z A
H(erosion)slel dlol} 29l 4% FalET 2
I ol AAHL ek AAA Ao o|ztsl
AAoke] 4 F4L Aok 8 Z(neonatal
sepsis), ¥ F T F(respiratory disress) %3}
SARE Adobh AEe] AshAE Z4Ae
Axkat 2g&7k Y4Holxgl Alvkgo] ofdx
w}-$ =ch(Daly et al., 1983).
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*H(diagnostic laparoscopy)$t =-Zul A7 A A}
(hysteroscopy)& =-$- $8.8 7} 7} 9 cH(Fry-
dman & Belaisch-Allart, 1983 ; Frydman et
al, 1985a ; Frydman et al, 1985b). =24
BAAEA AW oz Qld AFulnl, HA
9 4 A5-F Aad] AT 4 gla el
Aol A& g ulute] wjo} 4458 oBE
HB2Heg 4 ok wkl AT g2 e
Eodo] WAE AV o} £&5H o] He}x]o] g
b kel oleldl £Abo] A WA AR
A7z A 5+H A EE A7)stedob hoh(Fryd-
dman et al., 1985a).
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TEA F98 Ho)7 fsieh
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