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= Abstract=

The condition of the endometrium is an important factor which may influence the success or
failure in IVF-ET. This study was undertaken for evaluation of the value of endometrial growth as
an early predictor for the success of IVF. Ultrasonographic endometrial measurement were
performed in 43 IVF cycles that conceived, 101 cycles that did not with an IVF-ET

There was no significant difference in the endometrial thickness and the serum concentration of
estradiol in the pregnant versus nonpregnant group(10.4vs. 9.9mm: 2348 vs. 2017 pg/m! no hCG
administration day). No correlation was found between the ultrasound image and serum estradiol
levels around the time of hCG administration{r=0.54, p==0.13 no Day —2; r=0.45, p=0.14 no Day
1). The duration of gonadotropin treatment, number of follicles, number of oocytes retrieved, and
fertilization rate were not statistically different in the two groups, however, there was a significant
difference in the number of embryos in the pregnant versus nonpregnant group)p< 0.05). A higher
pregnancy rate and ongoing pregnancy rate occured with an endometrial thickness over 11mm
compared with below 7 mm(p<{ 0.05, p< 0.005). however, no significant differences were noted in
the implantation rate and abortion rate among the groups that classified according to their
endmetrial thickness. The endometrial growth(A) from hCG administration day(DO) to D6 was
greater in the women who achieved pregnancy than in the nonpregnant group(p< 0.01).

There were no significant differences in serum estradiol levels, implantation rate, pregnancy rate,
and abortion rate among the groups that classified according to the pattern of echogenesity of
endometrium, however, significantly higher ongoing pregnancy rate was noted in group A, B
compared with group C.(p< 0.0001, p< 0.001)

These results suggest that there were no ultrasonographically detectable differences in the
patterns of endometrial growth and development around the time of hCG administration in patients
who conceive versus those that do not in IVF-ET.
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Aoz 48 9(DeMouzon J, et al., 1985).
71l s olzte] )@ E(blastocyst) 7} =FF
ghol) A48l 71A8E FPslels A7 AA
BUL, 53 AFdlee sole] oE +8&4
& olgisly] A AFuetel WY, B
ATV 2AEHEH ATES] IS
&, o] Fobe of W Aoty HAEo] ¥Woh
(Cohen JJ, et al., 1984;Frydman R, et al,
1982;Johannisson E, et al., 1982).
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gqjgx}vl AR vt g3 (Hackeloer
BJ, et al, 1979), A2 #AAHo] 243 Az
9 E ol ggoBN AFHY AT HEHo
Zbeste, dE7l Jiwe JAade wsEs
& 4 ith(Fleischer AC, et al., 1984;Smith B,
et al., 1984).
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B BE@FAe o4F BRI, ojEe]
AFete] £&42 G423 £ e Fae
Ax2 delAn Y (Fleischer AC, et al,
1991;Randal JM, et al., 1989;Shoam A, et al,,
1991).
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Table 1. Comparison of the ovarian responses
and other parameters between pregnant and
non-pregnant group in IVF

Conception Non-con

group ception
group
(n=43) (n=101)
Cycle day of hCG adm.10.8+2.7 11.313+2.8
Mean Nu. of follicles 7.8+3.1 6.1+3.6
on DO(>14mm)
Mean Nu. of oocytes 7.6+24 54123
retrieved
Fertilization rate(%) 78.3 69.7
Cleavage rate(%) 92.1 92.8
Mean nu. of embryos 5.2+2.1** 34419

(transferred)

*p<0.05, **p<0.01

(3.7+1.8)* (3.2+1.5)
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hCGRES Addh Fo thge9 estradiolX =
oo} FALEHA Yaldold tda o F9f
3 2ol oYU (HE 2).

hCGEAAZ(D-2, D)o % Yxsz=E

A% FAE A ARG A FooA
23 AL 34 5 U r=-054, p=
0.14;r=-0.45, p=0.13). ¢TI A hCGFAF

Z 3Y7HD-2RE DizlA)o] ¥ Jdxa=
2o FA(AE) Y AU FA9 AR
{Athickness) 1% A #Ado] gy Aoz ug
I (r=-0.34, p=0.37).

hCGRA LY Y2l es AZTUHT FA=
Z+z 104mm 2 99mmZ §-9F Aolst ¢S
a1, 2o A9(D-2) 2 g2 DDAE F4}
3 A5 JedTh 28y A F
A 7157 (day 6) AU FAEs ¢
A zZ+zh 12.8mm ¥ 104mmz, v]QAl T
it AT Fd3 FNE 2ET
hWCGRE IR RE A7 2718d AU
FAY ZHA)e oM A 26mm 2
04mm2 A gAlFor Fg FA9 518
e A THp< 0.01) (£ 3).

A 27 Ay $A Fashs
AL dow, AFuiete] FEAq Wil

Table 2. Serum estradiol levels in pregnant
and non-pregnant group

E2 conc. (pg/ml)
Pregnant group non-Pregnant group
(n=32) (n=76)
Day —1 1875+312 1632347
Day 0 2348+ 326 20174371
Day 1 2673+295 2367 +301

Table 3. Endometrial thecknegss in pregnant
and non-pregnant group

Endometrial thickness(mm)
Pregnant group non-Pregnant group
(n=43) (n=98)
Day —1 8.9+1.9 8.7+2.1
Day 0 104+£2.3 9.9+25
Day 1 12.8 £2.9** 104124
(D6-DO) 2.6 £0.9%** 0.6+1.2

*n=17 in pregnant group,
n=41 in non-pregnant group
**p<+0.05, **ER< 0.01



Table 4. Implantation rate and pregnancy outcome according to the endometrial thickness

Endometrial thickness

< 6mm 7-10mm > 11mm

(n=10) (n=39) (n=95)
Do Serum E2(pg/ml) 1506 +238 20634401 2198 +382
Implantation rate 0 5.8 12.7
Nu. of preganacy(%) o* 8(20.5) 35(36.8)*
Nu. of subcl. abort.(%) — 2(25.0) 3( 8.6)
Nu. of cl. abort.(%) - 2(25.0) 5(14.3)
Ongoing pregnancy rate — 50.0%* 77.1%*

*p< 0.05, **p.< 0.005

Table 5. Implantation rate and prenancy outcome according to the patterns of endometrial

echogenesity (A, B, C)

Type A Type B Type C
(n=28) (n=>51) (n= 7)
Do Serum E2(pg/ml) 21054376 2241+ 351 17204298
Implantation rate 8.2 12.1 4.8
Nu. of pregnancy(%) 7(25.0) 17(33.3) 1(14.3)
Nu. of pregnancy loss(%) 2(28.5) 4(23.5) 1(100)
Ongoing pregnancy rate 71.4* 76.5%* 0%, **

p< 0.0001, p< 0.001

A g E 35 dHAE AYFHH Yute
Bz BR8] gid Ao gl gldl
o A7) 275 g AFHae) T F
7hglel dale]l Agd 3"l hCGRA B4
o Aglge] SAE 25 10mmol el qlth
VR 2r1e AFUdEA wE olag
wjotel g goll A& WEE Y, hCG
Fodo] AZUerel FA7F 6mmo] st M=
dAd 7t gldi, 7-10mmAlol oA = &4 & ol
5.8%, Q&0 205%0 o, 11mmo] Aol
e 12.7%9 AL 36.8%9 AA&ES 7
E3tod U2te] £A7F 6mme] 3t 11mmol 4
T¥el dalgdle Hdg AU A p<o.
05). A=ty FA 7 7-10mmol A 9 &
L AL EL 50%°1U 3, 1lmmo| o=
77.1%E JERU ] o]8 FFItol Foldt ol
7b AR (p<0.008). v, 37 2EFoA
ZAgUel A H ujolel A&y FALdE &
93 2olE BAY 5 UAUNE 4).
A+ZHere] 289 WA Ao ©E 37l
¥3 E2 ddxe BFEAAM NF 3 CHd
M T dkod ol FAEH fodxte=
ohionm, ojdg wole] &L CFA
48%% AF 2 BT 82%9 12.2%9 wlw
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kol 7bA Rgtou Al Fo3t zlol& JE
WalE gtk A9 BaAloloAe] sjo} &
AE, dAUE 9 dAUEREFO] BE {AK
2 vdehfe] $98 xols AT F gNe
W, CEAE FoAF A7 e, dARFY
o JolME A, B waste CoA &
o34 2 (p< 0.0001, p< 0.001).
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of A{A ARF, 53,
At digt 2894
ol g

L AYxeoley 29
A3E Mg £ A
A 7)8) Agug et
v 23 W, 488

ddEd 238755
» AUy AR 3
d 8% AAIRE AHH
g ol 8% olse #I} HIE]
A tH(Brandt TD, et al,, 1985;Smith B et al.,
1984;Ueno J, et al.,, 1991).

&0 FYAZIE AT BH7] AR
Wetel B4 470 AFdeel 2a9% s
8tod Triple line sign¢] 24, 7)% % (functional
layer) ©] hyperechoism, “1¥] 3l posterior acou-
stic enhancement® £7}%& E 4 Y3 (For-
rest TS, et al., 1988).
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a4 XHE AFUEe A%
3ted, 82 0.5mmA LB
A AL 12mmA 5 of
ReyE AA4n7t 8% 01lmmA %

o hCGEN 119747 QA7 8ga
Abotel Holdt 27t e, a1FRE GETt
o] A-Fwte] Aol zpolrt vtEl Fxle
MNe EAANAA A9 dHe 3ol gle
v, A e 3% 0dmmA R A& A
zZro]l BAHAL S Bustgch mapA, ¢
HA g FAY A AZuolad uy
olel e i AZAAAZ A} glvtn
stgivh v, B2 gwe vREy 34y
ol Hojd WA 2LEHE o] &8t Hrhld o
AH AE AASE BuEol HHEAN Ut
{Gratton D, et al., 1991).

2 AdF79M hCGHFEAATR FFUN AT
kel S0 §o8 ol WAFA £IY
o, Gonen%(1989)% HY+AANEE hCG
FoAdd AFlete] £AE AT Ao
ARAFH FAR ARE Rusigt. 284,
hCGHEH g 2d(Dhdes FFELIZEX
£ 94 o)y} gL, et Fae A
Ao folstA FARR, olEZN hCGHEAF

Were] Aol dATelN wWErz, oFo)
el 4FdA2 a7 U e B

At B AFeME HA FET] Bl
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dE JEXITEE] HFEAdE G 3]
E 44% & gidled, hCGHEY g2 (D)
o] oty FAoE Zolr} glo] ol ¥ E e
Gonen% (19893 = 8 AAE A9 Joh
annissonE(1982) = A-gujutre] o] i
Hdesgaxo dxgA ¥edin Rugul

gith wtwol, hWCGHAY-g TFS W o
Weke] FA7E dAwoA Fo5HA FAHLS
}(Glissant A. et al, 1985;Conen Y, et al.,
1989), 1¥elx, olE& ol&& Ao oA
o golgld gutE Bwux 9l ow(Glissant A,
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& 8% E2, P(progesterone) x| 5 #%& I3 4

AAE A 24 @51, g S84 ¥
5 o BEHH ARE ol P
Reog dojRho. dze HeFAEAR A
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g BFe JolHE fAS A dasid
t}.(Gonnen Y, et al., 1990;Ueno J, et al., 1991;
Welker BG, et al., 1989). o]e}to] A AH}E
Hjole] Aol AFUHe FAL 25T §hg
A F2EE AAste Heoez ARdEq.
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& AP 1169, 144 AYS5AH 7)o FA
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2R, 33 FXZEER G AFUolAR
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AA3te], HCGF S A (Do) & AF sl AZFY
ato} A7 B wgo] HYFYA e AF9R
AAZH fFE3A 9 A4RE UVIstd dx
g APy eH 2 A48 AU

1. A2 wdddael Alolo hCGEH o
A A3 AFUY B4 % €AY dExEzEE
o= Fog Aelrt gldlon, hCGHRAF
A7)0 Bujy] F1(D6) AFUlTe F
A vustd, v daFode 48 Aot
oy, dAFAME Fo3 Holg 7=
Ao (p<0.05), WHe AA(A)E Yol
A fo A F71H R Hp<0.01).

2. 4AAZz 2R A8V AEdXE 2 A
HdR e, R EBe Foded FaAxt ¢
Ao, 93 Pwotyto]l FoXE Veh)
A H(p<0.01).

3. fCGRAY AF9 Azue FAY 84
GESTEEA Alolos Aol U THD-2;
r=—0.54, p=0.13;r=—0.45, p=0.14).

4. AZUEre] BAE VFEoE RS F
o] FAE FoA gFeTH ¥lustd dxs=
2A 7 w%ovd FelFES ofith

5. Arzigrel A wE A ol
uhotel g, HAHEdE Fod Holrt ¢l
deov, dag @ APAN e o] A
EAELE F(>1lmm)d A ERHp<0.05, p<
0.005).

6. 2239 WALEG oE ATUHHe B
A At €3 GYXITEERY $9%
7 filed, B3, olduE Y&, JAs
FAENE Zol7b o, 44 Ay g
A, BT Cya ¥aste Fosti %
T} (p< 0.0001, p< 0.001).
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