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= Abstract =

This study was performed to determine the significance of a baseline ovarian cyst on the
response to controlled ovarian hyperstimulation and the outcome of IVF-ET. One hundred one
patients who underwent IVF-ET were enrolled in this study. The outcome of 31 patients, who
had an ovarian cyst of >10 mm detected at ultrasound examination performed on day 3, was

compared with that of 70 patients who underwent a similar protocol and did not have an ovarian
cyst. E2 level on the day of hCG administration, the number of follicles, the number of oocytes
retrieved, the number of embryo transferred and the pregnancy rate were evaulated. The E2 level

on the day of hCG adminstration and the number of mature oocytes retrieved were lower in the

group with a baseline cyst. The pregnancy rate also was significantly lower in the group with a

cyst (21% versus 38%). Therefore a baseline ovarian cyst on cycle day 3 was associated with a

poorer outcome after IVF-ET.
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Table 1. Response to COH" in patients without a baseline ovarian cyst and patients with a cyst

Bascline ovarian cyst

Variable p value
Absent (n=70)  Present (n=31)
Age (y) 357455 36.3+4.0 NS™
No. of ampules of hMG used 400+15.8 413+175 NS**
Cycle day of hMG administration 10.7+13 11.4+1.7 NS**
Endometrial thickening (mm) on the 10523 102121 NS**
day of hCG administration
Level of E, (pg/ml) on day of hCG administration 22971925 1721 £763 <0.05

Note: Data are means + SD unless otherwise indicated.

"COH = controlled ovarian hyperstimulation, “*NS = not significant
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Table 2. Outcome of COH" in patients without a baseline ovarian cyst and in patients with a cyst

Baseline ovarian cyst

Variable p value
Absent (n=70) Present (n=31)

Follicles >1.5 cm 4.8+2.0 3.5+1.7 <0.05
Follicles <1.5 cm 6.0+3.7 57+21 NS**
No. of oocytes retrieved 123455 9.7+4.9 <0.05
No. of mature oocytes 9.1£4.5 75+4.6 ' <0.05
No. of immature oocytes 21+19 1.0+£1.7 NS**
No. of postmature oocytes 0.70+0.8 0.6+1.2 NS**
No. of embryos transfened 31413 35+1.7 NS**
No. of clinical pregnancies/ 26/70 (38) 6/31 (21) <0.05

total no. of patients (%)

Note: Data are means = SD unless otherwise indicated.
*COH = controlled ovarian hyperstimulation, **NS = not significant

p<0.05, 12.3£5.5 vs 9.74+4.9; p<0.05, 9.1+4.5 vs
7.514.0; p<0.05, 38% vs 21%; p<0.05) (Table 2).
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