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Outcomes of IVF-ET in Infertile Patients with Failed Microsurgical
Reversal of Tubal Sterilization
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Objective: To evauate the clinical outcomes and influencing factors of in vitro fertilization and
embryo transfer (IVF-ET) in patients with failed pregnancy after microsurgical reversal of tubal
sterilization.

Materials and Methods: From January, 1997 to December, 2000, IVF-ET was performed in two
groups; the study TR (tubal reanastomosis) group consisted of 147 cycles in 66 patients with failed
microsurgical reversal of tubal sterilization, and the control group of 115 cycles in 67 patients with
bilateral tubal occlusion (BTO). The two groups were eval uated and compared for clinical characteristics,
clinical pregnancy rates, and factorsinfluencing the outcomes of IVF-ET.

Results: Compared with the control BTO group, age and the previous parity were significantly
higher (36.3+ 2.7 vs. 33.6+ 2.0 years, p<0.05; 1.6x 0.7 vs. 0.2+ 0.4, p<0.05), and the clinical pregnancy
rate per cycle was significantly lower (23.8% (35/147) vs. 29.3% (34/115), p<0.05) in the TR group.
Difference in the clinical pregnancy rates was age-related, since there was no significant difference
between the two groups, except for the previous parity (1.6+0.7 vs. 0.1+0.3, p<0.05), when the
patients aged 37 years or older were excluded. No difference was found in terms of the following: the
proportion of controlled ovarian hyperstimulation (COH) cycleswith GnRH agonist ultrashort protocol,
the duration of COH, the dosage of gonadotropins used, and the numbers of oocytes retrieved and of
embryos transferred, irrespective of age correction.

Conclusions: The outcomes of IVF-ET following the failed microsurgical reversal of tubal sterilization
depend upon patient age. The previousfertility of patients does not seem to be afactor of better IVF-ET
prognosis.
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Table 1. Comparison of clinical characterigtics and IVF-ET outcomes in infertile patients with failed tuba reanasto

mosis or bilateral tubal occlusion

No.

Failed tubal reanastomosis

Bilateral tubal occlusion p

Patients

Cycles

Age of patients (yrs)

Parity

Previous IVF-ET cycles

Ultrashort protocol of GnRH agonist (%)
Duration of COH (days)

Dosage of gonadotropins used (ampoules)
Oocytes retrieved

Embryos transferred

Embryos with grade IV - 111/V (%)
Clinical pregnancy rate per cycle (%)

66
147
36.3+ 2.7
1.6+0.7
23+15

18 (12.2)
9.7+1.9
32.7+10.1
9.7+ 6.4
43+18
83.1

23.8(35/147)

67
115
33.6+ 2.0 <0.05
0.2+ 0.4 <0.05
3.0+ 24
17 (14.7)
10.2+2.3
33.3+115
10.4+ 6.0
47+17
76.0
29.3 (34/115) <0.05

Meant S.D.

Table 2. Comparison of clinica characteristics and IVF-ET outcomes in infertile patients aged < 36 yearswith failed
tubal reanastomosis or bilateral tubal occlusion

No. Failed tuba reanastomosis  Bilateral tubal occlusion p
Patients 37 49

Cycles 7 86

Age of patients (yrs) 34.3+22 32.8+1.8

Parity 1.6+£0.7 0.1+0.3 <0.05
Previous IVF-ET cycles 19+10 26+19

Ultrashort protocol of GnRH agonist (%) 9(11.7) 11 (12.8)

Duration of COH (days) 9.7+18 10.2+2.3

Dosage of gonadotropins used (ampoules) 30.4+ 8.9 31.6+11.2

Qocytes retrieved 105+ 7.4 10.9+£5.9

Embryos transferred 45+1.8 49+17

Embryos with grade I/V - 11I/V (%) 825 78.0

Clinica pregnancy rate per cycle (%) 29.9 (23/77) 31.4 (27/86)

Meant S.D.

01+0.3
(p<0.05).

209% (2377), 3L4% (27/86) ,

, GnRH agonist
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