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SUMMARY 

Folliculat· study was conducted in 70 infertile women during 
their 100 menstrual cycles by pelvic sonography. The patients 
selected were an ovulatory group. Clomiphene with 5000 Inter­
national Units of HCG was good as an ovulatory dose with folli­
cular rupture. AIH was advised in 10 women and 3 resulted in 
pregnancy. The predictive value of cervical scoring was not reliable. 

Introduction 

Many methods of predicting ovulation 
have been developed in recent years. 
Follicular monitoring by pelvic sono­
graphy, hormone assays, basal body 
temperature and cervical mucus studies 
are used to time ovulation in spontane­
ous and stimulated cycles. 

MateriaL and Methods 

This study group consisted of 100 an­
ovulatory cycles stimulated with the 
following protocols: 

1 . Clomiphene citrate 50 mgs daily 
from 5th to 9th day. The dose of 
clomiphene was stepped up to 200 
mgs daily when no response occur­
red by sonography. · 

2 . Clomiphene from 5th to 9th day 
and when follicular maturation 
size was 18-25 mm an ovulatory 
dose of 5000 International Units 
of HCG was given. 
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Some cases were simultaneously moni­
tored by cervical scoring. Pelvic sono­
graphy was done daily after profasi for 
evidence of follicmar rupture. When 
ovulation was detected, the women were 
advised to have coitus for three to four 
days from the day of the optimum size 
of the follicles. Serial oestradiol estima­
tion simultaneously done with pelvic 
sonography could have been very useful 
but was not done dtie to non-availability 
of radio-immunoassay in our set up. AIH 
was advised in 20 cycles of 10 women. 

Results 

Table I shows the particulars of Clomi­
phene given alone in 95 cycles. 

Out of 95 cycles induced with clomi­
phene, 74% had optimum follicle deve­
lopment. 

Table II shows particulars of Clomi­
phene with Profasi given in 40 cycles. 

Of the 40 cycles, 31 women had follicu­
lar rupture after ovulatory dose of 5000 
I.U. of HCG, 2 women after 10,000 I.U. 
and one after 2000 I.U. Hence, dose of 
5000 I.U. was good enough for follicular 

·rupture in majority of cases. 
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TABLE I 
Clomiphene Alone in 95 Cycles 

�-�-�-�-�-�-�-�-�-�-�-�-�~�-�- �-�-�-�- �-�-�-�-�-�-�-�-�-
No. of optimum Rupture of Hyperstimu- No 

follicles size follicles Follicles lated 
spontaneously 

No. of cycles 73 30 30 19 

Percentage 74.7% 33.25% 2.85% 18.05% 

Table III shows the results of Clomi­
phene + Profasi + AIH . 

TABLE Ill 
Clomiphene + Profasi + AIH 

No. of Cycles 

20 cycles 
(10 women) 

Preg­
nancy 

3 

Percen­
tage 

30 

The average time from the initial 
ultrasonar detection of dominant fol­
licle to maturity was 6-9, days. Appear­
ance of cumulus oophorus in their fol­
licle at one edge is followed by ovulation 
within 36 hours 

Conclusion 

Ultrasound monitoring of follicular 
growth and rupture is important in the 
management of infertile women with 
jnduced cycles for planning AIH and 
also I.V.F. and E.T. It has been described 
as a rapid, reliable method for moni­
toring follicular growth and rupture 
(Marino et al, Hill et al). It is more reli­
able than B.B.T. and cervical scoring in 
timing ovulation. The predictive value 
of B.B.T. analysed by other authors in 
relation to the day of ovulation revealed 
its accuracy only in 10 per cent of the 
cycles and on the following day in 20 per 
cent (Michael et al). 5000 I.U. of HCG 
was good enough to produce ovulation. 
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