





tory, the laurels of which was taken up by science m the
field of A.R.T. Techniques of controlled ovarian hyper-
stimulation, retrieval of pre-ovulatory oocytes by vaginal
route and culture protocols for ILV.E. have undergone a
sea-change.  Yet the unconquered area is the implanta-
uon which has been reported to occur later than in nor-
mal in-vivo fertilization (Englert et al 1984). Till this 1s
contirmed. apprehension and expectation levels in the
couple undergoing treatment is high. To add to this is the
recurrent expenditure of luteal support. If implantation
failure can be detected early, it is easier for the couple to
adjust psychologically and also curtail the further cost not
onlv in terms of luteal support but also loss of workhour

by bed rest.

Though carly sign of implantation in the form of endome-
trial echotextural alteration, proposed to be related to vas-
cular changes has been reported earlier, Cadkin et al
11991, such features have been said to be seen in other
conditions like degenerative changes of endometrial polyp
and cystie endometrial hyperplasia also. Enhanced en-
dometral flow around the time of implantation has  zen
studied and corretation with serum BHCG of 156 mIU/
ml. On D27 has been reported (Appiebaum et al 1992).
Our “trophoblast migration sign™, giving a visual impres-
ston of trophoblast burrowing 1s diagnostic at a mean
SHCG of 1omIU/ml. and on approximately the D21 of
the cycle. Though it has been reported that in stimulated
cveles the “texwre of endometrium 1s different than in
spontaneous cycles™. (reported by Fleischer et al 1989),
And can falsely be confused with gestational sac-like echo,
our “trophoblast migration sign”™ has never been recorded
m absence of implantation. Though in 3 cases the sac
failed to appear, histology later proved presence of chori-

onic tissue in these cises.

Conclusion

We feel, early detection of implantation failure can not

only help reduce cost by withdrawing expensive luteal
support in an economically backward country like ours
but also help the couple psychologically by alleying their

doubts about success.

We are doing a further study to see the velocimetric pat-

tern of this implanting trophoblast, which wiil be reported

shortly.
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