Successful Pregnancy with Epididymal Spermatozoa and ART

N\. Pandian. Radha Pandian, Muthiah,

Dept. of Reproductive Medicine, Apollo Hospitals, Chennai.

AMres N 23 vis old yand Mr Y ( 30 yrs old) were referred
o us for promary mferthity . after having been diagnosed
as mierthiny due to bilateral vasal aplasia. Epididymal
asprration in Jan 1993 yielded 30 mithion of epididymal
spermatoza with 104 actine motility. Gamete intra-
tallopran wranster (GIFTY. was done for wife through
Faparoscopy  unsuccessfully. The second attempt was
carried out m Jan 1995, This time. both GIFT and IVF
FT ¢ Invitro fertthzation) were done with the recovered
IS muthon acuve eprdidy mal and testicular spermatozoa.
wo embryvos 4 eelland 8 cell stage were transferred
mto the uterme cavity, Successtul intrauterine live
costation was tmaeed at 3 weeks post transfer. Patient

had uneventtul pregnaney and delivered a healthy baby

boy weighing 2.75 kg by lower segment cacsarean section
in Oct 1995, for premature rupture of membranes and
failed induction of labour. Till date, the mother and baby
are doing very well. This 1s the first reported successtul
pregnancy in South India with epididymal spermatozoa
and ART. In 1995 eight patients have undergone ART
with epididymal spermatozoa and we have had one
successful pregnancy. Overall fertilization rate has been
between. 50-80%. This clearly brings to light the fact
that the use of epididymal spermatozoa nced not be
restricted to ICSI procedures alone. wherein spectalized
equipments and training are required. It can also be

effectively used n conventional ART programme.

A Fatal Case of Puberty Menorrhagia (Aplastic Anaemia)

S.R. Hiremath, Padmasri. R.,
Dept of Obst & Gyn, KIMS, HUBLI.

Puberty menorrhagia rquiring hospitalization and urgent
management s a much under-estimated clinical problem.
The magonty of these cases are attributed to dysfunctional
uterme bleedmg. It needs to be emphasised that some
proporton have an underly ing coagulation disorder which
requires cluctdation and specific therapy. Idiopathic
thrombocy topenie purpura and N on WilleBrand's discase
are the more comimon coagulation disorders associated.
This particular case had primary aplastic anaemia which
i~ commonty fatal, death most often being due to

mitection. bleeding being a contributory factor.

A patient aged T7vrs was admitted with excessive
blecdmg PV since 3 duy sonot controlled with hormones.
MENSTRUAL HISTORY

back. The first two menstrual cyeles were normal with a

Attained menarche 8 months

moderate flow of 4-5/50 days.  Subsequently she had

excessive flow 8-12/30 day s.associated with clots.

OBSTETRIC HISTORY - she was unmarried

PAST HISTORY — Patient had epistaxis and bleeding
from gums 3 months back. No h/o mgestion of cytotoxic
drugs or exposure to radiation. She underwent treatment
one month back for similar complaints by a local doctor
and blceding was controlled. With recurrence of
symptoms in present cycle, she was referred to KIMS.
Hubli.

ON EXAMINATION - Patient was restless and toxic.
Extreme pallor present, febrile ( T-39° C) on admission.
Next day morning patient was in seni coma responding
only to deep sumuli and was diagnosed as having cerebral
haemorrhage.

No lymphadenopathy

RS — Tachypnoea present.

PA — Tenderness and guarding in lower abdomen.
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