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Summary:

This study aims at predicting the possible success of an [UI cycle by simply determining the ‘Incongruity
rativ” of ovarian response to clomiphene citrate induced controlled ovarian hyperstimulation {COF) in
paticnts where [UI has been recommended, such that a clinician can readily evaluate and it need be

abandon a tutile cycle- thus increasing the overall ef

Introduction

[UT s perhaps the most commonly practiced ART
i all mtertility centers. Yet, it sutfers from a major set
back- unpredictable suecess rates in apparently healthy
cveles. Although, COH has markedly improved success
rates in some, the frustration of repeated IUI failure is not
entirely uncommon. In an attempt to coordinate TUI
success rates with the only readily available parameter-
cood ovarian induction, we have stumbled upon an area
ot complete darkness ie. what exactly controls asymmetric
follicular maturation in COH. The cause of the
incongruent pattern of tollicular distribution of growing
follicies between the two ovaries, (a fact that does not
necessarily recurr in subsequent treatment cycles) is still
unclear. Yet, incongruity ratios have been shown to have
a direct correlation with pregnancy rates in GIFT
procedures (Rombauts et al 1996). Our purpose, in this

‘tiveness and cost benefit of the procedure.

study is to establish whether or not incongruent tollicular
development can predict IUI success rates.

Material and Methods

100 patients (22-40 vrs) who registered tor [UT at
the department of Infertility, N.G. Mcdicare & Caleutta
Hope Infertility Clinic were included in this study Despite
the fact that the causes of infertility in the pationts were
different (idiopathic, poor PCT, PCO, endometriosis or
azoospermia}, they were uniformiv subjected to COH with
clomiphene citrate and hMG and their tollicular diameters
monitored regularly by vaginal ullrasonography.
Follicular diameters were taken as the mean ot two
perpendicular axes, once being maximum in that planc.
When at least two follicles reached a diameter - 17 mm.
and the endometrial thickness (visualized as a triple lines
was > 8 mun, hCG was given and UL performed twice
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