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where the tollicle measuared 16 to 23mm in diameter. In
our study HOG was gnven only when dommant follicle
was at least Tomm so the eftect of smaller than 16mm
diameter ot folhicles onconception could not be studied.
Fhe response ot tollicles to the dose ot CC on number
and diameter ot tollicles was unpredictable mour study.,
Although there was signiticant positive correlation
between dose of CC on number ot tollicles in
nonconception cvele, it was actually negatively
correlated inoconception ovele though this was
msteniticant ¢ Table V)

I patients undergoing repeat procedures with

o

cqual stimulation, the tollicular size was same in 27.77%
Mmoo, more in 277770 (n=0y and less in 3888 (n=7) in
the conception ey eles, I the 6 patients who had received
higher dose of CC in conception evele, 2 patients had
more, 2 had less and 2 had similar diameter of follicles
mconception evele compared to the earlier cyeles. (Table
V1 Thus by mereasing the dose or selecting the follicular
size at which HCG is given, an increased chance of
pregnancy could not be predicted over the range of 16-
2dmme Inour study, pregnancey oceurred in 4 patients
when HOGwvas given with follicufar diameter was more
than 24mm and even upto 37mm. So it is not alwavs
pradent tocancel the vole m these cases,

The ettect of change in CC dose to cause a change
i follicular number <o as to increase the chances of
Pregnancy was also not unitorm. In 6 patients who had
received higher dose of CCmconception cvele compared
tocarlieravddes, onlyv 16.66"0 (n - 1) had more number of
follicles mconeeptionevele compared to nonconception
avale while 499970 (0 33 had same number of follicles
m the conception cveles compared to carlicreycles. Even
with equalstimulation in conception and nonconception
aveles in 18 women who conceived, there were more
follicles in 55 35 (n=10) of women in conception cveles
than in the carlier eveles. (Table VI
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Conclusion

Though chances of concepiion are niore wilh
mcreasimg number of pre-ov utatory fotlicles Husconnao
beensured by giv g CCin higher dose. CO s known e
stimulate and thus increase the number ot tothicles bt
the response is unpredictable and mcrcasnng s dos
does notalwavs lead to increase mnumber ot follc e o
INcrease in pregnancy rate. A better ty pe ol <timudation
such as HMG or PFSH mav be needed (Naforasetal, [oi,
similarly. ncrease in chances of pregnancy i notrelated
whether HCGis grven at IS to 200 2110 23 or 2Ho 2omim
diameter of the dominant tollicle.
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