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Five Cases of Pregnancies after Unsuccessful IVF-ET Attempts
with Additional Non IVF-ET Therapy or without Therapy

Byoung Choo Bai

Bai Obstetrics and Gynecologic Clinic

IVF-ET therapy was originally developed as a method for treating patients with absolute
mechanical infertility for whom spontaneous conception is almost impossible.

Objective: To report that the recent IVF-ET is now applied to couples not only untreatable
tubal infertility but also peritubal and periovarial adhesions, endometriosis, male-related or

unexplained infertility.
Material and Method: Case report.

Results: We experienced 5 pregnancies after unsuccessful IVF-ET attempt with additional non

IVF-ET therapy or without therapy.

Conclusions: The follicular puncture and ovarian enlargement may result in restoration of
pituitary-ovarian axis and peritoneal environment in infertility patients.
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Figure 1a. Both tubes are obstructed at the isthmic
portion.

Figure 1b. Normal passage, both fallopian tubes,
and immediate spillage and peritoneal smearing.
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Figure 2a. Obstruction left fallopian tube, Rt. tube
is stenotic, and pouch like accumulation of contrast
medium, suggestion local peritoneal adhesion.

Figure 2b. Normal contour and passage, both fal-
lopian tubes and peritoneal smearing.
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Figure 3a. Rt. tube obstructed at the distal end.
Lt. tube patent immediate spillage and peritoneal
smearing,.
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Figure 4a. Fallopian tubes of the both, obstructed
at the proximal portion.

Figure 4b. Both fallopian tubes obstructed at the
proximal portion.
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Figure 5a. Ri. tube is obstructed at the cornual
portion. Lt. is passaged with spillage and peritoneal
smearing,
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Table 1. Clinical Characteristic

Patient Age (y) G-P Duration of Cause of Treatment IVF-ET Preg. after
No. infertility (y) infertility received (m) stoppage of IVF-ET (m)
1. 37 43 ) T-Cautery T-R 3 4
T-F AHH 3 (m)
2, 40 0-0 12 T-F Salpingostomy 6 6
AIH 3 (m)
Adoption
3. 351 =50 T-F AIH 3(m) 3 5
29 3-0 4 T-F T-R 4
Endometriosis
5. 32 * ¥0:0 4 T-F AIH 3 (m) 3 6

G: Gravity, P: Parity, T-F: Tubal Factor, T-R: Tubal Reversal Surgery, T-Cautery: Tubal sterilization, Y: year,

M: month
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