子宮內膜異位瘤切除對接受試管嬰兒治療病人的影響

Influence of laparoscopic endometrioma resection on the outcome of in vitro fertilization
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Purpose

The purpose of this study was to evaluate the influence of laparoscopic endometrioma resection on the outcome of in vitro fertilization and embryo transfer (IVF-ET)

treatment 

Materials and Methods: 

A retrospective analysis of patients who received IVF-ET treatment between January 1998 to December 2000 in Chi Mei Foundation Hospital. Group I included ninety-five patients who received IVF treatment due to fallopian tubes occlusion. Group II included 127 patients who had received laparoscopic endometrioma resection(Fig.1) before IVF treatment. Ovulation induction was achieved with standard long protocol. Briefly speaking, gonadotropin releasing hormone agonist (Buserelin, Hoechst, Denmark) 0.9 mg was applied on Day 21 of the previous cycle until pituitary activity was completely suppressed. Complete down-regulation was defined as estradiol level < 75 pg/ml and no follicle > 1cm was measured when the menstruation began. After complete down-regulation, ovulation stimulation was initiated with follicular stimulating hormone (FSH Metrodin, Serono, Geneva, Switzerland) and/or human menopausal gonadotropin (HMG; Humegon, Organon, Oss, Holland) on cycle Day 3. Human chorionic gonadotropin (HCG; Pregnyl, Organon, Oss, Holland), 10000 IU was injected intramuscularly when at least two leading follicle ( 16 mm were measured. Transvaginal oocyte retrieval was performed 34-36 hours after the injection of HCG. Insemination was routinely performed 6 hours after oocyte retrieval. The outcome was reported as implantation and pregnancy rate per cycle. Only clinical pregnancy, which was defined as a gestation sac with fetal heartbeat visualized on vaginal ultrasound was calculated. Results are reported as means ± SEM. Statistical analyses were performed using the chi-square test and t test. Values were considered significant when P < 0.05.
Results: 

Table.1 Characteristics of patient distribution

	
	Tubal factor
	Endometriosis
	P value

	Patient Number
	95
	127
	

	Age
	33.9(4.1
	32.9(3.6
	0.061

	D3 FSH level
	6.5(11.4
	6.1(5.3
	0.747

	Total unit of

gonadotropin
	2863(1283
	2741(1667
	0.5511

	E2 on day of hCG
	1914(1271
	1285(1089
	0.0002


Table.2 Treatment outcome between two groups

	
	Tubal factor
	Endometriosis
	P value

	No. of oocytes

retrivealed
	7.0(4.4
	5.0(3.7
	0.00043

	Fertilization rate(%)
	84.7(482/569)
	77.8(421/541)
	0.0032

	No.of.embryos transfered
	3.5(1.5
	3.0(1.5
	0.038

	Implantation rate(%)
	11.0(27/246)
	18.7(47/252)
	0.016

	Clinical pregnancy rate(%)
	29.6(21/71)
	31.8(27/85)
	0.768

	Multiple pregnancy rate(%)
	23.8(5/21)
	59.3(16/27)
	0.014


The mean age in Group I is 33.9±4.1 compared to 32.9±3.6 in Group II, P>0.05. Though the total gonadotropin units for ovulation induction revealed no difference between two groups (2863±1283 vs. 2741±1667), the level of estradiol on the day of hCG injection and the number of oocytes per retrieval revealed significant differences between two groups (1914±1271 vs. 1285±1089, P<0.001; 7.0±4.4 vs. 5.0±3.7, P<0.001). The fertilization rate in Group I was 84.7%(482/569) when compared to Group II 77.8%(42/541), P< 0.05. The number of embryos per transfer was 3.5±1.5 in Group I and 3.0±1.5 in Group II, P< 0.05. The clinical pregnancy rate was 29.6%(21/71) in Group I and 31.8%(27/85) in Group II, P>0.05.

Discussion: Laparoscopic endometrioma resection reduces the ovarian functional reserve. Women who ever suffered from endometrioma had lower oocyte fertilization rate in IVF treatment, even though the clinical pregnancy rate remained the same.
