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Distribution Characteristics of Intrauterine Lesions in 256 Patients with Assisted
Reproduction Failure
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510080, China)

Abstract; [Objective] To study the distribution characteristics of intrauterine lesions in the patients with assisted reproduction
failure. [Methods] Clinical data of 256 infertility patients, who had the failure history of assisted reproduction (including IVF and
artificial insemination) and took office hysteroscopy examinations in the First Affiliated Hospital of Sun Yat-sen University from
January 2011 to July 2012, were retrospectively analyzed. [ Results] In 256 assisted reproduction failure cases, the proportion of the
patients with intrauterine lesions was 31.25% (80/256) and endometrial polyps (55%) was the main abnormalities of the intrauterine
lesions, which had a higher incidence rate in the primary infertility group than the secondary infertility group (P = 0.011). The less
often lesions of the uterus in the primary infertility group were endometrial local thickening and uterine malformation while intrauterine
adhesions and thin endometrium in the secondary infertility group. Hysteroscopy’s relevance rate of polyps was 85%, which was much
higher than that of transvaginal ultrasound (P < 0.00). The total clinical pregnancy rate in these 204 patients who had accepted the
assisted reproduction treatment after the office hysteroscopy examinations was 35.29% (72/204). And the clinical pregnancy rate of
the next assisted reproduction after taking office hysteroscopy examinations and treatment was higher in abnormal finding than normal
finding (45.71% vs 29.85%, P = 0.024). [ Conclusion] The most common intrauterine lesion in patients with the history of assisted
reproduction failure was endometrial polyps, especially for the primary infertility patients. Besides we also need to pay attention to the
thickness of endometria as well as the shape of uterine cavity. The office hysteroscopy examination has a high diagnostic rate of
intrauterine lesions.
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Table 1 Distributions of intrauterine diseases in primary infertility and secondary infertility under the hysteroscopy

Distribution of disease

Infertility type Endometrial ~ Thin endometrium or  Partly endometrial Uterine  intrauterine  The cervical ~submucous — Total
polyps Partly endometrial scar thickening malformation  adhesion adhesion myoma

Primary infertility ~ 34(65.38%)" 2(3.84%) 10(19.23%) 4(7.69%) 2(3.84%) 0(0%) 0(0%) 52

Secondary infertility 10(35.71%)" 4(14.29%) 2(7.14%) 0(0%) 8(28.57%) 2(7.14%)  2(7.14%) 28

Total 44(55%) 6(7.5%) 12(15%) 4(5%) 10(12.5%) 2(2.5%)  2(2.5%) 80

1) Significant difference between Primary infertility and Secondary infertility, x> = 6.474, P = 0.011 < 0.05. Judgment criteria; Endometrial
polyp is diagnosed by pathologic results. Thin endometrium (with no explicit diagnosed standard currently): We check the thickness of patient’s
endometrium by lifting it up while processing hysteroscopy, then compared the results with her previous outcomes of B—type ultrasound. Or have the
patient checked B —type ultrasound in the middle of her next menstruation, if it was thinner than 6mm, then we have the diagnosis of thin
endometrium.  Partly endometrial thickening: Partly endometrium can be seen uplifting under hysteroscopy, some patients’ endometrium were

cobblestone-like changed but their pathologic results didn’t indicate endometrial polyps.
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Table 2 The coincident rate of hysteroscope and transvaginal ultrasound’s findings of EP to the diagnosis of EP by

pathologic methods

Test mode Agree Disagree Total Coincident rate/%
Hysteroscope 34 6 40 85
Transvaginal ultrasound 18 22 40 45
Total 52 28 80 65

Significant difference between two kinds of test modes, x*=14.066, P < 0.00
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Table 3 The correlation between hysteroscopic findings and pregnancy outcome of the next assisted reproduction

Finding Pregnancy No pregnancy Total Pregnancy rate/%
Abnormal 32 70 45.71
Normal 40 134 29.85
Total 72 204 35.29

Significant difference of pregnancy rate between two different findings of hysteroscope, x*=5.067,P = 0.024 < 0.05
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