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Assisted Reproduction Techniques Outcome for Congenital Uterine Malformation

GAO Jun', XU Yan-wen', WANG Qiong', MIAO Ben-yu', LI Jie', DENG Ming-fen',
WANG Zi-lian?, ZHOU Can-quan'
(1.Reproductive Center, 2.0Obstetric, First Affiliated Hospital, SUN Yat- sen University, Guangzhou 510080, China)

Abstract; [ Objective] A retrospective analysis was performed to evaluate the reproductive outcome of 64 women with uterine
malformation who underwent in vitro fertilization (IVF) or intracytoplasmic sperm injection (ICSI) and embryo transfer (ET).
[Methods] Database of First Affiliated Hospital of Sun Ye-sen University were indexed to seek patients who with uterine malformation
undergo ART from 1 January 2002 to 31 December 2009. Patients were grouped according to the type of uterine malformation and their
clinical and laboratory data were be compared. Once the patient was pregnant we followed up until delivery. The miscarriage rate,
preterm delivery rate, term delivery rate, weight of newborn, gestation weeks and congenital malformation rate were compared.
[Results] We conducted a retrospective analysis of data from 64 patients with the following types of congenital uterine malformation ;
13 arcuate, 19 unicomate, 18 didelphys, 14 subseptate. There were no significant differences in the age, duration of infertility,
bFSH, the number of oocytes retrived, fertility rate, cleavage rate, good quality embryo rate when the various types of uterine
malformation were compared. Patients with subseptate uterus had significantly higher accumulation pregnant rate compared with
patients with arcuate uterus and didelphys uterus(P < 0.05). There was no difference in miscarriage rate, preterm delivery rate, take
baby home rate, multiple pregnancy rate, weight of newborn, gestation weeks between four groups. There was no ectopic pregnancy
and fetal anomaly in each group.  [Conclusion] Clinical pregnancy rate and implantation rate are worse in patients with uterine
malformation compare with patients without uterine malformation. Patients with subseptate uterus underwent metroplasty before assisted
reproduction had better clinical pregnancy rate compare with patients with arcuate uterus and didelphys uterus.
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Table 1 The reason of infertility of the patients with uterine anomalies

Arcuate uterus

Subseptate uterus

Unicornuate uterus

Didelphys uterus

Total
(n=13) (n=14) (n=19) (n = 18)
Infertility
Primary 9(69.23%) 8(57.14%) 11(57.89%) 12(66.67%) 40(62.5%)
Secondary 4(30.77%) 6(42.86%) 8(42.11%) 6(33.33%) 24(37.5%)
Cause of infertility
Tubal factor 4(30.77%) 4(28.57%) 9(47.37%) 12(66.67%) 29(45.31%)
Male factor 5(38.46%) 3(21.43%) 4(21.05%) 4(22.22%) 16(25.00% )
Combine female and male factor  3(23.08%) 4(28.57%) 5(26.32%) 1(5.55%) 10(15.63%)
Unexplained 1(7.69%) 3(21.43%) 1(5.26%) 1(5.55%) 9(14.06%)
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Table 2 Characteristics of the patients and outcome of treatment by assisted reproduction in 64 women with uterine

anomalies (% £s,unit)

Arcuate uterus  Subseptate uterus  Unicornuate uterus ~ Didelphys uterus p

(n=13) (n=14) (n=19) (n=18)
Mean age/years 32+4 33+4 32+4 33+5 NS
Duration of infertility/years 5+£2 4+£3 522 6+4 NS
bFSH/TU/L 52+1.4 6.0+ 1.7 59+1.0 6.8+3.1 NS
Cycles 1.5+£0.7 1912 1.6 + 0.8 1.5+£0.8 NS
No. of oocytes retrived 9.9+5.7 10.2+£7.3 10.6 £ 7.7 129 +9.6 NS
Fertilization rate/% 71 +£23 59 £ 27 65 + 21 69 + 14 NS
Cleavage rate/% 98 +4 92 +27 99 £ 3 9 +5 NS
Good quality embryo rate/% 71 +33 73 +£24 74 £24 65 + 26 NS
No.of embryos transfered 2.25+0.8 2.23+09 2.31+£0.7 2.50 £ 0.5 NS
Implantation rate per embryo[n/N(%)] 7/59(11.86) 14/81(17.23) 13/89(14.61) 11/72(15.28) NS
Pregnancy rate per embryo transfer( %) 5/25(20) 13/34(38.24) 10/38(26.32) 8/30(26.67) NS
Pregnancy rate per patient[ n/N(%) | 5/13(38.46) 11/14(78.57)V 9/19(47.37) 7/18(38.89) <0.05

1)significant difference between subseptate uterus group and arcuate uteru group, and so were didelphys uterus group.
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Table 3 Pregnancy outcome in four types of uterine malformation

Arcuate uterus  Subseptate uterus

Unicornuate uterus  Didelphys uterus

(n=13) (n=14) (n=19) (n=18)

Total No. of pregnancies 5 13 10 8 -

Miscarriage rate[ n/N (%) | 1/5(20) 5/13(38.46) 4/10(40) 3/8(37.5) NS
Ectopic pregnancy 0/5 0/13 0/10 0/8 NS
Preterm delivery rate[ n/N(%) ] 2/5(40) 4/13(30.77) 1/10(10) 3/8(37.5) NS
Take baby home rate[ n/N(%) | 4/5(80) 8/13(61.54) 6/10(60) 5/8(62.5) NS
Multiple pregnancy rate[ n/N(%) ] 2/5(40) 1/13(7.7) 3/10(30) 3/8(37.5) NS
Fetal reduction cycles 0 0 2 1 -

Gestation at time of delivery/week 36.5+1.3 36.2 £3.8 38.1+1.6 36.1£1.6 NS
Birth mass/kg 2.59 +0.48 2.50 £ 0.65 2.90 £ 0.50 2.42 +0.40 NS
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