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Role of Hysteroscopy in the Failure Cases After in vitro Fertilization~Embryo Transfer

ZHANG Qing-xue, GU Shao-jun, YU Cong-yi, FENG Shu-ying, LI Yu, CHEN Qing, LIANG Yu-ping, CHEN Xiang-yun

Abstract: [Objectives] To evaluate the role of hysteroscopy in the failure cases after in vitro fertilization—
embryo transfer (IVF-ET). [Methods] One hundred and seven patients who failed to conceive after in wvitro
fertilization —embryo transfer in two centers of assisted reproductive medicine were collected. All the patients
underwent the hysteroscopic examination and 83 of them also had endometrial biopsy. [ Results] During hysteroscopic
examination, there were 74 patients (69.16%) with normal uterine cavity and 33 patients (30.84%) with abnormal
uterine cavity. The intrauterine abnormalities include adhesion, thin endometrium, endometrial polyps, thick
endometrium, submucosal myomas, cervical canal stenosis, endometritis, and uterine septum. During endometrial
histological examination in 83 patients, there were 54 patients (65.06%) with normal endometrium, 18 of them were in
proliferative phase and 36 were in secretory phase. There were 29 patients (34.94%) with abnormal endometrium,
among them 12 with luteal phase defeat (LPD), 7 with hyperplasia of endometrium, 5 with endometritis, 3 with
endometrial polyps, and 2 with endometrial tuberculosis. [Conclusion] The incidence of pathologic findings by
hysteroscopy is high in patients with repeated IVF-ET failures. Evaluation of endometrial integrity by hysteroscopy is
highly valuable and should be applied to all such cases.
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Table 1 Hysterscopic findings compared with age, type of
fertility, and times of IVF-ET failure
Normal Abnormal »* P

Age<35 years 52 19
Age =35 years 22 14 1.647 0.199
Primary infertility 28 12
Secondary infertility 46 21 0.021 0.884
IVF-ET failure<2 times 47 17
IVF-ET failure =2 times 27 16 1.367 0.242
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Table 2 The cavily abnormalities compared between primary

and secondary infertility patients n(%)

Primary ~ Secondary

infertility  infertility P
Adhesion 2(17) 4(19) 0.03 1.00
Thin endometrinm 3(25) 3(14) 0.39 0.64
Endometrial polyps 4(33) 2(10) 291 0.16
Thick endometrium 1(8) 4(19) 0.68 0.63
Submucosal myomas 1(8) 3(14) 025 1.00
Cervical canal stenusis  1(8) 2(10) 0.01 1.00
Endometritis 0 2(10) 1.22 052
Uterine septum 0 1(5) 0.59 1.00
Total 12(100)  21(100)

P=<0.05 means stutistically significant difference
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