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= Abstract=

Status of endometrium is a very important factor which influences the implantation of ferti-
lized embryos. In this study, we evaluated the possibility that the endometrial depth and pattern
assessed by vaginal sonography on the day of human chorionic gonadotropin (HCG) injection in
in vitro fertilization (IVF) cycles could be used to predict the IVF outcome. A total of 112 cy-
cles using gonadotropin releasing hormone agonist (GnRHa) for ovulation induction were
evaluated.

We classified all patients into group A(<9mm) or group B(= 9mm) according to endome-
trial depth, and into group 1(hyperechogenic), group 2(isoechogenic) or group 3(hypoechogenic
and triple line) according to endometrial pattern. The other classification was made considering
both endometrial depth and pattern.

There was no significant correlation between serum estradiol level and endometrial
sonographic findings(depth and pattern) (p>>0.05). The pregnancy rate of group A(31.3%) did
not differ significantly from that of group B(43.7%), but no pregnancies were found in any
patients with endometrial depth less than 6mm. The pregnancy rate was 40%, 35.7%, and 44.6
% for group 1, gorup 2, and group 3, respectively, but there was no statistically significant dif-
ference between these groups(p>>0.05). In combined classification, there was a trend of higher
pregnancy rate in case of endometrial depth greater than 9mm and hypoechogenic triple line
pattern, but there was no statistically significant differences between these groups(p>0.05).

The conclusion from the present data is that endometrial ultrasonography on the day of hCG
administration had no predictive value for conception in [VF cycles.
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Fig. 1. An entirely homogenous, hyperec-
hogenic pattern without central echogenic line
(Group 1).
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Fig. 2. An mtermedlate isoechogenic pat-
tern with the same reflectivity as the surround-
ing myometrium, not prominent or absent
echogenic line(Group 2).

Fig. 3. A multdayered triple line endometrl»
um consisting of a prominently outer and cen-
tral hyperechogenic line and hypoechogemc or
black region(Gorup 3).
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Table 1. Combined endometrial grading system

Ultrasonic Endometria}
Grade thickness

appearance

pp A B
Homogeneous I

pattern

< 9mm = 9mm

Halo pattern 1I
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Table 2. Distribution of endometrial depth by
serum estradiol concentration on the day of

human chorionic gonadotropin adminis-
tration
Concen. of Group A Group B

serum estradio (depth <9mm) (depth =9mm)

(pg/ml) (n=16) (n=96)
< 100 7(28%) 25(72%)
1001-2000 3(6.8%) 44(93.2%)
2001-3000 4(16%) 25(84%)
3001-4000 1(50%) 1(50%)
> 4000 1(50%) 1(50%)
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Table 4. Comparison of the parameters relat-
ed to IVF outcome by the endometrial depth

Group 4 Group B
Parameter (depth <9mm) (depth =9mm)
(n=16) (n=96)
No. of oocytes 97+6.2 11.0+65
retrieved e T
Fertilization
H+6.
rate( %) 54.3+7.8 58.5+6.2
No. of embryos 4.241.2 5.244.0
transferred e o
No. of clinical 5(31.3%) 42(43.7%)

pregnancies

Table 3. Distribution of endometrial pattern by serum estradiol concentration on the day of human

chorionic gonadotropin administration

Concn. of serum estradiol(pg/ml)

Gorup 1(n=10)

Group 2(n=28) Group 3(n=74)

< 100 5(16%)
1001-2000 2( 4%)
2001-3000 1( 3%)
3001-4000 1(50%)

> 4000 1(50%)

8(25%) 19(59%)
8(17%) 37(79%)
12(41%) 16(56%)
0( 0%) 1(50%)
0( 0%) 1(50%)
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Table 5. Comparison of the parameters related to [VF cutcome by the endometrial patiern

Parameter Group 1(n=10) Group 2(n=28) Group 3(n=74)
No. of oocytes retrieved 10.8+£105 115+7.4 10.7+ 5.9
Fertilization rate(%) 50.8+10.2 51.8+85 59.8+10.2
No. of embryos transferred 44+ 1.9 5.9+6.9 49+ 1.9
No. of clinical pregnancies 4(40%) 10(35.7%) 33(44.6%)

Table 6. Comparison of the parameters related to IVF outcome by the endometrial depth and pat-

tern
Parameter Al (n=17) BI (n=31) All (n=8) Bl (n=66)
No. of oocytes retrieved 9.5+6.9 11.9+7.6 10.0+5.4 10.7+5.9
No. of embryos transferred 3.7+2.3 6.1+7.2 40+1.9 5.0+1.9
No. of clinical pregnancies 2(28.6%) 12(38.7%) 3(37.5%) 30(45.5%)
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