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COH-IVF Outcomes for Infertile Patients With Borderline Ovarian Tumor
After Conservative Treatment

Hyun Joo Lee’, Ka Yougng Ahn', Ho Suap Hahn', Chan Woo Park? Kwang Moon Yang?,
In Ho Lee?, Tae Jin Kim?®, Kyung Taek Lim?®, Ki Heon Lee®, Inn Soo Kang?

'Department of Obstetrics and Gynecology, “Division of Reproductive Endocrinology & Infertility,
*Division of Gynecology Oncology Cheil General Hospital and Women's Healthcare Center
Kwandong University, College of Medicine, Seoul, Korea

Objective: To examine determinants of successful pregnancy and evaluate COH-IVF outcomes of infertile patients after conservative

surgical treatment of borderline ovarian tumor (BOT).

Methods: In women of BOT (n=93), from January 1995 to December 1999, 44 of 93 women underwent conservative surgical

treatment. From theses 44 women, patients characteristics, surgical and histological parameters were compared between 14 women

who conceived and 30 women who failed to conceive. For 5 infertile women of 30 women who failed to conceive, 10 attempt IVF

cycles were analysed; clinical pregnancy rate (CPR), implantation rate (IR) and live birth rate (LBR).

Results: Women who conceived tend to be younger (25.9 vs 27.0 years) and lower serum CA-125 level (59.7 vs 72.9) compared

to women who failed to conceive without significant difference. For 8 cycles out of 10 attempt IVF cycles, except for 2 cancellation
cycles, the mean number of oocytes retrieved was 5.6 (range 2~16) with a mean fertilization rate of 74.4%. The CPR, IR and LBR
per embryo transfer were 50.0% (4/8 cycles), 31.6% (6/19) and 50.0% (4/8 cycles) respectively. During the mean follow-up period

after COH-IVF initiation, 29.6 (range 14~61) months, no recurrence was found.

Conclusion: No determinant of successful pregnancy was found after conservative treatment for BOT. COH-IVF may be

considered for infertile patients after conservative treatment of BOT. However, larger clinical studies with longer follow-up are

necessary to evaluate the safety and efficacy of COH-IVF. All patients should be informed of the potential risks associated with

ovarian hyperstimulation and close follow-up is necessary after COH-IVF.

[Korean. J. Reprod. Med. 2007; 34(2): 87-94.]

Key Words: Borderline ovarian tumors (BOT), Conservative surgical treatment, COH-IVF
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Table 1. Demographics of BOT with Conservative

Treatment

No. of Patients 49
Mean age at conservative Tx (yrs) 26.7 (15~45)

11=< age =20 5

21< age =30 32

31< age =40 12

41< age =50 0
Parity

0 38

1 6

2 3

3 2
Histologic subtype

Serous 8

Mucinous 41
Stage

I 47

I -

1 2
st ot 2782 37190 dllF ATt (Table 1).
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Table 2. Comparison of Demographics between Pregnant and Non-pregnant women after Conservative Treatment for

BOT
Pregnant Non-pregnant P-Value

No. of Patients 14 30
Mean age at conservative Tx (range) 25.9(21~33) 27.0 (15~40) NS
Parity 0.0 0.6 (0~3) NS
CA125 (IU/ml) 59.7 (7.9~209.5) 72.9 (5.5~492.0) NS
Tumor size (cm) 16.2 (4.5~29.0) 16.6 (2.0~36.0) NS
Histologic subtype NS

Serous 1 6

Mucinous 13 24
Stage NS

I 14 28

I - -

I - 2
Surgical treatment NS

Cystectomy 3 8

uso 9 15

USO + staging operation 2 7
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Table 3. COH- IVF Outcomes of Attempt Cycles
. IVF Age Basal E2 on Nq. of No. of No. of Clinical
Patient Stage cycle (y1s) FSH hCG Retrieved Mature  Transferred Pregnancy
No. (mIU/ml)  (pg/ml) oocytes oocytes embryos
1 I 1 41 12 936 4 2 2 Non
2 41 20 260 OPU fail - - Cancel
2 I 1 33 3.5 653 4 4 2 Non
2 33 8.9 1267 3 3 3 Single
3 I 1 27 13 560 3 2 2 Non
2 27 10 320 2 1 1 Non
3 29 18 - - - - Cancel
4 29 8.2 200 2 1 1 Single
4 I 1 30 1.7 1945 16 10 4 Single
I 1 33 4.5 2380 11 7 4 Twin
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