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Materials & Methods: Twenty-Four infertile women having a history 23 failed IVF
Endometrial thickness

trials despite embryo transfer of at least two good quality embryos and 30 infertile
controls referred for routine assessment before their first IVE trial were recruited for
the study. All Candidates had a normal ovarian reserve, and a normal uterus, with no
history of endocrine disorders and autoimmune diseases. TVD Examination was
done by the same examiner, who was blinded to the result of the diagnostic chart,
during the mid-—-luteal phase of untreated cycles. The uterineartery blood flow
waveform velocity was obtained by placing the Doppler gate on the vessel. The Pl
and Rl of both the left and right arteries were calculated.
Results: The mean Pl Values for uterine arteries were significantly higher (2.88
+0.45) In women with RIF In comparison to control infertile group (1.92 £ 0.62), (P
value = 0.03).The Mean RI values showed no statistical difference between the study
and control groups (0.90£0.04) vs(0.80 + 0.06). Protodiastolic Notch were observed
more frequently in uterine waveform (19 Out of 24=80%) of the study RIF group. The
nstrated in all women and no significant

Uterine vessels were clearly demo
differences in the Pl and Rl values of the right and left uterine arteries were found in

any women.
Conclusions: Impaired Uterine recep

uterine blood flow may be an importa
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S o; normospermic ejaculates in most labs worldwide. Does ICSI beget ICSI? The
”healr;: |or)al consensus of a “good outcome” for an IVF cycle is the delivery of
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tivity secondary to increased resistance to

nt contributing factor to RIF. TVD Examination
of the uterine arteries represents a useful tool for screening women with a history of
RIF and therefore, should be included in RIF Diagnostic chart. This test provides the
opportunity to identify women in whom appropriate therapeutic protocolsmay
effectively improve the possibility for a successful pregnancy.

Abbreviations: Trans---vaginal Color Doppler (TVD), pulsatility index (P1), Resistance
index (RI), Repeated |VF---implantation Failure (RIF).
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Introduction: Determine if the investigation
uld be predictor

the day of HCG (human chorionic gonadotropin) administration co
of pregnancy outcome in IVF (invitro fertilization) outcome.
Method and Material: A prospective study was conducted in imaging department of
Royan institute. Endometrial thickness and volume were evaluated by 3 dimensional
ultrasound in 160 patients on the day of HCG administration in women undergoing
ART (Assisted reproductive treatment) cycles. Endometrium thickness was divided to
3 subgroup: £7mm, 8-14mm, >14. Endometrial volume was divided to 3 subgroup:
«2cc, 2-4.5cc, »4.5cc.

Result: The overall pregnancy rate was 36.5%. Participant’s age was 20-38 year old
with the average age of 29.20+4.37. There is no statistical significance in sagitta
thickness of endometrium and pregnancy rate by using CHI square test (p=0.358)-
There is no correlation between endometrial volume and pregnancy rate (p=0.122)
Conclusion: The findings of the present study suggest that endometrial parameter
(thickness and volume) on the day of HCG is in limited value for predit-‘ii )

pregnancy outcome.




