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Diagnosis and Treatment of Female Infertility on the Basis of Material
from the Ist Clinic of Operative Gynecology of Medical Academy
in Lublin in 1975—1982

Diagnostyka i leczenie nieplodnosci kobiecej w materiale I Kliniki Ginekologii
Operacyjnej Akademii Medycznej w Lublinie w latach 1975—-1982

Pacno3HaBaHMe M JiedeHMe IKEHCKOT0 Oecninommua Ha martepuase I Kumuukn
onepauMoHHOM ruHeKoJoruu MeaunmuHCKoi akazemuy B Jlobauue B 1975—1982 roger

About 20% of all married couples seek medical advice because of
failure to conceive but only half of these cases are effectively treated.
This indicates the importance of irnfertility from both medical and social
point of view (2, 7, 10).

The aim of this work is analysis of diagnostic procedure, evaluation of
results of treatment and course of pregnancy obtained after treatment
of female infertility.

MATERIAL 'AND METHODS

In order to carry out total analysis of diagnostic and therapeutic management
a special questionnaire was elaborated and sent out to 276 patients treated for
infertility in our clinic in the years 1975-—1982. 204 palients who filled our question-
naires were snalysed. Among them 128 patients were treated for primary and 76
for secondary infertility. The average age of women with primary infertility was
27.1 rears and -with secondary 28.2 years. The basis for diagnosis of infertilily
was inability to conceive after minimum 12 months since the woman had decided
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50 have a child Successful conception was considered as a positive result of
treaiment. :

All cases of primary and secondary female infertility were divided into 3
causative groups: I — anatomical infertility, II — hormonal infertility, IiI — cer-
vical inferiility and infertility of unidentified origin. Diagnostic procedure included:
case history, physical and gynecological examination, diagnostic laboratory proce-
dures, monitoring of ovulation, examination of cervical mucous, cytological in-
vestigation of cervix, penetrating tests, histerosalpingography and tubal insufflation.

Var.ous therapeutic methods were used. When hypoplasia uteri had been diag-
nosed intrauterine device, hormonal and balneologic treatment were applied. Ano-
maljes of uterus and tumors of female reproductive system were treated operati-
vely. In cases of occlusion of the oviduct conservative treatment supplemented by
balneologic out-patient and sanatorium treatment and in sporadic cases operative
procedures were undertaken. Conservative treatment included anti-inflammatory
treatment and hydrotubation. In some cases needle aspiration of hydrosalpinx or
ovarian cysts was performed via pouch of Douglas. In cases of hormonal infertility
the following drugs were administered: Clomiphene, Mestranol, Chlormadinon,
Bromocriptine and Epimestrol, Wedge resection of ovaries and cystectomy were
also performed. In a third causal group various methods of treatment were used:
artificial homologous insemination, electrocoagulation of cervix or chemical coagu-
lation, removal of cervical mucous, dilatation of cervix and balneologic treatment.

Superwvision of the course of pregnancy obtained after infertility treatment was
carried out on the basis of clinical observation which included: physical exami-
nation, routine laboratory examinations, estimation of HCG and estrogens and other
accesory investigations.

RESULTS R

Time of infertility in studied patients was 13 to 120 months. Analy-
sis of causes of primary and secondary infertility indicates majority of
anatomical causes in both groups (Table 1). The average time of infer-
tility lasted from 38.16 to 73.8 months. The average time of treatment
was from 7.5 to 22.09 months (Table 2). From the total number of 204
treated patients 100 resulted in conception, which is 49.01% of successful
treatment. Primary infertility constituted 58 cases (45.31%) and secon-

Table 1. Amount and percentage of particular causes of infertility in studied

material

Trizsry infertilit, Secondary infertility
Ceruses

Number of % wumber of <

cases .. |° ceses
Angtomical 66 51. 96 42 52426
Hormonel * 44 34,38 12 15.79
Others - 18 - 14.16 22 26.95
Totsl 128 100 76 . 100 l
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Table 2. Average time of infertility and duration of successful treatment

hversce tize of infertilityl Average time of trestment
Ceuses v /months/ /months/
of infertility

Primary Secondery Fricery Se ccndéry
infertility | infertidity Infertility | infertility

Anatorical %.16 . 45.53 8.35 - 13.51
Hormonsl 52415 | 73.80 22,09 7.50
Others 1 47.6 50.57 20.50 10.75

dary 42 cases (55.26%) of successful treatment. The greatest number of
cases of successful treatment was achieved in cases of occluded oviduct
in secondary infertility (64.71%) and the lowest in treatment of secondary
infertility of hormonal origin (33.33%) (Table 3). Per 100 pregnancies in

Table 3. Results of treatment of primary and secondary infertility

Primery infertility Secondery infertility
Ceuses of infertility Number | Number Nuzber{ Number

of ca-{of cured % of ce~-{of cured ¥

8es cases . sea cases
Anator{dcfh . "
Hypoplasia of r:productivd .
sistam 18 8 44,42 4 2 50, 30
Oostruction of oviducts 34 12 35.29 34 22 64.71
Cysts snd tumors
oi reproductive system 14 & 42.85 4 2 50 00
Hormonel 44 20 45,45 12 4 33.33
Others 18 12 66,67 22 14 63.60
Total 2% <8 45.3i 76 42 55.26

70 cases pregnancy terminated in normal deli?zery, in 28 cases there were
complicated pregnancies and deliveries and there were 2 cases of ectopic
pregnancy. In primary infertility the percentage of complicated pregnan-
cies and deliveries was 65.52%, while in secondary infertility it was
76.19%.

DISCUSSION

The applied division of clinical material into primary and secondary
:nfertility points out io greater prevalence of primary infertility. The
most numerous group were cases of anatomical infertility. The greatest
amount of successful treatments was achieved in cases of oviduct occlu-
sion and in secondary infertility it is much higher than in primary one.
Long-lasting anti-inflammatory treatment and consistent performance
of hydrotubation combined with balneulogic treatment in greater degree
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leads to obtaining positive effect than operative treatment. The number
of drained oviducts ranged from 8 to 90% and the number of successful
conceptions fluctuates about 20% of cases (4, 5, 10). While undertaking
decision about operative treatment of infertility the rule should be that
this treatment is a therapeutic necessity when all other methods of diag-
nostic procedure were used up. Quite good results of treatment of infer-
tility due to hypoplasia uteri were obtained by applying IUD. Balneolo-
"gical and hormonal treatment seems to be logical in case of hypoplasia
aterr. An attempt to find out a special therapeutic method in women
with intertility due to hormonal disturbances did not give definite re-
sults although in our material Epimestrol appeared to be quite successful.

From the survey of literature and our findings it may be concluded
that some complications such as: spontaneous abortions, stillbirth, pre-
maturity, great frequency of operative deliveries and cesarean section,
urinary tract infections, EPH gestosis and foetal malformations are cha-
racteristic of pregnancies obtained after infertility treatment regardless
the cause of infertility (1, 3, 10). In cases of cervical 'infertility a great
percentage of successful treatment is obtained using artificial insemi-
nation (6, 8, 9). Small number of cases treated with this method in our
material does not entitle us to draw our own conclusions. Great per-
centage of successful treatment in the group of cervical infertility and
of uncxplained origin obtained in our material is certainly connected
with suitable diagnostic procedure in which penetrative tests proved to

be very useful and the fact that often diagnostic procedure itself leads
to healing.

Conclusions

1. The most numerous group were cases of anatomical infertility.

2. The greatest amount of successful treatments was achieved in cases
of oviduct occlusion and in secondary infertility it was much higher than
in primary one.

3. Great number of methods of treatment shows that we are still not
able to learn exiremely complicated patomechanisms of ovarian failure
and to find out fully successful and safe way of ifs {reatment.

4 ‘Guidance and prenatal care of pregnancy obtained after treatment
of infertility should be intensified as it is high-risk pregnancy.
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STRESZCZENIE

Przedstawiono retrospektywng analize postepowania diagnostycznego, ocene wy-
nik6w leczenia oraz przebiegu i losOw ciazy uzyskanej po leczeniu nieplodnosci
pierwotnej i wtérnej u kobiet hospitalizowanych w 1 Klinice Ginekologii Opera-
cyjnej "w latach 1975—1982, Analizg objeto 204 kobiety, ktore odpowiedzialy na
rozeslang ankiete. Najliczniejszg grupe stanowily przypadki nieplodnosci uwarun-
kowane] anatomicznie, przy czym udzial tego czynnika przewyzszal sume pozosta-
tych czynnikéw przyczynowych (to jest hormonalnych, szyjkowyeh i nie wyjasnio-
nego pdchodzenia). Najwieksza liczbe wyleczen uzyskano w przypadkach niedroz-
nosci jajowoddw, przy czym w nieplodnosci wtérnej byla ona znacznie wyzsza niz
w pierwotnej. W 30% przypadkéw stwierdzono powiklania w przebiegu ciazy i po-
rodu. Nadzér i opieka prenatalna w cigzy uzyskanej po leczeniu nieptodno$ei po-
winny byé zintensyfikowane, gdyz jest to cigza wysokiego ryzyka.

PE3IOME

yaHHag paboTa 3aKJIOYAeT DPETPOCHEKTMBHBII aHAJM3 AUMATHOCTMYECKOTO IIOBE-
AeHUA B OleHKE De3yJIbTATOB JIedeHMA, a TakzKe Habmonenuma xoza u cyanber Gepe-
MEHHOCTH, ABJAAIOLUENCA Pe3syJbTaTOM JIeYeHUs MNEePBUYHOTO M BTOPUYHOro Gecnaodaus
Y KEHIUMH TOCHMTAJIM3MPOBaHHLIX B I KimumHuke oOnepauyoHHO) TI'UHEKOJOTMH B
1975—1982 roxael. AnHamuM3upoBaHO 204 IKEHIIMHBI, KOTOPBLIE BBIIOJHMIM pPa30CIaH-
Hble OnpocHble JuCThL CaMylo GOJBUIYIO I'DYNIY CTAHOBMJM Ciyday Oecrniaoaus aHa-

11 Annales, sectio D, vol. XL '
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ToMUUYEeCKM OOyCJIOBRJIEHBI, IIPM YeM (PaKTOP AHATOMMYECKMIT IIPEBLINAJ CYMMy OC-
TaNbHBIX NPUYUHHBIX (PAKTOPOB (T.e. TOPMOHANBHBIX, HMPBUKAJBHBIX M HEPa3bACHEH-
HOTO npoucxomxaeHusa). Camble JIydIUMe Pe3yJNbTaThl JeYeHUsa AOCTUTHYTO B JeYEeHUMU
HeMPOXOAUMOCTM SMILEBOJAOB, OCOOEHHO IPH BTOPUYHOM Oecnyopmy, YeM Ipyu mnep-
Br4yHOM. B '30% cayyaeB 3aMedyeHO OCJIOXKHEHMs B xoze OGepemenuocTv u pomos. Hajp-
30p M IpeHeTaNbHbIM NAaTPOHAX 6epémenuoc'm, BBLICTYIIMBIUEN BCJAEACTBME JIEHEHUA
SecnioansA, A0AKHbI ObiTh GoJiee pa3suTbl, 60 3ta OGepeMeHHOCTL OhIBaeT OYEHb
PUCKOBaHHOM’.



