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nfertility is a disease that exists when a couple has tried to
I conceive for 12 months during which time they have had
intercourse without the use of contraception. The fecundabili-
ty of a normal couple in one cycle has been estimated at 20%
to 25%. On the basis of this estimate, about 85% of couples
should conceive after 12 months of unprotected intercourse.
Infertility affects about 13.5% of reproductive couples in
Korea. Earlier evaluation and treatment is required in women
with age over 35 years and some medical conditions. Both
partners should be evaluated at the same time. The use of a
standard infertility treatment algorithm results in a higher
pregnancy rate and lower cost and therefore should be the
preferred treatment approach. IVF ET and tubal surgery
must be considered to be complementary rather than com-
petitive procedures. Adequate selection of patients is crucial
to find the best therapeutic approach.
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Infertility one

year or longer

Initial evaluation, history, physical exam

Irregular HSG Normal evaluation HSG or hysteroscopy Abnormal
menses  Unilateral or * History « Structural abnormality semen
No ovulation by bilateral tubal  Physical exam of the endometrial analysis
tests blockage » Ovulation tests cavity
* HSG
. U lained infertili .
Anovulation Tubal factor nexpaine |n.e .||ty Uterine factor Male fator
+ endometriosis
» Counseling
Phychosocial support
« If multiple factor present, investigate and manage concurrently
o0 1.
00 00 (body
mass index) )
, (Cul de
) ) , sac)
. ( D
) ) ) ) 1. 00 OO (Ovulatory Factor)
, (galatorrhea), , 30—40%
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1) 0000 DO (Basal Body Temperature)

(biphasic)

(monophasic)

2)00 000000 00 (Serum Progesterone)
3.0 ng/ml
(©OF

10 ng/ml
OF

3) 000000 OO0 (Endometrial Biopsy)

(endometrial dating)

®-

4000 O 000 (Serial Transvaginal Ultrasound)

lapse, ;
(cul de sac)

(FSH)

(ovarian failure)

(ovarian reserve)

®).

2.0000 00 (Cervical Factor)
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/ (pelvic/
) , adnexal adhesion)
@.
3. 00 00 (Urerine Factor) 1HO0000 000
5~10%
/
1) 0000 000 (Hysterosalpingography)
, 2000
(sonohysterography) . :
/
®.
2)00 0oooo
©-
500000000
000
5—20%

4.00 0O 0000 (Tubal / Peritoneal Factor)
30—40%
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80—85% 40%

3.0000

(ovarian
drilling) . )
insulin sensitizer metformin
(10). 10%

2.0000 00

4.00 00 OO
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Acceptable candidate

Consideration of Tubal Surgery

Hysterosalpingogram
Semen analysis
Complete

Infertility evaluation

Laparoscopy, diagnostic or opertive

for surgery ‘

Microsurgieal techniques and principles

Access site of tubal obstruction

IVF

Unacceptable candidate
for surgery

No obstruction . . Proximal and
. Proximal Midtubal . . .
peritubal . . Distal Obstruction distal

) Obstruction Obstuction )
adhesions obstruction
Lysis of ¢ Tubal cannulation Anastomosis Salpingostomy IVF

Adhesions e Tubocornual Salpingectomy

anastomosis Fimbrioplasty

¢ Selective
salpingogram
ogd 2.

(a1). (15),

(12, 13). s
84.9%
@4). ( 2.
, 5.0000 00
robot
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6. 00000 000 (Unexplained Infertility)

(16). 50—60%
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