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The Evaluation of the Primary Infertility

Gap Soon Ju, M. D."

Department of Obstetrics and Gynecology, Kyung Hee University College of Medicine

A total of 636 patients of primary infertility were analyzed by computer on the basis of
statistical evaluation of etiological factors and therapy with the outcome of the pregnancy.
In this report, it included the results of the study analyzed the single etioligic factors
responsible for the primary infertility with the outcome of the pregnancy.

1. Two hundred and fourty one patients out of a total 636(37.9%) achieved pregnancy.

2. Four hundred and fifty nine patients out of a total 636(72%) had a single etuiologic

factor responsible for the primary infertility.

3. One hundred and seventy six patients out of 459 parients (38.3%) who had a single
etiologic factor responsible for the primary infertility achieved a pregnancy.

4. The endometriosis was the most frequent responsible factor for the primary inferti-

lity.

5. The success rate of the pregnancy was different in each etioligic factor responsible
for the primary infertility. The highest success rate of the pregnancy was in the patients
who had the intermediate factor responsible for the primary infertility as much as 66.7%

of the patients.

6. The expectancy of the pregnancy in terms of the duration of the therapy and the
follow-up was variable and depended upon the etiologic factor of the primary infertility.
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Etioligic factors of primary infertility

I. Intersex
1) True hermaphroditism
2) Male hermaphroditism
3) Female hermaphroditism

4) Gonadal agenesis

5) Mixed gonadal dysgenesis

~ 6) Transsexualism

7) Transvestism
I. Vulva and vaginal factors

1) Congenital anomalies
Absence of the vulva and/or vagina
Inperforate hymen

Transverse septum of the vagina
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. Longitudinal septum of the vagina

e. Stenosis of the vagina

2) Infection
a. Agglutination of the labia
b. Vulvitis
¢. Vaginitis

3) Tumor
a. Tumor of the vulva
b. Tumor of the vagina
c. Malignancy of the vulva
d. Malignancy of the vagina

. Cervical factor

1) Congenital anomalies
a. Double portio
b. Stenosis

2) Infection
a. Cervicitis
b. Stenosis

3) Tumor
a. Benignity
b. Malignancy

4) Lack of mucus

5) Cervical hostility

6) Faulty intercourse

V. Uterine factor

1) Congenital anomalies
Absence
Infantile Chypoplasis)
Unicornuate with rudimentary horn

. Bicornuate

a.
b.
c.
d. Unicornuate without rudimentary horn
e
f. Subseptate

g

. Septate



h. Arcuate
i. Didelphic
2) Infection
a. Endometritis
b. Pyometritis
3) Tumor
a. Submucous myoma
b. O:her myoma
¢. Malignancy
d. Adenomysis
4) Asherman’s syndrome
5) Luteal phase defect
6) Prolapse
V. Tubal factor
1) Congenital anomalies
a. Absence of one or both
b. Salpingitis isthmica nodosa
2) Infection
. Peritubal adhesions
. Cornual block-unilateral
Cornual block-bilateral
. Ampullary block-unilateral
. Ampullary block-bilateral
. Fimbrial bleck-unilateral
. Fimbrial block-bilateral

. Combination of blocks
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i. Hydrosalpinx or pyosalpinx
3) Tumor
a. Benignity
b. Malig;zancy
Vi. Endometriosis
1) Pelvic endometriosis
2) Ovarian endometriosis
VI. Ovarian factor
‘ 1) Congenital anomalies
a. Premature menopause
b. Savage syndrome
2) Infection
3) Tumor
a. Virilizing

b. Feminizing

¢. Others
4) Surgical ablation
5) Irradiation

6) Harban’s disease

VII. Central factor

1) Congenital anomalies
a. Hypogonadotrophic eunuchoidism
b. Delayed puberty
2) Infection
3) Tumor
a. Pituitary
b. Hypothalamic
c. a+b
4) Galactorrhea amenorrhea without tumor
5) Stein-Leventhal syndrome
6) Anorexia nervosa
7) Psychoneurosis
8) Sheehan’s syndrome or Simmons disease
9) Traumatic lesion
a. Pituitary
b. Hypothalamic
c. a+b
10) Toxic lesions
K. Intermediate
1) Chronic illness (TB. Anemia)
2) Nutrition
a. Malnutrition
b. Obesity
3) Adrenal gland
a. Congenital virilising adrenal hyperplasia
b. Adrenal dysfunction-Cushing’s syndrome
c. Adrenal tumor
4) Thyroid
a. Hyperthyroidism
b. Hypothyroidism
5) Diabetes mellitus
X. Male factor
1) Congenital anomalies
a. Absence of male reproductive organ
2) Infection
3) Tumor



4) Abnormal sperms
a. Azoospermia or low count of sperms
b. Abnormal form of sperms
c. Low motility of sperms
d. b+c
XI. Unknown factor and incompletely tested
group
1) Normal couple
2)%Pergnancy during the period of infertility
study.
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Table 1. Outcome of the Pregnancy in 636 Pri-
mary Infertility

Single Multiple
N“TE;‘;SOf Total etiological | etiological
pati factor factors
Total 636 459 177
Achieving 241 176 65
pregnancy | (37.9%) | (38.3%) | (36.7%)

End. {24.8%)

Central

Fig. 1. Distribution of single etiologic factor
* Unknown etiology or pregnant patients
during tests.
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Table 2. Correlation of age, Duration of the In-
fertility and Duration of Follow-up
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Duration of [ Duration of
Age (year) | infertility follow-up
mean-+S.D.| (month) (month)
_Imean-8.D. | mean+S8.D.
Patient
achieving 27.2:-3.4 | 39.3:+26.8 | 7.4:10.3*
pregnancy (maximum, 72)
Patients
failling 28.44+4.2 1 51.94+34.51 15.3:+25.0
pregnancy | . (maximum,300)
Total | 27.9+3.9|47.1232.3 |

Duration of follow-up: from the initiation of the
therapy in cases of the patients with therapy
* The end of follow-up was the time of conception
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ehtet.
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Table 3. Qutcome of the Pregnancy in Each Single Eticlogic Factor

Number of the patients Outcome of the pregnancy
Infertility factors with . Ectopic
Total (I:; 55::;‘2;\ g; ecgl;r::él; premature | Abortion | Live birth pre gnzI:ncy
S/

Cervical 23 6(26.1%" 1 0 0 5 0
Uterine 42 18(42.9%) 3 0 5 10 0
Tubal 55 14(25.5%) 2 0 1 10 3
Endometriosis 114 35(30.7%) 9 2 2 24 1
Ovarian 6 2(33.3%) 0 0 0 2 0
Central 61 27(44.3%) 4 0 7 19 1
Intermediate 9 6(66.7%) 2 0 2 3 0
Male 82 31(37.8%) 8 0 1 23 0
Unknown or
incomplete tests 67 37(55.2%) 16 0 3 19 0

Total 459 1176(38.3% 45 2 21 115 5

Table 4. Correlation

of Age, Duration of Infertility and Duration of Follow-up in Each Single Etiologic

Factor
Duration of follow-up
Infertility factors Age Duration of infertility
pregnant non pregnant
Cervical 27.6:3.6 42.0428.0 3.9+ 3.3 581+ 5.2
Uterine 29.7%+4.3 50.6+38.4 3.8+ 2.8 13.9%14.5
Tubal 28,8+3.3 50.0431.0 12.8+10.5 19.74+21.9
Endometriosis 28.3+3.8 54.7+35.4 9.3+ 9.2 22.7+40.4
Ovarian 25.8+5.2 52.5+62.8 7.0+ 1.0 9.3+ 3.8
Central 26.6+2.6 38.7+32.3 7.7%£14.8 8.0412.3
Intermediate 26.3+3.9 33.2+23.4 9.3+ 9.4 23.0126.3
Male 27.243.7 48.0+29.5 5.6 5.9 8.5+13.9
Unknown or
incomplete tests 28.0::4.0 40.4:£25.8 2.4+ 2.9 10.9:£22.7
Total ‘ 27.94:3.9 47.24+34.0 l 6.6+ 8.8 14.73426.2
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Fig. 2. Comparative histogram of the pregnant pat-
ients in each etiologic factor.
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Fig. 3. Months of the follow-up in achieving preg-
nancy.
A: Over all cases of primary infretility
S. All cases of single etiologic factor
¥: Unknown etiology or pregnant patients
during tests
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