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= Abstract=

"This study was carried out to elevating the pregnancy rate in infertile patient by Gamete
intrafallopian transfer (GIFT). The GIFT program was performed from July 1988 to June 1990. Of
the 131 cycles, the mean age of patient was 31.6 years and the mean duration of infertility was 5.3
years. 41 patients became pregnant, for a pregnancy rate of 31.3%. 5 preclinical abortions and 6
clinincal abortion was occured. 2 ectopic pregnanices and 1 combined pregnancy were occured. 7
twin pregnancies and 1 triplet were occured (multiple pregnancy rate;22.2%). 11 pregnancies
were term delivered, 17 are ongoing pregnancies. GIFT may be considered as an alternative to in
vitro fertilazation in infertility cases in which at least one fallopian tube is patent.
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Table 1. Classification of retrived oocytes at as-
piration

Classifi- No. of (I)\L(z"y(t)ie
M L) 7 o
cation oocyte( %) /eycle
Mature 553(68.9) 4.2
Immature 223(27.8) 1.7
Degenerative 27( 3.3) 0.2
Postmature - -
Total 803(100) 6.1
Table 2. Outcome of pregnancy
No. of
No. of cycle/
Pregnacy cycle Transfer
cycle(%)
Chemical preg. 5 3.9
Clinical preg. 36 27.4
Total 41 31.3




Table 3. Pregnancy by factor of the infertility

Table 5. Analysis of 36 clinical pregnancy

No. of  Pregnancy
Factor cycle No.of (%)
cycle
Tuboperitoneal factor 59 21 35.6
Male factor 36 11 30.5
Endometriosis 15 26.6
Cervical factor 9 2 22.2
Unexplained infertility 8 3 37.5
Tubal factor 4 0 0
Total 131 41 31.3

Table 4. Pregnancy according to the number
of transferred oocytes

No. of No. of Pregnancy
transferred cycle No. of (%)
oocytes cycle
1 10 0 0
2 21 0 19.0
3 22 5 22.7
4 27 8 29.6
5 31 15 48.3
6-8 19 9 47.3
Total 131 41 31.3
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Pregnancy No. of cycle
Clinical abortion 6
Ectiopic pregnancy 2
Combined pregnancy* 1
Pregnancy ongoing 17
Delivery 11

Total 37

*Tubal pregnancy+Normal intrauterine preg-
nancy

Table 6. Abortion rate of 41 pregnancy

Abortion No. of cycle
Preclinical abortion 5
Clinical abortion 6

Total 11(26.7%)

Table 7. Multiple pregnancy rate of 36 clinical
pregnancy

Multiple pregnancy No. of cycle(%)

Twin pregnancy 7(19.4)
Triple pregnancy 1( 2.8)
Total 8(22.2)

Table 8. Complication

Complication No. of cycle( %)
Hyperstimulation 6( 4.5)
syndrome
moderate 4
severe 2
Hematoma (pelvic) 2( 1.5)
P.ID. 1( 0.7)
Total 16(12.1)
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