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Outcome of In Vitro Fertilization and Embryo Transfer in Infertile Women
with Pelvic Tuberculosis

Jin Yeong Kim, Inn Soo Kang

Department of Obstetrics and Gynecology, Samsung Cheil Hospital,
Sunghkyunkwan University School of Medicine

Objectives: Pelvic tuberculosis (TB) causes infertility despite of anti-TB chemotherapy and IVF-ET
is effective treatment to achieve pregnancy. The aim of this study is to assess the outcomes of IVF-ET
in pelvic TB, especially according to main Tb lesion, and to investigate the factors affecting the
successful outcome.

Methods: A total of 135 IVF-ET cycles were performed in 54 patients with pelvic TB and the
outcome was compared with that of control group with tubal factor not associated with TB in 301
cycles, 227 patients. Anti-TB chemotherapy was performed in the patients with pelvic TB. Pregnancy
rate was compared according to main TB lesion as salpingitis, peritonitis, and endometritis. In the
patients with endometrial TB, when complicated with uterine synechia, hysteroscopic lysis was done
before IVF-ET and pregnancy rate was compared according to the presence of uterine synechia.

Results: There was no significant difference in peak E, (2,790£280.1 vs 2,554+101.2, p>0.05), the
number of retrieved oocytes (13.5£0.7 vs 12.5£0.4, p>0.05) and fertilized oocytes (7.7£0.5 vs 7.8+
0.3, p>0.05) between patient and control group. Clinical pregnancy rate per transfer in pelvic TB group
was 22.9% and showed no difference from that of control group (24.3%, p>0.05). Although it was not
statistically significant, pregnancy rate in the endometrial Tb (18%) was lower than that in the salpingitis
(28.5%) or peritonitis (26.5%) (p>0.05). In the endometrial TB with uterine synechia, pregnancy rate
was significantly lower than that of the patients without synechia even after hysteroscopic lysis (9.7%
vs 31.6%, p<0.05).

Conclusion: IVF-ET after anti-TB chemotherapy is the most effective treatment to achieve pregnancy
in infertile patients with pelvic TB. Because the presence of endometrial TB and resulting uterine
synechia affects the outcome of IVF-ET, thorough evaluation for endometrium with endometrial biopsy
and hysteroscopy is important to predict the prognosis of IVF-ET treatment.
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Table 1. Diagnostic methods for pelvic tuberculosis

Diagnostic tool No. of patients performed No. of positive findings (%)}
HSG 43 39907
Laparoscopy 30 29(96.7)
Hysteroscopy 24 19(79.2)

D&C 40 13(325)
Endometrial mycobacterium culture 1 00

PCR with endometrial tissue 5 120)

Chest X-ray

54 18(333)
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1) PCR for tuberculosis
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2 22X PCR7|HE AE3I o™ ool A€
primer 2 #-& ok} Aokl

primers: I1-I3 primer pair (245 bp) for IS6110,
P1-P3 primer pair (418 bp) from Pab gene
Sequence of the primer (5'to 3"):
CCTGCGAGCGTAGGCGTCGG and
CTCGTCCAGCGCCGCTTCGG
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ulel &Fo] HEF slo HF EFANE 10 mM
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Table 2. Characteristics of patients with pelvic tuberculosis and controls

Pelvic tuberculosis Controls p-value
No. of patients 54 227
No. of cycles 135 301 NS
Mean age (Yr.) 31.5£04 31.71+02 NS
Duration of infertility (Mo.) 614143 52.51£24 NS
Basal FSH (miU/ml) 7.54+0.64 8.19+0.25 NS
E; on hCG day (pg/mb) 2,790+280.1 2,554£101.2 NS

NS: not significant (p>0.05), E,: estradiol

Table 3. Outcorne of IVF-ET cycle in patients with medically treated pelvic tuberculosis

Outcomes Pelvic TB Controls p-value
No. of cycles 135 301
No. of ET cycles 105 268
No. of oocytes retrieved 13.5£0.7 12.5+0.4 NS
No. of oocytes fertilized 77405 7.8+£0.3 NS
No. of transferred embryo 5.0£0.2 4.810.1 NS
Implantation rate (%) 6.9 (37/537) 6.5 (94/1443) NS
Biochemical pregnancy rate (%) 10.5 (11/105) 8.0 (21/268) NS
Clinical pregnancy rate (%)

Per cycle 17.8 (24/135) 21.6 (65/301)

Per ET cycle 22.9 (24/105) 24.3 (65/268)
Term delivery rate (%) 20.0 (21/105) 19.0 (51/268) NS
Abortion rate per pregnancy (%) 42( 124) 15.4 (10/65}) NS

values are Mean + SEM. NS: not significant (p>0.05)
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Table 4. Outcome of IVF-ET cycles in the patients with pelvic tuberculosis according to main site of involvement

Salpingitis Peritonitis Endometritis p-value
No. of patients 11 17 26
No. of ET cycles 21 34 50
Mean age (yr) 30.7+0.7 30.410.8° 32.440.4° 0.03
No. of oocytes 12.7£0.3 123£1.3 142404 NS
No. of fertilized embryos 74%1.0 7.9%0.8 7.5+0.7 NS
Clinical pregnancy rate (%) per ET cycle 28.5(6/21) 26.5 (9/34) 18.0(9/50) NS
a vs b: p<0.05, one way ANOVA, NS: not significant
Table 5. Outcome of IVF-ET cycles in endometrial tuberculosis with or without uterine synechia
Tb endometritis without synechia ~ Tb endometritis with synechia p-value
No. of patients - 9 17
No. of transfer cycles 19 31
Mean age (yr) 33.0+0.4 31.8%0.7 NS
No. of oocytes 14.6x1.7 13.8+14 NS
No. of fertilized embryos 8.7£1.0 59406 0.01
Implantation rate (%) 5.9(6/101) 3.8 (3/79) NS
Clinical pregnancy rate (%)
Per transfer 31.6 (6/19) 9.7 3/31)" 0.02

NS: not significant (p>0.05), *: p<0.05
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