Outline of Lecture 25 (03-05 PP; Kolp)

Female Infertility
Definitions

Infertility: one year of unprotected intercourse w/o conception


Fecundability: probability of achieving pregnancy within one cycle


Fecundity: ability to achieve a live birth within one cycle

Determinants of infertility

Effects of age: ( fertility, ( spontaneous abortion (miscarriage), ( aneuploidy


Basic categories of etiology



1. ovulatory dysfunction


Hypothyroidism, hyperprolactinemia, oligomenorrhea, PCOS, hypothalamic amenorrhea, luteal phase (progesterone) deficiency


2. pelvic/tubal pathology


Pelvic inflammatory disease, ruptured appendix, previous complicated pregnancy or delivery, previous ectopic pregnancy, Hx of Chlamydia



3. male factor



4. “trying” in the wrong way: incorrect timing of intercourse



5. unexplained: must discern from multi-factorial subfertility (many little things wrong)
Workup of infertile couple

General

- Consider the pathologies above, and clarify what couple means by “trying”

- Ask about previous fertility, smoking (( fertility for both), cocaine (makes carrying baby difficult), marijuana (( sperm count and motility), ?NSAIDs (possible ( ovulation)


Anovulation


- Ask about natural signs of estrogen cycling: cervical mucous discharge, breast tenderness, regular periods, etc



- Basal body temp.: <98 pre vs >98(F post​-ovulation (but not a good predictor of timing)



- LH detection kits: LH surge occurs 24 hrs before ovulation



- Ultrasound: document follicle development and resolution



- Serum progesterone (assess at mid-luteal phase): raises after ovulation


Fallopian tubes


- Hysterosalpingogram: contrast radiography to check tubal obstruction and uterus


- Hysteroscopy, falloposcopy, tubal catheterization



- Laparoscopy (last step): check for pelvic adhesions and endometriosis
Treatment


Educate about correct timing of intercourse



Sperm can last 2-3 days and egg lasts 12-24 hours



Best time is 1 day before ovulation, and is correlated with cervical mucous change


Treat male factor or underlying cause if identified


Treat anovulation



May begin prior to completion of work-up



Clomiphene citrate: 1st line, weak estrogen agonist ( ( LH & FSH ( ovulation


Gonadotropins: FSH +/- LH, 20% risk of multiples, expensive



In vitro fertilization

Treat tubal infertility



Laproscopically remove adhesions


Treat unexplained infertility



If >35y/o or infertile >3yrs, empiric Rx (ovarian hyperstim., intrauterine insemination)

Adoption
