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Fig 1. Hysterosalpingogram showing Asherman’s syndrome, obtained before

treatment.

Fig 2. Hysterosalpingogram obtained after treatment.
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Fig 3. Ultrasonographic finding of gestational sac ¢ good fetal heart beat
at pregnancy 12 weeks.
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= Abstract=

A Case of Pregnancy by In Vitro Fertilization of Human Oocytes and Embryo
Transfer after Treatment of Asherman’s Syndrome

Du Ryong Lee, MD; Tae 1l Jung, MD

Department of Obstetrics and Gynecology, Kevmyung Unwersity
School of Medicine, Taegu, Korea

We treated a case of Asherman’s syndrome with curettage, insertion of two Lippes loopes, premarin and
patient’ s hyperstimulation was done with Lucrin(GnRh-a), FSH, HMG(pergonal). The ovumes were aspirated
transvaginally 34 hours & 15 minutes after hcg injection during patient’s hyperstimulated menstrual cycle.
Three embryos were obtained by in witro fertilization of 3 preovulatory and 1 mtermediate ovumes. We
transfered 3 embryos in uterus which has been treated for Asherman’s syndrome and pregnancy was
confirmed by elevated level of serum beta-hcg, ultrasonograpy.
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