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#H A 2144 (in vitro fertilization, IVF) ¥ v o2
A3 o] 4l (embryo transfer, ET) ol o|& ¢J4lo]
Ay NEE & dYos dFHI gleoy,
A3k glojvel AAFPR wole} AFU o]He
1965'd Edwards"ol ol3le] H22 A=EF 1976
el Steptoe$} Edwards?i= M4y ujolel =}
B o] 2ol 2J3led 2}F 9] YR Rnd L, 1978
o] 2pdulg Frlol A FlE B2 A5 FAA
AAHZz AP#orIE VAN, 19829
Trounson$& Clomiphene citrate2A 34 947
F718 71A o AgoiA uTE REFFE, IAE
38t MLlolA FAAA wlo}g 2AFWel o] 4
BF Jilel 4FAES B ). 19833 Gar-
cia¥¥2 Human Menopausal Gonadotropin(HMG)
< o) &3td B YAFVE 7HAR e FAA
el FE R=dhes Y& aeE Ao, JonesE" &
HMGZ @& 8% MelsHY wope] =t
B o4& A3t QJAle] JFH EerErgcha
Bt 29 ddE fE3e E S 2+ Fol-
licle Stimulating Hormone(FSH) % 7 HMGEZ4
U7 39A, 4dA 4R 2{KFAEL 5UYARH
HMGE2% 28F A8 combo, H2& Gonadot-
ropin Releasing Hormone Agonist(GnRH-a)*ll ¢|&
of AL FulF F7)0)A premature LH surges}
AA9AY, FHufgelr] d=7t ZAbetR) FE poor
response groupoiA £ AH{E Budi glar, &
Z&E A& A FAde Ful@ F71%E GnRH-28
FAEte #& AAE Hudz Yo
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88 2L v HAe A5 dAE @ol AF 3=
otk wEkA AYgFRANE d8 AR shed o
o dEggy thee] wjdA A ds Iz A
HE 7hestA gl a9 Hul ot Fastoh
B2AZN Y AP F 5+ GnRH-a¢) Lucrin, Bu-
sereline© 2 short term protocol 44571, long term
protocol 65 7] 9 t}. short term protocol Lucrin 1.5
mg/day, @B F7) 2, 3, 44 A H3}FALSL, €7
F7] 54 E HCGF AW 714 1.0mg/day FAF8t
A1, AF7] 3, 49 A FSH(75IU) 3 AEH 242}
THFALS AT B4 F7) 59459 Rd HMG(75
IU) 2~34&4 X9 A7I7F 1ISmmA=AA 2~3
A7 A2 H(MEDISON 4500) “3oll A B2 uj7i=]
285418t Busereline$! 3% 9735F7) 294
5E wid 06ml¥ HCG FAM 71A] 93tFAF 8t
@i, FSH, HMG FA= Lucrin® 9} #o] 3Jth
long term protocol& Lucring] 3% ¥7357) 2144
FEH d 1mg¥ 1043F AR, 1194 R HCG
FAhe 742 05mg¥ FAFIA I Lucrin 0.5mgH
AL 5, 64 Y 2+ FSH 293X S8FAY, 7,
8 Aol Z+z} @ Aol FSH 29 Z, 239 HMG 29
& ZEFAEL, 9YARE dEe A7t 18
mmAEY R 2~3IN7t A2 g RAw=]
i HMG 2~39E4 25FAF 9} Busere-
lineQl A4 YAF7 2194 H€ 10243 oL 06
miy B 3FAS AR, 119ARE 03m¥ HCGF
Aba 7R o &=ALE 2, FSH, HMG+= Lucrin) <}
o] 3yt

(X i) 33) 229292 934 F A
AAste S GadFE ol RE EF 97
6dAEE = vd AAEH ) HAFE 9 Z 4 (Radioi-
mmimoassay) o] 213 ¥4 294 ¥H FAEFY
w72 vjd ¥A Esradiol(E;)2 Luteinizing Hor-
mone(LH) ¥=& 24 3dct dxe =77} 18
mmAB =AU A 0} 2~37 23/} B o3 Esradiol
(E) &7t A4 3718EAY plateauE o] &9 HCG
10,000IU 28-FA} 319

(dAre] FAFQD P HCG $9 34A¥E Valium
10mg, Demerol 50mgs AWFALGE Az g9
(Kretz 310)9) 2§ AHE 53t dzxle FI&
A3 3t9it.

FAF X Ao A # % v) A (Dissecting micros-
cope) & ©]&3te dAE T 5T o)
okl &2 HAS Y FRdN witANRE &

Avk G Ayt Az ddy X 5o ot}
Sandow®9] E-FHYE &3l @A A
WA, F5= Asdal, ndsdr, #4E das
HHF3rdot.

(ol s} 271l %) @ Ham's F—10(Gibco #430
—~1200) 2. 2 250ml2] Highly Purified Liguid Chro-
matograph(HPLC) ®ll penicillin G(Sigma) 75mg, st-
reptomycin sulfate(Hoechst) 75mg-2 3 7}3+¥ mon-
thly stock mediaZ 9HE 1L, F 53] L == H A3
EEF, 0.2 micron Nalgene filter& $38}a] o3} A
F 4°C Wgno] Basiyrh o]gzto] g5z
monthly stock media 25mlsl] HPLC 75ml-& &£33h,
lactic acid calcium salt(Hoechst) 27.8mg#, NaHCO,
(Mallincrodt) 210.6mg, pheno! red(Grand Island
Biological Company) 25micro literS H7}3 F, $
Aol FT(PH)& 749 231, 459t 280-284
mosm7} X E31H, CO; incubatertol] K& 5
Ak, Aol AUEA e =t FARAMGALS 10
%, AMgFA L 20% 7 HeE AL H{AEE
W A2 A A Tt 2 AIZIF AFE-S T

gkl de] =g dAe 10% Ham's F—10 )
S ol A 6—8AI17F F7tuRFS AA ST B4
Szl FUe ulddllol A 24— 484 7o) F
haekste] A& AAIEY

(Azre] #HlY 54) C WY QS £ 3~4
A7k e 48 (masterbation) &2 50ml A5 H
L71(xAADA BEdoz st AgH=Z
Ao 30837 WA & A3F 12 AHA FA
HALE AAEte FAe #, 254, ¥H5S #F
S A Ay AHHAL LA vaHE §
et At 4273 % ¥ (capacitation) & #435t7) ¢
8ted ofslEl Ao 1~2miol 2~4mle] Ham’s F—10
o2 Msled Y4BTl 800 x gE 1083
AAELE APl At Y3 (pellet) S THETH
FZN g AAst oA 1~2mle] Ham's F-102.2
2o AAg 23] SEHE Fxte S PEH
o} 7)o 0.5~1mle Ham's F—10& 3 ¢] E£&524
BEE 28 28T w7 ol A 247t Fot
WA st 54 ARE FE A RaEie &
QIZF, FF AV Ho} FFAo] F7HE B9 59
FFAE AAEIAL F7H o] Bd daAE &4
31 e FAMGANe A2t FE7t 0.5~1.0x
10°/ml of mediume] =xEE3o zbzhe] wjF3 Al
FRA R
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(FAG W) | FHANF 18~2A4UANFY F7)
kAl R}, o]F HutAl @v A (Inverted micros-
cope) 3ol A ol Ao} A2FE BF3Y
FAqRLE 3N £y Rz FYol
wow FHPL 20% Aol ARYPHo) Hrrd
AR ez A of AIFsA

(#fo}9] AZW o1 &) | FBF 36~40X) 7 4~6
HE 77100 o] & uje}g A-Fulol o] 484 A Er}. To-
mcat catheter ¥l 1ml tuberculin syringe® %3
3 2 n F 3N A 10 micro liter?) 50% wj G,
#7] 10 micro liter, Bio}& H32%lE 50% G
30micro liter, Z7] 10 micro liter, 10. micro liter®]
50% ko] 422 & Tomcat catheter & 2 wjopg
Fasd. FA= A9 AHE g AFTAE
£ tenaculumS AFE3tY =& AFN AT H R
FHog 72 Holll i Tomeat catheter B3R 3o}
AF73Re RAFAHR Fl7te] HZA)7E Tomeat ca-
thetero] @Z ¥ Tuberculin syringeE A}g3la) u}
olg zFuloll ol AAIZIF Tomcat catheterg Hv|
sl Al B@sle djolel o] g #olslgm, A&
SH2H A7) violE stk wolo] A%
39E 2 AN 71 o] F 1295 ¥4 beta-HCGE
233 iR E D oA FRE WY
progesterone 50~100mg¥ Z&FAF 5-QTh

# o

AEF B ¥do] FuA(tubal) 38, 92
B9 69, A7 2%, G4 14, Widd 18010

Table 1. Indication of IVF-ET

Indication Cases Percent
Tubal factors 38 79.17
Unknown causes 6 12.50
Uterine 2 4.17
Male factors 1 2,08
Ovulation failure 1 2.08
Total 48 100.00

CRHE W dsE

G AR E A A 7] 5057100 o] 7
@R AN AFF £l 48772 dANHELS
96% o1 ek FAAMA 4AY 2571 HA G
HBrEgor YaFey Y fFoz IRE
uigol daz HIo ¥hed 2§ otk ¢
A9 ol A F e 4857104 FAH FApe] S 322

Nz dXEFAF AHE HaEdAse 67150
AHE G2 e @A 453t 50
Az AP ANEA ] 1552%, 5 AE5dA71
21970 2 68.01%, vl 5 A&7 1170 2 341%, HA8 S
a7} 420 2 13.04% & A X A (Table 2).

Table 2. Classification of oocyte maturity

Preovulatory 50(15.2% )
Intermediate 219(68.01% )
Immature 11( 341%)
Postmature 42(13.04%)

chRtel R

At #Hel JTE 48F 7101 dolx 322749
A7 A 14270 ol A G (cleavage) o] U
GEEL 44.00% 82 AN HAG HA dpGEse
29578 A},

gjote] X2 of4% Al

A F ol AF 48F7)F 455710 FHGE
doj ujojo] 2.z A&t WA HG ufjojo]
2148 93.75% ot

Table 3. Results of IVF-ET from May 1991 to March
1992

Charateristics Number of cases

Total patients 47
Aspiration cycle 50
Successful aspiration cycle 48
Transfer cycle 43
Pregnancies, clinical 9

Per aspiration(%) 18.75

Per transfer(%) 19.14
Outcome

Premature delivery(surr-
ogate)
Ongoing pregnancies(1 su-
rrogate included)
Combined pregnancy 1

Preclinical(chemical) pregna- 12
ncies

LAE el = 9¥| 2 GAAR AT YA 8L 1875% F
oo, v oto] 2 F 9] Al &£ 19.14 % ©] 21T} (Table 3).
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FHE G Aol FAl © W@gier 4
£& W%z, 19 1239 23}18<¢] 4 (preclinical, che-
mical pregnancy)©] 11t} (Table 3).
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A=Azl UM w@H 1H A AR
& AHsE ol Fasd AduFFIgN Z2&
HaAE A= AP GRS AP F
Mz YESs Ak AAM@FIE oj g3 F¢
de, ZEH 2502 A wige] A AY )
4 2 o= FeAdEA, AFYAFIAMe @
e el ong J45ualsE de 7130t
Hol Aot £ AAulF Frlo) B MNRFHA A
BE 47] 95t 53 ol €R3FIE RAF)
ool B 87}t )3, LH surgeZt A1ZE 1wl @A)
B HE QA 3lejof 3lu g whdgle] 5 Fgo|
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e, B3 A FH g0 wed e @dol i
g AR EE 3R] GO A SN S
A AR S8 3AHHY e AgEe
el ok e A A% AN F &
F7HE ZoJ&A L to dalAlg) e} o= wjo}
ol4g 7hsdtAlste HidfErbEd AF Aol
22 AZEGO, A FFol 9§ JAlg e AFHE
o] 4] g wolrol BA T Qlon’Y B3] J5date)
T BAZE A0, A FEBAE S 9T G2
HjF H <Al clomiphene citrate, HMG, FSH,
GnRH-a%5 48]7}A] regimen®. & o]& 53 gle=dl,
clomiphene citrate @5 5= G X4 W] A7}
Qe dzlel qualityr} #ao] Y8 9388 Fon
3020 HMG @5 %de #3432 £ F78y
@#2}9] asynchronous development} 33 7) 23§
€ FEEle YA L F713HR) Yo o,
18] FSH7L Q1748 woll X A2 2522 Ao
4823¢lF FSH/HMG?| il @R x4 ®o) A145
I glonit 9 HAFdE AHdoA AMEHAT.
Soccia%®& Ao #Huld FEF HMGY ¢35
ol9le LHe| £3e] U¥\ androgen$ g 3%
A SRz dxle) 45E ANGF A
2™ FSHYHE AHS-& 25 G2 Fo] ] #dsla
steroid o] o] AHH Yty 35 Lavy V&
BE7] 27lde dHos LHRPFo| Homg
FSH regimeno]l t% 2] 2o]i, HMGALS Aol

FSHF A Ao} vjdte) A dal—d7— 4T
B8 aromatase@ AT 7 2453 FAHS UX
A testosteroneFE=7t 445 5H E,/Testosterone
H7h ZAaHEz olegd W4t dale AA s
#dyol itz Hasqd.

dA7A FAdr-FE A% REE IIHE
regimen®} §12.09 A @Bolr) A v} BF GEgA
o] @A HAoltt FEFEE AT A u)
SRz 4 /AMNAY WA E = stress, M,
B3 g HeA, B9 WalEd ode gL
weRog AztEn o,
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He 47398 Udeg AN2LH2A HY5RY
wjolo] AF olH&g W3l 97 A YMo]
AE3HR7 B A Bk blolt,
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= Abstract =

The Study on Pregnancy Rate by in Vitro Fertilization
and Embryo Transfer

Du Ryong Lee, MD; Kyu Poe Suh, MD; Tae Il Jung, MD

Department of Obstetrics and Gynecology Keimyung University,
School of Medicine, Taegu, Korea

In vitro fertilization and embryo transfer has been used as a part of treatments for imfertility patients.
Our IV-ET program began in June 1986 and first IVF-ET baby was delivered in December 8, 1991.

The number of treated subjects in our IVF-ET program were 47 and the number of total cycles of contolled
ovarian hyperstimulation were 50. Ultlasound guided transvaginal follicle aspiration was successful in 48 cycles
and success rate of follicle aspiration was 96%. The number of ova picked up were 322. The mean number
of retrieved oocytes per follicle aspiration was 2.95. The maturity of 322 aspirated ova showed 50 preovulatory
mature oocytes(15.2% ), 219 intermediate(68.01% ), 11 immature(341% ), 42 postmature(13.04% ). Embryo
transfer was done in 45 cycles(93.75% of successful aspiration cycles). The mean number of cleaved oocyte
per aspiration cycle was 2.95 and successful cleavage rate after insemination was 44.09%. Pregnancies were
obtained in 21 cases. Clinical pregnancy rate per follicle aspiration was 18.75%, clinical pregnancy rate per
embryo transfer was 19.14 %, of these 21 cases, there was 1 premature delivery(surrogate), 7 ongoing pregnan-
cies(1 surrogate included), 1 combined pregnancy (intrauterine and tubal pregnancy) and 12 preclinical (chemi-
cal) pregnancies.

Key Words: IVF-ET, Pregnancy rate



