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Fig. 1. Photograph of gestational sac € fetal heart beat at pregnancy 7 weeks.
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Fig. 2. Photograph of gestational sac T fetal heart beat at pregnancy 7 weeks.
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Table 1. Reproductive surrogacy-types and indica-
tions

I Gestational surrogacy(uterine loan)
A. Maternal indications
1. Absent uterus
a. congenital
b. latrogenic
2. Functionally defective uterus
a. Amomalies
b. Internal adhesions
c. Habitual abortion
d. Habitual premature delivery
3. Excessive gestational risk
a. Medical disease
b. Structural abnormalities
B. Fetal indications
1. Embyopathic uterine environment
a. Maternal antibodies
b. Maternal medications
¢. Maternal blood-borne diseases
d. Inadequate nutritlon
C. Situational indications.
I1. Genetic surrogacy(ovum donation)
A. Maternal indications
1. Absent ova
a. Congenital
b. latrogenic
¢. Premature menopause
B. Fetal indications
1. Defective ova
a. Genetic
b. Acquired
1. Genetic-gestational surrogacy (ovum donation and
uterine loan from same individual)
A. Any concurrent combination from I and
11 above.
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= Abstract =

Two Cases of Successful Pregnancies by In Vitro Fertilization of Human Oocytes
and Embryo Transfer to Surrogate Mothers

Du Ryong Lee, MD; Tae Il Jung, MD

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

Details are given of two intrauterine pregnancies and its outcomes established by implanting in vitro fertilized
three-cell, four-cell, four-cell(case 1) and three-cell, four-cell(case 2) embryos into the surrogate uterine
cavities. Case 1 patient has expierence of treatment about tuberculous endometritis and case 2 has no uterus,
because that she got subtotal hysterctomy due to postpartum uterine atonic bleeding after cesarean delivery,
1986. The embryos were obtained by in vitro fertilization of three intermediate oocytes, one preovulatory
oocytes(case 1) and three intermediate oocytes(case 2) aspirated transvaginal ultrasonograpically 34 hours
after injection of hcg during the patient’s hyperstimulated menstrual cycle with Lucrin(GnRH-a), FSH, Pergonal.
Progressively increasing levels of serum B-hcg confirmed the presence of early pregnancies. Ultrasound exami-
nation revealed intra-uterine gestational sacs with fetal heart beats at 7 weeks, 7Tweeks respectively. Because
of surrogate mother’s request, it was elected to deliver the patient by induction at pregnancy 32 weeks.
A female infant weighing 2,160gm was delivered on December 8,1991. After delivery, infant was admitted
in incubator for one month due to low birth weight. Baby weighing 2660gm was discharged in good condition,
January 7,1992(case 1). Case 2 is now ongoing pregnant 27 weeks and doing well.

Key Words: Embryo transfer, In vitro fertilization, Pregnancies, Surrogate mother



