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Fig. 1. Pre-operative hysterosalpingogram showing
filling defect.
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Table 1. Summary of results

Serial number Age Primary or secondary Pregnancy outcome
* 1 34 S Full term delivered
2 28 s Full term delivered

3 31 s
* 4 31 s
* 5 33 s
* 6 34 s
* 7 30 P
* 8 31 p
9 29 s
* 10 30 P Full term delivered
* 11 31 p Ongoing pregnancy
* 12 39 s
* 13 28 s
14 38 )
15 33 s
* 16 30 s
* 17 34 s
* 18 34 s Full term delivered
* 19 27 s
* 20 36 )
* 21 39 ) Ectopic pregnancy
* 22 M s
23 36 s
24 35 s
25 31 s
26 39 s
27 36 s
28 35 s
29 26 p
30 26 s
31 31 s
32 31 S
* 33 30 s
M 28 s
35 24 s
36 38 s
37 39 3
38 33 s
39 30 p
40 39 S
41 32 8
42 31 S
43 24 p
44 30 s
45 28 s
46 29 p
47 33 s
* 48 26 S Ongoing pregnancy
49 27 s
50 35 s

(* eases of cemplate treatments of Asherman’s syndreme)



AWE - AFHE = - FEiY - o] FF | Asherman’s Syndrome X EF9) Y&l A A7

- 79 —

syndrome€ A8 W, 23 &9 9L, S
A B & 1, A4 939 35| we
JehleASel JE7ME 4 A7 Holeop 3§
A%y, 24373 (hysteroscope) 3ol 41 2] ND-YAG la-
ser®] Asherman’s syndromed] t3 A8+
A 2 g F Qlon, FH 2 E &
4} (thermal damage) & FALEHN T& FolgH
oln], &3 o)oldL NEHE FEFY & B2
&7 gagivta &Y. Bernardo Ismajovich
58 AT (mild)2 %55 (moderate)? intraute-
rine adhesions 508 & AFEg, o]ofA 2719} Li-
ppes 100pE AT AP NEEFF 4678(90
%) el Qo] Hd, o] 7h s 397H(85% )l A
viable infant 8 B33, 781(15% )€ AAH4t
Aot Hasue, B mAe ATAade YAl
&o| 35% %1, olv W A7t AF AT dEz
g%l A filling defect® o] 2A & 27749 FEH
24& BAFETY A3 H% &4 =2
AF 5 o Eo]7] W), Bernardo Ismajovich% 9]
AEED Yalgo) e Aoz Az

e o

1989 11958 1992 119714 37 EYUR
T4 A8 E BE¥on Y BYALY L FHol
3242 AFEB2gEolA filling defect © AZF
7o B A& B 508 7hed 20818 A
ZA24, o]o]A 2719 Lippes 100pE AF 7ol

= Abstract=

A4} % Premarin ¥ Duphastone®. 2 37/M¥7 A&
so] 79(35%) 0] JAFHA7 ) FHALET A
Hashs ubolg,

12

1. John RN, William EM, Michael JE, et al: Division
of uterine adhesions(Asherman’s syndrome)with
the Nd-YAG laser. By J Obstet Gynecol 1989; 96:
104.

2. Asherman J: Amenorrhoea traumatica. J Obstet
Gynecol Br Emp 1948; 55: 23-27.

3. Ismajoich B, Lidor A, Confino E, et al: Treatment
of minimal and moderate intrauterine adhesions.
J Reprod Med 1985; 30: 769-772.

4, Asherman J: Traumatic intrauterine adhesions
and their effects on fertility. Int Fertil 1957; 2:
49-61.

5, Sanfilippo JS, Fitzgerald MR, Badawy SA, et al:
Asherman’s syndrome: a comparision of thera-
peutic methods, J Reprod Med 1982; 27: 328-330.

6. Lancet M, Mass N: Concomitant hysteroscopy
and hysterography in Asherman’'s syndrome. Int
Fertil 1981; 26: 267-272.

7. Klein SM, Garcia CR: Asherman’s syndrome: a
critique and current review. Fertil Steril 1973;
24: 722-735.

8. Bernardo Ismajovich, Arie L, Edomond C, et al:
Treatment of minimal and moderate intrauterine
adhesions(Asherman’s syndrome). J Reprod Med
1985; 30: 770.

The Study on Pregnancy Rate after Treatment of Asherman’s Syndrome

Byung Yong Kim, MD; Kyu Poe Suh, MD; Son Won Park, MD;
Tae Il Jeong, MD; Du Ryong Lee, MD;

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

From November 1989 to November 1992, we evaluated well follow-uped 50 cases of Asherman’s syndrome.
The chief complaints was infertility and amenorrhea and the ratio of primary to secondary infertility is
8 : 42. Pregnancy rate of 20 cases which were completely treated by curettage, insertion of 2 Lippes loops,
medicationt of Premarin, Duphastone is 35% (7 cases), of these, 3 cases were full term delivered, 3 cases
are ongoing pregnant, 1 case was ectopic pregnant.
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