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Serial No Age History of artificial abortion Pregnancy outcome
1 34 + Full term delivered
2 36 + ongoing pregnancy
*3 35 +
4 37 +
5 33 + Full term delivered
6 32 -
7 36 - Full term delivered
8 31 + Ongoing pregnancy
9 38 + Full term delivered
10 32 - Full term delivered
11 37 + Ectopic pregnancy

* case of not followed up
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Fig. 2. Post-treatment hysterosalpingogram showing completely healed uterine cavity.
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=Abstract=

Pregnacy Rate After Asherman’s syndrome Treatment and Tubal Anastomosis

Kyung Ik Kwon, MD; Dong Ho Nam, MD; Sae Chul Park, MD; Min Yong Lee, MD;
Chun Kun Lim, MD; Sook Kyung Yang, MD; Du Ryong Lee, MD

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

From November 1989 to October 1993, we treated 11 cases of Asherman's syndrome who had history
of laparoscopically tubal sterilization.

The mean age was 36.4 years and ratio of positive history of artificial

abortion to negative history of artificial abortion is 8 : 3,

Initially, we treated Asherman’s syndrome by curettage, insertion of 2 Lippes loops, medication of
Premarine, Duphastone and then performed microsurgically tubal anastomosis.

The pregnancy rate of followed up 10 cases is 80%, of these, 5 cases were full term delivered, 2 cases
are ongoing pregnant, 1 case was ectopic pregnant.
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