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Three Cases of Pregnancies after Treatment of Luteal Phase Defect

Min Yong Lee, MD; Jong In Kim, MD; Du Ryong Lee, MD

Department of Obstetrics and Gynecology, Keimyung University,

School of medicine, Taegu, Korea

We treated 7 cases of LPD with clomiphene citrate, hCG(human chorionic gonadotropin), HMG (hu-

man menopausal gonadotropin) and Progesterone{IM). Three of 7 cases were pregnant:1 case was

aborted spontancously, 1 case was prematurely delivered, and 1 case was full term delivered by

Cesarean scction.
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