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The Morphological Classification of the Ovaries and Ovulation-
Effects by Culdoscopic Technique especially in
Polycystic Ovaries

FIAFEFMERAFRE (EE: HEZHR)
[ == R -
Shuji NISHIDA

Department of Obstetrics and Gynecology School of Medicine, Toho University,
(Director : Prof. M. Hayashi)

PEOPREE D 9 B, IIRICERT 5 NMEER LRI, NS (Vv Fxae—, Fv2238—) k3
PR REOBIES, ARIC X AR B I 0AR LHRH 72 F 2l b T 2RNWMBREL Y, IIEEED
RREZ M 2R, AY TAHSETEIC X 28R I oW TRET L7z,

1) AHEEI X 2 ISR OLEREEEZ B L, JROREOMWRIS IV KREZOBA LY, YUE=E
OB R ETR L. 2) polycystic ovary (AT PCO LEE) 122w T, a) PCO 13 ZDJRIEHEITE LY
3ENCHRI, b) LH-RH 7R M XY, LH jiihiReki, FSH EH v~ 2558 L T2 RIEFKIES L UHEE
K E BT 3R NREEHITORE, BEOSHFHEICL S PCO #100%ICRIEL. o izl Lz
FHEMHROBEEIC LV early stage PCO OIFEEHER L7z, 3) ZOMOFHERED 5 5 atrophic type, hyp-
oplasia, dysgenesis IZIPRFHAICE L, =0 LH-RH S S — i3 LH gifE 0w\ glRsE ¢, FSH
3% <, LH/FSH ratio BEZEMTH D, BB IVERIC X SHBAMNRE L X<HELEZ 9 W
BT X 5PI0ENE - AR X VXU VEREBR~OFEMIERIZ LD, &<z PCO BTHEV-JIiE
LIRERATH 258k Uiz, AFHOBERNERERIIEEREROBET 2bb, WL FRRICEE~OBEY

EbH THRLIBFOFERRITD 5.

#*

PEIRREERRAL S, MM —TEEERRDO OB, &<
iz, FREICEET 2EFORFHCEL, TONSWHT
BORBIEATLT, EEFEREZIEL S 2 IIRFED
BB IUERC X 2HEBBZERFIRTH D 2 LITEH
27, ZoFEL LTARSIIES 3RV L#E
%%, &<z PCO OWNHSIFTA & N4WEHHEDFERT I
SWTHRE 2T TY, FO—EIXT TIR@mED L. &
3T Schally3® (1971) Hic X 57 % TEMEL 5O LH-RH
(FSH-RH) ® B, LH-RH 0#3EpE (Matuo2® 1971,
Baba® 1971) 2fEvy, FOERESTIRE L 72 ¥ (Matuo?®

1971), S LICARBIGSZ — 0 fRITIC X D PEsipEE
AL OPE T TRBH R B2 A BICE DO/, KT HE#
FIC L BEHOBERDY, 72T LIEINRRE D BT
PCO MEEEE &h, & EAHIZHHmET S PCO @
FERME X, Stein & Leventhal®® 0Bz X 5 7h & i%
PR ERICL, B BUERD A L, NAWEIFER
HEDHL, Ak LH-RHF 2 b, FL=U TR b2,
TFFhr ErART R MY B ORG 2 — v &
215, —FBEMtEEO D CEREE B LT, I
mFEZ R AT RY, R 17KS, 170HCS 0REEZ
RIBIEIPRL, Fhe—FruI T =2 v~oREMHR E
LY, ZORENKRECHMASIh-o-5 5. SEEHIT
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FL LT PCOEEEFFLNT, HbHETEDOMOIEFR
RPN ERE Z 5 & LT, PIHSHIC X 2 IRIERED
EBETR L, AR LH-RH KB 7—EIC X 2 Nl
BhEED FHE % FEANCHRATL, & DICTRREMIE L RIREA
THIAT Lz 7 v K2 2 e —FHic L 2RI X v,
PCO #, normoplastic Ffiz, 73k PCO %%f%RE L7
BRI X % BRIREIBREEC VTS 2 80\ PEURSR & IR 1T
REBREL, ETOMREZOTHET 5.

R

WRARESK SN BED I B, TONEDJRE A
BEIRREEIC B Y, HoJRHAIE LTI L~ L IZERT 3
HExKE L, IVE, TofhoEECERET 2R,
L7z, 7, ARBEHEENIE Thabdb, EHIIEH
GE (BCREMEESEINAEIEZ 5T, H1EEAR, 2
B (RRMEAREET) B Lk, EHIE
BRI, ERAER L, BRAORHE9 HLNT, i
B LT 4 ERLLEBEROED b okt L, 48
LN T, BEIREHIO b 5 R W PRI EME &
Uiz, fEF#EO4$ T Schranks®, Kupperman!®, #%
ARWODGHEICHEL, MEPEIIEMIE (—HE A
WIfE A& Ee) 30f1, 551 AR AFR324, 55 2 A AR12
%z oG E L.
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WI1H sV FRrabv—FHicowT

a) PRERIRA

1) MEFAIRE : JifiEk, ~~ 2 Y v M, Hii
PR, ERRENER, FROUERILMEHEE.

2) MiEALFERE  MERES, Na, K, 7v7F
=, RFEFE, EBarvxATre—n.

3) ERROWRE : ME, LEX.

4) PERBRAEIRES © YR XA,

5) FFHRERE : RurEY /=X rB8XY, €U
vy, mEryrry, GOT, GPT, 7Ah) 7+ R 7
» % —+%, LDH %,

6) EipEfd - PSP

7)) Eofh: KE, FENE.

b) AL L R

L LT 725y 7 2 P 50mg, Wifg7 et
>0.5mg i, RACMOEAIE L, #, sEmiz o R
BEMEH T BEREEEE FEEzUE~Td, K
HADEBEDORCZ LICHET D, ML LTy 43
> 1mg/kg one shot FEEAHL, 7 % 150 mg/5 %
7 Kok 250m] Ic TSR v he—n1L, —
HH A RFE:(G.ON.) ZHFH L7-.

JNVFARaC—FHIZXBIROTBENGE L OB IRZR

BRESEE 20 % 3 &

Q N RRar—FH

FINFHITLHETHRE L2V FRAar— 2 1XF
MOz XY, JIRo BENBIEIT Richard Wolf #:
MryNVFR2—FBIOBEAINVERa =7 (F)
A2, —Igic Wolf #RUpTHAIE130°, WL
mm F%u 2 a—7F%fHH, KRE LT Wolf #>
v =y #—110V, 150watt ZH L7z, ARICELT
1T Semm ZEMRSFEZEHL, —#ic Palmer $i-F%H
Wit BEREIX Leica MDa iI2 X D 74 vbiday
v ott, T r—AX3BEERLZ.

#21H  FERCERRE

MBI ERICB V- TIZ culdoscopic microsurgery
(2 AT 12 X 0 Bl L A RERE A ic>v»TfT
ofe. BREERALIERREARY 7 L K R =2 FETRIC—
UM 2, RATE L TAERBIED BEE e dys-
genesis D—IERELFNCHIT Lz, M 1310% &
=) CEER, NF7T7 4 vaEE L, REEE~TE
¥V Yy, AVVERGEIC IO, MEEHREDS
THE LTREBYIRICoWT, A, RE, ke, WES
T O —BEE O MR C >V TR L7z,

W3 NHOWFHIRE

LH-RH AR ; £k LH-RH(HZREERL) 100
1g, —IB200pg FAERIOm] ICFHERE K1 4RI THRE
I XY AR Lz, BREBUTARRIB0S, ARE155, 30
4y, 6043, 1204y, 180 4%, 1247\ 4°C 2 IEfEI#FE 1%, Ik
SYBE, —20°C I HRERTE L7z, s LH, FSH JIEix
2 Bk radioimmunoassay 12 XV, F1F3V4T7 A
Y +—7BFFERL, HLH, HFSH v b 2V, WS
BWER, vV BLryFLLYarhvrEZ—itl2
7. ARREENIFAIE LT, BREEEmE 014
B BT, R X VSIS RARE 2 O 2T
—Mic=F Fhr AT A D EETL, KPR
v 7 HIER Brown-fFEJI[EE® I X2, BIBKRE
KA & LT, RP1I70OHCS B L UI7KS ZHIEL,
FURI AR A : & LT, I8 up-take, PBI, BMR,
1125 T3, Ta LUV RR VERRHAEE * MifT L.

WA Qe

YefafRAMT T RS U > Bk 2 Fv, & < dys-
genesis 33 L1, primary hypoplasia # xf&& L Tl
AR 72 H CICTEIBRF 2>V TR L 7.

BF 32 B K
w1 NESERE L BRR A BV T
1 HEBICBT 2 WHRETE L BRI 2T

HERICB T BIPR ONESGEAEL Tioom< 6517
BCHBE L.
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1) normoplastic
2) PCO

3) cystic

4) atrophic

a) primary
5) hypoplasia
b) secondary

6) dysgenesis

1) normoplastic ; # DK E ZIZFFEEK, HEF
HhaRmEREET 5. L LABOREE #Bbt 56
WAMBLIZED T, REICHEMAZE, IR ORI
bhiew(BEEL).

2) PCO (FF2HiF2HEEM) (BE2,3,4).

3) cystic; FABDICIERLIZIIR TH Y, FEER
Wif, FpRIBEETIZL00E, FEEOBE-IE
EETHL0EZRO NS, FELLEKRLZMEERD
EREZRECE DS LDOLH D (HEED).

4) atrophic; FRERYHFEL = 2 OREMIR O BB K
iZh &, BEEEKRICEVLDONE, RE, HELD
BRI E:, TOEFHIBEAGEET S (FHEG).

5) hypoplasia; EFRKIVHLMITAI WV E ZHL
FEME L, REMRE Y ko 2 BIHCEERI L7z

I17) primary hypoplasia ; IEIEIZRFEIREE L, £+
DEFLE~AGHTDHY, HROLVD 5 2Y Lst
BERL, FEEEIIIN L IREERIC BT 2B8IcR v
TERT5(EET).

I #) secondary hypoplasia; resting state O]
Z2THREMIRE LD, pearly white It KHah b
#3781 PCO (grade M) ICHFEIT 525 L L IEHER
IR b/ E L, ZOREERTCABEDOIEE 2245
TERERE TH 5 (BH8).

6) dysgenesis; IR, FTBITABROFBELZR
TARRENRIIERTH S, I, HEEIED b n
(BE9).

H2E HRRAEENEEREL OBz o T

F LR T T LS FRIOIPRERERFR— ORI IRES
FUTEPEDI AR AERE30FI R 1141 (36.7%) iz PCO ofF
FEEFED, &R\ T normoplastic 1041 (33.3%) DIETH
D, %1 B ARERETIZ 32 7 PCO 13 (40.6%),
normoplastic 13 ] (40.6%) T&» Y, atrophic Iz
T WEIEELLE B L 1412807 OLT boix.
hypoplasia 3 X' dysgenesis I B L Tid 45 2 fFdm A
RIZE TN & BTz,

W28 NREHYMEIC X 5 PCO & LH-RH &
N H— B XU oW T

F1IE NS PCO B LH-RH K $4 — v

W

= (253) 3

# 1 The relationship between clinical diag-
nosis and culdoscopic findings

A-C G-1 G-2
o bilat.__[‘unilat. bilat. ’unilat. bilat. Iunilat.
normoplastic | 10 | 31| 13 | 5 0| o
PCO 1L 3 13 2 0 0
cystic 0 8 0 0 0 0
chocolate cyst| 1 0 0 0 0 0
atrophic 1 i 3 0 0
hypoplasia,
primary 0 0 0 0 1 2
secondary 0 0 0 0 5 0
dysgenesis 0 0 0 0 4 2
total 2 | 8* 27{ 5%| 10 ‘2*
A-C : anovulatory cycle

G-1 :1st. grade amenorrhea

G-2 :2nd. grade amenorrhea

bilat. : bilateral ovaries

unilat. : unilateral ovary

T one case had unilateral oophrectomy previo-
usly

* The total of unilateral ovaries is not equal
to the No. of cases.

iZowT
FORIGANAZ— v ABCHER L., Thbb I,

KBRS 5 LAY ORI & OS2 Bt T

HEBR WREOSE (K1), I8 ; KgicfkEksns

LHRH O.ImglV.

500

400

200f

180/min

1 LH-RH response pattern (type I)
in PCO

Heigim e LH ifass 5 2dfe LH Bt 22y, L&
KT TBRIRER (M 2), IR ; KfjicfiEsh
% LH {&fE~ i m R & o RAFRIER (M 3).
VAL, KfpicfEsh s LH RAH ~ HBihmE - wifias
B LH & — 27 23605y, 1205323 7 @RISOS IR g
FTLEAONDRE (M4). —F FSH i3&f#ilic 3T
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LHRH O mgl.V.
500 -

400 X

0 1530 80 120 180 min

2 LH-RH response pattern (type 1I)
in PCO

LHRH O mgl.V

i\

400 | \ X

-
|

3 LH-RH response pattern (type Il
in PCO

LHRH O mg V.
500
400
Tl o
X
200 | 7R\ ~
e T :

100
—LH
----- ~FSH

mLu./ml

o530 B0 s 180 min
%4 LH-RH response pattern (type IV)
in PCO

EEEREEZTR L.

# 218 PCO ORNHFEHIHIENH

NESIBILIC X BB OREIERB LU ZORE & &
VRO 3ENHFH L.

INVFR2E—FHRIZIZIROTEREMNTE L Z OHINER

ARERE 20 % 3 %

grade I (DA gd. I L&) 5 PREERMEICHER Lo/
Whax T 50T, FHRMERL, KESEE
EHALY, OREKRD HAE BDDLOENHT S
(BEE2).

gradeIl (LAF gd. I & W) 5 RKEpiR, —#FEHE L7z
AR AR L, FETOREBEFFETSH Y, oyster F
ONBLERT B L0 D, MEMIEZOREIED %
LDED Y ZDHEET D pearly white, gray 2L,
PR~ PEEEALFEYAT 20D (BHS).

gradelll (LAF gd. I & B&$) ; PEREEICIB VT Stein
BILFH LTz type THhY, TOREEET, BETS
JIlaE R E, HONOEIBHEAFETHEH, TOFK
e, B pearly white 25MREHFL, T
VHMBIRRETARETHY, ERAR~EARD HA & & 5
B, kExiz BT egdIiHbLrRFEETIR &
B4).

# 31 PCO (gd. I, I, ) 4%+ LH-RH K&

x—rOHEISWT

#ERIC LH-RH K g —> %K 5,6, 7TiCm
Uiz, TBHESR L Rt x — v L OfBic o Ttk 2
R LI, o80T gd. 1 2B TRIVEIOTFEE
ZFbE, gd I ItBWT RG-S 2 — v IR% 17 fifrf
9 iz, gd. MIZ >V TR I R ~IVEEZ D437 &
#-. E7- PCO FE29fth gd. I 17§ (58.6%) 38®, &
W gd M7 H] (24.1%), gd. I 5% (17.2%) TH-
i

#4315 LH, FSH $fiic > T

1) resting level {28175 LH, FSH 4Mic >\ T

81z resting level (2317 % LH, FSH 4 fi &

mlU/ml
400 - —— LH
wne FEH

<

= B=

=

(=9

=

3200 - /

= /

100

A |
180 (min)

0 15 30 o

5 LH-RH response pattern in PCO
(grade I)




IHfn 50 £ 7 A 1 B Fiiz N
mIU/ml
00 A\
| //\ \\\
[/ \ P N ~LH
[/ \/’ N By, == FSH
| -
400 - "w/ / ™ A"
: |
=
—
o T
=
2 200+
100
120 180 (min)
6 LH-RH response pattern in PCO
(grade II)
mlU/ml
400 -

2nd IRP HMG

= [
0 15 30 60 120 180 ‘min)

X7 LH-RH response pattern in PCO

(grade 1)

# 2 The relationship between morphological
classification and LH-RH response pattern
in PCO

type 1 type II type Il type IV

grade I (5) 1 1 3 0

grade II (17) 3 3 9 2

grade M (7) 2 2 2 il

total 6 G 14 2

wliz. LH R EREX Y EEEZONRE 320,
FSH i3 EHH 2R Lz,
2) LH-RH &fit%® LH/FSH ratio i22\T

= (255) 5

® grade 1,11
O grade lII
B . I
= =
2 E
= e
5 °© u
o o &
E g
S50~ e 30~
&% o a
[ X )
* o}
eeo e
..Og
P o
823
0 O 0000
3. e O
oso 'il‘é’
A 8 resting level LH, FSH in PCO
o
30
Ll
L ]
2
520— .
[ ] L ]
L ]
P [ ]
o0
10~ H H
®
[
: | I
e° °
gradel gradell gradelll

X9 LH/FSH ratio in PCO

#% gd. BicZ D ratio 2R L7- (®9). gd.1; 5.8
~11, gd. I; 5~25 gd.II; 3.8~15CH-o7x.

3) LH, FSH #fpsic>\T (X10)

gd. I: LH, 650~ 900%, FSH, 140~4500%,

gd. I: LH, 260~4400%, FSH, 200~ 700%,

gd.Il: LH, 282~1500%, FSH, 164~ 570%
Lo,

O ERRIC X BIIETEIE LA it o n T

gd. I, i L TR Bk e v oI imE
B LNTF, gd. I ic ABOERENIRE, RO
BOONIEBEIZLY Eo7k ERiflcELTIX
theca cell D4 L lutein LDBEEEIZ DWW THEE I
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5000% [~ j

i
20002

T

10002

T

—LH

g
[ 3

e grade 1

o grade II
o grade II[

[€10 LH, FSH increase rate in PCO

BATE7R 2 A TR S o,

#3H PCO LSt oNHEINIEERE —atrophic, hy-
polasia, dysgenesis 1257 % LH-RH Kt "% —>35
X O GIC 2vT

%11 LH-RH KIS % — v E NS EE L O
iz o T

1) atrophic, LH 22\~ Tix PCO (ZHH{EL L7zt
HHAL, Las L FSH BIER L ~v & ) S EO i & 5
% ([11).

2) secondary hypoplasia (UL sec. hypoplasia &
W) 5 1412 T LH, FSH I ERIET X UMRRE
iR Lz (M12).

3) primary hypoplasia 3 X' dysgenesis; LH,
FSH fiffis <, LH-RH A%i# LH, FSH otk
FABFIEIE s Lie (X13).

21 ARTHIC X 3KTIEOMRG

dysgenesis ; 9, FE® fibrotic L& v,
faERIIELED bhiv (BEI).

primary hypoplpasia; HEOIEE, FEE®D fibrotic
R EFRYD, JIERITE FEET, dysgenesis |2
I 5 MLk G L ARl Em 2R3 (B ELLD.

IJNFRIE—FHIZLBIROBENSEHLE ZOPIIZR

ARE&sE 20 % 3 5

mlU/ml
300 —
= LH
- FSH

2nd IRP HMG

@ i 1 I ) 1 1
0 15 30 60 120 180 (min)
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[413 LH-RH response pattern in dysgenesis
and primary hypoplasia

sec. hypoplasia ; Z'EiX FEHER XU fibrotic 72221k
# PV, primordial follicle @ 7EfER XU follicular
cyst BEU, #iMEfb &5 atretic follicle DTEFE &
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O :dysgenesis
® :unilateral dysgenesis
@ :primary hypoplasia
O :secondary hypoplasia
A :atrophic
[114 resting level LH, FSH in other
groups
L0150 (BEL).

atrophic ; FEREITIR AR L, BB ORERES
X U'stromal hyperplasia & M FEREME 2380 7= (5
H12, 13).

31 LH, FSH 4filkc o\

1) resting level 123313 % LH, FSH

PCO LIS DOTZHEEED resting level 123175 LH,
FSH 43# 2 [{14i25R L7z, TERERINICIE sec. hypoplasia
IZBWT 544#] 25 LH ; nodetection T, FSH ; 4
BiAin. d, 1 HloH2337mIU/mlE 217
Wik LH; 12~20mIU/ml, FSH 4.1~12.7 mIU/ml
D43 Ai &I L iz, primary hypoplasia 3 XU dysge-
nesis 2Tk LH; n.d.~9% mIU/ml, FSH; 50~
154 mIU/ml D43 &#8®, &fl FSH>LH 7 % #&%
R LT

2) LH/FSH ratio (X15)

atrophic; 2.65~3.3, primary hypoplasia 33 £ O
dysgenesis ; 0.5~1.847% 34547 & #7z.

3) LH, FSH #m&Fic>T (X16)

atrophic iz

B = (257) 7
A
5 A
A
A
yal
O :dysgenesis
® :unilateral dysgenesis
& @ :primary hypoplasia
EP)= O :secondary hypoplasia
o 5 A :atrophic
L ]
a
| |
1} (m_|
o
QOO0O0

€15 LH/FSH ratio in other groups

#TRERNIC LH, FSH #fnsRic >R LIz, atro-
phic; LH 790~3200%, FSH 290~720%,
hypoplasia 35 LU dysgenesis ; LH 230~4000%, FSH
150~200% TdH 2 7=.

EAE N PRI E—FHICLIHIIDE, &<
PNABSERITZ BEMRIZ £ 5 PCO B XU Z O O RERE &
LH-RH Fiota— v & OFFRAIC2W»T

# 118 culdoscopic microsurgery 12X % PeBRFEH
Zh s X O Rre iR

1) EHEIIERERIC A S 7V FA 2 E—FHKic Xk 3
PEORAh R 2 31, H1IERARBERLITRL. £
BESREHIERE T 2T i BRI EIBRIC X Y 1041 9 451 (90
%), AMHEITHEILTHEIFLI3E (76.5%) i PEIR/EHEIE
R, 851 AR LTI BRI, 126100
814 (66.7%), AMREiTHEI16%IF 541 (31.3%) HEIE
R E AT, RRUTESEINEYIERE, 5 1 BEME A AR
B 5PN R RITELIRGIRR, 2267FP17H1(77.3%), A&

primary
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500096Jj

2000 %%

b

1000%

T

4 atrophic

= dysgenesis and primary
hypoplasia

[416 LH, FSH increase rate in other groups

H33p1H18%I (54%) TH7-.

2) PCO BizPF 270 FRavr—FHIC & 2850
B 2F 5 IR Lz, FHEBIMRFHC B TRk bIpkR14
124 (85.7 %), AERILBIF 8 (72.2 %) ITHEHR

INVFRIC-FHIIIZMBROBEBHNSEL Z0HIRHE

ARESE 20 % 3 5

D EHE 258D 2.

% 218 culdoscopic microsurgery X % HEIRJEIEIE]
EH O BRI 3 L OCIERBATHIR

# 6 (TR I IRBATHIMIC > v Tiz 2, 3JAME
ZIBIDHAEED, RTTHAY, 8EYOIETH-
7z, HEUREDRREIRIC oV ik 3 AR 2 22 b
54, 2FMAGIL, 2~ 3FEHICIBIONHTEED,
KCT, 4, 6, THHOHETHY, RRIEADSEHSH
Lo bz,

FEI3W IHRBTHICSWT (&T7)

i, AR, BRSO, NHESTERES X OHEIS)
EFEICHOWTOR Lz, ERBTHI19FF 1343 PCO
T, 6 fiX normoplastic DY TH o7z,

FE5HE  ZofhoRERE

SR E LITABNICD v T, Yefafk s X O IRk
fE, 17KS, 170HCS 12 L TizXO®I# 2 L 7= Turner
syndrome @ 1 %RV THUZEFIFFED & 1 72 2o
7.

z &

2V K2 a—FDEER~DEADEEH X, Decker |2
IVEREY, AIPTIEIH® (1954) B3 AF=T7L LT
ZOFAMEE &L, ORI, IE O BEBSIOH
K, FEd SO MO RIFBEO T EEAARFHD
b ORRRAARIEAS, R L VEHENBIcES-.
SE4E Schally 512 k% LH-RH o ##EhE, AFo
kL, & biz LH-RH ARRABRIC X % BEIpREERAL D
WEPSAIREL R BICEY, FORSMEOKRE, LI

# 3 The effect of the culdoscopic microsurgery to induction of ovulation

in anovulatory patients

Regular cycle Oligo-anovulatory Non-response Induction of
cycle ovulation
Wedge resection” 9 1 0 90%
Biopsy 13 2 2 76.5%
Biopsy+incision 0 0 1
Biopsy, incision with electric
L 1 0 0
cauterization

% 4 The effect of the culdoscopic microsurgery to induction of ovulation in Ist. grade

amenorrheaic patients

Regular cycle

Oligo-anovulatoy

Non-response Induction of

cycle ovulation
Wedge resection 8 3 1 66.7%
Biopsy o 6 5 31.39%
Biopsy+incision 1 0 3
Biopsy, incision 0 0 0

with electric cauterization
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# 5 The effect of the culdoscopic microsurgery to induction of ovulation in PCO

Regular cycle Oligo-anovulatory Non-response Induction of
cycle ovulation
Wedge resection 12 0 2 85.7%
Biopsy 3 ik 2 72.7%
Biopsy-+incision L 0 2
Incision 1 0
#* 6 The duration of ovulatory cycles after culdoscopic ovarian microsurgery
O
O
O (@)
o (@]
(@] O
O ® ®)
o @ O
® ° o 0 e o
O [ ] [ ] 0 O O ® [ 2o
@) o ®* & @ [ ko ® [ B O O O ®
1 2 3 4 5 6 T 8 9 10 I1 (cycles)
® : case with pregnancy occurred subsequently
O : regular cycle
*: with clomiphene
# 7 Pregnant cases with culdoscopic microsurgery
Name Age Dl?é:tr]t?ﬁ t}?f gil;giucoaslis g::é?g;omc Technique rcgsl;;;ile Other treatment
3l 28 3.5 A-C PCO W R:E.
2 81 6 A-C PCO W R.C:
3 24 3 G-1 PEC \\% R.C.
4 22 6 G-1 PCO W R.C. with clomiphene
5 23 3 G-1 normoplastic B R.C: with clomiphene
6 26 2 A-C normoplastic B R.C.
7 24 2 A~C PCO B R
3 23 3 A-C normoplastic  Incision, B. RiC,
9 24 2.1 A-C normoplastic  Incision, B. R.C.
10 28 15 G-1 PCO B R.C.
11 24 3.3 A= normoplastic B RLC:
12 23 2.3 A-C PCO W R.C.
18 23 1:5 A-C normoplastic B RIC.
14 26 2 G-1 PCO* w OA-C. with clomiphene
15 28 5 A-C PCO B R.C.
16 26 4 G-1 PCO W R.C.
17 24 3 A-C PCO w OA-C. with clomiphene
18 28 3 G-1 PCO W none with clomiphene
19 28 5 G-1 PCO* w R.C. with clomiphene
A-C: anovulatory cycle W : wedge resection G-1: Ist. grade amenorrhea
R.C.: regular cycle B: biopsy OA-C: oligo-anovulatory cycle

PCO*: polycystic ovary (grade III)

IRBLICER T 2 ER OFRIEFER L LT, AREOE DEEEY, BER~OFHECEFEL, LJICEELOR

AR EL close up &, EBROEEZEDIHRD . "B+ % early stage PCO BHCTHE WHEIRER L MR ITH
EH D H1B0RHFNIC R L SAHSIIC X 2 IPETERE D FEH ZHEBR L7z,
RBEHTR L, BRI S IR RS & O AREEIC L ZIREOFLESHEIZ DT

TEBERHE R .. S biTHEffmE Rz XY, 2 NEEEIC X AU RE D EIE, 7 OBfEZ criteria
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DEREVPBH TEETHBIC LWL, RERELD
<, WOTHEPTL H—ABOL LI HBICH
L. H® (1961) FXZOBEENDL, 7 FAaE—0Dir
LY, ppiakEs, R FEER, S 7EICHH
?6ﬁ$ , BlEfEEEp® (1970) LIERAS, %E
e, FREAR—EE, FERERMY, Sk, #
ﬂﬁw%,iﬁi,k?@ﬂ%ﬁﬁ%bfv%.&*t
BV Tix Decker?(1967) 237 FR 2 — |z X B5IEE
SEETR, PKFAAwza—F, s FRa—7,
Fx VAR a—7%EH, Stelet®s (1970), Black® &
(1972), Sykest 1 (1972), Sharf3®> 5 (1972), Thoyer-
Rozat® 5 (1964), Mintz2® & (1971), Tescher*? &
Owﬁm me®iﬁé,%ﬁ,iﬁﬁﬁmiéﬁﬁ
PaRE - S ﬂFKE&%ﬁﬁL,%@ﬁ&@kO%%
7?',?&2»25 ZLIT XY, TERE L BREOMB A RAT AR
2 5. v#nwﬂ FLFOUEDOKYER, KEX,
kB LOREERIZBV TV 5. 22 TEHLEAH
REh-A WLHRHﬁﬁA%¢$M&?5WﬁM%
HURETRE 2 5HT, H® OWNRSHC X 2 I OB H

& HARI  OBRIERIOBARRGHC X Y 6 B 7 FoHhH &
FOE L, EF (1970) 132 DB B TERARE,

FKERE—EEZEI LTV 503, EHDOOHSK T
B L NAMWMEFRIR TOMBFAREL Y, WHE 2Bk
RAT2Z LEARARETH D, ZOBMRLY H2T—H
Bz L Y, dysgenesis & L7z, W bBERatE, L®patE
IZOoVTIEHFEE LI, Izl L LcBisg i PCO
gd. I ~TI 72 55080 % 3%, %72 hypoplasia 72 2HHE
REZOWTh, PR BhiEE 3 X ORERk G & D Mt
#W%, primary, secondary DFBDOEFE 2D -,

FERR & OMEEISH T 2ARER PCO DR L A8
BEUZOEHIZONT

Stein & Leventhalt® (1935) DOIEBICIEEY, O
B TOHEFIC A2 S PCO (3L EEO B #EL
FHE L, EAR, IEKRE A0SR L. L
A LAIRICB T D PCO DEEHGITT T, #ERORE
a5, BT e, IIERD G0FF
FDLAES, ORGP EHSHhTE L. £ESH
LHAEE TIZ IBSEIC L 20pIEIE, & iz D&M
HEROBEN LSBT LLERZ DA PCO OfFER
B LT TIclEw L. $74bb LH-RH ARHER,
=F Kk e EART A b e EONSIMGERT T DR
% PCO PHEEShiedih, WRICX ) IREER O
BTERCIERE 2B L=, Zix border line
case & LTHSEIC X0, &<z ZoREMEREHEM
CBELET S, JIlRERLE LR LY, Zhas

JNVFAIE-FREIZLLIEOWENSE L 2 0N E

ATESEE 20 % 3 &

—HOIFEELEETE LD TRV E OIS ZTERL
ZiF, stage ICXBHHHERALDICEDY, early stage
PCO & U CHRHRAIZ 1T BEORFE TR © BAF Aok & D%
REzi, RICINIZBRT 2 IS, fek@iss h
&72 PCO L RAERMYE ER—BRICEL, T42bb,
URHREIR T o — o2 b & B L 72w, fHE
(1974) 1,, PIAMLENER LY PCO L IXIpHEEREA KR
L, IKFLTHERcELIREO—Wm LRI LEFL,
EFHD PCO OMEAITEEIC X OB G, FAFE L
URHBREIR TIC L 2 — O BL L BT 2 ICH Y, T
O TOAHUTHFZHBRIE, H A9 (1970) 1 NEEERT
R, REFEE, BRT 292K E, o0 A b
FERL, SO ERRET, KRIEMEORLLH Y, Wl
ELEERELERIY LREVIIRLE PCO & L0
HLEHLTVS., 20X RINIERITESR S 04
Tk PCO gd MIc#Y L, #EkoEiy PCO LEX
LD, EELO HFIZLS gd I ~1 BT FOWHE
-, BRI T AL IC BT % early stage PCO
LR S, BN RITAREIC X 0 HRD T\ PRI R 2R
. &bl ZoEEFEMEMICERT 3 BT, AW
%%mﬁ’$ﬁbf$@’i%ﬂ%#hiéﬂm&ﬁa
. BT 5 PCO OJFEEMRRGIC OV THHS
(1910) 3 EEIEO Mk E S LTHERLT VS
N, —EREOREIR#ETHS LFERL, A0
(1974) 3, PCO OFBMGIIER BHIFN OIRE & 13AE
Wz B R RAFTRII RV E L b b, sk PCO
IR & SRR LT b D, BIEORELE
=, #riE(l, PASHYRRE o RIhn, BURIBCHRRE OFEE, N
FEARE DT A AL, FifEREOKINF T PCO B
ICEREEICEY BB LG LTV 5. BE L AERERT
ORFHCBT, ETFFEMHILZT, T4k 2R
B AT 2 oS, Wiz L kb, HREL
FEEG ORI clear cut 722 MiBIX 2 Hh T, #E2TH
fE, FRBOBHEL, TIKIC 31T BRI DM A e b
DI D THA RIS RRENI TR 23, 7272 gd. 1T
ZHERE S TWw 3 PCO DIEBIE L 238 izic &
EEDE.
RIS R 2 ABEEBEREITOBRMES & UHETRRICZD
WT
A D PCO OEFHRER, O TiEZ 0N ILEHTE %
Ete JWAED WD T £¥74 variation & $ b, ThN

PCO DH#ERMRIC M U TR TR 2RSS, A
DEFIRR DB P B OB EICEHE LT & IR

DRI DB, L L IO radioimmunoassay 12 X
Sl o LH, FSH OREDH F{k, & 5ic LH-RH
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DEEEREIT X 2B ORI GIFFEE L ~L L h —%
ICEHEERREEDO Lz TERL, & <I2 PCO ok
it %5 LH-RH &fift, ZOIE 7 — 12 B 5 5
z L 752%%2)12)15)18)27)25)4; ] 'B‘:E égﬂ’ PCO V)V‘Tﬁﬂd\(‘
BHEETH DT VN ABIC D b TE 2. BH 54 LH gj
HIER L ~ua b LH-RH A%, BEIREH ¢, FSH
HEFE LV EEND, Vb3 PCO Sx—1r %
BT 5 WL fifTL, TEREAIC Y PCO % [FIE

L, Z=OpkfE+ TloiREsos L,

PCO DREEZWNIC BT 5 NEEOEEMEIT#ER OE
Hx #EpTwa, Lo Lo B8R o NEERkTE
oW T HERICEY 200 Fhrd s, fHED
(97D FFAZ—HF T ARODL, 7 v I 7 = KE
1T, RGOS bR vWHEIZ =T+ Kk v U EE
AT, PEORARR, MBS &R U BHCBE & [F—
LAULIC BT AALEST & LTHESEOZEm~DEA
EITRY, ERFHYAI) XSRS T X OO
L, r/u 7= UEEETRY, KISORD bR
1z, LH-RH 7 & b #}f7, LH; hyper-good, FSH ;
normo-good #f &3 SUCEIEmN, IRHLHIEGER R I8
JES AT L, PCO ZBHiLTV5.

BHEBICBOC TEATREEE P, NESHRTE 2 rou-
tine fLEN, FEROHE LV LE VMBS T N EhT
W5, BELIITTICARSEIC LD, BB IO
TR RIREAR R AR L, BHEEL NS, 2REx
I5LN I & T L, —AABECTE BRI L.
iz early stage PCO (gd. I, I) OZHMHEICHBIT S
URHL 1Y O HHERINAE 3 X OVEEEENIC 2 5 NS
Ik BPEIIR AR & XY, mURDIEE, 1 ERAR
Hadguc LH-RH 72 b 2[EfTL, TOREZ—
XY PCO DHEENBERIC/ImIT7 =0T A E
1Trav, RGOS b WEE R EERITON S L L
Tw5., BEW(1974) Brrz—FrgEstk H1E
ARG MBI 7 = v BERBRE T2, =
7 = R GERE 3 AT 0BG I 1 [l BRI
DD HIRNED) 1T PCO DV PEETHD D
T, laparoscopy F7-i% culdoscopy IZX>T HEL,
M ETEETDH, L LZORNC PMS-Premarin test
PRATTHIELVEE Ly bk, FHE S L IZIFRER
NHRBEOMESITEZ LT3, EH S LH-RH 72
FOEALIENC, AfEEIC XY PCO L2rsh-Eic
AR LEDIRUIBR & HEAT L, AT PRIIRRAE 2 725k
Liz. YK+ FhrerAWMT X RSN, +<h
TR EDSETE L2 7clz, T X 5 7l
OWNFWENEO BT RO BRI EEL. Ll
LHRH 2 FOERIZED, 20X ARRFEHEOKIE

B OHE f&£ =

(261) 11

Sz =3, LH #keii, @RGSR, FSH EW L~
WERTZEIZRME. TR b0IpiIcEsd TERB X
OBLIRIBR & T L7 AE R, 75.9% DRI, 44.8% D
IR TR O 2D, 9 RBEREI RS
DT, BEELIZINOLHGEHE early stage PCO LH#E
ifi LizhiT T 5. BEIREERM AR FE L, &<
IZBEIPRR AR D B AT 72 PCO BETH 24, WAWHIGE R
EickrE, VAR BIT 21T 0 RicEEh 52 L3,
PREL X Y OEBEMERINEETH S Z L ICRRIE R, B
HoOLZOBAL Y NEEOEREZHEL, AF®L,
(1974) 13 PCO ZWiE#ED T, NESHIC L VERTIC
DR 2B TEORMETEER X 5 2 L BE—DEELD
WiETHBE L, F7-HH2(1974) 3 PCO ORK % 51
FHEERL» DEMICESIBBRLE X, TPERENR
FERTRVETBL, X YAMERBHI OIS
2 X B 0FE, NI X BBEFR Lske v LIBR L
T s, —FHPen(1973) 13, NHREOHKTTIE, o
B, RTRSET ONETRENE, PHRHEEOREE S 2 H
iz, <4 PCO BT 31EY, 20EHLTEH R
LHRELTVS, L LEELIZROESEHRILCER
FRICT S, Thbb, ANLBREDAR T PCO #H#iE
L, BIRUBREZHE LTHEARET S LIxRYT
e, EHLOBEBET S PCOgd. I ~ 1. BEAEREK |-
B 1EREARORL ST, MPEIVEMERC L 2806
T35k, MxT—H AR THESEIC X 2TEBSICkE
X, BET 522K, &< FA—BREBRE TIR~0H
RUBRE1TRV, BB X 2 RMRIC T 2802 5
LU, IEHEBITRAPRBR LT 2 HEZRMIZ, DL
LHAWREIC L Y PCO #EE  fEHIC X2 OREEZE
LT, WESOEMA M FRTHL0TH 3.
PCO (gd. I~IID) (cHBRIE/N%—> & LH, FSH
SHEIZDNT

PCO @ LH-RH i — v MR THEZ 21T
SV TIRTTIREEORE T A, EEL LRROFERZ
%, SHICABNCEM L2z L IEREICRELE. ke T
PCO DOyEHE 17 OHEITE T8, NBSHBE LY,
gd. T X Vi E3 3BNCHEETRL, JPIRIEHE & #E
OB ZRE L7z, Z08EE PCO OMEfTE & KR %
— L O EEOHEIRRL, LrLlaelbiRlTE
DR IE 2 — XY PCO EHEE LB o\ TS
Iz X% PCO ORFIEZRIZ 100 % ThHhok. T h
b, Wiz PCO OHHERNMERED—m AR I 5 .
FSH (2B L CIIAIMEER v~ T, AfE L IEFEE
PICTEEL, A LH/FSH ratio 1% gd. I ~ILic BT
3.8~25L EMEERELE L, T S5HPPE O atrophic,
hypoplasia, dysgenesis 1 ftF xh % PR RAEAE
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REFEL OERD point Th 5. Jaymert® (1962)
IR T 2R LH &34
AREO HWRR XU IIRER L O HEEE T L O REE
BRTB, SEIOKEICENT, BHELITZFOAES
WCE2BEALY, DLAPMEPLE LaREERE Y
ST ERL, G TR S bR 7z
HBITN—FICBITD LH ik HhbLled 1oV Tit
25mIU/ml LR L7z 1 Bl ZBRE, g2 10 mIU/ml
BT ot %, gd iz 2Tk 1 #1o 10mIU/ml %
L7 LISk 25mIU/ml BA L4 Fi %, gd. I 8 ~75mIU/
ml DEFRZ 250 E2R0z XY, LH f#ifEe 4%
HREM L Ib2EOMBEETLEXDNIL. T
X LH fEZIpROKE S L OMBIcB Tl Uiz Jay-
mer HLTHETHREERICILTRY, FEEHELOHHRX
V3hiE, LA EZPLLE LIZHEEL L OfIcHE
BIMER D 5 LH#fEE SNz, F£7 LH-RH 7z bz B1F
% LH G i = R e € oBiie s X < A8

W TFREHEPRES P ZF Kk r BB
X <12W'3'5 LT AREE® (1974) DA X Y LT, LH
B & BRI & — e >V TR A 7225, BED
FHEAME AR TR T 2 bhviRpok.

RARBRZEIEIC L ZIPEFEREE LV h b OHE
BRREEE DB DT

PRI & 2 5 D YPRIEIERE IR & 28
BIZBCTHLMCHBIRETH Y, Zofificazh
DEEE LT, ZTOWEEM XY, dysgenesis 8LV
primary hypoplasia OFEFERRED b7z, £ » LH-RH
RIS 7 — b 2z 8T LH, FSH #ifaix & i
wEES A 238, FSH>LH 2 5fRERL, ﬁﬁffé
% LH, FSH & 4 MR 5 @RIsO5H %
LH/FSH ratio 0.5~1.84DfEHE R4 <, ﬂﬁ@ﬁ;%
B ZORTHHRCENETH S, MR RTR
ZRVTH, AMOIRE, REOKRME L, ZRcIiaER
B L TIRTERR® (1970) DAHFRIT I 2582 RN FE#L
HZRFTRTH Y, W OPICEEEEBEEO—EERD
7z. L’ L primary hypopalsia & dysgenesis & 13X
N2 = BRI UOHESGI BT, ERIX RERET »
v, b oFEEIC 2 4]0 Slotnicks? (1972) DR
N BHRFTEMD dysgenesis 33X O hypoplasia 72 % IRt
FHE* 7 % unilateral streaked ovary syndrome @
FEERD -

SRR RIS OBEIRREEREOBMTIC O\ T, Fps
FEREDHIES & FIRF IR B R AR T R & ORIE 2SI
BI5EKELDL#E LS. atrophic Tid% ® LH-RH
RIGS 5 — VIR Licin < PCO IZHEE 5 iEE
RitE 2L, FORIE % —2% variation [ B4,

Stein-Leventhal syndrome

IV RAIE—FHICLZIROBEN I L Z 0PI R

BTRESEE 20 % 3 5

LH/FSH ratio $2.6~3.305 4 % &=, Zarate!® &
(1970) XMl atrophic 72 JUBIEREE A L, KR
fRAEIR & 23 % premature menopause syndrome
ICR\CTHBEIPEBREIC B 1T 2B RIETE L LTogp
BRI S SO EBEROF A Z B, £/ Sta-
rup®® (1973) LYRHHEZ OBRE BT 5. 4
EH S )EER U7 atrophic ZRUREAEREREL F7EM: <
ZORFREBIZHTD, premature menopause syndr-
ome LIFEFO FNERDES % v, L LynH
FEBERRFEITB T, Bigelow® (1958) 230l (l
T LMD D bROEBRICRD b5 L L7
cortical stromal hyperplasia, ¥ 7-[fE DOEE D atro-
phic, fibrotic ZeZE{bZFREEE Z = SN, MR
FREL & imRICE D 2. TR0 S (1970) 1338
1THESRAE e 288 XV, atrophic, hypoplasia % [F#§.Z
MESIT LT3, FHEDL L Zh O RRMITIHEITE
HEBBROEAICTE 2 LT 2EXICEER TR, A,
B, RIS B B2 b LT hHancHiRmreE
Tdh % L#2%2 5. hypoplasia IZ8iF 5%%6@%&.’1
Staemmler’® (1964) OZFh L IZEFOTHERD
BEEIIZRLI-Z &K, sec. hypoplasia IZFs Hil 7‘_
MR AL C 1 — R AE 2 IR L e S HEE S ho a0
HAFREBOEE LI Z &, BIUHETEREIC BT DK
Hmpy 2B 50 b DRI 7 — v N EFUEEIE, S

FELEZZEIEERDAHERLELD. SHOKREICS
VW T primary, secondary hypoplasia & (IS <% —
VEVERIFETH Y, X BITHEEMARGE oI X
D—EHEL 2D, TORNPLLEELOWESFOE
FHRHHER L.

PCO [2BFAVIIFRAE—FRIZLIHIRHE L
IEIRFBITICDOULNT

PR FEIC X PRI RIC BT 5 M 134 R 1 B
TEED L ZHBw bR\, L LaibEk Tzl
BT X B ERFEPIIERE T 2H K>V TORE
TER &, —#ic Thoryer-Rozat® &5 (1964), Neue-
wirth® 5 (1972) HERBEX Y, FHRRE~FEZE
FHARL, JIIRORMEITRO TV B ICEE R\, &
FO LHBSFRSE L AT LT, NESEMEEIRRE 2
WTEHEFRE L VRN 2, SRR EIEEL + 5AK
ZHROHUEDORER, HERUIBREM T L 28w, *
D—ERE T TICHED Lz, IRHFF 290 PCO B
IZoWTE, FHEOE X D ORETERIREIR 14 4 12 4

(85.7%), HteifTHEI114H 8 ] (72.2%), incision
ATENC BT L PRINEHI 0 EE 238w, #BE29%IH22

Bl (75.8%) OPEIREHEIE, 1361 (44.8%) DIIER
TRk, ZhbLOEEARTICR T 2EROBEETHE
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I & 2 ERIREIBR R O RiLiR & o bk iRat &l A 7e.

RERBAETE O S L e 0 JIHIEIEIL ed. MICE%Y
TH5LDTHBEY LE2, TOBALYPEIIRIC VT
BEfLiz. BEEOORBETIX gd. I 7 #1544 41(57.1%)
OPEIIR %3, H 4 (1964)60%, (1970)56.8%,
B2 (1971) 56%, 420 (1973) 50%, HEM2 (1974)
77.8% & OWF I DEHITIE 505, 12EFE HHUYO
MR A x 7. stage [T X DPEUNRIT gd. I, ME 75%,
od I BE57. 1% DAEIC A 5 X 5 I 5 AN RREHEITE
|k early stege LERfIRL, FEREAUIC L AIHAZMLEEIC BT
% gd I, 0 EEic X <BURL, SEIIROELZ Lad
EiIEshiz.

SHS bICFE EoRFECmE, NREFRICIIVK
JEDFRD B o lEGIC > FREFE & otikkkE
#1729 FRETH S, PRIRRNRFRCHIR B X CITEBAT
HRIC2Th, PCO DFIFRIC X 2HLREIERGI &% 5
(2, FEFE (1964) 1% 2 H A LA O BESRE R 5154
F7H, 3~6HAUAN2HITHY, HEHIOE2HIH6
# BURNICHESR 2380 7z ik, EiR2» (1971) 1641
OGRS 2 H BUNICHEIRZRE®, Rk rn I 7 = 0F

Z D 4B OBIIEBAEE Lz LHE LTy 5.

FE DTV FR a—%8FHIC X 2P0 E O R
B A LR, 3 BRI 1L, 4 ~6
A6 pl, 7T ~1EHA6HITHY, SHARFFRCHIMIC
SUTEFORT RO 7. L LIHEBITH D4 &
ZBHL, 3EHLINIC19FH 9 4, 4~7H@BW’
FIOHRERBD I ELVEXAED L, BFEHRIC

TR T REFBREELLEX 5. U LofEmE ot
4L L7z early stage PCO (gd. I, MiicHBTERE
%, +T7b5H0.5~0.8cm O/NEIREIERIC X V10 FH
7 %1 (70%) OYEIIRY R & 2 7-FHEiZ PCO DEHIZHT
BHITARO HEMEZ RRT b 0L B b, —FiEk
PCO ek 2 HURYIER D %) % Locus minoris
DS TS I L, &A#HdH 5\ incision 1k
SHEIIRNR ORI THIREVHR L B X 5.

i (1964), HAf0 (1973) OBz A B 5 RG
PEDIE T 2THREREOHFEIESR X UTEAT® (1970) DIKHE
DHETHZE(L, T2bbLIBTRRICH DYPROTFIE, 1
20 (1974) O IPEBEEEIK T O—kiE 2n 3 D23 PCO
Th D LT DR, FHHEORET MR L Y ORELE
TEORERS, vwThd PCO OBER#NRLDT
372K, BCEWTHHZLEBTMRTEL0THS .
ZDEM DY stage 12X B BEUIRTEEN TRERE Y
RELEATDEEZ BN, IR I UTEELRBRCA
EANESFOBARSEBRELTMESN 2 L0 LFERET
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PIRSEFEIC & 2HARRTIBR & L BRI Ic o v T,
PEb gd I, DEMNHRE T55E, BRSEEZO
TEREHEITEE & ORIICE R OMBIIX AR <, Lichi>TH
HWE N LY OFHIE LUBRREO KRS Z L
PEENDICLIO T, PRI L TR LY
BREEIZLOTLLFTLACEWIELR A, 22
TEE LN ROMEBAREUC & 5 EREE, ELkic
K OHRIRERBO I FREZFRL T, YIBRAIL D PRSI
SUSMCIRRL OBMRAIHIELIC X 5 cyclic center ZE®
TOREEHRERE L, SHMERTIRE LIPS Ln &
Bt 2 FETH 5.

PCO LISMDIREFEERED EH421E(C L 2EEMORS
S UIIRFEITICDOLNT

PCO LS OTZRE THRIIZIAR & SO I R T IR L
7-#0<, normoplastic 2347 8 45 (34.7%) TH & 6 4
PIHRIZBAITL, OO FERERE 2261 cystic B X
U4 normoplastic @ 6 5] (27.3%) H3HEUE L 7-.
normoplastic FEAPAERMEITIC LV SEUpEKIRESZO B &
DRRGREFROLZFELY, WFICEERICEDEIRGE T,
normoplastic & JE L7-PREEED NS L 5 Bk
BROGEEZHFELI DB THLI L E2MHFAL. S
DFEELDORRRICBCT, EIRBITI961F 6 41 (31.6%)
IZ normoplastic DFIEIEEEH 2R, E-HEIIZhE+
Br-#HD LH-RH KIS — 5 PCO Bits /5% —
CIVEICEREI LR R B L2 L3k b 529 R Th
D, PHRHEEO—FEEL LTHEA L.

FHRED2, 3OMES

ANRBEFHFRIC B T—FORMBEAILZ O 1L MLE
THH) . FHEFEERRY, ZORC—FKOTRLZED

I3 Ezxev, Ik L TRARSERRICE VT
BRAARACEDFEPERBZLDOTHY, FHICEELT

LHIMIZ DV TIRBERDPEREILI NETHS. LirL
ISR E B L Lcia, EELORBRTRIER A X
2 L BFEMFERIZFOAMICE T 2R A L 0ERRE(r
D7, FHERFOBREICE T, JHIRAETO
Eﬁ@ b Hhviz., HESTHEUMREIBR B X AR TITESR

2k BIEMEEREE—EFEA L ThRY., 20k
@%@ﬁﬁ%kf&é@ﬁﬂ%&@ﬂmﬁﬁhﬁ%k&
B0, HHEOIIFRFERITE, FRRIERALE TR b
¥, TOFEE KBTI HEE LoT&k. L LIRE
2, DPMLAIE X Y O X BABHEORERIZ 1 L
DTWAR. Eie, 63 ABOBREIC THIEAIE &
ALzl 26T, BE AEEESOSLERD bR
ot WARMLIZZ v FRae— 084, 3%
HHOBE LY, BEREERQ, BXUIPEMAEIEME
DAFOBERIMTHY, LB 2> THRFREZELT
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FIBE OFE RS, IpEERRAEZ R RE T X9
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FRELE RIS Z 72 weight 2 Ew 3 Z L3 %H§$&£
I B2 Y 1T,
i
UREONRBNBEIC LY ZoRE S, B, HEH
K o MRS RE DR L E L7z,
WRSEIC X 5 IIHTEE D43 HH
a) mnormoplastic
b) PCO

c) cystic

Z

d) atrophic

primary
e) hypoplasia
secondary

f) dysgenesis

ZOTHERIRL X D BRI ML IR IS K 5 &
#z b bR PCO, atrophic, hypoplasia, dysgenesis
ZoWT, ZONSWEEER EicE&a LH-RH BUES
=k, NAERC X 3FEBBENICRF Z AT
ROmMEFBRE 272,

1. PCO jgowvT

1) PCO iZ2WTidBpfa & i & L7c WBEET RIS
FUAERIC X 2 RERREROIRE K D, B OMEFTEE &
IR LTI ~MEAHFH L.

2) LH-RH B S & — i3 BAFSUS % 72 30B RIS
ZE L, LH fiEkis LU FSH EH L~ 2355
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FOGH, @RI SRR O 4 Bl 3 L7z,
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e bz,

I. ZDMOFERIZ ST
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2) LH-RH K% —viz2wT, a) LH, FSH
firfEm <, LH-RH Afif#, LH, FSH Oikiifsks 2

ARG & 2 L7212 dysgenesis, primary hypopla-
sia Wi, b) KIS, EIGHHC secondary hy-

poplasia DIFEZERD . ¢) LH L TiEk PCO
AL AR HA T, FSH IER UL X D Bl
S5 B BB ROGEC atrophic type DFFfEEFRD 7.
3) JRFEMEBAOMREE. ABRIEEE secondary hyp-
oplasia, dysgenesis 2, BB #iHElkix primary,

JNMERAIE—FHIZ L BB OFREN B L oI E

ARIESEE 20 % 3 &

secondary hypoplasia, dysgenesis (238, Bpfait dys-
genesis & primary hypoplasia (2134 < B+, ME
O IAE I FRZEME 38 LU cortical stromal hyperplasia
IR IR 7.

WM. 7\ K22 e—FHC X 2905 %
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The morphological classification of the
ovaries and ovulation-effects by
culdoscopic technique, especially

in polycystic ovaries
Shuji Nishida
Department of Obstetrics and Gynecology,

School of Medicine, Toho University
(Director: Prof. M. Hayashi)

To examine the ovarian causes of ovulatory di-
sorders, ovarian gross appearance was correlated
with biopsy data and endocrinological status, es-
pecially of LH-RH response patterns.

Culdoscopy, by which biopsy specimen was
corected, was undertaken to clarify the relation-
ship between ovarial function and gross ap-
pearance.

Culdscopic application for surgical induction
of ovulation was also discussed. Ovaries were

JVMFRIEC—FHERIZLAIIEOHEHGH L ZOHINZHR

BARESHE 20 % 3 &5

classified as follows according to surface ap-
pearance and size.

a) normoplastic

b) cystic

c) PCO

d) atrophic

e) hypoplasia <§ég)ﬂ;5§ry

f) dysgensis
I' Polycystic ovary (PCO)

1 PCO was subdivided into three grades from
gross observation of follicular cysts consistent
with pathological changes.

In patients with PCO, LH-discharge remaind
high, FSH level normal and response to LH-RH
was relatively hyper-reactive and hyper-reactive,
being classified according to response pattern;

Type I, stimulated level sustained high.

Typell, sharp response to LH-RH followed
by rapid decline.

Typelll, increased level remained longer.

TypelV, stimulated level increased dysrrhyth-
micaly.

The base line of LH levels were variable in
any types.

2) Pathological findings in PCO

The thickenning of the tunica albuginea and
marked cortical stromal fibrosis and the theca
hyperplasia were developed, luteinization was
eminent in numder. The pathological changes
were compatible with the grades mentioned
above in severity.

Associating the culdoscopic findings with his-
topathology, it was possible to detect a early
stage PCO.

The morphological classification of other ovari-
es excluded from PCO during culdoscopy

a) atrophic

b) hypoplasia<§erégf§§ry

¢) dysgenesis

3) LH-RH response pattern in the cases other
than PCO.

a) In patients with dysgenesis or primary
hypoplasia, the base line level of LH and FSH
were higher than in normal follicular phase and
high level LH and FSH induced by LH-RH
stimulation remained higher than those of other
disorders.

b) Secondary hypoplasia of ovary was com-
patible with either low-poor or non-reactive pat-
tern.

¢) The patients with atrophic ovaries show-
ed the LH-RH response pattern similar to those
of PCO.

4) Pathology in dysgenesis and hypoplasia

The thickenning of the tunica albuginea was
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noted in secondary hypoplasia and dysgenesis.

The cortical stromal fibrosis occured in pri-
mary and secondary hypoplasia as well as in dys-
genesis.

Follicles were absent dysgenesis and primary
hypoplasia.

Both stromal vascular changes and hyperplasia
in cortex and stroma characterized atrophic type
of ovary.

II) Induction of ovulation by culdscopic techni-
que.

Among three instrumentations, namely, simple
punch hiopsy, multiple incision by Wolf endos-
copic scissors, and wedge-sharp resection, and the
last one was most effective for induction of
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ovulation, and most usuful intreating the patients-
diagnosed as ovulatory disorders.

22 out of 29 patients with PCO were highly
responsive to wedge-sharp resection and returned
to ovulatory cycle, 13 of whom became pregnant.
Of 23 patients with normoplastic type, eight
patients returned to regular cycle, and six bec-
ame pregnant.

The culdoscopic procedure reported here was
very useful in diagnosis as well as in treatment
of ovarian disorder, causing no surgical insalt in
particular. From the above results, the culdos-
copic maniplation has been found highly ef-
fective and practical for an ovulatory patients
with polycystic or normoplastic ovaries.

normoplastic H& 2 PCO (gradel) 4343 PCO (gradell)
PCO (gradelll) HHE5 cystic

4. H 6 atrophic

primary hypoplasia G # 38 secondary hypoplasia H3H9 dysgenesis
dysgenesis iC@E SO N MG TH Y, HBEIZEEL, HEMEES ¥ £ HICES

L, hyperplastic 7 fgif1Z 73, follicle o fFER @D 5 h v, H-E X100
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atrophic ICiE® b/ MG TH Y AR
TR 2 R BB 3 ko cortical

stromal hyporplasia #38® primordial
H-E X100 follicle o BAEYE D 53 4ii & 7+ 5. H-EX40

y hypoplasia 1238 ® & 1 7= fH
BT Y ABOBAENLK T, HEO BN
FEfE L WIRS W 2SI EZ R 5.
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5316 PCO(grade 1)
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X 40 X 200
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Histological observation on the
reaction of folliculi of
rabbits to gonadotropin

Hirofumi Mima

Department of Obstetrics-Gynecology, The
Jikei University School of
Medicine, Tokyo

The various studies of ovulation and hypero-
vulation by gonadotropin have been contributed
in recent medical literatures. However, their
details are vague and considered to be required
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the further examinations. There are rarely any
investigations of the tissue reaction, especially
of the growing folliculi administered gonadot-
ropin. Therefore, the author observed histologi-
cally the folliculi reaction by gonadotropin on
three groups with different administrative doses.

Summary of results: The gonadotropin pro-
duced little or no measurable alteration of the
follicular tissue during the growing phase (pat-
tern I to IM). On giving the agent to ripe fol-
liculi (pattern IV to VI), most of them were re-
sulted in degenerative folliculi such as obstruc-
tive folliculi, vesicular folliculi, hemorrhagic fol-
liculi, corpusluteum-like bloody folliculi and so on.
Furthermore, abnormal findings such as the dilata-
tion and congestion of the lymphatic-vessels-like
canal space, the hypertrophy of the stromal gland
cell and so on were seen on the stroma. This
fact indicates that the growth of each follicle is
capable of very sensitive reaction under the
management of gonadotropin. It is presumed
how to choose the administrative aptitude and
quantity of gonadotropin is considered as a
future problem.
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Prognostic Evaluation of the Tubal Plastic

Operations in Our Clinic

THEREEEBERMARZHE (FE: BRREBHER)

= ¥ 5
Noboru TAKANO
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Hiroyoshi TAKAMIZAWA

Depart. of Obstetrics and Gynecology. Chiba University School of Medicine

(Director : Prof. Hiroyoshi Takamizawa)
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Prognostic evaluation of the tubal
plastic operations in our clinic

Noboru Takano and Hiroyoshi Takamizawa

Department of Obstetrics and Gynecology
Chiba University School of Medicine
(Director: Prof. H. Takamizawa)

Tubal plastic operations were performed for
70 cases in our clinic in the past 7 years. Out
of 97 oviducts operated in the past 7 years
(1967-1973), 42 revealed postoperative patency
(43.3%) for more than one year.

Successful postoperative outcomes were obtain-
ed in 13 cases (18.6%); 8 cases of full term de-
livery, one case of abortion, one case of ectopic
pregnancy and 3 cases now in pregnancy.

Histological specimen of oviduct was taken in
44 out of 70 cases during operation. Prognosis

P& T BRI 1] o B 7t ARESsE 20 % 3 &

of tubal plastic operation was discussed with re-
gards to histopathological findings, laparotomy
findings, anamnesis, kinds and extents of opera-
tive procedures, in 37 cases in which posto-
perative pregnancy were expected. Relatively
favourable prognosis was shown in the group of
salpingolysis and end to end anastomosis, while
poorer results were given in the group of sal-
pingostomy with tubal excision of more than 1
cm. Tubal implantation was attempted in only
four cases. Long term patency was secured in
three cases, which, however, did not reveal any
successful sign of pregnancy. Extents, as well
as kinds, of operative procedures seem to give
decisive effects on prognosis. Histological exa-
mination indicated that no success of plastic
operation can be expected, if any pathological
findings were detected in any one layer of ovi-
duct, whether mucosal, submucosal or muscular.
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The Effect of Low Dosage of Cyclofenil on Oligoovulatory Sterile Women
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The effect of low dosage of cyclofenil
on oligoovulatory sterile women

Takao Shinada, Yoshimasa Yokota,
Masakatsu Negishi and
Jun Nakamura

Department of Obstetrics & Gynecology, School
of Medicine, Gunma University,
Maebashi, Japan
(Director : Prof. Dr. M. Igarashi)

21 ovulatory sterile women, mostly having de-
layed ovulation, were administerted with 100 mg
of cyclofenil for 5 days 5th through 9th of the
menstrual cycle.

Shortening of the follicular phase in 9, pro-
longation of luteal phase in 7 and establishment
of pregnancy in 3 were observed, respectively
in the cyclofenil-treated sterile 14 women with
delayed ovulation. No effects were observed in
the cyclofenil-treated 7 sterile women without
delayed ovulatoin. Suppression of ovulation and
the other side effects were not observed.

It is suggested that the low-dosage therapy of
cyclofenil has stimulatory effect on follicular de-
velopment, and as the result, provokes normal
ovulation and normal luteal function in the wo-
men with delayed ovulation.
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Histopathological Study of the Endometrium in Uterine Sterility
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Histopathological study of the
endometrium in uterine
sterility
—TFunctional abnormality of the
endometrium in nidative
stage—

Hajime Hosoda, Toshiyoshi Momoi,
Koichi Kusuhara, Mamoru Endo,
Masakazu Shinozuka and
Shoichi Hachiya

Department of Obstetrics and Gynecology,
The Jikei University School
of Medicine

In order to elucidate how abnormality of secre-
tory endometrium is concerned in disturbance of
nidation and in sterility, the endometrium in
nidation has been studied. Functional abnor-
malities are classified into 4 types and their clini-
cal patterns and mechanism of formation were
examined on 23 cases of uterine sterility without
distinct organic abnormality. Determination of
urinary estrogen activity (E) and endometrial
biopsy at the proliferative stage were perform-
ed on approximately 11 th day of menstrual cycle,
followed by determination of pregnanediol acti-
vity (Pd) and endometrial biopsy at the nida-
tion stage on about 7 th day since ovulation es-
timated with BBT in the same menstrual cycle.
Furthermore, BBT patterns were classified ac-
cording to term in the low and high temperature
phases and to type of shifting from the low tem-
perature phase to the high temperature one, and
the examminations of the endometrial biopsy
were carried out.

The results obtained are summarized as fol-
lows :

1) The endometrial biopsy at the prolifera-
tive stage revealed 15 normal and 8 abnormal
subjects, which is well correlated with the num-
bers of BBT low temperature days and E values.
In the normal cases E value was measured to be
34.45 pg/day on the average. It was 23.41 pg/day
in the abnormal ones, of which 6 cases showed
delayed endometrium with E value of 24.59
pg/day and most of them belonged to short type
of low temperature phase without long type.
Two cases of advanced type belonged to the long
type of low temperature days with E value of
19.91 pg/day.

2) The endometrial biopsy at the nidation
stage revealed 19 abnormal and 3 normal cases
with average Pd values 2.71 and 2.55 pg/day,
respectively.



56 (306)

a) Concurrent splitting type was found in 7
cases, most of which showed long term of low
temperature days with lower E and Pd values
than normal ones, suggesting the delayed type
due to hypofunction of the ovary.

b) Separated splitting type was found in 5
cases with short type of low temperature phase
and low E values but little abnormal findings in
the biopsy at the proliferative stage. They
showed the highest Pd values and no abnor-
mality in high temperature phase, suggesting in-
dependent secretory changes in the gland and
the stroma due to lack of estrogen priming.

c) Localized mixed type was found in 5 cases,
most of which showed abnormalities in the

ERHANBEOBEEBERE ICOWT

HAREREE 20 % 3 5

biopsy at the proliferative stage with low E
values, suggesting the cause from abnormal re-
generation of the endometrium. Further, the
long type of low temperature phase indicated
possible abnormality in shedding and regenera-
tion of the endometrium.

d) Insufficient secretory type was found in 2
cases with somewhat high Pd levels and remark-
ably high E values. They did not demonstrate
distinct ovulatory day in BBT, suggesting possi-
able predominancy of E over Pd even at the nid-
tion stage and presumably resulting in abnormal
finding, i.e., lack of secretion in the gland cav-
ity, increasing of stromal edema, etc.
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Diagnosis and Treatment of the Male and Female

Infertility—I. Causes of infertility

BB R B R AR
2 2 R HF = =
Keihei RIN Ryoei OMORI
it  # = fF H F X
Shinji KITAMURA Nobuo NOI

Department Obstetrics and Gynecology, Kanto Teishin Hospital

NER FFE L THREFNZI0TRI ORI DOWT, ERMERIER & SERMERERE L 12000 T, EIRE
BB ORI OTE DRI INZ, FISHEIBRREZITRY, ROBZMA 2187, B,

(1) Tk & BEFMED HERI2T8.5% : 21.0% L HIZE D FHHIS.5(5% <, E4DMIIAHIL24F, BE12
BFIZE—TBNREbN 5.

(2) AR 2 ERMO OB B 2L bE L, Kx24.3%, RUI2.2%ThH5.

(3) BBT (ZIAENIET 2 b D2%I50% 2 5.

(4) HSG 124 2 MfBRIE59% : 18.2%, BlfE#E1322.4% : 0.4%, WEMREIZBHEEEENE <,
BICRERBICEWTIEHTHS.

(5) MEKEFIEIITIRY THY23.4%, BHABEEEO30X 108 LUF(2#946.7% Tdh 5.

(6) IEHRHNL62.5% : 30 THY, 2 LIHERT3%THS.

L & = AE 7 4455347 (107 )
’ = 1
FRAIROARRECERE LOAREBRATE N T IR BLE

BE, BEEONI T RTLEZRMOBIICS 5. —— RRETE 78.5%

TRITEBRICING 2RE, BIREO2H S X
LIBWAAEDM L, —FEORRe L TBEORBIE 10
IoTKIBLEDLNS. FEOFRISHE, SHTH

D, HENIE D MK ORIIO RIS RE OIBHA L A
EThd. EBOBFRWTHIHRIHALME, X 5L \
%3 LA TINESTT EBBIL, EHEEREFEELED PiA

HR B 72 R oW1 2 B 28 Licid udze bisy. / VE 2y
T ORI FEE DY LITBIL TRIIBBRGIC OV TR :

Hemz, ECHIMEELGRY, BTOoMALE:
DT, TINEFO—HrMET 5. Kl # 4

s, AN B

il I 1 Y L MSeeeep?

L | " eep v’
1920 22 24 26 28 30 32 34 36 3840 4

II. THEEOFHIH RYRIER2L.5%TH Y, Fr24F K029~30F, X
LIS WZREOESDHERLIZDDTH BN, TE FMUENEN W TUIBF I —T RSN BH, E4F
NREFHNIBEIOTFON, FREUETIELT8.5%, K 19 M BA2FITEE DTV 5.



58 (308)

141
#
| —— RSN
....... e FEMEA TR

10 -

' “‘.
5 N “I \\‘

A ‘\_

1 2 3 4 5 6 7 8 91011121314151617 LS|
B2 A

L. 7 3% 8 fd

AEEHIRIEE 2 1 ORI, JRTEMEARGT, REFEMEANE
HIZ2ERMDO B DN Y DL b E L, Kr24.3%, RO
12.2%T&H 5. BESFITEQFEMRITETHDI. 54F
K TH S & Fa257%, KRU19.6% Tit76.6% L 759,
BEEEHEDO TS,

IV. BBT [z &k 5EFI54E

FUIRT I ~VIZLEDO 5B, MAOEBIZL S D
DT, FRMEARITRO REEREE £2F Uk 40
oL, DELNIET % b OB RIETFREE DOFIS0% H >
770 VIUDL EOFEFNI AR IBEEL TED DT, o
HodFZxEIFNTERE V.

V. FEREERECHIBRBEES (RUBE
ERE L ORRD

FEINESEIMIERE LT, AR T#% 1ERNA
WHEAT L, & ORER Z%Zk/r%mb), JRFEMEARIEIT R
W IRIEEBSEM: 2 D 2 TR D b D1x59%, —fllod A ER
SBE13%, WRESNE9.4%Th Y, —HHeRMEREIC
TR fIBGH218.2%, —(IBGE0. 3%, MiMUEASL
0.1 % & RKIEE U2 R0 TES. SR L BEAEEEA
L%t &, FERMERERIC X B EREMATEE bt

o X% U T fEMER, Mg, BHET o BE
R HT 2D OICREROBEEHORESE . (R
3).

VI. B EF

ﬂhaﬂi‘?ci FAlE LT 1 EMER R 2, AF
THWHE Y « — VICEREL, WACRE B % 1T
L?’:’{»@T%Zﬂﬁ. BMEOREFE, REOE D DITHEEW
T, —FEWEEECT, BERELEE LT TE

I BE O BW & RRGE 1 #)

ARiESEE 20 % 3 5

%1 B.B.T.icX 3RS

B.B.T.
M I | O | |IV|V |VI|VI| &

0/
BT |9 3538.32‘26.17

%
3.74/ 0 0.93 0 |74.77
BERAE AT \3.7411.21) 6.54

0|0 0|0 |25.23

#2 TEIMEERRCAR D BOBMEEE
oo
FRFEHERIE | 59.0% 13.0% 9.4%
HE 36 1 AT 18.2% 0.3% 0.1%

#3 Eﬂ_ﬂﬂékgﬂ 3 B

B T {0 B3| — B30 B 0 B g
R 5 —
BE IR 7 R 3 e 2
fifi = #%| 7| 5 4 3 0 1 3
Lok o fER| 6| 0 31 @ 2 0 1§
Jih figE R 210 00 0 0 2
W x| 42| 32001
LS Eiid #0119 6 |16 | 4 0 4 8
Tw %o F il 3 3 S 0 0 0
FEBEOFH| 0| 2 al .2 0 0 0
L 2 T4 L I i 0 0 0
i iz} T 1.4 2 Q| 2 0 0 1
JIMEEOTH| 2| 2 1| B 1 0 0
x D ity 6| 2 5 1 0 0 0
11
¥
& R
—— RRETE

20

15

10+

5k

g

IXI0 3XI0 B0 A0 9XI0T TIXI0T TR0 Bl
AR A
K 3 KA
. BMEREOAN, BTEEEFICE-o>TRD L, M3
h/jin%L, 50~60x 108 30V #EiF & LT Ricb,
B OMCRE, b TEMEZRT LONEL, Th
BERCRREUEREICRCTERHTH S, R4TENLE%
TRLI bOTH DA, HERFEE WE T 2R o
$923% % H Y, 50X 108 AT o> K FHARED AL HFIFM
RIEST%, FeRMANEL2. 4%i15070% 272> T 5. %
FoEAFEREO30X 108 LI T oA TYH, FEEMEATE4L2.1

%, WEFEVEAITA.T9%31H947%, HIHNEEDHE,
PERTH5950% D H & & G0 TR 2 sbER L7z,




Wfn 50 427 A 1 H

Ao Kk - LA - B

(309) 59

#®4 FEHE EFROSH %)

G 12%107
0 | 107 |2X1073X 1074 1075X 1076 X 107 7 107 8 107 9 107 10X 107 11 x 107 125107 12 10
Ewrm |215] 75| 9.4 37| 65| 8.4 8.4 37| 28| 47| | | 19| 1.9
g% riE| 1.9 09| 09| 09| 37| 3.7| 28| 09| 28| | o9 | | |
#5 W& B TR RGO AR
= % G ‘ SER| .
T~ # | mme | crw \\\\\\\\\\Wﬁ xtr| o ) o
BB M T 2&&5)‘ ﬂ50)‘ 57(85.1) = & %
FRIVE ¥ -
MR | 12(30.0) 1(2.5 | 1004.9 1 RV Rl 14 (13000 6 | 6 [100.00
Y N 2 HSG 107 1100.00] 11 | 11 [100.00
I—— 3 i@ A | 13|12.15] 9 | 3 |33.33
W——
= 4 WEWEE| 3| 28| 2| 1 |50.00
R ‘ﬁéﬁE'Ai E | W OE |FEAEE 5 AIH 10 | 9.35| 4 4 1100.00
PR o 02 12 .
= “ o l : ; ; Bffij?{;ﬁf 15 | 14.02 5 | 41.67
7 EOmAT 5| 4670 5| 0| 0.00

VIIL. AmEiE

FREINZREROER KT TIOER 2 HPIEL 72
EFERIIL, —BY OTESNIREROVEHEZKT
L7fERIZ E L7z bD2FES Th D, HRRIIPILE
FMERITE62.5%, FHRMEREITIE30% THo7.
Bl S REFAE DIBHIZIE, FHR 2L S22 o0
BN EIND.

Z DIHRFNISTHIT, TOTHIZFEE oM<,
\X276(73%), FpE 16 (2.7%), e S 4] (13.5%),
FESMIR3F (8.1%) T & 3. TEHIMHEDS.1%
i, ERBADIEEFE XV ETEWHETH D05, 45z
FEZELZIBROBDOTIZRWEEDLND. isiEfh
PR 8 7 A CUARE RO, REs & o7z 14
HY, TOHFENRERN DIFREZHLEL T T HRITEE
WSS TIEEBICEZDZLOLEREL 2

VIL  SERGI0 &

ROEHERBRERO VI RER B ONIhD7z14
Bhoxt LR e v, XRHIRFR 21T o7 %,
6 FNITENR bN, FIERICRIL TR, X175
I (HSG) 1 2&fll it L TES 2, ToW,
P28 HSG #%IER%E L7z 0 107HR1ENIEED b
L. IVEBBMEEZEEZAET 2D 00W, 13FNEK 1T
Vv, IPNCEGEMEEEAR SN, 3FIAVEEL 72, @k
AT THELEL 72V 3 BN L, IV & MElT
%, HSG T2 floBu@tEEz &, W1HNERL
7z, ATH (106N HEFTL, 4 BIAEEEHL TE 5.

BHREFOERBAION, 15FNIEFEL, 126k
REOLN, >H5HNEFIIRI L TRES. Foft, F

BEERE, RATFEEOFMEMTL 72 d D 25HH 5
2%, R7EERE R (R7).

IX. & £

RAERAEDIIN T 2 RIERE O LT, iFFI324E2.1
%, WEFN364E2.9%, WEFN414E3.8%, RNEFI454E3.5% L
WHOER 2 R L TES. TN @ER L s 2
EHF230.4%, PEAP19.9~27.3%, HP12.8%, i
H®10.9%, viR®8.8%, [MA1"8.5%, ZRH®7.0%,
FRIHD5.7%, )0, EEW, HED 5124 %, FEED
2»0%’ E*%M), EE?JIE), »//\1t16)Y ;:F*FEHH), qjﬁle)p)
2 BUTE>TES. LI EDOBDORE 1 IHEBED M
DEIZLDHDTHAD.

ZHRTFE LT, JREEF, IERTF, ARET, 9
FEHRFEND DN, F EDLINERF O L & FERREH
R & 3 2 BB OBFERE R L, BEFI4045Z DITIRS
H48.8% TdH 5 DITHF L, HEFIALEM SAELZ IR
1365.7% £ 7220 TEY, BN-HIIGRFIMEAINS
XTI TOLHLMIEIREN LR L TRESZ L ®
BRL RS, IWERTFON, kRS BhEREER
AIEFE <, WK Z OMBGEMESCGE D % DI 2 R
LD B DHFRAET, NEZ LIVFEREEICET S
FEEMEROMEDERI 2EDLL TR 5.

X. #% &

Q) TIEBE DES DA

JRFEMEANT: & BEFEMEARIE O HER1278.5% : 21.0% & Bif
FBOFMPHB.55% <, EAHMIFHI24Y, HER
BFIE—TRHEON, RRELZ7 —VERLTE



60 (310)

B

(2) A

BE1IEY E2ERMODONE DL HEL, KRR

24.3%, BRO12.2% T 5.

(38) BBT 2 X 2G4
BFEoERERL, DEIZET 2 b D2%950%
(4) FEIEEERICA D BOEMEREE R OB -
YESHES

e EIX59% - 18.2%, BOEMEE(222.4% : 0.4%
Th DN, FEEMRERIIBLEEERENE <, FRCEFER

IRV TERATH .
® HEET

NG TR S TR RE T $923.4%, BHAFBEO30X 108 PUF
125946.7% TH 5.

(6) BFBROTHE

ITIRENE62.5% : 30% T & YV, WIGHEILT3%T &
B

(7 FEABMRMS RO ARLO EEERRE, M
NLEFEED N7

M BICY D, HEE E - 2 )R E R R U
ALTTE>ERECEHBELET.

WA ST O BB X W Fn484E 5 A 10 H #5611 B AR
SEEHGHEC R TRERL L.

X W

1) M#EERFEEEL, 366K, W74,
2) WHEERIES 0 HAESRE, 9: 254, 1964.

3) fﬁﬁé& AL, #13[E B A 2 BHE A

ByESRamEmEEy, 1961.

4)%&21#:E%ﬂA$,64Q,mm.

5) MIEMEZEY : BAESREE, 14: 95, 1969.

6) TEATEEEIE A 0 B RIESE, 1226, 1967.

7) BHFRE» : AARESRE, 10: 196, 1965.

8) AMHFEMH : HAMESHE, 5: 65, 1960.

9) FEXHEEH, : HAESE, 12: 35, 1967.
10) S&JIfERES : BAESE, 5:59, 1960.

11) B EmT - ARESE, 5: 193, 1960.

12) HHER : A RERE, 7: 241, 1962.

13) #E%FEcth « B ARESEE, 14: 105, 1969.

TIEBEOBW L #E (G 1 #H) ATESFE 20 % 3 5

14) FRRZHEH» : ARESREE, 7:79, 1962,
15) FERIEBE D ¢ FE LR, 22: 623, 1955.
16) AfEZ—1E 2 @ AAESRFE, 5:99, 1960.
17) #THM : B ARESEE, 6: 175, 1961.
18) iR « PE &, 28:913, 1961.

19) #f BB : PEMR oA, 22397, 1970.

The statistical study of sterile patients
—the first report—

Keihei Rin, Shinji Kitamura, Ryoei Omori
and Nobuo Noi

Department of Obstetrics and Gynecology,
Kanto Teishin Hospital

The following findings classified into the pri-
mary sterility group and the secondary sterility
group were obtained from the statistical study on
the results of examination and therapy of 107
married couples who visited our hospital with
the chief complaint of sterility.

1) The ratio of the primary sterility group
to the secondard sterility group was 78.5% :
21.0%. The former group was about 3.5 times
much than the latter group. The peak of the
age distribution was 24 years of age in the for-
mer group, while 28 years of age in the latter
group.

2) The sterile duration of less than 2 years
were observed in 24.3% and 12.2%, respectively,

3) The II type of BBT was observed in a-
bout 50%.

4) By HSG, the bilateral patency was obser-
ved in 59 % and 18.2 %, and the disturbance of
patency was 22.4 % and 0.4 %, respectively. Tu-
berculous patients showed high incidence of the
disturbance of patency especially in the primary
sterility group.

5) Azoospermia was observed in about 23.4%
in both groups, and the patients with less than
30X 10% sperma who needed therapy was about
46.7%.

6) The patients who experienced pregnancy
were 62.5% and 30%, respectively. Among them
the full term delivery was 73%
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Studies on the Biochemistry of Infertile Human Seminal

Plasma. III. Glutamic Pyruvic Transaminase
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1. REREREERCIZED GPT 28 Ih, BTRE L oML RS 7.
2. ¥ glutamic oxaloacetic transaminase, lactic dehydrogenase isoenzyme V Z3rE/fE & o248

[kt obad

3. FEIZ L - THESES GPT HEIZZEH L, BHIIEWERRT Z RS 7.

Phosphatase, lactic dehydrogenase & v»-D7:fEFEN%
EPRERERICFET 22 Vb n, ZaEl
MRS, RRCHIIBRICER T2 Z e A bMIC S N TE
7. F7ov¢ FEISIRBS X OV D £ B trans-
aminase A3fFIEL PP BHFILE Y LLIZ XD TEE)
THIERALNTERDY, TOHEDE L A gluta-
mic oxaloacetic transaminase #¥fH& L7z b DT,
glutamic pyruvic transaminase (GPT) 122w\ To#
Elzdizve.
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AR TFRIIS U T3 BICHIT 2. TN ENDRERIEK
I NEES2M, OFF182%, ARS8HIDF2526TH 2.

B ORI, BEAOVER: 5 CWIHIE  TofM
BIRP DY Tdh . GPT D#llEl: Reitman-Frankel
FIOIZHED, B QV-50tERERIC T HEEREL,
Karmen unit/ml(Ku) G/RL7:.

Boniz GPT EL P HEBKS, HWHEEhEERE
OBREALDE E B, WEILHESE S GPT o) %
BIR? & BRI AT L 72,
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I. 8 GPT & Bl h&FERE e 0%

a) JEF¥aEEL GPT i (Table 1)

NBZF#38ku/ml & 3 - & D EVEEZTRL, Z0E
12 O#ED33ku/ml 75 HTIZ ABFED31ku/ml 12 L B
TEZE (p<0.0) IZ@Eno7z. OFZABICHLRR
E, ZOEIEFEETIL o7,

b) iR, TR X OGEBIE L G (Table
2)

N, OK XUAEDO WFIH ZNEFNIDOWT A
&, FRE, BT, EFEofhoREe AR
% & & D TedD7hs, &kl L TAaSE, BTRE
L OMICAEE (p<0.05) DfFBEs Abirz. ULhLE
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Table 1 Glutamic pyruvic transaminase level in infertile human
seminal plasma with reference to spermatozoal density

Groun No. of Average Glutamic pyruvic transaminase level$
= cases age Mean+S.E. Range
Normospermia 82 32.5Y%. 38.37+1.48 20~75
Oligospermia 182 33.6 32.92+0.97 12~67
Azoospermia 88 31.3 31.02+4.95 14~86

Note: £; Levels for GPT are given as Karmen units/ml

Table 2 Correlative coefficient of glutamic pyruvic transaminase level in
infertile human seminal plasma to semen quality

1 Azoospermia Oligospermia Normospermia Total
GPT level in }
seminal plasma to| No. of — No. of e No. of — No. of r—
cases . cases - cases - cases | -
Mtk o spens ‘ 106 | 0.0685 57 i 0.2057 163 | 0.1277
Density of sperm ‘ 106 0.0148 57 0.1910 163 0.1580%*
Volume of semen 43 0.2233 106 0.0035 57 ‘ 0.0364 206 0.0944
Note: *; P<0.05
Table 3 Correlative coefficient of glutamic pyruvic transaminase level
to other enzymes in infertile human seminal plasma
GPT in seminal No. of _
plasma to cases =
Lactic dehydrogenase 70 0.1426
Lactic dehydrogenase isoenzyme V fraction 95 —0.2581*
Acid phosphatase 60 0.2321
Glutamic oxaloacetic transaminase 65 0.2512*
Note: *; p<0.05
Table 4 Glutamic pyruvic transaminase level in infertile human
seminal plasma with reference to season
Azoospermia Oligospermia Normospermia
Season I e
No. of Average No. of Average No. of Average
cases | age Mean®S.E. | < o age | Mean=S.E. " O | age Mean=S.E.
Spring 26 | 31.56%r- | 35.46+ 2.14 | 30 | 34.7Vrs. 39.67+1.32 | 40 | 32.7%= 40.45+2.64
Summer 6 [ 31.7 56.33+10.49 | 21 | 34.2 40.80+3.14 | 16 | 31.4 35.50+2.58
Autumn 38 ’31.5 23.53%+ 1.38 | 76 | 32,5 2 21 ) 67 8 |20.3 38, 75+3.82
Winter 18 \ 30.4 32,00+ 2.80 | 55 | 34.6 34.25+1.30 | 18 | 34.3 36,11+1.81

B, HEE L OMIEAZOHEE 2L bisno7:
o) XgHEh2 - 3oEEFEME OBf%R (Table 3)

Glutamic oxaloacetic transaminase ¥ X ¢ lactic

ABTIEEZ 2L 3EL, ZoMEEH, HFIT
AN L AE (<0.0D) i IE»D7z. ORETH HHhiC

Lok bvE<, & (p<0.01) ko (p<0.05) 12
MUEBILE N D72, NETIEMNb 2L bEL, &

dehydrogenase isoenzyme V ZrE/fE & ORIZHE (p<
0.05) DR %D 724, TSk lactic dehydro-

genase, acid phosphatase fH7z & & @ i Z oML
AT E Ia o7z,
0. WFELHHd GPT i 0B (Table 4)

BLOLMIHLAERE (p<0.05) 1IE»27e.

£33 £+
Transaminase (3% < OFRETIZAFEE L, FICHILER
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1ILE<ETNTWD Z L7 Eliasson?i2 X Vi
Z ORFIIRA transaminase MFEEIZ X VKT, Bk
AE'EVIE VNG LS N TSP,

T R L KR GPT e ofRIZ oW T ot %
ADE, H122vT Flipse® 245 FiaE & oA ED
HEOH 2 Z e B LI L7202 L, Hankiewicz
LOMBIRT H5 L L7z, OB MEBRIZO W T
Povoa®(i glutamic oxaloacetic transaminase fiiZ -2
W FRE & ORICEROMERE 2 A b7z, GPT
fEiZ>WTIzMERE/s L & L, Rétz und Matteus'®(2 48
Bnih & Lz, HREITENEZMBOORS XLOAR
I LARBICEVWERRL, 2t L THTREL oM
IZIEOHER (p<0.05) Ak b,

B & OB R TREIHE F ORI > T GPT f#A
B A EPMOLNTERLD., HBRATIHAETIEE
oz, BEEO S WIHEE Y GPT 2 RL Tk Y,
HFESHMIET 27 VB A 7 VoS0 2
L AEE X 41, Schirren!® o 7 = vEEEIIETFORENC
EOTRDEY LIEERL RIS LW LIBRIT—3
| BV P

Bk ILE v LULIZ X 5T transaminase O ZHE)

BT ENBANED, KKt acid phosphatase, lactic
dehydrogenase fi7c & & OAEEAIX 5, WWE, IKP A
Fo4 Ve oBsHEEE NS 2, BRAITIEIINE
HH &I T X 7227z, Ritz und Matteus!®|3 trans-
aminase fH®D PERILE Y LT D FIEA fruc-
tose DEIUILLTFTNZ N ZDFRERTH S L L7z,
ElE&f L acid phosphatase, fructose {7z ¥ & [Alkk
NEETEL, EFEFEEIE N OEEFRE L OFIIC D
BRI cE 2L Bbn 3. fih Kipping®2id X5 X
SWEAGAHRL OBRTHRE T T XY I viEBIA Y
HTEAENVENT, SHIOTENLOKRFBLEL R
B,

4 HE TS S RO ZEE), mitkiilty
VRLDEEE W7z Ik 2ih 2B THLMIE N
T2, b MERTINEBALMIILIzd s,
HEAITADRIEBBITOFETH D4, EEIMHER
> GPT HoZE»H Y, BINIEWELRT b D2%
¢, glutamic oxaloacetic transaminase fEDZE)& 0k
FTLL—H| L2z, ZOHEBAIZEH LN TIXIEVA,
MENEHOTEHW TV 20 EZ 2 N, KBS RIK
W B OBEABE L Bbild.

W

IR BRI E R IR B R CHREBR L 72 5 PN
SERBE2E2BN OV TRESER GPT fEZMEL, ROK

O o AT
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e,

1. TEREMEIEEED GPT A& h, ¥
B L OB 2 Fn 7z,

2. E%Ep glutamic oxaloacetic transaminase, lactic
dehydrogenase isoenzyme V 4 HEifi & o> 12 FAEE % 32
iz,

3. BEIZ X O TG GPT X EEIL, EHIIE
VR RT 2 & 23% o7z,

(#erlzdbicy BE{CEERO #igE, HKHE 2R
FLET.)
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Studies on the biochemistry of infertile
human seminal plasma
III. Glutamic pyruvic transaminase

Tomoyuki Ishibe

Department of Urology, Hiroshima University
School of Medicine, Hiroshima
(Director: Prof. H. Nihira)

GPT level in series of 252 seminal plasma
having 3 or more years duration of infertility
was determined.

1. High amount of GPT was found in semi-
nal plasma in patients with infertility and the
the level found in normospermic seminal plasma
was statistically significantly higher than that in
azoospermic and oligospermic one.

2. GPT level was statistically significantly
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correlated with density of the sperm, and with nal plasma.
lactic dehydrogenase isoenzyme V fraction and 3. Change of GPT level as related to season
glutamic oxaloacetic transaminase levels in semi- was observed, in generally higher in summer.
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IR BARFREAIERBEL R FH 3 W TRER L 7: B PRI E ST o TRt GOT % #IlE L,

RO ERT-.

L. NEEEZRERIZED GOT &I N, HTRE HEM e oicHBE 2w 72
2. ¥4 acid phosphatase 35 J 0% glutamic pyruvic transaminase {8 & ORIZFAEE # 220 7=,
3. FENTXoTHHEH GOT MrZEEL, —RIcLIIE<L, BTl RL .

EE LU TEIMRIC BE 42 ¥z KEo trans-
aminase DE FN TV 5 I & A% AwaparaiZ k> T
N, Tofke MR, BISA, 21 EE0
transaminase DIFFET 5 Z & A3 B HMIT X N7z H8.100,
BT OWMEITD TR {846.00218 2 0% & HURE TS
TR TEBME L OBIRERL 2D TH .

AL TIEZBORIEEBER S+ glutamic oxalo-
acetic transaminase (GOT) %I L, W T8, K
FHEBME EOBIREMIT AL & DI, RIS
ZH), WEPMEREE OBBIZOW TR LAZDT,
T EDFMERET S,

WREDUIZAHE

IR BRFR I R REe b IR 25 B T19654E 4 A & 0
19735121 3 To 8429 ARNTREER L 7o IR 3 42
MU EERGA L 72 1R H R Tlav [RREMEE F AT EE3T9%)
ERFRIR L 7R B2 B THRE L, ZThEFike [
HHETFRIZIGL T3 BIIoT 7. TN T NOEFEIZN
B8AM, ORELT5H, ARI200THY, TNFhoOFH
E41232.1 (R=24~37) F, 33.1 R=27~37) ¥%
F131.3 (R=26~37) FTh o7z

B R, BEAROVER L b OVIHIE £ TORMR

BB Y TH . GOT #HlFE: Reitman-Frankel ¥
IZHEL, B QV-50LE e TlhtaEE L, Karmen
unit/ml (ku) TRL7-.

Boniz GOT i & WP AN, IEHEPEERE
EOBBREARDE & DIT, WEIIL S GOT E0LEE)
FHITH & R CRRE L 7.

R K

I. Fifth GOT fE & Kfrh SRURIE L ORIfR

a) FETFEEE GOT {E (Table 1)

N1 ¥ 325ka # RL b D& <, O, AW
DI EVEE RL, ABOMEIZN (p<0.01) I X¢
O (p<0.05) D ZHIIX LAZIE,L 2.

b) HWEE, BTEER IOHEEELE 0RBE (Table
2)

N, OBXUAEDOMNDENETNDOEIIONWTASD
R, HTRE, #EEoMhe b EEOME R
Wigmora i, ke L TAGEEEIRS L O TE
L GOT fEoMIiAEE (p<0.01) o R 7.

o) KEHET2, 30EFEMEE DBF% (Table 3)

Acid phosphatase ¥ X O glutamic pyruvic trans-
aminase & ORICHERE (p<0.05) D% 7228,



66 (316) b N RIERE IR O A {bE A2 20 % 3 &

Table 1 Glutamic oxaloacetic transaminase level in infertile human
seminal plasma with reference to spermatozoal density

Croup No. of Average Glutamic oxaloacetic transaminase level#
cases age Mean+S.E. Range
Normosperima 84 | 32, 1Y, | 325.14+6.63 180~470
Oligospermia 175 33.1 291.30+4.84 180~484
Azoospermia 120 | 31.3 263.65+5.54 140~ 396

Note: #; Levels for GPT are given as Karmen units/ml

Table 2 Correlative coefficient of glutamic oxaloacetic transaminase level in
infertile human seminal plasma to semen quality

Azoospermia Oligospermia Normospermia Total
GOT level in o
seminal plasma to| No.of | | No.of | __ [ No.of | __ No. of o
cases [ - cases - cases - cases -
Motility of sperm 111 0.1851 57 } 0.1522 168 0.2990**
Density of sperm 111 0.1838 57 | 0.0069 168 0.2325%*
Volume of semen 63 0.1763 J 111 0.0875 ‘ 57 0.2035 231 0.1096

Note : **; p<0.01

Table 3 Correlative coefficient of glutamic oxaloacetic transaminase level
to other enzymes in infertile human seminal plasma

GOT in seminal ‘ No. of =
plasma to J cases -
Lactic dehydrogenase 64 0.0951
Lactic dehydrogenase isoenzyme V fraction 95 —0.1653
Acid phosphatase 62 0.2745*
Glutamic pyruvic transaminase 65 0.:2512%
Note: *; p<0.05
Table 4 Glutamic oxaloacetic transaminase level in infertile human
seminal plasma with reference to season
Azoospermia Oligospermia Normospermia
Season ‘
No. of| Average No. of Average No. of Average
o dge Mean=+S.E. casEs 1 —— Mean=+S.E. £ ot i AgE Mean=+S.E.
Spring 48 | 31.5Yrs. | 284.71+ 5.53| 33 34.2¥rs. | 310.06+11.85 40 | 31.8¥rs. | 315.35+ 7.35
Summer 26 30.6 243.85+11.76| 34 32.2 262.59+ 9.74, 12 30.2 287.67+23.45
Autumn 20 32.4 203.40+ 8.47| 48 32.5 295.79+ 9.16| 17 32.8 338.50+18.41
Winter 26 30.9 290.92+14.38/ 60 | 33.4 293.97+ 8.27) 16 | 33.9 364.38+11.48

lactic dehydrogenase fH & DI HEOMEEE % 2o/ IR LARE (p<0.05) 12E<, HHD FAEES X OF
b IER D A W LAEE (0<0.05) izEvWEx RL7. L»nLO
O. puFEeHElEdh GOT fiie OBk (Table 4) Mtk 2 GOT HoOABIFE TN 7.
e L TAEGEERMIE b onE <, B

WERE R L. bbb ARTIRAMIHLE, T " ®

(p<0.01) ¥ LOFKIH (p<0.05) DVFh b HEIE W SR OWE T X JBAEEN, ZoT )
VMEZRL 7z, NEFRHIZOWTA S LML E S X OFk Bt o XV oBEERIC i5ik 4 588 T, transaminase O
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BELTW2 Z e AHEFENTE 20, 2ok
UTUREIERR, B CRTSEIg A R Lyig sl s By e B 2 5
NTHYL®, To—HARFIIHKT 252, AL
BiFTBHM7 3/ 4kt transamination 12 X 2T 44770
N, transaminase DIFFEIZL DT 7 I /) BBl 71
BEEBYRITELEIAONTWD T vE=T 8T %
Zee], MEANT I Bk L OEARBOFAS 2177
D& bil, bl keto e THE, BAMRBNIY
B3 5. Z ofth Barron and Huggins®iZ X % ¥ BT
BRAT D7 T v EAG R BEE s o % o Bl O 815
Tbdhs.

RigFEwh o GOT ffiz2vT Eliasson®| 1 F15320
Sigma-Frankel unit/ml # ;R & L7273, HEFIZZ
MI—HT2H0T, b MERFIZZED GOT 2774
T 5 LD ADHESS10,1L12 % 4k 7=,

WTRE: GOT o Bffiz > v T Joel & Her-
zberg LSOOI AT TZOMELIMERNE L, HRHAITHRE
k3 Bake LTAEAR FRE L GOT fii: offic
AR A LN, F:0M e AREZBRERHECY
ARoERLLNT:.

5B & OBIRIZ oW T Gregoire 5912 GOT
fEE OFNIBEFRE <, BFm AL X¥—RENBEFRL &
L7z. 77 Pumpianski &2 3@EEfHEOMK b 0 Tl
GOT fEb K& L7zAs, HEBHITH ZHi—T DK
BRELN.

BTEIEEE L THERLEY LU IO THEX
#, Awapara 5210 3FEEI X 5T AR trans-
aminase fEDETFA, FHMRLELILDOTEOH
sz R BHBMMILIA, Joel & Herzberg®ix
BAMEREL O A HOBFR L Vv e L, —FH BB
#lTik GOT 1 & K& & ofTiCHEE MMz A bz
i,

F& LTI HR T 2% FE e LT GOT
#lhw & L lactic dehydrogenase, phosphatase, leu-
cine aminopeptidase 75 X2 B &% % b 1, Elias-
son?|X acid phosphatase & @ 12 SEATREIE A 2
EL7eh, BEAITH ZNEZRFL7.

SHET, »HHEEWTIEMEREEDOUZEIZMEL > ZH)
MHEES N TEZA, & MEBETINEHLMILCY
DIETev. BERFID B A DR Y ANRRE 2 BUE G o0 V- E
THBH, GOT fEIZ 2T HUEII S BB, L S
n, ZFIIEVEEZ RT 0L AbNhiz. Ll
glutamic pyruvic transaminase fEOZE & 1Z47 L b
—HeT, TOEBSHEEOIERAEEMHO b0 TH DI
LTh b SHRoRNNMBELELND.

a OB s AT
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OB

IR ERFR AR B Rl BRI W TR L 72 B
TRERERESTIFN DT HESEH GOT iz HlE L,
RO R 1572,

1. TERFBHEENILZE0 GOT 25gih, BF
R, B L O HEE R 7.

2. %% acid phosphatase ¥ X 0 glutamic py-
ruvic transaminase i & O IZFE 2 ZH 7o,

3. FEIC Lo THMH GOT 3 ZHL, —#cE
Ve, BV ERRL 7.

(Kpichic ) BRCTPREELERD #isE, WHRME
BtE L ET.)
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GOT level in series of 379 seminal plasma
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having 3 or more years duration of infertility
was determined.

1. High amount of GOT was found in semi-
nal plasma in patients with infertility and the
level was statistically significantly correlated

t b REERE O AL

BARE&RE 20 % 3 5

with density and motility of the sperm and with
GPT level in seminal plasma.

2. Change of GOT level as related to season
was observed, in geneally higher in winter and
lower in summer.
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Study on Male Infertility (VIII)
Some Biochemical Analysis of Seminal Plasma from

Male Infertile Patients
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P2 B 0 B ANEAE G OX5 4 Na, K, Ca, Mg, 887 + 27 » ¥ —¥, Wi, 7= v, GOT, =
VAT o—LEERBRHIFEL, TOHFEESIORETFESRL olRERIF L. BFRELEEE0H
SWE, BB7ART ¥ —¥, B, 7ITVEg, GOT T, T HEERLEEEDCH -2 DIx K, Ca,

BEEThDOle INHLOBRIDOWTHT L EDBIT,

DB ERETH D LiERL.

FFREEDHRABTES L OEFICH L, WK

1 # =

BIREEDFREDE  AEEREEREICH 5 Z LT
JARDEETH 24, fertility 12T T RIS OBE D
WLUTERT D2 LRy, 23 LELvEeL
TRIMER DU X VS N DB R DA
TR ENZHENDH L. BFRNEEREOHE O£
FRFT RICOWTIRRER L VEBROBENH L4, T
NHERES T TR, REBTEEDBET, 1
WX 207 RmEE VB SHEF L LT L 7
EHIZDDEPIVEIRT H B, IS B TFoEBE
X, WAWARERIZXVEERZT B LEbI, K,
&£, BEOEYITI, BE, X, BN BN, E,
LB FIC L 2BENBREINTV D2, A2 T
DET DIz,

Z 2 TCEFIISE BRI S BOAEFNZ O EEHEH Na,
K, Ca, Mg, B&7 » A7 > ¥ —¥, 3, 7TV
GOT, 2 VAT u— i X #HlIFEL, BTEEL IO
FHEBERE L OBEMIC O F I IR 2 1T 0 TRES
Bz, HFomRvBl-oTHRET 5.

II XR4GEDVICKEBRAE

T RERE R B RB A R R M RARIL % 13k &
U TKEE L 7 BE2200 2 5 & Uiz, KO EREUL 5
B EEEAtE, AFHIC L 0Tay, ERTICHE
—I278% I THER, WM, W B TEEE, B
FERE, BTEEEEAFELL. £lom, 78S
ERETFHRICLST, EEHTFHRE SN TV 340X108/ml
PALEENRE, KT 40X 108/ml LLUF o FAER] &
O, &<HTFERIEFTEN L AED 3TN,
FVIEHRATHE & & T S R T-RE 1] 20~ 40 X 108/

Table 1 Classification of the different
group by number of spermatozoa

Group Spermatozoa per ml
N over 40X 108
(0] under 1~40X108
O=1 20~40x108
Oo-1II 1~20Xx108
O-II under 1X108
A zero
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Table 2 Natrium, potassium, calcium, magnecium, citric acid & cholesterol contents of
infertile human seminal plasma with reference to spermatozoal density.

NamEq/L | KmBgL | Camgdl | Mgmgdl | Citricacid | Cholesterol

Normospermia

No. 37 37 24 28 32 31

Mean=+S.D. 123.4+13.1 29.6+6.0 36.88+9.21 15.12+3.43 | 786.2+104.8 | 53.9+£14.3

Range 111 — 148 13 — 37 14.8 —50.0 2,6 —22.9 268 + 1201 24 — 107
Oligospermia

No. 157 157 7T 121 131 130

Mean=+S.D. 123.1+11.4 31.5+8.6 | 38.84+14.34 11.81+4.48 | 652.9+144.3 | 52.7+16.8

Range 102 — 146 14 — 56 15.8 —57.0 2.5 —33.2 | 224 — 1087 21 — 106
Oligospermia- 1

No. 39 39 — 34 33 32

Mean+S.D. 122.2+ 9.3 32.7+9.0 = 13.74+4.06 | 752.4+120.5 | 52.6+14.2

Range 102 — 138 14 — 54 — 4.0 —33.2 | 262 — 1008 27 — 107
Oligospermia-1II

No. i3 73 — 71 60 | 60

Mean+S.D. 123.6+£12.3 29.3+8.6 - 11,23+5.23 | 687.7+118.4 | 54.5+17.3

Range 107 — 146 16 — 56 — 2.5 —25.9 ( 284 — 1084 31 — 104
Oligospermia-III

No. 45 45 — 16 38 38

Mean=+S.D. 123.2+11.9 31.2:8.5 — 11.43+2.08 | 509.1+ 98.8 | 49.2+13.5

Range 113 — 137 19 — A7 = 4.0 —24.6 | 274 — 897 24 — 112
Azospermia l

No. 26 26 16 25 22 22

Mean=+S.D. 119.3+14.2 318472 39.92+8.63 | 14.62+4.23 | 448.3+ 96.4 | 58.5+13.1

Range 105 = 138 19 = 78 20.5—69.5 4.0 —24.0‘ 216 — 891 24 — 107

Total No. | 220 220 117 172 186 183

ml # O I#, RFEREEWEN TE 1 ~20X10%m]l # O SOERRENTEBE L OMBEREILIFE4ITRLTH
B, EREEEEUETIE 1 X108/ml DIF % OIFR o0 ik 5. ‘
FHL7z. NEIOORIIOWTIZH FHEBIR L BRNE 1) Ki%Ed Na
o oMo FEREREEFH LR ez, e Na (2, myF Na LV, NE123.4
¥7-, K H3,000E 4, 150 MEL L TS &1, mEq/L, O#123.1mEq/L, A#119.3mqE/L & #5#fH]
A SRR D, ORI RERICZ 0GR KD 2l VA RS, B icy, N MR
FL7z. Bit, 1) Na, K (2 H3r2050 2 e &, 2) r=0.0086, O#0.0053 & M % ZBDH a0 7z, -

Ca, Mg (3 HIr2070 JRFRJEZ & ¥, 3) M7 » A 2) FHEFK
7 » % —+%, Bessy-Lowry %0, 4) Glutamic Oxa- i KL, MK 0y 6 ~10f%{E 7, NI¥29.6mEq/

loacetic Transaminase (%, ¥ + o v#o g GOT
E* v M ®#FAVT, Reitman-Frankel 7%, 5) 7 = v
%, Speck FKiE®, 6) F¥#ix, T. Mann K¥%, 7) £
I L 25 o—J/iE, Van Boetzelaer & Zondag Ki%E®

WTHIEL 7z
III == BR A #&

BRI D W T OREFEPE A O FIME & BHERZER &£
CHEPIZ DWW TIE, #£2, 3IIRTEBVTHY, BIK

L, OR31.5mEq/L, AR31.8mEq/L » &Mz A EE
DIV, HEPERE OBR T, SRR R
VI3 BRI T B &, SEBETER50% DL, S0%LLT
B, CYoBolHik<, EEE50% L 1129, 3mEq/L
12, 509%LLFHE32. 1mEq/L 75 50N ¥ u f#42.5mEq/L
L TEEENZD b, XS0%LLTROMEL, Yo
BOMIZIEL T, ARDOENH D72 (FE). EFHD
%\ N, O, iz hFh r=—0.1342, r=—0.2562
THIBAME % B2 7 WAL K F RO O T, ORI,
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Table 3 Fructose content, acid phosphatase and G.O.T. levels of infertile
human seminal plasma with reference to spermatozoal density.

Acid phosphatase B.L.U. G.0.T. K. 1. Fructose mg/dl
Normospermia ‘
No. 30 29 30
Mean=+S.D. 48496.6+10626.1 | 310.2+100.1 248.4+ 68.4
Range 18720 — 142740 | 126 — 670 LI? — 289
Oligospermia |
No. 127 i 91
Mean=+S.D. ‘ 40502.7414423.4 265.4+114.0 205.1+ 96.9
Range 11876 — 131390 58 — 460 117 — 324
Oligospermia— I }
No. i 32 — =
Mean+S.D. 4328.61+10083.7 = =
Range 15250 — 122150 = =
Oligospermia-II
No. 58 = E=S
Mean=+S.D. 40543.6+12096.2 = -
Range 11876 — 131390 = —
Oligospermia-II
No. 37 = ===
Mean=+S.D. 37648.0+:10064.3 = : ==
Range | 12870 — 108575 - i -
Azospermia : l
No. 22 21 1 21
Mean=+S.D. 35928.9+ 9295.6 196.4+ 56.2 201.24 31.2
Range [ 10530 — 112320 o1 — 282 66 — 516
Total No. ] 179 127 ! 142
*Azospermia- I Azospermia-II
No. 15 No. 6
Rean+S.D. 150.1+84.6 Mean+S.D. 402.3+74.7
Range 66 — 148 Range 315 — 516
r=-—0.2351, r=-—0.2963T p 0.05LLFiZT & D+ERE 5) HEHEHREET + X7 ¥ —%X
NEDH LNz ST + 27 » ¥ —€IINE, O#f, ABOIEC

3) Hiftd Ca

FEME Ca 12, N#36.88mg/dl, O#£38.84mg/dl, A
#39.92mg/dl L FHICHEEEX AT, EBEL 1, N
o r=-0.1856, O I#ED r=—0.1438x {ARI =220
7enofzns, ONBE+OMERE, r=—0.2754% p. 0.05
R T o rEBEM & 2o 7.

4) figEdR Mg

At Mg 1, NE215.12me/dl &, 3 - & HEW
fE#RL, ORFL.8lmg/dl LIZHEEYRVZ D, A
#14.62mg/dl L IIFEER RO o7, EEE L,
N# r=0.1406, OF r=0.0982& 2 Btz fHE# o
i i i Al

{53 <, N#¥48,496.6B.L.U. I, O#¥40,502.7B.L.U.
Lo, A#35,928.9B.L.U. i L THEIIEL,
XOBEDED ABIZ L, FEOEMN Hofz. EHEER
1, N r=0.1314, O r=0.0923T 2 BEiL+ARIM: %
Erl obsd Pl A

6) HHEhr T vEE

Wifrh 7 B, NB, OFE, AMOIEIIEL, N
#£786.2mg/dl X OF£652.9mg/d]l 72 & 08 12 AEE448.3
mg/dl IZHUAEREILE <, XOHOfEE, AFIZKL,
HEzw iz, HEEE 12, NI r=0.0143, O
0.0025 tHBE & E Taho 1z,
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Table 4 Correlative coefficient of natrium, potassium, calcium, magnecium, citric acid,
frutose, and cholesterol contents and acid phosphatase & G.O.T. levels of
infertile human seminal plasma to motility of sperm.

Normospermia Oligospermia Total

No. r= No. = No.
Na 35 0.0086 157 0.0053 192
k. 37 —0.1342 157 * 194
Ca 24 —0.1856 77 wk 101
Mg 28 0.1406 121 0.0982 149
Acid Phosphatase 30 0.3142 127 0.0923 157
Citric acid 32 0.0143 131 0.0025 163
G.O.T. 29 0.2436 77 0.0738 106
Fructose 30 —0.3652 91 ‘ —0.1986 121
Cholesterol 31 0.0162 130 J 0.0084 ‘ 160

* Oligospermia- 1 No. 39 r=0.2562
Oligospermia—II No. 73 r=-—0.2351 (p<0.05)
Oligosp (rmia-II No. 45 r=—0.2963 (p<0.05)

** Oligospermia- I No. 21 r=-0.1438
Oligospermia-1I + 1 No. 56 r=—0.2754 (p<0.05)

Table 5 Relationship between motility and dl, AR¥58.5mg/dl » ZRICHEE R Bdiahole.
potassium content in infertile human JEBRIL, NBE r=0.0162, O¥0.0084 % tHEH % w7
seminal plasma et
Group ; No. mEq/L/Mean+S.D. Range IV = 5
Over 50%G.| 112 29.349.4  13~47 I
Under 50%G. | 85 32.148.2  14~47 i TR
Zero G.| 13 42,5421 22~56 —RNIIEA A V1, RROBEEOREIEIT L,
XETORMELHTL TR LI EFbNTWE2, &
Total ’ 210

4 FvoExizonTt—HLzERIZP V. Rube et

7) 4R GOT al. (1970) ¥ 52 Cystic fibrosis MR FIEBEREHC

WoR GOT i3 mifho MIOBREI N, N#, A  PVT Na K, Ca OfENENEREL TS, ‘
T, OMDIEIZE <, NEES10.2K.U. 13, ORD265.4 TR BT 2 JT & oM IOV TRk~
K.U. b0 ABD196.4K.U. 12 L THBIZE S, Twisv. B LAEFEEOMMD L <, 7 Bondani

XOBDMLARIZ L THEDE S, Ry ot al.(1973) 9294t Na, K, Ca, Mg O#tSI EHH
(&, NTE r=0.2436, OR¥0.0738% 2 WtiofAbgtenzy  TEME RWHTRARL OMIZEATNLENTNS &
—— 512, TRLEEHEA 4 ORSEAIEE LR TR & o

8) Ky CBIEMEATIL W E ABNRETHS D, EHL A7)0

SRR, NF, O, ABOIMCE<, N 200 FFAREREIZ 31T 288 TR O &<, RS
248.4mg/dl 12 O §£205. Img/dl 72 & 0812 ABE201.2mg/ B7 1+ A7 75 =¥, 7T VHERARIEE RN
dl It L THEE Y Zn s b, OROMEE AROfEIS LoWELHBN, ZRABDIIZINIIIEYR, SHT
EBER Bihorat, ARR, BHARSIILYE iE, BERETRERONIEET 7 = VEREN ML T DL L
75 S BRI E A CHIB U 72 A T B & 7 oo A TLREIS T, NEBRTPOEET + A7 7 5 —¥B L0777 =V
SEBE, AlREOREEAEEERD .. dilpm:  BECUTIERICHRL, F)I11965)PERIH T
SVTiE, NBE r=0.3652, OFf r=—0.1986% 2 st 7 TYBAFVFHHALE YLV IRERT T2 L

12 p. 0.05LLFIZTE DR # 2d 7. # 422 L, Eliasson (1968)? 4 g 7 + 27 » ¥ —EILHIL
9) KfihalLzxFo—i BROEF L e H BFEIRTHDOT, ADEET + X7

o L 27 o — )LIE N#53.9mg/dl, O#52.7mg/ > ¥ — ¥ I BMRLE VLI VER T2 Lz, $7
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EHE B (196910 2 L hud, Ty PSR ED 7 o s
BIIIHICLIVETT2Lzb, I35 L-sLYan
TSP T + X7 > 5 —¥, 7TV TR
HEDDI LD THBZOLND. FEHOMKE L R, A5
(1973) 10> Robach, J. & Holmoka, J.(1961)12 % # i1
ZNNKERE, N AFDO# 7 + 27 » ¥ —+€I2 normo-
spermia FETH D& HE <, oligospermia #f, azos-
permia FEDJHIET L7z HEL TV 5.

i GOT 122\ Tk Povoa & Villela(1960) 13
2, R GOT 12 20nTIEERE S 197D EH,
HTFE, EHHEQCINIABRDOETH I LIz MELT
WA, FHEZEORKEDFRIEORETH - 7.

PRI oW TE TR oM nH Y, =
NAEEIRHFET H» Y Androgen {EM# Kikd 2 b D
LINTEL. HFBROEXD LT REEAERE 0H
fRIZD v T i, Moon & Bunge (1968)9, Harvey
(1948)1,  FEE S (1971)0% L OEHETH RS HER L O
BARIZ DWW T, Gregoire & Moren(1973)18 511 = 0 i
FVHERA DN T v & &L, 72 Moon et al.
(1970) ™z 7 2 b 27 o v e K R L T
Ly tEEe T 7R P27 o vEMEETH - TH RS
FRBEROEHELH D LBTWS. L LEFERIC
X VR R R I35 % 272 L © Das & Roy (1971)®
D|EDDHY, FEEORBETHEERIDTEY, ol
BIZOW TR T 2088 5H 5 5. BERBRD
FHEIMBEF O TN T—ZA XY 7 a— z-1-4FE, 7
VT —Z-6-1FE, 77 b— Z-6-BEE R RE L TR
ENZDOT, MEEORED MEERT, TroERk
T VOB REREL T, RO BEES LR L 2HE,
FECUIWIZ XV BHHEA F73% Das & Roy (1971)1®
DOEROEARSL (1970)1912 X % &, ¥ X ORETEE,
Ai37%, Bulbo-Urethral Gland ¥5##;, Bulo-Urethral.
WA DREER LT U D BRIV E S HiEm En
by, MFEOCEEL MORTD BET S LEIHA
S

BHPR I L RF o — U EIL, ZE0REC LD
FRE & AEEY F 7t o7z i Moon & Bunge
(1968)20 3 Ak DHWEEZ LT 5. X HITHEILFI G
RBERI NS LR L2V Kilith2 L X570
—LDOBEFIOWTLERDL (97D)O bR~ TW5 Tk
H 2PRIATEO DD L EZ 20087 YL Bbi .
FEFROBH I NE, JIFEL SRR RER D S bEET
x A7 > ¥ —X, BEE, 7B, GOT »345Fyees L4
BB E AT 2281085, ZOHEROWEL Rt s
BEdh D2, GOT 1220 TUIE v <, foWBiLH
HHENLEVEDEENRZZ ONZ LD THD I LIiTEIE

(323) 73

B

2) HFEERFIIOWT

N7 v ADL L7 Na, K (2E, HIETH,
RETRIHEL 52 20T, BFoRSROES M
WICELERIFLGWEZ S 11 5. 5% Salisbury &
Lodge (1963)212 X % & KB LHR1Z351T 2 5T 0 RE6E
HHIEFD 1 2IZESKEEZ HIP T3, X Schlenk
& Kahmann (1938)2273 =Y = 2 CHEFAFERIZ LY P!
Bathw 503 KA A VOREN TR0 THDLHE
Z7z. Scott et al.(1963)2212 L % &, DAEDOIEH |-
AOKEEIZ191.1+5.65mg/dl 125 L T #EERNOK
PR3 113.14+8.4mg/dl Th-o7z & vy, KEE L kT
BRI LRI OBERICH B, FEEH OB L L,
@B < HIH S N8 B KEETHO T,
AT TH RS KREE FEEHN 7o 12
ThdEHRHES L BN b, NallowTit Osh-
eara (1964)2073, Na zKofiiF #3223 &0k~ »
Salisbury & Graves (1963)29 3 7 T v Es— i — 421
WEEUHERBEOKE NaDb® 3 : 1129 5E, 40
ST TERE AR 2R U X 5 o REke
AT LB Z e BHMEL TWS X 512 Na Bk
BrE525LmL0M0 44y, £ I2KEnHE
MTHEETNEDDTH A 5. FEORETLEES
Na & HET#EBME 2 OIIZFERIA R S ie s 5 72,

Mg 12— K T O B LA AV L TR,
Ca iZELLMEWVD EFEHM N WEShTH
B0, T OMBEERISE D WA WA IRV gD
MR EUBERLTVWR EZbN T Vv 3. EBRET
T, Mg, Ca DFHNRENBEOLNT VS, BT + R 7
7 T —BIIOWTHEL 1973) 101, HEE)R L HEOM
Bl A7z G L TWB A, BEOMETIE, BT +
RT7 7 ¥ —¥B L0 T VEIMHEBIE RS T, EH
L9710 FHZ L FAkOER 2B T3, RbzxFo
A FHRE L VRET L, ATCIRERES B R LT v L
ADBIZLVFEEREND DT, FENTL 2 F
7 + A7 7> ¥ —XMEOLEE, WL 7 RO PR /¢ 7R
BEGOREFRT + X7 » ¥ —CEMIMETT 2%+
=“bN, HRLEMERED LMD BR LT e s 1,
AR % HET 2 R RIERICHEL 5 2 2HF 0%
BLRITHLENH DL BbNS.

Kt GOT 12 oW TR S (1971018,  FSEs=
& DOMNTHEEE# D T g s, ZHIEEZ O —
L TW5B. HFORMESROEE L BB L OBz
RV EWEQHEM 2D 2 DALY, KT oMmEM
ERMER OB 2 B 2 FEEORKK L Bk, &
HE (1971)9, Gregoire & Moran (1973)103 = 1%
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BELTWS. bR To#MBRE - L X —
FehsdbotdEEERSH-TH I Wk Exbh
3. EE (1966)21%, AKTFOEEROETIZMH,
BHEPAI L AT o= )LIZENMOMEACSH 2L LTS

2%, FEHIZOBFRERHET, ko & FfEha
VAT o— U7 2 HRATED b 0 225 27w,

FHEORET HTEERE RO 5 - 72 KRR
it K, Ca, BHiTH 25, KAEEHIHENEHANTWS
TREMEIE TR Y & <, B T XL X —iE L TEWT
WBE3IZBbNE. L LIDHIIOWTHEED T
TR DEZIDHY, BBEEHL LW WG, Ca
IZOWTIEE BITREHEMATWEEZS.

BT e TR, HTEEE RS oKL
OEBRIZOVWTIEEL DR >N MES N TH
Y, FEOMGEIITKY ZEOIEFNIHEDSVTWD Lk
£z, hBRFOSNH S, T LB FREE B
FERORANILS>TOEFE ZENTIRETHOT, BF
BOK FEBROZTHMLTLE > 2 Ll LS
2o L7202 T LABRIZE W TR RSy D

X o RIE S, REBISBEBFIET 2 Z I
I BHAREMEAIKR E V. BEORBETIEZ 5 LIziRIEE 4T
725 Z e ARV, BEARMELZRET 2 —F&e
L THBA RS OB AERTHD LA LD
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Study on male infertility (VIII)
Some biochemical analysis of seminal
plasma from male infertile patients

Hidetoshi Takagishi

Department of Urology, School of Medicine,
Chiba Univerity
(Director: Prof. G. Momose)

The concentrations of natrium, potassium, cal-
cium, magnesium, fructose, citric acid, choleste-
rol, acid phosphatase and G.O.T. (glutamic oxa-
loacetic transaminase) were measured in seminal
plasma from patients of male infertility.

Some relationship were observed between citric
acid, fructose contents and sperm density, and
also the levels of acid phosphatase and G.O.T.
demonstrated correlation with sperm density.

The contents of potassium, calcium and fruc-
tose show correlation with sperm motility.



T O PR X & SEINT (58 2 3)
“FUEMHICH T 5 Clomiphene % & U5l
Estrogen #IBf/ OHEINIC i3 & 488

Intragenital Migration of Spermatozoa and the Cervical Factor (II)
“ Effect of Clomiphene used Concurrently with Estrogens

on Ovulation in Infertile Patients’’

BILRSOP RE B AR (BER WA L)
BRK I PE I NF s (S 76 B A #dR)

FEA 57 15/ G o)
Masaya TATENO

Dept. of Obstetrics and Gynecology, Toyama Prefectural Central Hospital

Clomiphene 2 X 2 #ESFEFE L E T b 1E4R L 75\ 4844, 86/& #liZ >\~ T %4l Estrogen #|%0HH L C.M.
DIFFMEVEY T EROFIN s 313 T B L B L 2 RR OB B hnr. (D) oSN T
o E)F L C.M. O, Spinnbarkeit, ferning DML L < —F L, %5 Estrogen ™ T premarin
2.5mg/day M OHEA CM. & i 5L T 5. (2) Lo LEIMMEEALL premarin 2357 ©2.5mg/
day OfEf] TI2HHI5R1243%, ET 2mg/day Ti316.1%, Mestranol 40y/day T!318.1% T ET MR T
Ho7z. 3) IINNERIEN L ET M OBEIZFRA £ 2 & HLit/sv A3, Mestranol Tl3{#7:12, premarin
TRFEFIED LN, @) Lo TR OHIEMEHT 5 2 e < CM. #4412 TH 2 Es
trogen #|& Z DL, SEIOER HIL ET 2mg/day (ifo#ar =2 5. (5) TERIE ET 2 mg/day
R o E322¢07% 4 4] (18.2 %), premarin 20mg one shot DH&x 186 1 4] (5.6%), Mestranol
40y/day DIGEXIFR 1H] (9.1%) THo7-.

% @ antiestrogenic activity /2 X->T JRET 2 &R,
WLLT C.M. 2 Bg) OFEFIxt T 2 B4 X B ITHRSR
D ENED I ENZTDRENR LD THS. Zh
XD ED gestagen ¥MHTO HWTHAT 2, Wb 3
RRATR I B 1eon, AR RRREIMTOND  Minipill ofpFBFEHHNIE MBIT 52 %<, H
LY, NEOREENRKELFIEL/-Z LidHHE
THhbH. FEOERBIEWTRROFERE ST 22 &
PLETH D2 L ZOFEEACHIEL 72 & LT b EFE
DA EI00%EMT 5 Z LI ARTRETH O T, IBFICH

&

5T clomiphene ° H.M.G., #i2ix LH-RH, FSH-
RH »% 4, Radiommunoassay |- X 2 HCG o

il

FOEFTEHED U~V THIELZR2BIEL X S5 &3
¥ D 1L clomiphene 12 X T P RZE
FATL TR E L L7 e WO BN L S BT

VB EF ORI b O DSk b res &, 1B BYDLED. MBIHRE R ED 3720 S HIIFT 2 B
FOULOMNEELLVED I b D, Pl ESTE PRI 200 THEF ol B & EDRME R B B 72 1T
K & 5 2R AT clomiphene #9854 % Z 210 & Estrogen D& C.M. O L LR T 245
D THIND H & EHRIGET 5 Z L IXRRII IR 072 78, N%7% clomiphene ATy C.M. % ¥Fo ETIC




B S50 £ 7H1H OB

LOTHEED LD lkESE D72, 4[E Mini-
pill OYEAKERFIZE ~ P 23T, clomiphene 1Z2X>T
HINIh B HIEERL 7o W HlE B, Thbo BFI
C.M. B1EH D& % Estrogen Hl%&#%45 L, HEOIZIM
#1452 L7 C.M. ©&E® Spinnbarkeit ® 8¥in#
¥ 727 Estrogen FlOREE % PE L 2z OFAEIIHK
HN#u#inz, k2 LH, FSH, BBT 7 & BlHHEINICEs X
BYEBIoOWTHEL, BIZINLEEZIT O T pos-
tcoital test #4772V, MEF O _FITE EFHMIIOWT HEE
HEmiooT, UFTZNOoEEI oW TiEdT 5.

(S

Fgeg e LTk # 1 @ i< clomiphene @ {1
TV HINE D B AR L 2T, EL L TXOFERE

# 1
LA

Clomiphene TOvulation(+ )— pregnancy ( — )

Ovulationi Cervical mucus || |03
HEHABH]  (86cycle) =HI%

%5 Estrogen

caCH

- 7
o i CH o cH H
0(95 ]
Na0,80-

CH,0 oH
7 FU/MH’i‘n' 45371
A b o % v (premarin)

Mestranol Estriol
Devocin HE

40y/d. 1--2mg/d. 1.25-3.75mg/d. 20mg(one shot |
7 104 7-10H 7~108

Posteoital test #5E#  Huhner test

Huhner test

sperm 13§#(400X) 67. motile sperm 60% 7+ (+)

Cervical mucus + ~H

volume 300mg t

spinnbarkeit  10cm T

—ER(-), il

ferning + D RERES

+ R RS D ERE

Endometrial aspirate motile sperm(+)-(+)

CM. OELHMIIKDH L DTE 548f& L, clomi-
phene 50~150mg/d. 5 AjD#%5Z5|&F>0F, Est-
riol (L F ET W) 1 ~2mg/d., 7~10HM, Mest-
ranol (Devocin) 40y/d. 7 ~10H[H3s X O premarin
1.25~3.75mg/d. 7~10 H¥% 86 Iz 2Tk S5L
C.M. OMRIZ DT $i%2 L T2 postcoital test 1235
TS MERRETFORBICOWTHEHEEL 7c.

HE B EDD

a) HEEOWEIE

WETHFERAIEBES<KE LY, 1ml oY ~L
70 VRAERBTHRSIL, FRoX@EHLIHL, mg
THER LTz

b) Spinnbarkeit DlE

B (327) 77

C.M. »48% Slide glass FIZFEHL Fo—z
vy P TR EAREFAGIE BT RET VIO
23 TOERSFHET 2. FEHFOMEL 3 EfTRVE D
TR L Y em THERLI.

c¢) ferning DT

CM. » —¥ % slide glass LT #2kf L gt L7z,
ferning ®AfEIX NaCl # Tk & 3 2 WEEFHOMET
H» 250, ferning ODERIDHD LN L D% (=), KL
R, 25K, aFIR, Bk & oIEERE &I HT
EEERORD bNHE L (4), BIFLHEIIhIY F
HR A & (LIS — IR E R & TH 2T D)
DRHOLNBZHEE (H) L LT, H)ECmATE
RERICHAES TEADH 2 T FEAROI B E R,
IEJTHE Gektit%), Bk (CRiGRBD oh 256 % (1)
& LEERLIE,

d)  HESIO F ¥ E

CM. 12 X 2HEIID A HE L HETBMT L 12 2 0 E

DFEIIAE LT45E, CM. &2 300mg X L,
ferning H~H#, Spinnbarkeit 10cm LI ED & # —it
HEII D 3 2 FEF & LT E V7.

postcoital test (F%2)

a) CM. oMReETFO LT OE® 42 HWT
postcoital test El% Sims-Huhner test #{772->7:.

# 2 postcoital test (JRAJ L L T coitus #%
6 REILAPY) (ZE8k4 H)

1 Smear test
Smear Index (f4 4% - #2 4 i) Weigert Shorr 4t
B 1

A+ R

S.I. 5
1 A+B
D+ 5 e 10

Sperm O trAE (%, EBIME, E@h®, FHE)
2 Cervical mucus #RH
<Volume. Spinnbarkeit, ferning test
it (X400 - 10~ 154155 F13)
Sperm. ¥, #E@#i#E, %, (Huhner test)
6:/(1_!_%%)‘%’— T @ spermfEfE, EHFR60% T

3 Endometrial aspiration (& &Pk 1 ##)
59% Glucose 2~3 ml. AT§ZktT
— TEEAN4~5E P - %5l
—— &L, 1500 r.p.m. 104y
— $EHR (X400) 50fREF @ sperm /10 & L T

E-

4 B B
5% G. THIE LI >= L—LE—#HR (Sperm)
mps——



78 (328) BroEBmER Lt EWERT (B 2H) ATESFE 20 % 3 &

F KoM HiME 2470 27- LT BBT, LH, FSH, C. #3  JHEREEFIE

M. ORI RITY, HEIEHE <1 BA% 4 AMIEE O ki MREMERR FHAE
PRI S+ 6 RIS KBTS ¢ A £ 1707z i [Caman e
BInfgs Y ~L7 ) vERE TRIEMEMOBAS # 1k Y pa
B LE FHIES S CERO F, CM. 02 f% Rk [=dffon v st |
L, CM. ORESBUEMRTIZOWTE OB AR 1 1 L e
Z#HEL. Hb CM. 0—i%#% Slide glass 12& Y ] )
400 1% T8 L 10~15 B2 D WO 78, EEIE 8 [ w » 0.5 |
R EH L — I O L S L 7. — 83 BT e
HEEB % 55 2ERIH TR 7 bk, HBER60% b = ]
k% Huhner test [t L7-. L_Cﬂ ammaie
b) Endometrial aspiration fg - "’Z S—
RICTFEREFIZOWTHRET 272012 AT+ { |
FIWT 5% glucose 2~ 3ml TFEIEAE 2 ~ 3 B iq:ﬁ;,j
WL, Bl BTG % < VIR 1L 1500r.p.m. T104fHl5E L — I \B/B, %

L ZDIEIZOWTE L < 4000%T &L, 50 %
BEL, o Yo BIH 5 HEF RO 7 e EEIERICOW
THEZE L. B ToRDOL Nt wWiEEEERE L
7=

o) IUEAIS X ORIRAE T

FIHAE DML D B - T EFNT DU THEZTHR 6 KL
WIZBIE L, 5% glucose T JP%5 % il L 12 &k
(Douglas #i#) # #ExL 1500r.p.m. TLO4 ML L
Endometrial aspiration (LLF EA &Bg) & [AfEIZ L
THEL 7

Radioimmunoassay 12 X %2 LH, FSH o #ll5F2, LH,
FSH oflZIFEL 7V F 74V b —=T7H%Fo LH &
JOFSH %, b& T, HIBL 3o, #FlzE
LH 1z LH #3452 RH-125T & #fkfo> LH o
FEEHITS UG 2 FIFH L 72 —4i#k¥: Radioimmunoassay
OFEICH o< ¢ b LH @EAEHD X M &
HvTHlE L 72,

[

postcoital test 123517 % C.M. oMk e MIFAKET
LDBRIIOVWT AL E F4D ML T, BT CM. o
e CM. WItikit 2 HERE 7 o BEfRi2nwTaA
2k, WFEHOLLZHEELRL Tw5, EA AiZikw
T H1313[EHTH 5. Spinnbarkeit, ferning & HEKE
FH e oBfRy CM. ofade RERAKETHZ. HIL
CM. BIUOFERIZEKITBHETOESZ CM. O,
Spinnbarkeit ¥ X ¢ ferning @ 74t B < HE%E
RLTW5. X, 40065 TH L 7o — 8 b oo JE Bk

67 LIk, #HEFR60%LL D v ioid % Huhner test
SR Lot EA. WIZEIT % Ko FER & HER
L oBREFES o, Rz Y C.M. o, Spinnbarket

B AR

S S RET O
LHREX E2E3

#4 CM oIk L HEEHENET
(Postcoital test iz & %)

i C.M. o sperm | E.A. ;¥ sperm
Volume & = = =
Sperm | 3 0t [T | 3 ot [ X
tS.E.)‘iS‘E) +SE) | {SE)
00 mg 1 i 24.4 | 607 |2 70.1
(364) l +5.78 | +£4.17 | +0.28 | +5.85
299~100mg | 25.7 |35.3 |1 35.2
(2741) | £4.0 | £6.49 | £0.17 | +9.18
9mg | l29.8 |27.5 |0.3 22.2
(9fl) | +13.42 +9.93 | +0.16 | +13.86
Spinnbarkeit |
L Sperm |
10cm 1 23.5 [59.0 |2 65.0
(354) | £5.93 | +£4.56 | +0.29 | +6.48
10 cm i 33.9 |35.7 ( 0.9 41.7
(364) | +7.28 | +5.23 | +0.13 | +7.98
Ferning &
Sperm
() ~ () 22.3 [58.8 |2 71.3 -
(414]) | +3.85 | +4.24 | +0.24 | +5.83
()~ (=) 26.6 [29.3 |0.7 27.3
(334) | +£5.42 | £5.47 | +0.14 | =7.46
B L ferning & L —HERL TS, IhbHDH

FE RRT 2RI oM THo, BH CM. oMk
LT OEITE 3B TERLBRERL TV Z e
BT, C.M. o 300mg LAF, Spinnbarkeit 10cm
2Lk, ferning H~MOEIK FoEEEIR AL BN,

L7230 T RO R IE C M. DEF A KBTI
vt #Ez2%. #ZT clomiphene Dz X>T
—f2 CM. 3EPT 20, TOREAXRETS2HNT
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#5 CM. otEReERART
(Coitus % 6 B ILANIZ 331F % postcoital test 2 X )

Endometrial asp-
C.M. ®» volume CM an) Spii:m Tt an? Sperm
i ¥ 6 L [SEHhER60 sperm [MEH)spe-
P Eofl (%L Eo| FEER rm 7 1E
%) 1#l (%) (%) I (%)
300 mg LAk 27 23 33 31
3641 | (75 ) | (63.9) | (91.7) | (86.1)
299~100 mg 20 10 17 10
@7y | (74.1) | 87 ) | (63 ) | (37 )
99 mg PLF 6 1 3 2
(9 | (66.7) | (11.1) | (33.3) | (22.2)
C.M.® Spinnba-
rkeit & sperm
10 cm BL k- 27 24 31 28
(3541) | (77.1) | (68.6) | (88.6) | (80 )
10 cm #i 27 11 23 16
(3641) | (75.0) | (30.5) | (63.9) | (44.4)
C.M. o ferning
& sperm
) ~ () 30 26 39 34
(414) | (73.2) | (63.4) | (95.1) | (82.9)
(+)~(—) 23 9 17 10
(33%1) | (69.7) | (27.3) | (51.5) | (30.3)

C. MoK & MR
1:CM.K sp.61 0%, 2:CMA sp.fmotility 60% 1 ﬂ)%,]

3:EARDsp.NEEY%, 41 30motile spermNFFHE %,

A, :300mgt,A,:299~100mg, A, : 99mg |,

B, :10em?,B,:10em},Cy : #~4,C,t +~—,
spinnbarkeit & sperm.  ferning & sperm
4 1 2 3 4

o, Volume! sperm
100 ‘4 1 2 3 4 1 2 3

AAMA, AAA AdA AAA BB, BB, BB, BB, CC CC GG GG

& ff Estrogen #lo#5-%: (clomiphene iz ##:)

R.LA.ff. Smear, C. M.
BBT. #&F:LT

Clomiphene( A#H 5 HH £ 1)
Estrogens(clomid# T #% & 1)
Er————
L.H. F.S.H. (R.IA.) ;# H il Smear test.

ERRRAREAN

‘ l Postcoital test

EFLT

& B.B.T.

day

Clomiphene 50~150mg/d 5 H

Estrogens
Premarin 1.25~3.75mg/d. 7~10H
Estriol 1~2mg/d. "

Mestranol (Devocin) 407/d. u

K 2

O OB o
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#6 £ fE Estrogen #lAl0o CM. tBXiF+EE

C.M. 300 |Spinnbar- P————
Drugs #l|mg T @ # | keit10cm ernmgcl
(%) 181 (%) | T#0%)
Premarin } ‘
55 ma/d. 7; 7( 100) | 7( 100) | 7( 100)
Premarin |
1,95 maid. 10| 4( 40) | 3( 30) | 5( 50)
Premarin
375 mald. 4| 4( 100) 3( 75) | 4( 100)
Premarin
20 mg 7| 2(28.6) 1(14.3) | 2(28.6)
one shot.
E.T. 2mg/d. 31| 17(54.8) | 17(54.8) | 17(54.8)
Devocin 40y/d. |11| 6(54.5) | 7(63.6) | 5(45.5)

Bt C.M. DfF4th 218 M 72 0I12F#12ETE Estro-
gen FIa# 5 7. ToOHEFHEIZIN2 0L clomi-
phene 125| ¥ -0 % Estrogen #|## 5L #H L. H.

FSH # Radioimmunoassay T #ilFE L & FITL T
C.M., BBT, Smear Index ##&#& L, C.M. #10.2~
0.3ml Z7¢->7:H 5 T postcoital test #{T77eD7z. —
#%12 Estrogen Flo3512 X > THIm 2 IHIE 1 5 23,

C.M. DiF&fha 2 VITIRE L S0 272012138k %
0 L 72\ Estrogen HlnH5EE L ORHADRENE
®Thb. Hib Estrogen FlGHoPIoFEEL R 2
HT C.M. ot#E & 25 LH, FSH % Eifofm<
HIE L. BIH%&H Estrogen ¥l C.M. 2k XI¥ T
WE1F 6 o< premarin #E0HE C. M. DiF4%
Hrg b HET ¥ 5. kKWT ET, Mestranol OJT
HBH. LB RE Estrogen #Foo HEIRENHN 3t
T2 ERZLERTOMS CM. 1T L1EM L
WilZ premarin #5142 X > THIMIHIA ERIZA bR,

premarin 3.75mg/d. o {#iff Tl 4 < 3 #(75%),2.5
mg/d. T 7 Fd 34 (42.9%), 1.25mg/d. DIFAET
b 10f7H 6 4] (60 %) 1\ZHEIIIIEIAFR» b, CM. @
EIZH L T A 7s premarin b HEIE & &SR
HTBEWIFERNTRZ., L2l ET 2mg/d. offiHA
THRIRNEN 2314t 5 5] (16.1%), Mestranol 407/d.
OFH TIE11 4 2 ] (18.1%) ¢ &<, ET 2mg/d. f#
A& EINISEIIRIETH 272, Lz > THEER

%7 %% Estrogen #UH| & kIR H)

ET |Devocin
2 mg/d. | 40 y/d. .75 2.5 1.25
mg/d. | mg/d. | mg/d.

Premarin

%5 4 31 11 4 i 10
T
mam | O - H 8 6

% 16.1
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100
80 |

40+

20+ ) Devocin 407/d.

day

100 -
80

E.T.2mg/d.

60 +
40 +
20 -
day
Premarin
iu 20mg o——= 20mg(i.v.)
120 + (i.v.) x==-x 2.5mg/d. (peros)
Lo
100 + ¥ ‘\‘
80 [ I,/ “‘\
60 - rx P
40 - :
Xenmmm oo R I/
20r Premarin 2.5mg/d&=~
T
PRI S p
X3 4% Estrogen Al 5o fiui LH o

£

EAIIMTSE L BEV Y, PESRAE FoE B 2R S Lo bk
I 4HI L 72V Estrogen FIE 4 E O KEE» Sz ET 2
mg/d. X\~ T Mestranol 40y/d. DFHNRZ YD L S5 T
5. RiIZEFE Estrogen & 1 L.H. L~ 12201 T
HDHEM3D X512 ET #5 LH peak 73 bbiginy 5
WizAa b 223, Mestranol Tz # 0 peak 2390035 ¢
#1, premarin 20mg one shot DA T b H 5% 2 ~
3 HL T peak »¥HlPbh, 2.5mg/d. #E5DOHAIZITF
@ peak BTN, miF LH LXAnbAS
& premarin 2.5mg/d. -5 0%E L FRAIIH]HEE
HIT Mestranol 40 y/d. 5T 3 L4l 260,

ET. 2mg/d. 5 OGE&IZFRA KA L.

Pz, BBT, LH, Smear Index ®fi) b %5 Estrogen
FlE e OBfRE 22 X4 D, %73 premarin
1.25mg/d., 2.5mg/d. ¥ X O 3.75mg/d. W T I
VT b 5RH BBT &R E REAW. Lol
23 C.M. 12300mg DL EXHEEZRL TS, T,

ET 2mg/d. o#&1212K 5 o<, #5842 BB
T xEiEE 7Y, oo LH 12160i.u. & peak #

WrormmntEs e JERT (2 8)

AR 20 % 3 &5

Clomid. premarini% 4 - BBT

| By
clomid 50mg/d clomid 10mg/d
4 —_ e
premarin premarin .
1.25mg/d 1.25mg/d120mg{..v.)

F asmons
I ansges
= 300mg 5 300mg
o 13cm Tem
. () . (#
= 2 om
) (S
Vi T S B
0
I %
| B4 clomid 100mg/d.
clomid 50mg/d.
— premarin
3.75mg/d.

b ——
premarin 2.5mg/d

;

E,l ) Az 300mg
~ 40mg [$] 1lem (4)
= 18em :
= = wwn &
S (#) ) i
A A TEL
K 4

Clomid. ET. clomid. premarin 20mg#%%- > BBT

Bl . 26
clomid 100mg/d.
clomid 100mg/d y 8 %emal_'m
mg(i.v.,
E.T.2mg/d.
— R
.
=
= 5 %3883
E 8% I8 =
= L -
-1
- 300mg
2 1lem ()
o} w EeE 2
g Syriy
i
P s d

L CM. o& 300mg Ll F, Spinnbarkeit 11.0cm,
ferning ##RLUFEIIOMEZE R L Tv 7z, X, prem-
arin 20mg one shot #5DHEXX 4, K501 H D A
LNa L5, BBT o bit2 ~3 Hici#ga Z &8
HoENTHY, CM. i LH 7z ¥ o5y BBT
D e —H L TAH Bz, K2 Mestranol 407/d. @
WEWDOWTADEN6 o<, 5+t BBT o
iR, LH peak, CM. 0L SIzA 5N % 28 ET
2mg/d. DFHFITILL TN PIIEIED HBS TR T
FLL DTS, MIBLIEHS b BEL Ty

2. UEDZENDLOPIEIHIT 22 L7<, CM.
BT 21ERAN3 ZE0H Tt ET RN ED BLE
W2 o&EIE 2mg/d. BREDLI S THDH. WIZEFE Es-
trogen FDHHIZ X 2IfEifioZ Lt  BBT om LY




WS04 7H1H

clomid. Mestranol I’Devocml %4 BBT

oW OB oW

- -
Tomid 50mgd.
pomie SUme clomid 50mg/d.
ey

—
Devocin 407/d.

[
Devocin 407/d.

ER ggga =
5 ome 222 ses
z 20cm. + i
A 00 < 200mg
7 b S Sem(+)
s _—
4 Fiy
G LA
—_
Devocin 407/d.
:; 82 83823
; 400mg.
S 20cm (H)
: 7
K 6
£ 8
#HiEstrogen » BBT{R A
I\Emgenl Control |Mestranol| E.T. |Premarin | Premarin
| \\l (clomid alone)| 40%7/d. | 2mg/d. |1.25mg/d. 2.5mg/d.
S T 10 14 5 6
|BBT{&if
H# 115.5+1.6|17.8+2.0(15.9£1.4|18.0+1.7 20.3+1.1
M=S.D.
Estrogen
[ Control __ F——1—
Mestranol T J——y
ET
3 Premarin 1.25mg/d. ————
Premarin 2.5me/d- ==
11 13 15 17 19 H
# 9 Estrogen AlZzHHLZz®IiC
iR Lz L Bbh 5l
T | e | B EE
ET 2mgd. | 22 4 | 182
|
Premarin |
(20 mg one shot) | L t ; 5.6
i Mestranol 40 y/d. | 11 1 ‘ 9.1
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H2BHE F8DML, XMEEED clomiphene HiHEE.D
BaoIilaii£15.5+1.6H, Mestranol 40y/d. D354
1317.8+2.0H L EE#RL, ET 2mg/d. oFEHiik
15.9x1.4 0 & xR L © M EE 72028,
1.25mg/d. OHEIE 18.0+1.7H, 2.5mg/d. © 54
1212 20.3+1.1 HERfaiAE 2 LKEELTWS. L
72235 T BEURHIEID & S 7evy Estrogen ¥ & LTl
ET. 23 BV, RiZ4[A Estrogen Fl% #8561 727
DIIEIR L 72 & B N7HERIEFE 9 o4 < 86 D5
T6HTHY, >H ET MAHIL226F 4 4](18.2%),
premarin 20mg one shot D #HA1318%H 1 7](5.6%),

premarin

- Mestranol {HHFTI1211%d 14](9.1%) T ET 5

BDOIEIRRI IR HRT
z &

E o el

REFEFREE U TOMEHINI N 2168312 — B &
L, Kaufmann #7:% clomiphene, HMG-HCG, iz
13 LH-RH #&SS N BRICHENZI128Y, HnEE
FERRINHRILMRD TH < 72, F 72 Radioimmunoassay
DERIZEY ZOFEIBIT 58 FEHDTFT L0

B, —HIOL S HINFEROE TR OMES & 2
T D JH, ERRIIFERICILL TED L < @RI
D723 B AT, PRiC antiestrogenic activity D %
clomiphene {#HDHEIZIZHIER L FRZIEZ LT D
FITBRICH D B3R Z WY, STInFREELTH
EHEHRTHE D HF S5, clomiphene o E1Z L >T C.
M. A#Ehng FHEFO_RITICAFIRBREN TEH 2D Z
EEREFERHIRBRLTEY, TNHEERERDED T
BWERHRTHA 5990, FEEE, clomiphene (2 X 5%
HEIIR T — I ZT0~T5% & X T 2 AEIRR 111 ~50
%LIHbEIBLTHS. NPT EHADOTHERFIZD
WITHFE 247V, C.M. AEHTix Huhner test #33%
RoZbiehbEmBIBEMTH S0, CM. BIEF
FRERIIGETH D L L REHAD F1Ziz CM. o
TROANZNZEEEHLTV5. X, CM. BEHT
Huhner test 23 (&M TaHh o7z 8 FllZ DWW THEFAEMLE
BxkiTmol b ZAHRPINEETH DL LTV 208
B, &, #7680 CM. WICH FAEMLIiA 282
DT D, IO A AMEZRNIZ IS D F 0 _RATIX
RAFTH 2P EPBMTIETE O FOR#EL T2
HlENTWIzE LT3, F 7 ARERE I3 E20 5% 4 BRRY
DIPCEE THIES N kT ¥, L7232 T CM. &
I L T—F o barrier 2 TW5BZ & 25 L
LY H DY, PR HIPWIIRE THEAIERES
NIHETF O Veo DSHEEE, T Ys NFEFINEEEGE
12, FIZE DY BIIERIC, FITZ OV AZEREELIZ

TV
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Fw o LEFRFERECENFE S 0B
L OT ERT 37 Estrogen 0% E5IZX>Tx D EHI
BEH LIV ZEMAIERET 24, ZOMIZKT KT
BfmD TH <, BRIZIIER O F#EIRT 5 Z L1
RN RETH D L LTWD. K2 William 51903
BFro kit CM. &% 122w T Estrogen %5
(¥ C.M. » clarity, profuseness * LF-=+, F0H
MEEDT 20 CM. X E2ERETFOMSAN _LITITHL
T, _EATRHIEAWCED® Filter & LT AT A HEM: %
RLTWA., BLEomd CM. & sperm _F{T& 3%
BB H Y, Lo THIFERIIFEN R ER
3 % clomiphene % Ji3¥ antiestrogenic activity #
AT D72012 CM. 0FLx KL 071 iEiRE
BEFLgWZenZZzHNn, Zo CM. oF(L&s
L, UL2vbHEI2FEE L 7oV Estrogen Ho$% 5.8 &
BEFTEOFRNE N T 2.

Sharf 512 clomiphene AFHIE T HiloD & S
N7z 41 Z 5% & LT Quinestrol #fH L, 41#d
28] (68.2%) 1= C.M. oEryErtkEY, 294 (70.7
%) VHEIR % 8 7] (21.9%) VIR A, T 0> 8 D fTYR
#ix EAER T clomiphene (&8O A TR L 7o
nD7z%| 7, clomiphene, Quinestrol #ffiL iR %
= aE LTS, X, Quinestrol d50ug/d. o#H T
EHEIR I A& LT v %, Insler 5193 B[
123 X129 clomiphene O#xhH% KE D estrogen
DFFIZX DT RHIET 2 Z & N FEET clomiphene @
HDFEENZ XD TIHR L 72V f#)iZ estrogen & @ com-
bination therapy * {73 % Z 12X > T HEEIERIZ 5
BEEZTIFER#EZD DL LTV 50, FEEHEORET
1% estrogen OFIRIC &Y XIREREIT L O THINIHH
ENFIIBBT 12XV IfaifiniE R 2 2BH TR Y, —#
WRTHZLIETERVWERD. RICHE®Z clomip-
hene »100~150 mg/d. # Quinestrol 50ug/d. I X O°
Epimestrol 5mg/d. &/ L,clomiphene, Quinestrol
1t clomiphene T C.M. OfEEX N 72 HIEHHER
EF OB EOBAEF M L, clomiphene, Epi-
mestrol %X C.M. o#FEL V2L A, FSH, LH
DIEINIEHRAFH Y clomiphene @ & T HEHIL 7oV
JEFNCEL T2 & LT Wb, X, Huang 519 12
7% FSH, LH 12 35 X139 Epimestrol ® %Rz T
Epimestrol 2 X % LI Lh{#h @ 55T D gonadot-
ropin (% normal MIIKE T &% FSH, LH 2 HE
V2L, Epimestrol 12EEFEAYIZIE Ovulatory indu-
cer * LTHEMTHSDE LT 5. Seki 5201 clomi-
phene, Epimestrol I oW THIFET & v 5 S Tix
21 BREZ L TIXAER T, Quinestrol 2 C.

FFoEBRER L EERTGE2H)

ARfESEE 20 % 3 &

M. OEHE DAL HRERFEIIE THT 2 & LT
5. 21Zh < clomiphene HIAEFIZ X 2T HEHizH
2 AR L e i Estrogen % BEM UITIRE % 5w
72T HAHEIAONZNEIET T O H &L Quine-
strol, Epimestrol ®AIZ2OWTT & Vi & L HAER
RENTELT, SEFEZIHIKEN TS premarin,
Mestranol ¥ X0 ET 7o & % i L &R, post-
coital test, HEIRZn EVIHT HEENI O WTHEIRE 2
iz iz

(MEF2ic YY) BREHBEZ wic v o BETRA
BHTHE, VEHEEERICER LR TEE D 2SR KE
BE, B HIARE LIRS T 5. MARX O EE 1974410
A&RMFICBTHRANICEINE A ATEESIRIICS
FRYUET YL, BTOEBABROMTRERLZ).
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Intragenital migration of spermatozoa
and the cervical factor (II)
“ Effect of clomiphene used concur-
rently with estrogens on ovulation
in infertile patients’’

M. Tateno

Dept. of Obstetrics and Gynecology,
Toyama Prefectural Central
Hospital

Different estrogens were each administered con-

B
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currently with clomiphene citrate during 86
menstrual cycles in 48 cases of infertility com-
patible with ovulation provoked by the latter
chemical in order to increase cervical mucus and
thus create a favorable condition for the ascend-
ing travel of spermatozoa. A comparative ap-
praisal was then made on the effect of the com-
bination regimens on ovulation by means of
radioimmunoassay, measurement of BBT and
smear tests. The results obtained are as
follow :

(1) The rate of spermatozoal movement in
female genitalia corresponded well to the volume
of cervical mucus secreted and the increase in
spinnbarkeit and ferning. The condition of
cervical mucus was more favorable with pre-
marin, 2.5 mg/day, than with estriol or
mestranol.

(2) Of the estrogens evaluated, premarin had
the most, and ET the least, marked inhibitory
effect on ovulation, the rate of inhibition being
43% with 2.5 mg/day of premarin, 16.1% with
2 mg/day of ET and 18.1% with 40 y/day of
mestranol.

(3) ET caused little prolongation of the fol-
licular phase, which was prolonged slightly with
mestranol and markedly with premarin.

(4) In as much as our present study was con-
cerned, therefore, ET given in daily dose of
2mg was the very one which, although to an
unsatisfactory extent, can ensure a favorable con-
dition of cervical mucus without inhibiting
ovulation.

(5) Gestation occurred in 4 (18.29%) of 22 cas-
es receiving ET 2 mg/day, in 1 (5.6%) of 18
cases given 20 mg premarin in a single shot and
in 1 (9.1%) of 11 cases on mestranol 40 y/day.
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Studies on the Implantation of Ova and the Pregnancy
in the Unilaterally Ovariectomized Mice—II.

—Response to Superovulation—

HAK 2 R 5 2 el A e s
=B W M K B A [T LN = VAN
Tuyoshi ENDO Meijin TOCHIGI Shinhachi NISHIKAWA
(Dept. of Public Health, School of Medicine, Nihon University)
AARKRERMESBREERFH =
T A M B ®
Yuzi SAKUMA

(Lab. of Animal Physiology, College of Agriculture and Veterinary
Medicine, Nihon University)
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ZORER, HEIBUL A IDREREE T R E LZIERE 7 R, &£ 12 PMS o SEomtEo
THINL 7223, FrRUSREAEH =~ 2k PMS 10 IU CF#a8RIR%24. 4) ¥ T, IEH~ 7 2k PMS 151U (F
YHEIR44. 18D F THIINL, ZALL A L HRIREUE N 2 DT L 7.

SREE R, HIGHERES X OER <Y 2L % PMS 0 S5RIESTERMINMNZAD bz, F7,
BAAAMINEOE L, EW~ T AL H~116~136% T L LIERL Tur/z.

T, TEARSICRIBOERICIEIRED b7k,

PlbEo &5z, FOIE AR L7~y ZOMRRER LT /1206 253, ER~e7RER2DT
WBIZERnEH LN,
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2, ZToMREERAOREEIZIZ =Y ZDRFKIT L > TEAN FE o1z, PR~ 22T 2 —HoiE e

HBEWEL. ZoRBIEAIZ>TE, wU R, 7 LT, 4L, BioERIZIS>TREVER?H2 L RD
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LNz A0, SEMEOFRILE IR LTED L S 1IU) % TFisL, 488f#%ic HCG 51U # g FiE
FIGERT 2O T, HRERLE v #AVT, % L CRARKEOH i~ R e KR X ¥ 72, F D%, 24K
DEFZMERHFT 2 BT, A0 LHHE L= FBICERBEL T, ZRSIROMHNTEETHDI L %
2B LUK E L72IER <7 ZGBHEAE 21578, FEL7zey 22T, HEOis GRERIITFE) k&
TNENOHIIES LOUIE, TE, TEE, 8BoE CERH, FE, TEE, BIB0EEY ThFNIEEgL
BEAEL, FIENHREH < 205, MIRRECR LT v 7z. 7835, PMS (i (Primantoron, Schering) #, HCG
WL TED L > B IGHEERT I OWTHER & 177 % (Primogonyl, Schering) #fJv 7z,

D7=DT, TOBIEERET .

o BR AR
SRS £ VS HRISRER = 7 235 LOER 77 20T, Bk
A~ A, YUHET HREM Lz CF¥1 RO IIAE 2 1T7e 27 i > EF 0BV TH 5.

BeRiE~w 2 (H:7% 60~70 H%, K& 27~33g) # /i (1) Heopsx
V, T RIETAIF—VIZ5 T OlEL, RS AN < 23 X OVIEHR ~ 7 2 OHEIIE % bk
y b =y RBGERERIEER Vv, KE & b H 42k, Table 11TRTEY Thb.
e L M 5 L7c. EH O AR 14 & WABOER <7 ADOHIIEI, AHIEE &L
L, BA5222+2°C, {EEI355L 5 % & L7z, 312 3B TH B OIIH LT, <= 2T HI5E

T AL, FvT Y — VBN TREIEHE L, Z 5 B2 oFE212.3(HTH Y, EH~ 2 & FEDHEIY
BEoDHUBILINEZH L 720 0%, 10HERITHE BTHhot:.
HEORLE 21778272, Tads, Fllo I # 5 2 DEVGBEIILE L 72 b o, PMS 1TURIiZHWT
1, ZEAIIE HHEINE N B IR AN SRR A 2 EEY ZTFEI3. MBI L, fiH~Y X TFHI2.9
DD LN T L B0, BT N TERIIIE {f, PMS 51U KiZH T E¥ <7 2 TFEH16.3(EIC
Rz L. XL, fE < 2T F513. 78, PMS 101U Riziswv

MEFEE, FISIERE T 26 LOER Y Rk TIEFE~Y ZTEHE30. YRkt Ui < 2 TF#E24.4
& iz, PMS 1~501U(1, 5, 10, 15, 20, 303 X 0850 @, PMS 151U KiZE W T EH~ 7 A TF44 . 1EIC

Table 1 Comparison of the number of ovulated ova by the various
dosage of PMS in the unilaterally ovariectomized and normal mice

~

ey T | ULO mice
Pl\(/ilosse “‘\\\\1 g?r;aloefs J’ MiingitSD Mt};gtil‘SD 1f\Te?r‘xa(l)és SR
Control 20 6.0+2.87 123+ 2.25 | 20 12.34 2.08,0,
g‘gé 1 %g 21 6.1+3.71 13.1+ 6.47 21 12.9+ 3.55,.,
Iﬁl\é‘(s} 2 22 7.5+3.67 16.3+ 7.90 23 13.7+ 4.28,.,
g\(’% et 22 15.5+8.11 30.1+12.28 21 24.4+ 9.44,,
El\c’lé })5HIJU 22 23.1+6.36 44.1410.77 21 19.4+10.18%**
IP_’II\(/:ICS} e 21 17.0+9.96 32.6+16.34 23 18.1+13.84%*
T cu U 23 7.3+9.12 14.3+14.29 23 11.0+12.01
fll\él(s; gOHIJU 24 3.8+3.80 7.8+ 8.12 23 5.8+ 6.16

¥ : 0,01<P<0.05 ¥ :0.00I<P<0.01, %25 : P<0.001
# : Comparison with the both side in normal mice

o : Comparison with the right side in normal mice

Right : Right side in normal mice, Total : Both side in normal mice
ULO : Unilaterally ovariectomized mice
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% LfEH <~ 2 TFEE19.408, PMS 201U RiZ BT
EEwy ZTEE32.6@L, fH~T7 A THFIF18.1
&, PMS 301U KIZFWTIEH <Y X T FH14. 3@
WL, HEH~w 2T FH11.08, PMS 50 IU K1l
TER~7 ZTFE7.8EHL, Ht~T A TFiE5.8
EThHor.

DE, FBRERE T 26 L OER w7 BT
% PMS o#tGEE ke o Bk 7 7 71087 &
Fig. 10V Thd.

Both side in the
normal mice
~7 7 Right side in the
normal mice

‘777" ULO mice

No. of ovulated ova
w
S

1 5 10 15 20 30 50(1U)
PMS dosage

Fig. 1 Relationship between the number
of the ovulated ova and the vari-
ous dosage of PMS

EfF~y Z0H8i8z, PMS o#%5E0MMME &b
12 PMS 1510 X3 T 123 EAOI L, 0%,
PMS 301U X3 TaicmyRL, =512 PMS 50
IU R % Tl e i i m Lz, ooy
H=y 21i2WTit, EF~V AL @k PMS 1010
X F CHEEMCENL, Zo%, PMS 501U KX # Tl
EH =7 ZDEAER & (2270 0 ) B LB &
RU7z. E7z, WREOHEIIEL, EAERIZISWTLFE
FRAcfE 2R L 7= 28, @ERIRALE U 72 i (UL H = v R
OEINEAT OBEIIBII 2R S RIIB W TERF YT A0
AU L Y y&fEH R, PMS 151U &
Y0200 FiZH W TR AERERRZD bRz,

PMS o&#E5RIZE 1T % EH <7 204l L 04

G oHIIEN AT T 2 SRR = 7 R OHEIIE D
H|41: Table 21RTHEY TH 5.

EH =7 204 MBI 721 O HEINE L o ik % TR
T &, MAERED205.0%120F L, APEIPAE D PMS
11U ©211.5%, PMS 51U ©182.7%, PMS 101U
©157.4%, PMS 151U ©<84.0%, PMS 20 IU T 0.65
%, PMS 30 IU T150.7%, PMS 501U T152.6% T
HY, KU~ 7 20 A8 EOPEIIENE, PMS
51U % TWIEH 7 A0 TIGIHEL 5 0 HEFIE 0K 2
S 2SZE B 7z AL, PMS 10 IU TL2ivl.665Th
v, PMS 151U Ti3f0.8fETH>TIEH ~ 7 R4 H
OHEIIB L U B EMEERL, To%IHEmL T PMS
501U TIEfIL.565T otz $7z, EAEHEOHE

KRIBIEMH~ v A C BT B FOFKREEBICHT2HE—DT BTRERE 20 % 3 %

Table 2 Comparison of the ratio of the
number of ovulated ova in unilaterally
ovariectomized and normal mice

T | Right(%) Total (%)
© Control | 2050 | 100.0
et | aLs | 98.5
el | 182.7 | 84.1
ne O 157.4 | 81.1
I 84.0 | 44.0
1131\(/:1(3} e 106.5 | 55.5
PMS 30 IU 507 | 769
ey 152.6 ' 74.4

Right : The ULO mice was compared with the
right side in normal mice.

Total : The ULO mice was compared with the
both side in normal mice.

T, ARSI <7 20 AT E P, ER
<y ADLEAEG L 7RI 0 44.0~98.5% D i T &
DT

U EofERM S, RLEZLOHIHEF LTS PMS
oG, FHPRERH Y XTix10IU THY, IE
B ZATE15IU TH>T, FHIREMH~Y XR0h
IS 72T TR IEFR <Y AL ASOHNEEE2 Z ik
HiskinvZ & w507,

(2) IIliEE

HEHRIRALE L 7 i RISEEREH = T 2B K OIER =T X
OIIEER% LT %2 Table 3I1TRTHY TH 5.

HEALE O W~ 7 AT EZGINHO &t F15156.Tmg
L, fitt~ v AoGARIEE O F5119.3mg ThHho
THitE =7 ZNRFEIEND7. DFI, BHIAEL
7zb o T, PMS 11U ROIEHRH <7 2 T¥18.5mg
Vot Ui~ 2T F#11.5mg, PMS 51U RO IEHR
< Z T¥420.3mg (2R LIEH < 2T SFi913.3mg,
PMS 101U Ko E#~ 7 ZTFH23.3mg 125 LiEH
< 2 T¥#16.9mg, PMS 151U KD EHR <7 ZATF
#30. 7mg V2xF U~ 7 2 TFH18.7mg, PMS 20 IU
RO EHE < 2 TFH29.4mg 123 LigH <7 A TFE
20.4mg, PMS 301U XD IEH <7 X2 TFH33.9mg 12
LR~ 2 TF22. 1mg, PMS 501U RO IEH <
7 A T35, 1mg (I L~ 7 AT F4523.7Tmg T
HY, FRPREHEH Y 23T REFR YT XLV %
EfE#RL 7.
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Toble 3 Comparison of the ovarian weight by the various dosage of
PMS in the unilaterally ovariectomized and normal mice.

~~__ Experiment : .
groups Normal mice (mg) ULO mice (mg)
PMS Right Total
dose Mean+SD Mean+SD Mean+SD
Control 8.23+1.993 15.74+3.684 9.27 42 . 880%*+*
PMS 1 IU stk
HCG 5 IU 9.52+1.841 18.46+3.080 11.50+2.2595%
PMS 5 IU sk
HCG 5 IU 10.50+2.560 20.34+4.689 13,2542 71355
PMS 10 IU = Sokk
HCG 5 IU 12.41+3.237 23.30+5.143 16.92+3.169%55%
PMS 15 IU ok
HCG 5 1U 16.18+3.695 30.67+7.160 18.72+3.6605™"
PMS 20 IU stk
HCG 5 U 15.89+3.356 29.40+5.670 20.35+7.77055%
PMS 30 IU sk
HCG 5 1U 17.77+3.844 33.88+6.806 22.11£5.274%5
PMS 50 IU Sk
HCG 5 1U 18.12+4.893 35.08+9.078 23.67+5.530555
_ sop Table 4 Comparison of the ratio of the
E ovarian weight in the unilaterally
2 ovariectomized and normal mice
; P
i T | Right(%) Total (%)
§ R b . Both side in the
S b= = it Control 112.6 59.0
_ normal mice PMS 1 IU
i ; ) 7 : " ULO mice 120.8 62.3
1 5 10 15 20 30 50(1U) HCG 5 IU
PMS dosage PMS 5 IU
126.2 65.1
Fig. 2 Relationship between the ovarian HCG 51U
weight and the various dosage of Ell\éé éOI%JU 136.3 72.6
PMS PMS 15 TU
115.7 61.0
S¥1Z, PMS o 4RLMEERE OBGRES T 7 HLG & IH
=== : 3 = PMS 20 IU
TRT & Fig. 208V THS. HCG 5 U 128.1 69.2
EH~Y AL IR~ XL %, PMS © PMS 30 IU 124 .4 65.3
S EROBIMC & b 7vs PMS 50IU % Tib 3 047 El\i(s; & I
e 50 TU
mERL. Fz, ER~v R FRABIERME <7 20 HCG 5 IU 130.6 67.5

#13 PMS o580 #inc & 370 - T HAT 2
FRLT:.

PMS o0& 5/ 3517 2 FUBIERRE ~ v ROERTF
IIRERZIER v 20AMB LA OIEER
12T 2EDRTRT & Table 4 DiHY THB.

FAPIEEH <7 ZOBFNMEER L EF Y A0H
FloOIIRER L OB B TRTE, BUEROLI2.6
%3t LB HEIALERE > PMS 11U <120.8%, PMS
51U ©126.2%, PMS 10IU <136.3%, PMS 151U
<115.7%,PMS 20IU <128.1%, PMS 301U T124.4
%, PMS 50IU T130.6%THhY, PMS o#5E#* 1
IU 755010 128 LT, EWH~Y A0 GRIOIEE
ERIOEL, FEDIEREE < v 20RFAERSIEERT

Right : The ULO mice was compared with the
right side in normal mice.

Total : The ULO mice was compared with the
both side in normal mice.

115.7~136.3% D& TH YV, 7z, ELEH & DLHE
TIE61.0~72.6% DFEIH T Ho7:.

3 FEERE

SBHIRAE L 7 AR = 7 AR KOER <Y X
DOFEEBRILET %5 & Table 51 RTIHY TH 5.
FEERIZ, PMS oft5EICK 2 RELEBIZD
LT, EH <7 AT103.9~127.9mg, fH~ 7 X T
99.2~137.8mg DHEFETH Y, PMS11U I X030 IU
FBRWIIRIZEWT, YT AOFEEENDL TN
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Table 5 Comparison of the uterine weight by the various dosage of PMS
in the unilaterally ovariectomized and the normal mice

\\\%i\P e;l;’;li;l; Normal mice (mg) ULO mice (mg)
S Left Right Total Left Right I Total
PMB dose | Mean+SD Mean+SD Mean=+SD Mean+SD Mean=+SD Mean+SD
Contral 57.16+11.246 61.81112.399;119.07i22.626i 68.00+11.518 68.83::11.731/136.83+22.373
e FIU | 56.50+15.662) 56.93=15.467113.4330.571| 52.22+16.192 55.5916.084107.81+31 692
PMS 51U |l 62 63+16.232 65.29+16 819‘127 91+32.229 62.82+15.208 65.17+16.109127.99-+30.408
HCG 5 IU 2.63+16. .29+16. 91:+32.229| 62.8215. 17:£16. 99+30.
PMS 10 U | 50 56-14.002| 53.29+13.319103.85+26.308| 59.23+14.744] 59.71%11.370118.9425 472
HCG 5 IU - —_ . LJd T . . g & L0 & . .y ¥ = o * &
PMS 15 IU || 61 03+12.360] 62.63+14.547123.65:26.092| 68.25+15.237| 67.61+14.151135.87+28.956
HCG 5 TU .03+12.360 62.63+14. 65:26.092| 68.25+15. 61+14.151/135.87+-98.
PMS 201U 58,68 9.049 62.82+11.639121.4720.001| 70.61+25.411 67.24:+16.759137.8441.289
oo 3010 1 52.43:10.028 53.4612.522105.89+22.003| 49.93+ 8.617) 49.30+ 9.152| 99.23+16.927
TMS 200 | s1.6710.133 51.64i10.232J104.44i19.604, 55.76+14.950| 56.53+14.804111.85+20.101
]

Left: Left uterine weight, Right: Right uterine weight, Total : Weight of both uterus.

Table 6 Comparison of the adrenal and the pituitary weight by the various dosage of
PMS in the unilaterally ovarietomized and the normal mice.

NZXP‘?I;:EE;; Pituitary (mg) % Adrenal glands (mg)
PMS \\ Normal mice ULO mice } Normal mice ULO mice )
~ dose Mean=+SD Mean+SD | Mean +SD Mean+SD
Control 2.75+0.952 3.27+0.788 14.22+3.255 12.69+2.095
PMS 1 IU
HCG 5 10 3.19+0.551 2.75+0.575 13.11+2.230 12.75+2.419
PMS 5 IU
HCG 3 TU 3.32+0.827 2.98+0.662 13.36+2.657 13.57+2.988
PMS 10 TU I
HCG 5 TU 2.70+0.613 3.07£0.614 |  12.53+2.222 12.55+2.490
PMS 15 TU 1
HCG 5 IU 3.17+0.540 3.13+£0.536 |  13.02:+2.075 13.48+2.090
D i 3.180.524 3.15+0.525 |  13.83+3.285 13.59+2.588
|
PMS 30 TU i e R
HCG 5 1U 2.72+0.476 3.15+0.432 | 10.84+2.265 10.76+1.576
PMS 50 IU I
HCG 51U 2.55-+0.554 2.85+0.599 } 10.81+2.129 10.29+2.132
EVMER R L 7228, WHEOMICIZAEZENTD bNih RIEERIL, PMS 058l X288z 6N T,
27z T7z, FHSREHE <Y A0 FEERO AL ER ER <7 Z2T10.8~14.2mg, fHH~v 2710.3~13.6
o blehotz. mg OHPFATHY, HES5EFS IOWMPMIEIZ DN
@) Tlfs XORIEER D7 h8, IE’FF{’?WX%J:C*J#Tﬁlfﬂﬁiiﬁﬁ!ﬂvﬁzéi
SBHEIRALE U 7z i BB <~ 26 LOEH v 7 2 L BiZ PMS 301U & 50 IU Tl #-5Xi12 gL T
DO THEMRERS LOEIBEOERLX Table 6 12RT3EY Th EHFEMEERL 2.
B PEo X 31z, THEAES LOBIEOERZ, HHEIE
TEMAEREEZ, PMS off5RICL2ZBIZD LN fifids JONAPEIIAEIZ Lo TEBE LTHIEL 5 2%

T, EFE~7 A T2.6~3.3mg, fﬁmvryz T2.8~3.3mg BIRx7s b neEzbN5.
DHWFEHTHY, WMBEOMIZEZIZD bNiemhor:.




Wfn 50 £ 7 A 1 H

z =B

Rl % fi5H L 7z Bifno RFEREIC BE 5 2%
i, INFTICEL MW ENTEY, Ffilo
IR AR L 72 b 0 OERAFIIE 2 b, IERWENIEVHE
IEAELNDZ L, T7z, EREFEINEICREMOIERS
FOLNDZERERHLNIZENT WS, ZTbIilHE
LTEESIL, BEIIEWTERFEOTTRAEHNT
ARSI ERE B O AT EEO BRI OWTRET L, &
TEMEEEITII R F IR IEED bNis s, T ofRUIEER
OEEBIZIZTT ADRKIZLOTENDH D I #HEL
7o ZoREERCEEL T, RIS EHEE AIDNERE
Hi= 7 212k BAAAME R LT v O RS DV TRET
FERAT.

REEIZIWT, EFYY AL X0 SRR~
ZOHEINEIIEE TH 2T, REogIRH2Z L %
B SMZERD A, ZoZ i, Bk W T EIRE
BWHT AOBREENREE Y AL AETH2/zZ L L
BL—HLTWw3.

AR S D I 0 WA EREE 12D W T X, Richard
(1965)9 512 X % & A ISR EEH X T Gonadotropin
MHEIMT S EMELTEY, T/, NART—IIENT
LHFRAOE 1 BT HIOSIRZRFEE L 72b 0TI, &
2HBXOH 3 HEICTEE» LD FSHIZ EAMNED
b, X O TREMOHEIIEZ 2 MG SN T
WB, X BHI2F 7, MALRSWTHAPIEREHZON
SUWBRIEEIZY, REREFIZD SNishoz e fEX
NTW30, Zo k512, REEOHEIN A SRR
12X DT IR « TEMAERD feed-back D NFHIEDRKS
2, FSH oW T a2 iIlXoTRIZ DL
EZZbhb.

ZD X1z, A RO BT B NWIER
BIZOWTIZREICHLMNIENDODH 508, ML D
BEXNIANE®D RILE ANIT B RISHIZ oW T
ALK N TV,

AEBIZEWTE, INHLOEEHALMNITEELD
12, BEINIZRNE NIHT 2ERAFIFEDOZAEDR
Lo T it L7z, ToFEE, @BHITLEICtE
S HEIR g oL, EFE <Y 2B\ TiE PMS 1510
3T, AR Y 2Tz PMS 101U % T#H58&
ORI THEARHRIIEMEIN T 2 Z £ 233D 5
N7z, 7, FRAEFEREH< 2125 wT PMS 11U
¥} L0 PMS 51U T, EERELE~T ZDIZIE 2
OHEIIBH B L 2Rz, ZoZehb, PMS 5
1U % Ti3ER/7Z20 OFRFFIIE T ER ~ 7 XI2E1) 51
FIBRE L AFEOEE 255 Z L BFTD bNnT:.

ERE - AR - T - AT
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Z ok, PMS oftLGEOBINIMER > TEF <Y X
Tix, PMS 301U ¥ TRMUsEP & RL7zOITHL,
RRDIEMH~ T 2Tl 3 2 s mAMEM 2R L7
73, EFE(1972)20 512 ICR o~ ZATRE X778
FfkoiERE B Tv%. Zo PMS o H5E0HIC
7 S BEIRE DA 1T OV TUE, PMS @k 512 X
D TIPSO BRI ET 27 THD L mEL
T2,

AFEET, PMS 15~301U I 35\ T AHIBPEH <
v ZOHIIE OBAMER A, IEH < RO & 2
o TWB DI, JIEDFRIILE VIZXT 5 Capacity @
ZIZXBb0rEZ BN, Zo Capacity DX, B7F
JEOREIEAIZX230EZbN%. X bIiZ PMS
DFEENIVERENIID L, JIED D D Capacity X
DY FLEVOERNIVREL L D7DIT, EF~Y
2k FRIORESE T 2O R EF R LD O
LEZbND. F7z, FREREE < 2085,
PMS 151U R#v 72 2RKIZ 5T, EFE~YTRADHE
RUBRE D b OPIIE E R E L EESTH YV, ZoOfHEM
i, JIEERICBVWTHRAKTHY, REHEREEIS
RIZBWTIEFE Y A0GRHOIEER LY I SEX R
L7z

INHLDZEnD, RIFIMEOIRMERLE NIFT
BEEML, EEYYZAORAOIEIY IE b OL
FZbNB. XHIC, FHATIERE~ T X0 BRI
2%, PMS 7.51U #5812 517 5 IEE <7 Z075 IUFH
NEOHIIE L FAZETh o2 b ITT 2 L, Kl
JERH <Y 2%, FHIGABHRIPLE 23T TW2 0 L [H
BoREBIZH 20 TIRBEVWHEZZBND. T/, B
% < OHEIEE b S PMS o EREIL, EH~T 2
151U & KIS~ 20 101U » 51U 0%
Mot H, EH Y ZOGEMEEEL bOPIIK Y, &
FHE S OBEIIBILIZIZAS TH D/, T D Ik
B, FAUE VXL T LEDIIBAURT SN, SHHE
PRABICRISXEGBEREATTHE Z L HXBDLL
N, 7z, BAFIIEICK T MR, HARONH
FAPRIZEWTDAZEDOLND bDLEZ LN S.

FRAFUIETERLL, PMS oftbGRE & 1ImL ek
ORREE, EF~TAD GHTIED116~136% T &» 2
7z, FELDS, WM THRE L/CRFIEEREL VErD
7278, eoiEL, WEEISEHO YO TH I HER
DINFEREICEN LUz b D Bbh 3.

TFTEERICOWTE, EAOIENERDTE 2 ER
IZET 2D TRV HEWIBEND, FEEEAIC
SENL THIE T80 72%, FRAIIERME <Y 1213
DEAZIZD N bMDz. T, BEGETOTFEE
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B2, FASPEEH Y RO FHRERE T ALV L ETF
BWEP R TERAA SN, F RSB TFEERIC
S Tid, Richard(1965)0 5285, M T, Frfildaais
PF4H, FEHBLIOFERAICFEERORMEZED T
W5, ZOFEEROZEICY, HEIREOBME FEEIC
Gonadotropin O#EI2AEFELTWS § D & EZ bR
5.
THEREOHEBEOEFIEHL T, FIEE Ty TOTE
HHENERL, EWT7y PXVIBELZRT EHEY
ENTWABR, AEBTIZ, —FL#ndEmRs Loz
WERD b horz. Lal, EUERIZES VTSR
B~ 20 TERAEREN, EF~vV 2LV bEEr
RU7=Z e, TEENLD FSH oMMt >
MO KDOFERTII VN EHEINDS, ZNbD T
Enb, FTEAEEROEIZOWTIE, AEROEREND
I BRI D7, R USRI K> THETF
OEEMMRH B0 TIEVnEEZBbNS.

BIFERL, R RISRERMEC X 2 WoWRE O Z I
PO TENT 2D TRV E W ITEED D L IZHIE
L72bDTh34, & PMS 0o f5RBIZEVWTER~

v 2L FEISRERE T~ 2 & ORIZEIZEED Lo
7z. LaL, FRIFEES, VoBIBEEL, EH7y b
YEEERT EMEPENTWAA, AEROMS

E%uvvthv,@%ﬁi%@%@ﬂméw:&
it,m%ﬁw#%m%if@wﬁﬁﬁ<wa¢n<

e EnbBEBRERALNIENDIZbDEEZL
N3, ¥/, WPEORIBEE L HIZPMS 303k L 0850
1IU TP R L2812, PMS 0@FEFE5IZX VI
HFEARD feed-back HEHEMIIEIXN7z720, BIE
HERT 2R LT v RICOIHIENAER LR T
WhEBZBND,

Plbo X312, FHoIRd L L 72~y Z0RFE
BOAEMOMIRRE R L kT 2R, T
TR HEZEL L THLMIENH D L
NRED LN, Fiz, EF~T ZAOHEMMOIIEI EAE
BEZMENH B 2O,

-

FIFREEE ~ 7 23 X OIER < 7 A BHEIIAE &
fL, PEONEK, SEBERR XOTFEERSIIOVT B
B 2TV, 2FOX D RKERE .

1) HOUSREfEH I L O ER 7 20 HAREEIR B,
L BIT12. 3 THh oz, BHIFLEL 723 Dk, PMS
o GREOHINE & B ITHEINBu ML, AR
<7 ZTPMS 101U (FH324.4(), EH~7 AT PMS

1510 (F#944. 1{ED) TR HRIIEAE L, PMS 2 h

HPSER ~ 7 2B 2 W FOFRLERICETB3HE—T BRESE 20 % 3 5

P EHET2 L& bICHIEuE s 22T T 5 2 L8
RH b,

2) URHEEX, PMS o SEOBIMIMER>TH
Il 7zA3, FRSIERH ~ T ROBEFNEERIZ, EE
vﬁx@EMW%V&NH&A%%@%M?%ot.

3) » TEABIVBEIBOERI, & IkEh
%tia.cw F)htuihof:.

Pk &5, RSB <Y 123613 24 "iko
HERRRISCR L 2T 2IRTFI RO RZ M, B~
T RITHE L TH O I RIEDFREICED 5 5 Z & HEE
Hhhiz.

AR OEFITH1IE B AT
Loilgs

SREIHVTRE

x  ®

1) =, HAAA, BN, EAMBK: )T
RIIPEEH ~ 7 2 2B 5 IIF O KK L ITIE
B3 2%E—1I, ZFHEIZSVT. B Z:ﬁiﬁ?é,
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Studies on the implantation of ova
and the pregnancy in the unilaterally
ovariectomized mice—II
—Response to superovulation—
Tuyoshi Endo, Meijin Tochigi
and Shinhachi Nishikawa
(Dept. of Public Health, School of
Medicine, Nihon University)

Yuzi Sakuma

(Lab. of Animal Physiology, College of
Agriculture and Veterinary Medicine,
Nihon University)

We already reported the studies on the observa-
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tion about the difference of mice strain under
the same title. Continuously from the last ex-
periment, the present studies were made to make
clear the effect on the unilaterally ovarietomized
mice by the administration of gonadotropin.

The mice used were CF¥1 strain. After the
normal and unilaterally ovariectomized mice were
received the treatment of superovulation using
PMS and HCG, those mice were observed about
the number of the ovulated ova, and the weight
of ovary, uterus, pituitary and adrenal.

The results obtained were as follows ;

The number of the ovulated ova in either
unilaterally ovariectomized or normal mice was
increased by the increased dosage of PMS.
However, the dosage showed the maximum num-
ber of the ovulated ova was not equal between
these mice, and the dosage of PMS was 10 IU
in the unilaterally ovariectomized mice and 15 IU
in the normal mice. Subsequently the number
of ovulated ova by the further dosage of PMS
decreased in these mice, and then there were
different patterns of the decrease between these
mice.

Ovarian weight in these mice was increased by
the administration of the increased dosage of
PMS, but the ratio of the ovaian weight in the
unilaterally ovariectomized mice compared with
the right side ovary in the normal mice was
from 116 to 1369%.

In each of the various dosage of PMS, there
was no statistically significant difference of the
weight of uterus, pituitary and adrenal between
these mice.

As the result, it was distinctly shown that the
response of the unilaterally ovariectomized mice
to the exogenous gonadotropin was different
from the normal mice.
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29.7%, SMEMETERSEAEESSHIH 1 6 1.8%, FEA
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BEEE I D\ T, Bass (1927) 13150041 o i g o BEAE

T

TERE j ST R

PREPAIE —— Tt

X 10

LT, TDk)REIHERROMBEREND—KBLL
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R THER SRS T 8.9%, BESED 3.8%, AL
IR O 3.7%, UM% © 3.4%, FEIMEEERD
0.7% & HIF T35, %7 EBBI T BEFALE 3.8%,
EEMEFPEL6%, THEMERL.5%, HAFERE 46.7%ThH
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AEEZTH T 5. SEIOERHTIT 3114 564118% D
KEZRCTZ LR, thoTEhLoserse, ¥
EHBL, SEENIES, BERETES, 7 h=—f
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PHRHAE RT3,

PWHEREICELTE, T8 XHBIIER OIS OFE
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12(5115% A3 RFEAIET, 9 HI11.6% 3 HIRE, 7419 %
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4244 Jones and Jones (1953) (ZfgHEZ D §, D & YIER
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PLCFE ZLEAICEREL, Rl S hicfEEEic
WUEE AN, NEERLICES X ICHREL, TEIE
BLK, H—bE Lo HHBEERERZL TS,

E. Strassmann (1952) ({52351 5 Strassmann
T 128fic B8\ T, RIEREIEB3HI 714185 . 5% D
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HTHY, FEHERFCITD b D LIEERICT ) 2 2O
25V, BiE X Lash, Palmer I2fiF & 1, SEEBOAET]
A RIAAAEORE TH 5 &\ 9 LD, AEE
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Radiological studies on the habitual
abortion and prognosis of
pregnancy

Gho Chmura

Dept. Obstet. Gynec., Toho Univ. School
of Medicine, Tokyo, Japan.
(Director: M. Hayashi)

The hysterosalpingographies were taken in 311
cases among 400 habitual abortions from Jan.
1st 1964 to Dec. 31 1973, who had successively
2 or more repeated abortions, and the prognoses
of pregnancies were investigated in conjugation
with hysterograms.

1) Abnormal hysterograms were found in 228
(73.3%), in which intrauterine adhesion: 56 (18
%), uterine malformations: 40 (12.9%), uterine
hypoplasia: 37 (11.9%), cervical incompetency :
32 (10.3%), atonic group: 26 (8.4%),
16 (6.1%), myoma: 15 (4.8%),
irregular contour: 6 (1.9%) were involved.

2) The hysterograms were classified into three
types of abortions by the duration of gestation.
Type 1: first trimester predominant, Type 2:
second trimester predominant, Type 3: unfixed
type of gestation period. According to above
classification, hysterogram belongs to
type 1 and 3, uterine hypoplasia and intravasa-

intravasa-

tion : and finely

normal

tion belong to type 1, atonic group, intrauterine
adhesion and uterine malformations belong to
type 3, myoma and cervical incompetency belong
to type 2.

3) The prognosis of pregnancy was investiga-
ted and its sequal is followed. Pergnancy: 133,
fullterm delivery : 77, abortion: 23, on the way
to term: 5, unknown: 27. The term delivery
rate was in uterine hypoplasia: (9/12) 75%, cer-
vical incompetency : (11/16) 68.8%, traumatic in-
trauterine adhesion : (15/27) 55.6%, uterine malf-
ormations : (11/20), 55.0%, normal hysterogram :
(19/28) 67.9%.

4) The rate of deteriorate tubal patency was
(87) 28%, including bilateral tubal obstructions
(23) 7.4%, unilateral obstruction (55) 17.7%, unila-
teral obstruction with adhesion of another side
(8) 2.6% and bilateral adhesions (1) 0.3%

Conclusively it must be emphasized that in
repeated abortion it is essential to take hystero-
salpingography and make a plan of treatment,
and thus to prevent further abortion and steri-
lity due to tubal obstruction.
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