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Prediction of the outcome of conception cycle during normal cycles, medicaly stimulated non I.U.I.
cycles - I.U.l. & |.V.F cycles by Transvagina USG with taking into account UBP (Uterine Biophysical
Profile) & USSR (Uterine Scoring System of Reproduction) method is accurate effective and inexpensive
way. We took permission from our ethical committee and conducted a study in KPC medical college.
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INTRODUCTION

Infertility affect an individual/couple at a basic level — loss of
self esteem, disappointment, depression, leaving alegacy etc.

So, as per guideline we conducted a study in K.P.C. Medical
College to predict the outcome of conception cycles during
normal cycles, medically stimulated non 1.U.I cycles— 1.U.l &
I.V.F cycles.

The advantages are, in this way, we are providing medical,
psychological, emotional, economic services.

If we can predict an unsuccessful cycle and inform the Patient
prior to embryo transfer then wastage of embryos and money
can be saved as well as we can protect the Patient from further
disappointment.

MATERIALS AND METHODS

Materials:- We started our origina and honest study after
getting permission from our ethica committee. It was an
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extensive study over a span of four and half years (2010-2014)
over 710 Patients. The Patients are coming from all over West
Bengal like Kolkata, North & South 24 Parganas, Howrah,
Hoogly, Burdwan, Midnapore, Malda, Murshidabad, Nadia.

After taking consent from all the Patients (both husband &
wife), they were interviewed to collect demographic data like
age, sex, religion etc and basic questions were asked like —

1. For how long they are married and trying for pregnancy.
2. Isthere any male factor.
3. Detailed description of menstrual cycle.
4. Isany medical condition associated like hypertension,
diabetes, alcoholism etc.
METHOD

We followed the study of Michael Applebaum. 'MD & took
into account Uterine Biophysical Profile (UBP).

We followed the Uterine scoring system for reproduction
(U.S.S.R) comprising of:—
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Endometrial blood flow.

Endometrial layering (5 line appearance).

Endometrial thickness. (Measured from myometrial —
endometrial junction to endometrium myometrium
junction.)

Myometrial contraction.

Myometrial echogenecity.

Myometrial flow.

Uterine artery Doppler flow evauation.
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The scoring system islike this:- . *
Endometrial Thickness

A. <7Tmm=0

B. 7-9mm=2

C. 10-14mm=3

D. 14mm=1

Endometrial Layering
A. Nolayering=0
B. Hazy 5 line appearance=1
C. Digtinct 5 line appearance = 3

Myometrial Contraction (Wave like motion)

A. <3contractionin2min=0
B. =3contractionin2 min= 3 (real time)

Myometrial echogenecity

A. Coarse/inhomogeneous = 1
B. Relatively homogeneous echogenecity = 2

Uterine artery Doppler flow

A. PI1.>3.02=0
B. PI1.<25-299=0
C. Pl.<22-249=1
D. PI.<219=2

Endometrial blood flow within 2 and 3
A. Absent=0
B. Present, but sparse =2
C. Present mulifocally =5

Myometrial blood flow internal to the arcuate vessel seen on
gray scale

A. Absent=0
B. Present=2
RESULTS

[Experience at KPC Medical College]
At our college we followed the Applebaum criteria.

Following were under consideration. * = ° ¢ ° Technically
adequate Ultra-Sound Examination, no uterine
shape/devel opment abnormality.

Absence of male factor, 1t~ 15 19-20

Results are like this:-

Table 1 Spontaneous Cycle (non-1.U.l. & non|.V.F) No =

450
Score No. Pregnancy Per centage
20 45 37 82 %
17-19 186 139 74 %
14-16 190 94 49 %
<13 29 1 4%

Table2 COH + IUIN = 210 No = 210

Score No. Pregnancy Per centage
20 30 25 83 %
17-19 120 69 58 %
14-16 55 28 50 %
<13 5 0 0%
Table31.V.F=1.C.SI.N=50
Score No. Pregnancy Per centage
20 20 4 20 %
17-19 22 2 9%
14-16 7 1 14%
<13 1 0 0%
Table 40veral
Score Per centage
20 70 %
17-19 61 %
14-16 48 %
<13 3%
DISCUSSION

Previoudy a study in Agra Mahotra Test Tube baby centre
was conducted.

They had a study with a perfect score of 20 - out of 80 cases
total of 20 : 54 conception.

With score 17 to 19, conception ratio 79% (spontaneous),
60% in1Ul, 80% in IVF.

With score 14 to 16 conception of 44% in spontaneous 54%
Ul and 20% IVF.

Score 13 and less only one pregnancy in spontaneous and 1
inlUI.

In KPC Medical College -

We had spontaneous, 1.U.l & I.V.F cycles.

1. With a perfect score of 20 we had 95 cases with 66
conception.

2. With score of 17 to 19 we have total 328 cases with 74
% conception in spontaneous cycle 58% in I.U.I 9% in
I.V.Fcycle.

3. With score 14 to 16 we have total 252 cases with 49%
conception in spontaneous cycle 50% in I.U.I 14% in
I.V.F.

4. With score <13 we have only 1 pregnancy in
spontaneous cycle out of total 35 cases.

CONCLUSION

This conception prediction system by scoring method is
accurate though alittle variations is expected from time to time

4115|Page



International Journal of Recent Scientific Research Val. 6, I ssue, 5, pp.4114-4116, May, 2015

and place to place. Transvaginal study with uterine biophysical
profile & uterine scoring system of reproduction is a simple
reliable, inexpensive effective method to evaluate endometrial
receptivity and predict pregnancy.
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