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Causes of Infertility and Ovulatory Disorders

Professor Dr. Taher Abdel Rahim Shaheen

Part Eleven ¢ Arabic and English Review Edition

Editorial Note

This part includes a laparoscopic image plate of endometriosis, followed by printed
pages 35 and 36 with English translation.

A blank page follows the image plate in the source scan; it has been omitted without
loss of content.

Historical terminology and classifications have been retained. Some wording requires
author review, including the printed phrase “polycystic oocytes,” probably intended to
mean “polycystic ovaries,” and the passage concerning Sheehan syndrome and
pituitary tumours.
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Infertility « Its Causes and Advances in Treatment

Laparoscopic Endometriosis Plate
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1. Laparoscopic view showing mild endometriosis.

2. Endometriosis causing adhesions involving the fallopian tube.
3. Adhesions following endometriosis.

4. A large focus of endometriosis.

5. Endometriosis involving the cervix.
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Chapter One: Causes of Infertility

Printed page 35

Chapter One

Several factors are considered when assessing infertility in women:
1. Age, occupation, religion and cultural background.

2. The number of years during which pregnancy has been attempted and the history of previous
contraceptive use.

3. Previous marriages and pregnancies of either partner.

4. Whether infertility is primary or secondary, including details of complications accompanying previous
pregnancies.

5. Sexual history, including frequency of intercourse, dyspareunia, impotence or difficulty with ejaculation,
because these may be clinically important.

6. General medical history, including recurrent ilinesses or operations, particularly appendicitis in women
and previous hernia repair in men, as printed in the source.

Causes of Infertility in Women

General factors shared by both partners may contribute to infertility, including age, medical history, poor
nutrition and emotional stress. The source identifies ovulatory disorders, tubal disease and cervical
abnormalities as principal causes of female infertility.

1. Ovulatory Disorders

Ovulatory disorders are divided into five categories:

A. Primary amenorrhoea: failure of menstruation to begin by age 18. The source states that this is rarely
considered a feature of secondary infertility and will be discussed separately. The age threshold is
historical and requires updating.
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Ovulatory Disorders

Printed page 36

B. Secondary amenorrhoea: absence of menstruation for six months or longer in a woman with a previous
history of menstruation.

C. Oligomenorrhoea, or widely spaced menstrual periods: cycles occur every six weeks to six months and
may or may not be ovulatory. Even when ovulation accompanies the cycle, its infrequency may contribute to
failure of conception.

D. Anovulatory cycles: the cycle may appear to be of normal duration, but ovulation does not occur.

E. Ovulation may appear to occur, but the oocyte remains trapped within the follicle; luteal insufficiency may
also be present, preventing conception.

Endocrine Causes of Oligomenorrhoea and Secondary Amenorrhoea

Anovulation commonly accompanies amenorrhoea or oligomenorrhoea and may result from changes along
the hypothalamic-pituitary-ovarian axis. Menstrual disturbance may accompany stress, rapid weight gain and
obesity, or severe loss of appetite and self-starvation.

Pituitary failure, as in Sheehan syndrome, is described as uncommon. The source also refers to pituitary
tumours, prolactin secretion and secondary amenorrhoea; the causal wording in this passage requires
scientific and editorial review.

Mild thyroid or adrenal disorders may lack obvious clinical features and should therefore be excluded
biochemically. Ovulatory failure may also accompany premature menopause and abnormal oocytes. The
printed Arabic phrase literally reads “polycystic oocytes,” probably intending polycystic ovaries, and
associates the condition with hirsutism, obesity and oligomenorrhoea due to anovulation. The discussion
continues on the next page.




