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Medical and Surgical Treatment of Infertility

Professor Dr. Taher Abdel Rahim Shaheen

Part Thirteen ¢ Arabic and English Review Edition

Editorial Note

This part covers printed pages 41-44: clomiphene and gonadotrophin therapy,
treatment of cervical and uterine factors, and the beginning of treatment for
unexplained infertility.

All doses, protocols and outcome figures are historical and must not be used as current
treatment instructions without review against modern evidence and guidelines.

Drug and hormone names, success rates, risks of ovarian hyperstimulation and
multiple pregnancy, steroid and stent protocols, and intrauterine insemination
methods require careful author review.
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Infertility « Its Causes and Advances in Treatment

Drug Therapy: Clomiphene

Printed page 41

4. Some couples wish to know when continued investigations and treatment are no longer appropriate. The
source considers this particularly important for the 10-15% of couples in whom no cause is identified.
Follow-up and counselling should continue, even when assisted reproduction is not undertaken, with review
of investigations, treatment plans and emotional or financial support at least every three months when
needed.

2. Drug Treatment of Female Infertility

Ovulatory infertility may be treated medically and, in selected conditions, surgically. The source associates
surgical treatment with polycystic ovaries, although its printed description of “accumulated oocytes within
the fallopian tube” is medically unclear.

Clomiphene citrate is described as a treatment for impaired ovulation acting on the hypothalamic-pituitary
axis.

Clomiphene blocks oestrogen receptors, reduces oestrogen negative feedback and increases gonadotrophin
stimulation of ovulation. The source also proposes direct effects on reproductive tissues and reports a
response rate approaching 85%; the endpoint and figure require verification.

Adverse Effects of Clomiphene

Flushing, warmth, menstrual disturbance, breast pain and back pain are listed. The source also notes an
increased likelihood of multiple pregnancy. Current contraindications, monitoring and risk counselling must
be added before publication.
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Infertility « Its Causes and Advances in Treatment

Clomiphene and Gonadotrophins

Printed page 42

Historical Clomiphene Regimen in the Source

The source describes clomiphene tablets at 50 mg daily for five days from the first day of the cycle, with
variations extending to day nine, 100 mg daily from days two to six, or 25 mg daily in selected patients.
These regimens are reproduced only as historical text and require complete updating.

Ovulation is said to occur 5-10 days after the last dose, with intercourse advised on alternate days for a week
beginning around cycle day 14. This fixed timing does not account for individual monitoring and should not
be treated as current guidance.

The source states that bromocriptine may be used with clomiphene.
Gonadotrophin Therapy

Gonadotrophins are described for induction of ovulation when clomiphene fails or when gonadotrophin
deficiency is present. Historical brand names include Humegon and Pergonal, administered by intramuscular
injection and containing FSH and LH activity.

Unlike clomiphene, gonadotrophins act directly on the ovary to stimulate follicular development and oocyte
maturation.

The aim is to obtain an appropriate number of mature oocytes available for fertilisation. Modern ultrasound
and hormonal monitoring, dose adjustment and safety precautions must be specified in a revised edition.
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Infertility « Its Causes and Advances in Treatment

Cervical and Uterine Factors

Printed page 43

The source discusses oocyte release during ovulation and the risk of excessive ovarian response during
gonadotrophin treatment. Rising serum oestradiol and ovarian enlargement are identified as important signs.
In modern terminology, this section requires explicit discussion of ovarian hyperstimulation syndrome,
ultrasound monitoring and cancellation criteria.

Cervical Factor

Assessment includes cervical anatomy, congenital abnormalities, cervicitis and the quantity and quality of
cervical mucus. Abnormal mucus may interfere with sperm transport and gamete interaction.

Where congenital abnormalities cannot be corrected surgically, the source proposes insemination with
prepared sperm.

Progesterone and oestrogen balance is said to affect fertility. The source mentions Humegon or FSH alone to
improve ovulation and hormonal balance; this wording and indication require review.

Clomiphene is also mentioned in relation to increased oestrogen, but the statement requires clarification.

When antisperm antibodies are present and cannot be treated, insemination is proposed to improve sperm
delivery beyond the cervical barrier.

Uterine Factor

Uterine polyps, fibroids or adhesions may require hysteroscopic surgery when they distort the cavity or impair
fertility. Surgery may improve the condition but can itself cause intrauterine adhesions; the indication,
technique and postoperative assessment should follow modern guidelines.
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Infertility « Its Causes and Advances in Treatment

Uterine Treatment and Unexplained Infertility

Printed page 44

Inflammation of the uterine cavity associated with tuberculosis is described as a cause of infertility and is
distinguished from bacterial or viral uterine infection.

After surgery for intrauterine adhesions, the source describes oestrogen treatment at 2.5 mg daily for 2-3
months and, in some cases, a Foley catheter for one week. It reports pregnancy rates approaching 80%.
These historical protocols and outcome figures require complete verification and must not be used without
current specialist guidance.

3. Treatment of Unexplained Infertility

Management is discussed in relation to spontaneous pregnancy rates among untreated couples with no
identified diagnosis. The source notes that pregnancy may occur over subsequent years and recommends
careful assessment of the uterus before treatment. Clomiphene and gonadotrophins are proposed to improve
conception rates, but contemporary indications require review.

Timed intercourse around ovulation is described, assuming normal sperm count, motility and capacity to
penetrate and fertilise the oocyte.

The source then outlines laboratory sperm preparation and insemination or in-vitro handling: semen
collection, incubation in nutrient medium, preparation of the oocyte and co-incubation of sperm and oocyte
for 16-18 hours. The terminology mixes insemination and laboratory fertilisation steps and therefore requires
author clarification and updating to current IVF laboratory standards.
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