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Assessment of Ovulation and Tubal Function

Professor Dr. Taher Abdel Rahim Shaheen

Part Fifteen  Arabic and English Review Edition

Editorial Note

This part covers printed pages 47-50: success rates of assisted reproduction, GIFT and
ZIFT, assessment of ovulation, and tubal-function testing.

Historical figures, laboratory thresholds and procedural steps are retained and should
not be treated as current diagnostic criteria or protocols.

Terminology for gamete and zygote transfer, progesterone and FSH/LH values, timing
of biopsy and imaging, and indications for pituitary and tubal assessment require
scientific updating.
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Infertility « Its Causes and Advances in Treatment

Success Rates and Female Evaluation

Printed page 47

Maternal Health

The source begins with a passage linking successful ovulation induction and fertilisation to the number of
oocytes and sperm. It then describes oral progesterone and oestrogen as a low-cost method of preventing
fertilisation during each cycle, referring to the combined oral contraceptive pill. The wording is disconnected
from the surrounding infertility discussion and requires author review.

Success Rate

Success varies between patients and depends on diagnosis and maternal age.

The source compares IVF with methods that place gametes or fertilised oocytes in the fallopian tube and
notes that ovarian stimulation with gonadotrophins may be required.

In gamete intrafallopian transfer (GIFT), laparoscopy is used to place gametes into the fallopian tube;
fertilisation cannot be directly confirmed. In zygote intrafallopian transfer (ZIFT), fertilisation occurs in the
laboratory before the zygote is transferred into the tube, historically around 24 hours later. These techniques
are presented as historical context.

Evaluation of the Woman

The examination addresses three main questions:
1. Does ovulation occur regularly?
2. Is there damage or impaired tubal function or implantation?

3. Are cervical factors preventing sperm passage?
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Infertility « Its Causes and Advances in Treatment

Assessment of Ovulation

Printed page 48

Assessment of Ovulation

Basal Body Temperature

The source describes a rise of about 0.5°C around ovulation and recommends measuring temperature under
the tongue before getting out of bed. A biphasic pattern may support retrospective evidence of ovulation,
but some ovulatory cycles show little detectable temperature change.

Cervical Mucus

Near ovulation, cervical mucus becomes abundant, clear, less viscous and highly stretchable. Women may
observe these changes themselves. Some experience mid-cycle pain. When dried on a slide, oestrogenised
mucus may show a fern pattern that disappears under progesterone influence.

Hormonal Tests

Serial FSH and LH measurement in blood or urine is described as identifying the period around ovulation,
with the source referring to approximately 20 hours. Practical limitations are noted.

Daily oestrogen measurement may help estimate follicular maturation but has limited value for precisely
timing ovulation. Mid-luteal serum progesterone is described as a useful biochemical test, interpreted
according to cycle timing. The source gives a historical threshold of 22.1 nmol/L as evidence of ovulation;
current thresholds and timing require verification.
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Infertility « Its Causes and Advances in Treatment

Biopsy, Ultrasound and Laparoscopy

Printed page 49

Endometrial Biopsy and Vaginal Cytology

An endometrial sample may be obtained without anaesthesia or during dilatation and curettage. Secretory
endometrial change is described as evidence that ovulation has occurred. The role of biopsy in routine
ovulation assessment is historical and requires updating.

Vaginal cytology using the Papanicolaou method is also described for assessing hormonal status. Basal-like,
intermediate and superficial cornified cells are distinguished by size and surface characteristics.

Progesterone promotes an intermediate-cell pattern with cell clustering and polymorphonuclear leucocytes.
Ultrasound Examination

Ovarian ultrasound can monitor follicular growth. The source describes a follicle reaching approximately
15-20 mm during the five days before ovulation and changing in appearance after ovulation. Ultrasound is
presented as a practical method of cycle monitoring.

Laparoscopic Examination

Direct inspection of the ovary may show signs of ovulation, although it may be difficult to confirm whether
follicular rupture has occurred. Routine laparoscopy solely to document ovulation is historical practice.

In summary, several methods provide indirect evidence of ovulation. Basal body temperature and serum
progesterone were described as commonly used initial tests, while pregnancy itself is presented as the
ultimate evidence of successful ovulation and reproduction.
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Infertility « Its Causes and Advances in Treatment

Anovulation and Tubal Assessment

Printed page 50

Further Investigation of Anovulation

When anovulation is suspected, the source recommends additional tests:
1. Serum prolactin to exclude hyperprolactinaemia and inappropriate milk secretion.

2. FSH and LH in secondary amenorrhoea. Elevated gonadotrophins with low oestrogen suggest ovarian
failure.

3. Thyroid-function testing, including TSH.

4. Imaging of the pituitary region when prolactin is elevated or a pituitary mass is suspected. The source
mentions skull imaging and computed tomography; modern MRI-based pathways require updating.

Assessment of Tubal Function

Tubal patency and function should be assessed when clinically indicated before prolonged treatment.
Hysterosalpingography

Radiopaque contrast such as the historical agents Diodrast or Urografin is injected into the uterine cavity and
fallopian tubes for imaging. The procedure outlines the uterine cavity and may identify tubal obstruction and
its location. Current contrast agents, analgesia, infection precautions and indications require revision.

Laparoscopy and Dye Testing

Laparoscopy permits direct inspection of pelvic organs and dye testing of tubal patency. The discussion
continues on the next page.
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