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s i3 well known, 13% of couples
will fail to achieve pre after
one year of unprotected coitus and 7%
after two yvears. It is appropriate to begin
an evaluation after & months of infer-
tility when the female is 35 years old or
?eater In those females younger than
3, it is standard practice to wait until
12 months have elapsed without success.
Exceptions to this wounld be obvious
issues such as cligoovulation, suspected
tubal disease or chronic pelvic pain.

As with all diseases, paramount
in the evaluation of the infertile couple
is a well taken history. Menstrual eycles
that are not ocourring between twenty-
five and thirty-five days would quite
likely be associated with anovulation
or poor quality ovulation. Menorrhagia
raises the possibility of a uterine cavi
problem such as a submucous fibrog
polyps or hyperplasia. Weight gain,
hirsutism and acne suggest Polycystic
Ovarian Syndrome. A history of
dyspareunia. worsening dysmenorthea
or progressively more prob tic pelvic
pain suggests the possibility of endo-
metriosis or adhesive disease.

The physical exam is obvicusly
mmportant. One noust identify the presence
of thyromegaly, hirsutism, acne, obesity
and Acanthosis Nigricans. Galax:tc-nilma
culdesac nodularity or a pelvic mass are
alzo key findings.

The male history is equally
important. Issues of erectile dysfunction
discomfort with urination and/or ejacula-
tion and toxic environmental exposures
need to be explored.

All infertile females should
have a TSH and fasting, a.m. Prolactin.
A day 22 Estradiol and progesterone
are nseful to initially evalunate ovula-
tion and ovunlatory quality, desiring
the Estradiol to be greater than 100 pg/
ml. and the Progesterone to be greater
than 10 ng/ml.. If there is any hint of
PCOS, then Total Testosterome, DS, FBS,

-

and fasting Insulin are appropriate. A
test of ovarian reserve is indicated in
any female who is 35 years or older.
Patients with advanced endometriosis
or prior ovarian surgery should also
be ]tJ:;ted This is Egstgasﬂ}r accom-
plished with a menstrual day 3 FSH and
Estradiol. An FSH greater than 12-15
IU/ml. iz abnormal in most labs, as is
an Estradiol greater than 75 pg/'ml. An
eatly HSG is often quite helpful to not
only evaluate the fallopian tubes but also
the uterine cavity. An exception to this
would be the situation where laparos-
ﬂp 15 clearly indicated. in these cases
SG is superfluous. The use of a
salmr infirsion ultrasound evaluation of
the uterine cavity may also be he 'F
in the infertile female evalnation. If the
decision is made to carry out a surgical
pelvic assessment. then it 15 strongly
recommended that this be performed
only if the operator is prepared to treat
adhj;:siuns or Endnmetlr)i:g?:, if found.
Hystercse isa helpful adjunct
tn}rlapam:ggp}r mvggl} EEraluaté the
female pelvis. The presence of microp-
olyps suggests Chronic Endometritis
and a curettage should be performed.

A semen analysis is clearly
needed as part of the imitial assessment
of all infertile couples. If this suggests a
chronic prostatitis, then semen cultures
are often helpful. Motility issoes would

3 the potential of sperm antibodies
am& antisperm anhbnd],r testing is

selectively useful
I suspect that the well-trained
ist should be able to nicely handle

70% of those patients ith
o & vn a
cmrlplamtufmgﬂhhij glr:ns

should take less than 6 months. 'I'hekey

mgnodmfemltt}r 15 fo have a
comat afincd with ealistic ez
pomisaru:lappm;nmestﬁ)saqmmihlai.

Editor’s Comments:
This section was designed to invite a
chairman or division head to contribute
their point of view on the topie
sented. I decided however, to invite
. Pellegrini to contribute his remarks,
since he represents the best combina-
tion of a genesralist who iz extremely
kmowledgeable in all aspects of general
infertility as well as ]iracl:imng Adanced
Eeproductive Technology p’ocedums I
am thankful for the tg;w:]edge to share
his point of view on
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