
Objective: 

•	 To analyze the cycle pregnancy pace of intrauter-
ine insemination (IUI) to that of intrauterine tubo-
peritoneal insemination (IUTPI) in unexplained 
barrenness. 

•	 To survey the impact of timing of insemination 
comparable to ovulation on the cycle pregnancy 
pace of IUI and IUTPI. 

Fundamental result measures: 

•	 Cycle pregnancy pace of IUI and IUTPI. 

•	 Cycle pregnancy pace of preovulatory and post-
ovulatory insemination . 

Material and Methods: Two gatherings (An and B), 
each gathering included 160 ladies with unexplained 
essential fruitlessness. Gathering A were treated by 
IUI and gathering B by IUTPI after mellow controlled 
ovarian incitement (mCOS) with clomiphene citrate/
human menopausal gonadotropin/human chorionic 
gonadotropin. At the hour of insemination the event 
of ovulation was checked by transvaginal sonogra-
phy. 

Results: After the three treatment cycles 40 licenses 
of gathering A (25%) and 60 patients of gathering B 
(37.50%) had continuous pregnancies (p=0.033) and 
the general cycle pregnancy pace of gathering A was 
9.21% and bunch B 14.81% (p=0.0324). In bunch A 
the cycle pregnancy pace of preovulatory insemina-
tion was 7.20% and postovulatory 9.76% (p=0.041). 
In bunch B the cycle pregnancy pace of preovulatory 
insemination was 17.70% and postovulatory 13.0% 
(p=0.0322). Five out of 40 pregnancies (12.5%) in 
bunch An, and 4 out of 60 pregnancies (6.60%) in 
bunch B were twins (p=0.0431). 

End: In unexplained essential fruitlessness IUPI had 
fundamentally higher cycle pregnancy rate than IUI. 
Cycle pregnancy pace of IUI was essentially higher 
with postovulatory than preovulatory insemination. 
Cycle pregnancy pace of IUTPI was essentially higher 
with preovulatory than postovulatory insemination
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insemination; Intrauterine tuboperitoneal insemina-
tion; Mild controlled ovarian incitement; Preovulato-
ry and postovulatory insemination.

INTRODUCTION

Intrauterine insemination (IUI) is viewed as the prin-
cipal treatment choice for unexplained barrenness 
after disappointment of hopeful treatment and be-
fore in vitro preparation. The revealed pregnancy 
rates per cycle typically changed somewhere in the 
range of 8% and 22%, however low (3.28%) pregnan-
cy rates were additionally announced. The method 
of reasoning of IUI treatment is to build the pace of 
origination in the couple of unexplained barrenness 
by expanding the opportunity that greatest number 
of solid sperm arrives at the site of preparation. It 
was seen that the quantity of spermatozoa disper-
sion inside the fallopian tubes around ovulation after 
IUI was low. Just a middle of 251 spermatozoa were 
recorded by flushing the cylinders and there was just 
a 49% possibility of peritoneal spermatozoa to be 
found in any event, when all semen qualities were 
typical. Numerous techniques have been attempt-
ed to improve the result of IUI incorporating certain 
ovarian incitement with progress of pregnancy rate 
, annoyance 1 day before IUI however found no crit-
ical distinction in pregnancy rate with and without 
hydrotubation before IUI, Fallopian tube sperm per-
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fusion (FSP) and intrauterine tuboperitoneal insem-
ination (IUTPI) utilizing 4 ml and 10 ml inseminate 
individually. Four milliliters of inseminate conveying 
spermatozoa were not adequate to fill the uterus 
and Fallopian tubes and didn’t arrive at the pocket 
of Douglas. Ten ml inseminate utilized for IUTPI filled 
the uterine depression and permitted inseminate and 
spermatozoa to come to the fallopian tubes and en-
ter the peritoneal hole. Human menopausal gonad-
otropin (HMG) ovarian incitement and IUI treatment 
had a pregnancy pace of 12% per cycle and different 
birth rates averaging 13% . Somewhat invigorated 
(1-3 follicles) cycles may decrease the expense and 
different birth rates yet may require more cycles for 
treatment. The adequacy of IUI/gentle controlled 
ovarian hyperstimulation (mOCS) should be affirmed 
by bigger investigations. The effect of follicle break at 
the hour of insemination on the pregnancy rate in IUI 
is a discussed issue. This factor has not concentrated 
in IUTPI. This imminent investigation was intended 
to analyze the cycle pregnancy pace of IUTPI/mCOS 
with those of IUI/mOCS and to evaluate the relation-
ship between the planning of insemination with IUI 
and IUTPI corresponding to ovulation (preovulatory 
or postovulatory) and the cycle pregnancy rate in un-
explained barrenness.

Material and Methods 

The examination was done between June 2009 and 
July 2014 at Department of Obstetrics and Gyne-
cology, Tanta University, and a private fruitlessness 
center in Tanta, Egypt. The investigation was immi-
nent incorporating 320 ladies with the conclusion of 
unexplained essential fruitlessness. They were par-
titioned into two gatherings, An and B, 160 ladies in 
each gathering. The two gatherings were coordinated 
for age, weight record (BMI) and term of barrenness. 
They were randomized for treatment by IUI/mCOH 
(bunch An) or by IUTPI/mCOS (bunch B). All patients 
were griping of essential barrenness for in any event 
3 years however not over 6 years. Unexplained bar-
renness was analyzed after a typical fundamental 
fruitfulness assessment was demonstrated. This as-
sessment comprised of general and gynecological 

assessments which were ordinary. Menstrual exam-
ple was typical, standard patterns of 24-35 days and 
ovulatory. Unconstrained ovulation was checked by 
typical midluteal serum progesterone grouping of 

≥10ng/ml. Serum prolactin, thyroid hormones, thy-
roid invigorating hormone and testosterone were or-
dinary. In the event that any variation from the norm 
recognized the case was avoided. Chlamydia location 
tests were negative. Typical patent fallopian cylinders 
and ordinary endometrial cavity were exhibited by 
hysterosalpingography and at times by laparoscopy 
in view of suspected tubal malady and to guarantee 
nonappearance of endometriosis and pelvic grips. 
On day 3 of the menstrual cycle serum follicle invig-
orating hormone (FSH) was evaluated and transvagi-
nal ultrasonography was done to avoid any irregular 
uterine discoveries, to include the antral follicles in 
the ovaries and to preclude ovarian blisters preced-
ing mCOS. Ovarian save was ordinary as meant by 
day 3 FSH <10 mIU/ml and the absolute antral check, 
number of antral follicles, 2-8 mm mean width in the 
two ovaries >10 [1]. Age of all members was ≤ 

30 years and their weight list was <25 kg/m2. The 
spouses had ≥ fifth percentile of semen boundaries 
as indicated by World Health Organization standards, 
1999 [11] volume 2 ml, fixation 20 million/ml, dy-
namic motility an and b half, ordinary morphology 
with severe models ≥ 4%.The convention of the study 
was endorsed by the advisory group of Medical Eth-
ics of Tanta University Hospitals. Subtleties of the in-
vestigation were disclosed to all members and they 
marked an educated assent.

Rejection Criteria 

Thyroid and other endocrine issues, liver and renal 
sicknesses, diabetes mellitus, past pelvic tasks or 
pelvic cervical atresia, cervicitis, endometritis, re-
spective tubal check, anomalous menstrual example, 
natural gynecological injuries as leiomyomata, endo-
metriosis, ovarian tumors and pimples and inherent 
abnormalities of the genital tract, was regulated hor-
monal treatment over the most recent 3 months or 
was submitted to past helped origination treatment. 
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All members acknowledged 3 treatment cycles if 
pregnancy was not accomplished in the first and sec-
ond cycles.

All patients in the two gatherings experienced the 
equivalent controlled ovarian hyperstimulation con-
vention. Clomiphene citrate (CC) 100mg day by day 
for 5 days began from day 3 of the menstrual cycle 
followed by one ampoule every day of human meno-
pausal gonadotropin (HMG) (75 IU LH + 75IU FSH), 
menogon ( Nile pharmaceutic, Cairo, Egypt) was 
infused i.m. every day from day 8 of the cycle. The 
HMG portion was titrated against ovarian reaction to 
acquire 1 to 3 follicles of 18 to 20 mm mean breadth 
as appeared by sequential transvaginal sonography 
(TVS). Observing began on day 10 of the cycle and re-
hashed each other day until the day of ovulation set-
ting off The ovulatory human chorionic gonadotro-
pin (HCG) {(Pregnyl , Nile pharmaceutic “Organon”, 
Cairo, Egypt), a portion of 10000 IU} was given when 
mean distance across of the main follicle came to ≥ 
18 mm. Cycles were dropped when enormous folli-
cles (mean breadth ≥ 16 mm) were more than 4 in 
number (to keep away from numerous pregnancy) as 
well as when medium-sized follicles (mean distance 

across 12-15 mm) were ≥ 10 in number (to stay away 
from hyperstimulation disorder). Attributable to suc-
cessive utilization of CC and HMG, and the variable 
HMG portion routine utilized, once in a while HCG 
organization must be dropped. The insemination 
method was planned for 34-38 hours after HCG in-
fusion (The ESHRE Capri Workshop Group, 2009) . At 
the hour of insemination the event of ovulation was 
checked by TVS before the system. Ovulation was an-
alyzed by proof of follicular burst as appeared by the 
vanishing of the follicle or breakdown of the follicle 
that was decreased in size by ≥ half with unpredict-
able framework or the follicle filled in with low-level 
echoes signifying blood and the nearness of liquid in 
Douglas pocket.

CONCLUSION:

Intrauterine tuboperitoneal insemination had fun-
damentally higher cycle pregnancy rate than IUI for 
treatment of unexplained fruitlessness. Cycle preg-
nancy pace of IUI was altogether higher with post-
ovulatory than preovulatory insemination. Cycle 
pregnancy pace of IUTPI was fundamentally higher 
with preovulatory than postovulatory insemination


