Intrauterine Insemination (1UI) With Spontaneous Cycles

Introduction _ (&FJ"

Intrauterineinsemination (1UI) isthe deposition of
sperm into the cavity of the uterus using a fine plastic
catheter. It is also sometimes referred to as “ sperm washing’”.
It is the simplest of the reproductive technologies. Some of the other infertility treatments
such as in vitro fertilization (IVF) or intracytoplasmic sperm injection (ICSl) have a higher
profile. Because of its simplicity, intrauterine insemination is much more affordable, less
invasive and may be more effective overal, than the more intensive technologies.

IUI is believed to double or triple the chance of pregnancy in acycle over and above
anything else that is being done. Thisis probably especially true if mild male factor infertility
is present. It is also extremely important if hostile cervical mucous exists.

Theoretically, Ul increases the chance of pregnancy by increasing the number of
sperm entering the uterine cavity. We believe that when semen is gaculated into the vagina
that only 3-5% of the motile sperm navigate the cervical mucous to enter the uterine cavity.
The exact percentage is affected by characteristics of the cervix, cervical mucous, sperm and
other factors. When sperm are washed, we can usually recover 20-50% of the moving sperm
and these can be placed in the uterine cavity, thus making ten times the number of sperm
available at this level. The number recovered depends on the sample characteristics, the
method of preparation and other factors.

The increased number of available sperm might not be the whole answer. Intrauterine
insemination also involves detailed monitoring of the cycle using blood tests and ultrasound.
Perhaps this precise monitoring also adds to the improved success. It also bypasses the
cervical mucous.
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Who Can Benefit From [UI

Most couples with infertility, as long as one fallopian tube is open and there are
motile sperm can benefit from IUI. Once your infertility investigations have been completed,
the type of treatment most suited to your circumstances can be determined. The decision to
utilize Ul is made with your physician taking into consideration the cause(s) of your
infertility, length of infertility, female age, risks, benefits and cost. This technology is
used for donor insemination or situations were intercourse is impossible. Preliminary
observations show a higher than expected pregnancy rate for idiopathic infertility,
endometriosis-associated infertility, mild tubal-factor infertility and mild male-factor
infertility. Ul without the addition of medication is not generally recognized as effective
treatment for these forms of infertility but our results indicate a very high pregnancy rate.
Usualy, if the cycles are regular it can be tried for one or two cycles. Monitoring a
spontaneous cycle and doing Ul not only gives a reasonable chance of pregnancy but also
provides a great deal of information about the woman's cycle dynamics and may provide
clues asto why it was difficult to get pregnant.

Sometimes, medications like clomiphene citrate are used in ovulatory women to
increase the number of eggs available in a cycle. This is believed to double to triple the
pregnancy rate per cycle and is sometimes used as the first therapeutic step for these couples.
However, some ovulatory women respond poorly to clomiphene and go from ovulating in



