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BRL 72 9%, B# : clomiphene 100mg C4&HEIN
Th 5 5200mg THEIR L 7222, C ¥ : clomi-
phene 200mg T % EHEI O 7 B, 7 3 B HHHEL
7z, BEREEET PPE multiple punch resection I3
Gjonnaess” D HLICE L7z, T4 b b 5 mEN
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# 1 clomiphene citrate (2343 2 KigtEic & 298

comiphene # 5 & fEBIEK TR (%) SEAIEIAR (5 A)
AR 100mg/day B3 9 30.6 £ 3.7 54.6 + 35.9
100mg/day #EHEIR
B 200mg/day HES 22 29.3+3.8 36.1 +£24.9
CE 200mg/day #EHEIP 7 27.6 £2.5 31.3+24.1
5 38 29.3 + 3.7 39.6 £29.1

(mean + S.D.)

#2 BP# multiple punch resection HATHIC 51T 5 EERXIE

multiple punch resection 7 B #BEIRFI

A B B ¥ C ¥ total
HE 99 1 8 (89%) 18 (82%) 4 (57%) 30 (79%)
s HEIRB 1 (11%) 4 (18%) 3 (43%) 8 (21%)
it 9 22 7 38
multiple punch resection M3EIRSESNR
A B B C # total
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& 9 22 7 38
% BARSEIELRL 2L, F7203 clomiphene #5NREBESEIEDHLNLL D
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FELEIREY 9(100%) 5 (23%) 2 (29%) 16 (42%)
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A® ' clomiphene 100mg/day iz “CHESRL 724l

BE : clomiphene 100mg/day ic T #EHES0
200mg/day = CHEIR L 7261

C#t . clomiphene 200mg/day iz T & SEHEIRFI
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72 & T AEMEICHT L wedge resection £ sex
steroid NZE{LA* gonadotropin NG B EE %
Rl o722 & H & wedge resection £
BEOPRRILIZ BRI T 2 BRI EY LV EE
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» RBNBETH% L VIKEIC Y -» 725, &k
PBITIRZ D& S A B L - 1292 2 T B8
LH 5, SEINKE T2, gonadotropin N
BE, GnRH #5ic & 2 TEEKOREGHED, 3
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& o 72 2 BECHEIRBIA 4 FF7E L testosterone
# &7z androgen RN & 1) FEM L RETHLE
EEZLNS,

& LRI prolactin 2 DWW, 4RED
MAIORET CEBR DB L L L ELEBH LD -
7z%¢, electrocautery #iigi - M54 prolactin
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Evaluation of laparoscopic ovarian multiple punch resections
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Laparoscopic multiple punch resections were applied on the surface of the ovaries in 38
infertile patients who did not have spontaneous ovulation, and the effects on the clinical
aspects of ovulation and gestation, and endocrinological state were examined. The patients
were categorized into three groups to determine the indication of this treatment as follows.
Group A (n=9) : ovulated under administration of 100mg/day clomiphene. Group B (n=22) :
ovulated under administration of 200mg/day clomiphene, failed to ovulate under administra-
tion of 100mg/day. Group C (n=7) : failed to ovulate even under administration of 200mg/day.
The dose of clomiphene to induce ovulation was reduced in 8 (89%) in group A, 19 (86%) in
Group B and 6 (86%) patients in group C. Although no patients became pregnant in group A,
17 (77%) in Group B and 5 (71%) in Group C became pregnant after this treatment. Irre-
spective of the good clinical outcome, no endocrinological improvements was found in the
results of LH-RH test and serum testosterone levels. These findings suggest that this treat-
ment is effective on the patients with severe anovulation, and that this effect is not based on

the endocrinological improvement but on the local mechaniecal factors.



