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couples  frdm February 1980  throug-h  January 1985  , in

order  to determine  if it is pQssible to evaluate  male

fertility potential quantitatively using  this bioassay,

The  overall  penetration-rate o'f 1083 patients was  70.9
± 1,9 (Mean ±  S.E.),'ahd 306 patients (28.S%) con-
cievedsubsequently.

  The  penetration rate  of  768 pat'ients with  unknown

feTtility was  68.6 ±  1.4, Of  these,  460  with  normal

semen  quality gqve a  penetration rate  of  84.3 ±  1.2,

and  152 patienis (33,O%) concieved  later. There was
no  sigriificant aiffererice between the pregnant  and

non-pregnant  groups, in terms  of  penetration rate.

On  the  other  hand, 308 with  abnormal  sernen  quality
showed  a  markediY  de.creased' penetration rate  of  45,S

± 2.4. bgt'SS Patients (17.9%)'who achieved  preg-
nancy  wighbut  husband's treatment  gave a  significant-

ly higher  peh6tration  rate  (76.4 ± 4.4) than  non-preg-
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 PatientS'of proveh fertility (NtS15) shovied  rather

    tt/  t
constant  penetration rates  irrespective of  their  semen

quality or  subseguent  fertility. . 
'

           tt
  We  confirmed  our'  previous conclusion  that the                                       '
ZSRT  using  ionophorg l.N23187 is yery valuable  for as-
sessmg  Inalel. Ee,r?ility potenti.al, particularly when
                              '
semen  phraineters q. te abnormal.              '
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  Sperm  recovery  from peritoneal fluid is unequi-

vocal  evidence  of  successfu1  sperm  transport  to the  site

of  fertilization, The  semen,,washed  by  BWW  medium

and  concentrated  in O.5 ml  of  Ham's  F-10, were  in-
seminated  intraute;ine 2 to 6 hours  prior to laparos-
copy.  At 270 laparoscopies scheduled  for the  esti-

mated  day of  ovulation,  the  peritoneal fluid (PF) and
tubal  washing  fluid (TWF) werel  examined  for the

presenceofspermatozoa,
  Of  174  normozoospermic  mates,  the  sperm  recov-

ery  rate  was  87,9%  (PF) or  90.2%  (TWF). Of57  oli-

gozoospermic ones,  it was  statistically  lower (66.7%
(PF). 7S.3%  (TWF)) than  that  in normozoospermic

group.  Of  S9 asthenozoospermic  mates,  it was  S8.2%

(PF) or  92.5%  (TWF). The  sperm  negative  rate  (both
PF  and  TWF)  was  statistically higher in oligozoosper-

mic  group (21Ll%) than  that  /in  normozoospermic

group (4.6%). It was  7.7%  in･ asthenozoospermic

group.
  Of  129 patients who  were  fo11ewed up  at  least 'one

year, 49 (S8.0%) achieved  pregnancy. The  pregnancy
rates  were  46.1%  in normozoospermic  group,  S2.1 %
in oligozoospermic  one  and  20.0%  in asthenozoosper-
mic  one  which  was  statistically lower. No  pregnancy
found in the  sperm  egative  group.

  These results  indicate that  peritoneal sperm

recovery  is usefu1  for predicting subsequenb  fertility in

selectedpatients.  
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  The  diagnosis of  tubal  disturbances in infertility
has been made  by Rubin's  insulilation, HSG  and

laparoscopy as  well  as  uterotubal  lavage at  laparo-
tomy.  However  the  resiults  of  these  methods  are  not

satisfactory  in detecting tubal  fuPction, Transuterine
instillation of  bubbled saline  solution  and  contrast

medium  with  kymogriphic tracihg  using  a  new  ap-

paratus were  performed in 218･infertile cases,  and  the

results  were  compared  with  those  ef  other  diagnostic

methods,  The  instrument was  pTovided with solid-

state  pressure sensor  instead of  a bellows transducer
with the  advance  of  medical  electronics,  and  the

bubbled liqulds were  observed  by a  high resolution

real-time  scanner  (Hitachi, EUB  40) instead of  by X-
ray,  Kymographic  curves  were  di"ided into three  cate-

gories, normal  type  (70.1%), adhesion  (24.2%) and

occlusion  type  (5.7%), and  each  
'of

 them  was  divided
in turn  into five, two  ahd  two  sub-categories,  respec-                        '
tively. These findings accotnpanied  by the observation

of  HSG  and  USG  were  

'much
 finer than  the  results  ef

other  examinations  up  to the  present,
  Analysis could  be perfornied in detail, including

the  observation  of  the  passage at  the  intramural,
isthmic and  ampullary  parts of  both  6viducts with

HSG.  Peritubal and  perifirnbtial adhesions  related

with  endometriosis  were  arso  observed  at  the  transfer

of  the  liquid from uterotubal  junction to the  pouch  of

Douglas  with  USG.  High  correlation  was  recognized

between these  findings and  presency rate,  and  it

proved  the  sigriificance  of  this diagnostic method.
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