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large prospective randomized study is apparently
needed to re-define the role of E; measurements in
the management of the growth retarded fetus in the
context of the current emphasis on biophysical
monitoring.

Joseph S.K. Woo
Isabella M.L. Poon
Department of Obstetrics
and Gynaecology,
University of Hong Kong.

References

1. Chamberlain G. An end to antenatal oestrogen monitoring.
Lancet 1984; i:1171-1172.

2. Elder MG. Maternal oestrogen measurements and fetal well-
being. Lancet 1984; ii:1408-1409.

3. Lauersen NH. Estriol versus non-stress testing. Obstet Gy-
necol 1984; 64:449.

4. Lauersen NH, Kurkulos M, Graves ZR, Lewin K, Reliability
of antenatal testing: estriol levels versus non-stress testing.
Obstet Gynecol 1983; 62:11-16.

5. Sharf M, Erbschitz I, Hakim M, Degani S, Rosner B. Is
serum free estriol measurement essential in the management
of hypertensive disorders during pregnancy? Europ J Obstet
Gynec Reprod Bio 1984; 17: 365-375.

6. Dooley SL, Depp R, Socol ML, Tamura RK, Varsrub N.
Urinary estriols in diabetic pregnancy: a reappraisal. Obstet
Gynecol 1984; 64: 469-475.

7. Heys RF, Scott JS, Oakey RE, Stitch SR. Estriol excretion
in abnormal pregnancy. Obstet Gynecol 1969; 33:390-396.

8. Cetrulo CL, Freeman R. Bioelectric evaluation in intrauterine
growth retardation. Clin Obstet Gynecol 1977; 20:979-989.

9. Klopper A. Diagnosis of growth retardation by biochemical
methods. Clinics in Obstet Gynecol 1984; 11:437-455.

MICROSURGERY OR IVF FOR PATIENTS WITH TUBAL
INFERTILITY?

Dear Sir,

In a recent article in your journal, Paterson comes
to the conclusion that in vitro fertilization (IVF) is
indicated as the primary treatment of tubal infertility
on the basis of complete fimbrial obstruction (1). Of
the 31 patients who underwent a salpingostomy pro-
cedure because of total lateral occlusion, 4 (13%)
achieved a viable uterine pregnancy (VUP). Analysis
of the IVF results from the same institution dem-
onstrated a VUP rate of 16.3% per patient. These
417 patients underwent an average of about 2 lapa-

Table 1.
Pregnancy Good  Intermediate  Poor No. of
outcome Prognosis prognosis  prognosis 2
)] an (11YH patients

Total no. 100% (27) 100% (44) 100% (37) 108
Full term 59% (16) 16% ( 7) 3% (1) 24
Abortions 18% ( 5) 5% ( 2) % 7
Ectopics 4% (1) 27% (12) 16% ( 6) 19
QOdds on

success 3.5 0.26 0.03
Probability

of success 77% (21)  21% ( 9) 3% (1) 31

roscopies during the time interval studied. The above
mentioned conclusion of the author is based on the
difference of the percentages 13 and 16.3. Apart from
the fact that this difference is not statistically sig-
nificant, the conclusion of the author is based on the
assumption that complete fimbrial obstruction con-
stitutes a homogenous type of pathology.

In a recent study we analysed the importance of
4 factors (the nature and extent of adhesions, the
macroscopic aspect of the endosalpinx and the thick-
ness of tubal wall) for the prediction of subsequent
conception in 108 patients (2). Each factor was class-
ified into a score immediately after operation. After
a follow-up of at least 2 years the prognostic infor-
mation of the 4 factors was combined by applying
discriminant analysis and correlated with the preg-
nancy outcome.

The results reveal the presence of 3 prognostic
classes: a good one, an intermediate one and a poor
one.

These results clearly demonstrate that even the
group of patients with total fimbrial obstruction is
a heterogeneous mixture of considerable variation in
the degree of pathology and subsequently with a very
different prognosis. In the first and relatively small
good prognosis class of patients, the chances for an
intrauterine or term pregnancy are excellent (77%
and 59% respectively). We do not expect that IVF
will ever equal such figures and that tubal surgery,
therefore, should remain the first choice of treatment
in this group. In the third group, comprising one
third of all patients, the prognosis as to the achieve-
ment of an intrauterine pregnancy is extremely poor
and indeed IVF offers a much better chance in this
group. On the basis of analysis of the previous his-
tory, the hysterosalpingogram and the laparoscopic
findings a similar prognostic class system can be
derived allowing us to advise the patients to enter an
IVF programme immediately or to offer her tubal
surgery (unpublished resuits).

In our opinion tubal surgery will remain the pri-
mary mode of treatment in a group of patients with
complete fimbrial obstruction of the tubes. Most
probably the same conclusion applies for other types
of tubal pathology.
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