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Assessment of endometrial receptivity by three—dimensional ultrasound in
infertile women during treatment with clomiphene

YU Jiaojiao,ZHANG Lihua, HU Bing,ZHAO Yun
Medical College of China Three Gorges University , Hubei 443000, China

ABSTRACT Objective To evaluate endometrial receptivity by three—dimensional ultrasound in infertile women during
treatment with clomiphene,and to explore effects of clomiphene on the outcome of pregnancy.Methods Forty —six infertile
patients were collected from reproductive center treated with clomiphene , and divided into pregnant group( 17 cases) and non-
pregnant group (29 cases) according to the outcome of pregnancy.The endometrial volume , thickness , type , endometrial and
subendometrial blood flow parameters (RI, PI,S/D,PS,ED, VI, FI, VFI) of two groups were detected by transvaginal three—
dimensional ultrasound before and after treatment.Results There was no difference in endometrial volume and thickness before
and after treatment between two groups.Before the treatment, endometrial and subendometrial blood flow parameters (RI,PI,S/D,
PS,ED, VI,FI, VFI) had no difference between two groups.After the treatment, pregnant group had lower RI, PI, ED, VI, VFI and
higher S/D,PS,FI of blood flow parameters,with statistical significant difference (all P<0.05),the type of endometrial and
subendometrial blood flow distribution had changed, patients in type A were increased.Conclusion Clomiphene has little effect on
endometrial volume and thickness to infertile women, patients with good condition of endometrial and subendometrial blood flow
perfusion are helpful to improve the pregnancy rate.The blood flow parameters measured by three —dimensional ultrasound can
evaluate the receptivity of endometrium and predict the pregnancy outcome.
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