seoE BHARERBANFRFIRER
BEREHEFEIOJT L

4 5E 1 B E R
Assisted reproductive technology,; ART

LEEMXF ERmARFRE
EEERKFRE FlEERtE 52—

E N —_
glt a 5



4 hEfEBIER (ART)

s —AEICHAS Z55-IEBHE (IVF-ET). IN#ilaE RFRF
FEAN-ERRHE (ICSI-ET), BV EE BT BHES
DA EFERBEDRIITH S,

s A TIEL1983FICARTHNEA T, LIBRIREFTIC
ARTIZEKYIOBALILEDRMEELTLNS,




— & B

N\

PR E NFFFEAE (ICSI)
PR EARILXF—T19924F
H A TIE19934F
EEERKFETIE 199545

\

K5\ 255 -EBHE (IVF-ET)
RS EETL9784
H A TI£19834
EEERKETIL 19854

PUERERRD X

ATIB% (AIH) 17994 ~

FiREEMBIER (ART)




ART Q)& ity

n [VFOE G
1) MEIDOINEREICLIMNEETFITIE
2) BRI
3) BFABEIKIC KD REMTITAE
4) [REFHAREEE

m |ICSIDE
1) IVFIZ& 5 ZEES (ZLITEED B HERTIE)
2) BERFHOIVIRE LAEFEFICKSHART



1978

1980
1981
1983

1984
1985
1988

1990
1992
1995
1998

1999

ARTDHE

HRATHO TEFDIVE-ETTIIR- 2 I%IZFT (1FYR)
A —ANSYF TIVF-ETIZ &K BRI IR Th
KETIVF-ETIZKAIER- 53 (R Th

B A TIVF-ETIC &A1 - 5 i 2R Th

P RERBIEICKSITIRE 9 (R D)

GnRH agonistZ R £ 718 =it B
BEIO—%FNICEH
MESATCHEGLERRE LEKBFICL SR 2RI L)
SUZIZ &S 8ER- 53 BRI REEh

BHSR b EERBHEIC KSR - 5 %RIZHR I

ICSIZ &SR 73 8% Zh
TESETCER/L-REBFICLIIEIR- 5 1RICHT
GnRH antagonistZ 50 & %% =it

JE A 35 2 ik D e AL

AR EHEIFIZ KB IERIZ AL Th

Steptoe & Edwards
Lopata et al.
Jones Jr. et al.
EARHEM (D
Trounson et al.
Porter et al.
Wikland et al.
Patrizio et al.
Ng et al.
Gordts et al.
Palermo et al.
Devroey et al.
ltskovitz-Eldor et al.
Gardner et al.
Kuleshiva et al.



Edwardstéit & Steptoet@ED{EZEIZRIL.

J—~)b

Letters to the Editor

BIRTH AFTER THE REIMPLANTATION OF A
HUMAN EMBRYO

Sir,—We wish to report that one of our patients, a 30-year-
old nulliparous married woman, was safely delivered by
caesarean section on July 25, 1978, of a normal healthy infant
girl weighing 2700 g. The patient had been referred to one of
us (P.C.S.) in 1976 with a history of 9 years infertility, tubal
occlusions, and unsuccessful salpingostomies done in 1970 with
excision of the ampullz of both oviducts followed by persistent
tubal blockages. Laparoscopy in February, 1977, revealed
grossly distorted tubal remnants with occlusion and peritubal
and ovarian adhesions. Laparotomy in August, 1977, was done
with excision of the remains of both tubes, adhesolysis, and
suspension of the ovaries in good position for oocyte recovery.

Pregnancy was established after laparoscopic recovery of an
oocyte on Nov. 10, 1977, in-vitro fertilisation and normal clea-
vage in culture media, and the reimplantation of the 8-cell
embryo into the uterus 24 days later. Amniocentesis at 16
weeks’ pregnancy revealed normal o-fetoprotein levels, with no
chromosome abnormalities in a 46 XX fetus. On the day of
delivery the mother was 38 weeks and 5 days by dates from her
last menstrual period, and she had pre-eclamptic toxemia.
Blood-pressure was fluctuating around 140/95, cdema in-
volved both legs up to knee level together with the abdomen,
back, hands, and face; the blood-uric-acid was 390 pmol/], and
albumin 0-5 g/l of urine. Ultrasonic scanning and radio-
graphic appearances showed that the fetus had grown slowly
for several weeks from week 30. Blood-aestriols and human
placental lactogen levels also dropped below the normal levels
during this period. However, the fetus grew considerably dur-
ing the last 10 days before delivery while placental function
improved greatly. On the day of delivery the biparietal dia-
meter had reached 9-6 cm, and § ml of amniotic fluid was
removed safely under sonic control. The lecithin: sphingomye-
lin ratio was 3-9:1, indicative of maturity and a low risk of the
respiratory~listress syndrome.

We hope to publish further medical and scientific details in
your columns at a later date.
Department of

Obstetrics and Gyneecology,
General Hospral,
Oldham OL1 2JH
Unwversity Physiology | aboratory,
Cambridge CB2 3EG

P. C. StepTOE

R.G. EDWARDS
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THE LANCET, AUGUST 12, 1978

The classification of phenomena according to the Registrar
General’s social classes was a useful procedure when intro-
duced in the 1911 Census and in later medical studies. For
instance, it was used 1o demonstrate neatly and clearly an as-
sociation between socioeconomic disadvantage and infant ill-
health and death. In other words higher rates of infant morta-
lity were associated with evils indicated roughly by the

social-class classification which indicated lack of education,
poverty, poor housing, hygiene, and nutrition, and so on, This
association of low incidence in the professional classes and
high incidence in the unskilled was found in many other condi-
tions (e.g., tuberculosis). )

Since 1911 jobs have tended to be reclassified because of the
illness experienced by those who do them, so statements draw-
ing on the system have tended to become circular. Morcover,
socioeconomic changes have rendered the classification less
useful. What were often virtually hereditary occupational
castes in 1911 (e.g., mining, fishing, and farming) have now
so changed that people may be employed in them for only short
periods. Mobility, both within and between classes, is common.
Income gaps have closed—e.g., in 1948 a consultant in the
N.H.S. without a merit award was paid 5 times as much as a
coalminer, whereas now, making similar allowances for in-
come tax and other deductions, the differential is 2-24. Differ-
ences in education and skill often remain, especially between
social classes 1v and v and the rest, ‘and it is often these and
the ideologies that accompany them that determine the life-
style of the different groups.

Some people have suggested that social-class classification
asserts differences which have their origins at conception, and
we suspect that this is what Reid et al. are on about, though
their paper is not clear on this point. This view, once confi-
dently held by the more favoured members of society, can no
longer be entertained. A more plausible statement is that social
class is a classification of occupations which put their mark on
their members in all sorts of obvious and in many subtle ways.
For example, there is indeed a social-class association with cer-
vical cancer but it is not as marked as associations between, for
instance, the incidence of cervical cancer and early, frequent,
and varied experience of sexual intercourse, What a social-
class classification can never do is lend itself to precognition.
True, medical students will become classified to social class 1,
provided they pass their exams, but future membership of a
profession cannot have any bearing on a protein ratio in
sperm. This Aristotelean way of thinking was abandoned by
science centuries ago.

How a social-class classification is carried out is important,
but Reid et al. give insufficient details of their method. Form-
stance the U.K. subjects are said to have been classified
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Robert Edwards (pictured in 1989) overcame a series of obstacles to make /n itro fertilization a reality.
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UK pioneer of in vitro fertilization wins medicine honour.
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MESA: microsurgical epididymal sperm aspiration
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MD-TESE: microdissection-testicular sperm extraction (RMIRERETFIAE)
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