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BEERBTDE2 < 200 pg/ml
(HEIRIEERH AN, ARBMAMNISALLL)

2 BRiAHRer £
E&hHIDP4 < 10 ng/ml
(EFER <128)
F=1E FEAEPHIDE2 < 100 pg/ml

[BRERRIEGE ()]
1 +¥YE vk 600mg/B x 58 (Day 5Fit8)

2 071> 50 ~ 100mg/H x 58 (Day 5E#8)
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—R N EREDBENFERERIC OHSS DU R IV EHIl LTS, hCG &5%ZH
Ikg3 (B)

ART DIEEFREHFIC OHSS DU R IHhEWnLEHIkULIES

1) W7 ILYR—BIC hCG ZER UKL, (A)

2) LHY—IDRAELULTOD hCG 5% #EH] (coasting /&) 9 95hEET 5 (B)
3) KBEZF v EILLUTCE2EEZETS (B)

BREGIC XKD Z T2 ([CEEREE, BUVLEEIPURZEZEZEES (C)

. REFEM EESUICHIERAIIEBEICEEL, ERAPREBRINE LEVWESIEE

REEEETOEEREZERI 5. (B)
S CIFRAINICAREEZE18 3. (B)
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1 BFREMBARZRCKIDZHIELE (2007 F) [CEDVWTCERYTS. (A)
2. BRALHEVLZEICHULTIE
1) EEEhSNITREFEELEFREEZTS. (B)
2) EHNGERHEMZEECSES (B)
3. BRZEHLELTLDLZEICHULTE
1) BEEhSbNIEEEZEIDD. (B)
2) HHRFEFEICEFTFI/OZI Tz VEEZITD (B)
3) BEiE, MHBRERE, 1 VAU VIEFMEOLWTFNHZSES, BhDIOIT 1 /8RR
THRREEERDEINE, X MRILZVZHATS (0)
4) 207z VEFMEOBEIE IS R hOEVEER CFEREE TNINRZS ALz
175.(B)
5) d>r RMOEVEEATIRUIVEFY hEIEIFE27 FSH REIZAHL, BAE
THRERICHEHT D (B)

(BXERRARZR/BXERARESH: ERARBRIS1 ARSI K 2011)
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(1) PCOS mjamisst (i 8 & YSIMEMNE)
CC = clomiphene citrate, LOD = laparoscopic ovarian drilling,
OHSS = ovarian hyperstimulation syndrome, ART = assisted re-
productive technology
3F 1) BMI > 25 kg/m?
2) BRZEZ5~10kg DREE 2~6 HBODFAIIY BB
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Shibahara H., et al.: Cur Wom Health Rev 2: 91-95, 2006
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[ P<0.01 —
NS
LH
FSH
T P<0.05—— —— P<0.05 —

Test .l

Shibahara H., et al.: Fertil Steril 85: 244-246, 2006

LH/FSH




WEHZBTERIEIERDPCOSD AR

PCOSM &zl

Insulin resistanceM &2 (HOMA index=1.73)
A () AR (BMI>25)T96.0%, JEARHZ14 T60.0%
Metformin 750mg/day

CC#&;% (metforminfE I TIXGER)
-CCHEH#% 5 (50~150mg/day x 5days)
‘CCNNYIT—Ia EiE (RS EFHEDTILUF=0FH)

JFFrOEY (Gn)Ex

CC +Gn
-Gnd) H

()

HEDNEE F &
CCE¥ CC/N\YIT—3>:72.4%

RERE SR T F 1l

HEONESFE R $993%

LOD

IVM-ICSI-ET
(CFE B fh:F20E BAZRBERFES DRIV L, 2008)

*THLOD s crrzmasm.7.006

BhLEHEAEER: 1%
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Answer

1

e
3.

o)

AREEPITRED®DZRICETOSIFY (PRL) AIEZITS. (A)
JOS0F /ENBVES, FIRREERESTS (B)

ZAIRA (FFasl, ARD, BRRERBEROEE, R SEFEROEEZ[ET
%. (B)

A TREDERIEGEEB#ERT 5. (B)

. PRL{EN 100ng/mL ##8X DRI, JOSIF /—YDOEEMEEZ T MRI

BITZER L, BEICKDADBARER cSRBENBIEICEBNTT 2. (B)

(BFRERRARER/BFERABERR: EIRARBRIAIS1Y WRARSER 2011)
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Answer

1. FERTFEBECHTUTE, FIEEEEICKDEEZITD (A)

2. EFMHDHZEEPLE, BEFXCEEEICREAULTUAELHERT S. (B)

3. 7O350F/—XDEGE, RO BARIEXCIXMEENAREEHERL, EEULT RN
SVEBRICKDaEZ{TD. (B)

4. TEAZER, HORFREEZERECTER, EZAENM, EJFENMWLAIEE AR
BEDBEREED, MEEABEICHENTT 5. (C)

BAERBARZESR/ BAERANESE: ERARBERA(S/1 HARSERE 2011
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A R RBEEDERAXICE>TEEHARBRDKANFEL.
HARAZEDFARIXA5R ~56/ (FRIE; 50.58%).

- B REA#E (premature menopause)
A0R% SR i C B ARAZEE A X -IK5E,

-BRINE TR L (premature ovarian insufficiency; POI)
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Figure 2 AMH plasma levels in patients and controls.

Mean AMH serum levels were significantly higher in PCOS and lower in POF
than in the other groups. Women with functional hypothalamic amenorrhea
(FHA) exhibit circulating AMH levels similar to normal cycling women
(*P < 0.05) (from La Marca et al., 2006a, b). AMH: Anti-Millerian hormone;
PCOS: Polycystic ovary syndrome; POF: Premature ovarian failure.
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GnRH antagonisti%x + GnRH agonist ? 150
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(dose down)
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Livebirth after uterus transplantation

Mats Brénnstrém, Liza Johannesson, Hans Bokstrém, Niclas Kvarnstrm, Johan Mélne, Pernilla Dahm-Kahler, Anders Enskog, Milan Milenkovic,
Jana Ekberg, Cesar Diaz-Garcia, Markus Gdbel, Ash Hanafy, Henrik Hagberg, Michael Olausson, Lars Nilsson

Summary

Background Uterus transplantation is the first available treatment for absolute uterine infertility, which is caused by
absence of the uterus or the presence of a non-functional uterus. Eleven human uterus transplantation attempts have
been done worldwide but no livebirth has yet been reported.

Methods In 2013, a 35-year-old woman with congenital absence of the uterus (Rokitansky syndrome) underwent
transplantation of the uterus in Sahlgrenska University Hospital, Gothenburg, Sweden. The uterus was donated from
a living, 61-year-old, two-parous woman. In-vitro fertilisation treatment of the recipient and her partner had been
done before transplantation, from which 11 embryos were cryopreserved.

Findings The recipient and the donor had essentially uneventful postoperative recoveries. The recipient’s first menstruation
occurred 43 days after transplantation and she continued to menstruate at regular intervals of between 26 and 36 days
(median 32 days). 1 year after transplantation, the recipient underwent her first single embryo transfer, which resulted in
pregnancy. She was then given triple immunosuppression (tacrolimus, azathioprine, and corticosteroids), which was
continued throughout pregnancy. She had three episodes of mild rejection, one of which occurred during pregnancy.
These episodes were all reversed by corticosteroid treatment. Fetal growth parameters and blood flows of the uterine
arteries and umbilical cord were normal throughout pregnancy. The patient was admitted with pre-eclampsia at 31 full
weeks and 5 days, and 16 h later a caesarean section was done because of abnormal cardiotocography. A male baby with a
normal birthweight for gestational age (1775 g) and with APGAR scores 9, 9, 10 was born.

Interpretation We describe the first livebirth after uterus transplantation. This report is a proof-of-concept for uterus
transplantation as a treatment for uterine factor infertility. Furthermore, the results show the feasibility of live uterus

donation, even from a postmenopausal donor.

Funding Jane and Dan Olsson Foundation for Science.

Brannstrom M, et al. Lancet (Online, Oct 5, 2014)
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FATEFRE : 1085 79
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(B) RecipientD B #EH~
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H & : 750ml

Figure 2: Uterus transplantation procedure

(A) The uterus with its long vascular pedicles is removed from the donor. (B) The uterine graft is revascularised and
fixed in the pelvis of the recipient.

F83 : 35k . RokitanskyE&E$IC K DEKRMEER IR, Donor:615%., 212 E , FEBHERIICIVFEITULMIED
BZ i, FEBERCAEICAEREL, LEEIE, FEBE 12OV EIKEREE CTHEIRNEIIL-.




WERIZA LS

*Cervical length was not measured before week 13.

Week 8 Week 12 Week 13 Week15 Week19  Week25  Week 27 Week 29 Week 31
Weight (kg) 66 66 65 64 66 69 70 71 74
Cervical length (mm)* - - 44 43 45 48 50 49 31
Blood pressure (mm Hg) 100/75 100/75 110/60 110/60 110/70 120/75 110/70 120/80 170/105
Proteinuria (g/L) 0 0 0 0 0 (0] 0 0 1-3
Haemoglobin (g/L) 84 99 99 99 89 98 100 102 107

Table: Maternal characteristics during pregnancy by completed week of gestation

IR (X 3% D R EHIF] (tacrolimus,
azathioprine, corticosteroids)Z i E TR 5L 1=,

FEBHEEICEEEEREHIEHY. 1E(XIT)R
hTH>T=. LVF It corticosteroids THRIE L 1=,

1% 31:85H Tpre—eclampsia® =8 C/SZ#{To71=,

IEEEBIR 1775g. Apgar 9/9,

Figure 5: The newborn baby just after birth
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