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Introduction

Welcome to the Walter Reed Army Medical Center Division of Reproductive Endocrinology and Infertility. We look forward to helping you achieve your goal of beginning or adding to your family.

We recognize that this may be an anxiety-producing time for you. We will attempt to try and alleviate your anxiety by providing you with information that will introduce you to the basic evaluation and treatment plan that most patients with infertility undergo. It should give you a general concept of current infertility knowledge, principles and accepted practices. Remember that our primary purpose is to serve you. We can do a better job if you understand why we do what we do. 

Some general explanations are included in this booklet that, in conjunction with your clinic visits, will answer most of your questions. There are many other resources available such as books, magazines, support groups and the Internet. It is very important that you understand that some of what you may read in these sources may be opinion and not entirely based on good data. This booklet and other information on our IVF program and tubal anastomosis program, as well as, links to other helpful information can be found on our website www.wramc.army.mil . On the left hand side of the WRAMC homepage under the “hospital” heading, click on “Clinical Departments”, then “Obstetrics and Gynecology” and then under “Gynecologic Specialty Services” click on Reproductive Endocrinology and Infertility.” Our training is long and rigorous precisely so that we can help guide your evaluation and treatment in the most efficient manner possible. It is very important that you are an active participant in your care. Together, we hope to help you achieve your goal of a happy and healthy child. 
Division of Reproductive Endocrinology and Infertility

Walter Reed Army Medical Center
The Division of Reproductive Endocrinology and Infertility is the branch of the Department of Obstetrics and Gynecology that deals with issues of infertility, repetitive pregnancy loss and hormonal abnormalities in women. Our division is a consult only subspecialty service, meaning that you must have been given a referral by your doctor to be seen in our clinic.  The division offers a full range of treatments, from basic clinical evaluations through high tech assisted reproductive technologies (ART), including in-vitro fertilization (IVF), intracytoplasmic sperm injection (ICSI) and pre-implantation genetic diagnosis (PGD).

We offer appointments three days a week (Monday, Wednesday, Thursday) at Walter Reed Army Medical Center (WRAMC) in the Gynecology clinic located in Clinic 1M on the ground floor of Building 2 (also known as the Heaton Pavilion, or simply the hospital).  We provide a complete evaluation and comprehensive treatment of all infertility diagnoses to include ovulatory dysfunction, tubal blockage, endometriosis (as it relates to infertility), and uterine abnormalities (such as fibroids, polyps and congenital uterine anomalies or scar tissue).  For couples with severe male factor infertility, we work closely with the Urology Department to get you the treatment you need. We also provide service for those women or adolescents with hormonal abnormalities that include but are not limited to hirsutism (excessive female hair growth), prolactin disorders, polycystic ovarian syndrome, and delayed or precocious (early) puberty.  In addition to the scheduled clinics, intrauterine inseminations (IUIs) with prepared sperm are performed on a daily basis except on Sundays and some holidays.    

Surgical procedures are performed twice weekly.  On Tuesday’s we operate at the National Naval Medical Center (NNMC) and on Friday’s we operate at WRAMC and KACC (2nd Friday). Women usually undergo surgery in an effort to better their chances of getting pregnant. For example, surgery may be beneficial for some women with fibroids, uterine polyps, uterine septum’s or in those with suspected or known tubal obstruction (dilated tubes, or hydrosalpinges). We can perform these complex surgeries laparoscopically (minimally invasive surgery), hysteroscopically (without incisions, through the cervix) or through a standard or “mini-lap” abdominal incision, where appropriate. We also offer surgery (to qualified candidates) to reverse a prior tubal sterilization procedure using advanced microsurgical techniques via Minilaparotomy abdominal incision and have also begun perform some tubal anastomoses laparoscopically using the DiVinci Robotics device.  Patients who desire reversal of a tubal ligation should receive a separate packet with more instructions and information than is contained in this booklet. (see our website for BTA’s)
In addition to the clinical and surgical services offered at WRAMC, we perform approximately 400 assisted reproductive technology (ART) cycles each year.  Most people refer to this type of treatment as in vitro fertilization or IVF. Cycles are batched four times yearly in January, April, August, and October.  An individual patient’s IVF cycle usually lasts about fifteen to twenty-one days from baseline ultrasound to gonadotropin stimulation to egg retrieval, and finally embryo transfer. Candidates for this procedure include couples who have either failed more conservative therapeutic approaches or those for whom other modalities are inappropriate.  The ART program primarily serves military beneficiaries from the National Capital Area, although anyone eligible for military health care anywhere in the world may participate.  Since its inception in 1995, our program has had pregnancy rates that have been consistently among the top in the nation.

The division currently has four board-certified or board-eligible Reproductive Endocrinologists on staff.  In addition to the WRAMC assigned faculty, a very close relationship is maintained with the National Institutes of Health (NIH) and the Combined Federal Fellowship in Reproductive Endocrinology and Infertility.  Physicians from the NIH participate in all aspects of patient care and conferences.  A vibrant program of research is maintained in conjunction with WRAMC, NNMC, NIH and the Uniformed Services University of the Health Sciences (USUHS).  A fellowship program in Reproductive Endocrinology and Infertility, the oldest in the nation, continues to provide training for both the military and the civilian sectors.  The division also provides training to the National Capital Area military residency in Obstetrics and Gynecology. 
We now have a full-time REI Registered Nurse (RN) case manager in the REI division at WRAMC as of March 2007. Her office telephone line is 202-782-7752 or you can call our REI administrative assistants at 782-7754/3360 and have them place a telephone consult in the computer for her as she will be in the REI clinic most of the time.  She has extensive nursing experience with infertility patients including their evaluation and the various treatment regimens such as ovulation induction and IVF. However, she will be focusing her efforts to assist in the teaching and care of infertility patients that are NOT in our IVF program, as we already have four IVF nurses. She is an integral part of the REI team and will provide the nursing care aspect of REI that we were unable to offer prior to the creation of her position. She has tremendous knowledge on infertility issues and will be able to promptly answer many of our patients’ questions in our clinic or through telephone consultation, as well as, ordering labs and refilling prescriptions.
Since the Division is staffed by sub-specialists, we have a responsibility to teach others. Residents are physicians who are training to become specialists in Obstetrics and Gynecology. Given the nature of a training hospital and the multitude of responsibilities that each staff member has within the program, residents or staff members cannot be your personal or private clinician. Rest assured that the professional scrutiny under which medicine is practiced in our program is equivalent if not better than that found in any large group practice/HMO training program found anywhere in the United States.  With cutting-edge research and superb teaching, the Division of Reproductive Endocrinology and Infertility is able to provide the best care available anywhere to its patients.
Infertility- the Scope of the Problem

Infertility is one of the most common reasons that couples in the reproductive years seek medical advice and the demand for infertility services is increasing. At the present time, it is correct to say that somewhere between 10 and 20% of couples in this country are infertile. In 1968, infertility clinic visits accounted for about 600,000 appointments in the United States. By the early 1980’s the number of clinic appointments had grown to over 2 million and has continued to grow since then. In 2002 there were approximately 108,000 IVF cycles initiated in the United States.
A couple is considered infertile if they have been attempting to conceive for 12 months or more without success. If the female partner is more than 37 years old, we recommend that couples begin an evaluation after attempting pregnancy for 6 months without success.  We define “trying to get pregnant” as anyone not using any form of contraception or birth control. To optimize pregnancy chances, a couple should be having sexual intercourse approximately every other day or 3-4 times per week around the time of ovulation which is generally in the middle of the menstrual cycle. We recognize that in the military, there will be times where the couple is geographically separated making this impossible for extended periods of times. 

Infertility should also be distinguished from sterility. A couple is considered sterile if it is impossible for them to conceive. Such a situation occurs, for instance, if the male partner produces no sperm or the female partner has no fallopian tubes. With infertility, it is possible for the couple to conceive spontaneously but at a lower rate than other couples. 
The purpose of the infertility evaluation is to determine a cause for the couple’s decreased ability to achieve a pregnancy. Major areas that should be explored include an evaluation of the male’s sperm production (a problem in up to 40% of couples), an evaluation of the woman’s fallopian tubes (a problem in about 25% of couples) and a determination of the woman’s ability to ovulate (about 15%) of the cause. Some couples have a combination of factors that lessen their chance of becoming pregnant. As more women are delaying childbearing until later in life, the natural and expected age-related decline in fertility accounts for an increasing number of couples with infertility. Several other rarer causes of infertility include problems with decreased hormone levels or problems with sperm passage through the cervix. Even if these causes are all added together, they don’t account for 100% of the patients. There is a category known as “unexplained infertility” that may account for about 10% of patients. The cause in these couples may be so subtle that none of the tests that we have available is sensitive enough to detect the abnormal factor.

Your provider will order several tests based on your history.  These are described in greater detail later in this booklet.  The goal is to complete your evaluation as quickly as possible, ideally within two menstrual cycles so that your therapy can begin as quickly as possible. No two patients are the same, but in general your provider will obtain a semen analysis and a test to see if you are ovulating. If it appears that you are ovulating based on regular menstrual cycles, you will also be asked to get a hysterosalpingogram which is an x-ray that helps to determine if your fallopian tubes and uterus are normal. If your provider feels that you may not be ovulating he/she may start you on fertility drugs prior to ordering a hysterosalpingogram. 

If ovulation is not occurring normally, your provider will likely start you on a fertility medication called “Clomid” (clomiphene citrate) which is effective in inducing ovulation in about 80% of women. About half of those who ovulate only on clomid will eventually become pregnant, usually within the first 3-6 months of treatment. After 6 months of treatment with clomid, studies show there to be little if any benefit to be gained by further clomid treatment.  If you conceive while taking clomid, your chancing of having twins is approximately 5-10% (or twice the natural twin rate). As with most medications, there may be side-effects such as ovarian over-stimulation, hot flashes, headache or visual disturbances. If you have these or any other side-effects, please contact your provider as soon as possible. 

Very mild forms of abnormal semen analysis may be treated with intrauterine insemination. More significant abnormalities will probably require IVF coupled with a procedure called intracytoplasmic sperm injection (ICSI) in which a single sperm is microinjected into the egg (oocyte) in the embryology lab. Your provider will discuss various options with you. 

If your hysterosalpingogram is abnormal, your provider may recommend further evaluation with a saline infusion sonohysterogram (special ultrasound) and/or surgery. Mild abnormalities may be easily treated with surgery and your subsequent chances for conception may be very good. More severe abnormalities of the fallopian tubes may not be correctable by surgery. In these circumstances, IVF is the only or best option for you to get pregnant and it would not be uncommon for us to discuss removing your severely damaged tubes to improve your chances of conceiving with IVF. Fortunately, IVF is very successful in achieving pregnancy in those individuals who have abnormalities of the fallopian tubes.  You can discuss the various options with your provider.

Finally, if no abnormalities are found on any of the tests you undergo, your provider may recommend that you take the fertility drug Clomid and undergo an intrauterine insemination after you ovulate. It is hoped that by increasing the number of eggs that are produced monthly as well as by introducing a high concentration of sperm high in the uterine cavity that your chances for conception may be improved. There are many subtle reasons why conception has not occurred and it is possible that this technique (“Superovulation with Clomiphene”) will correct many of these abnormalities. 

Your provider may recommend that you undergo Assisted Reproductive Technologies (ART) or IVF if the cause for infertility is severe enough or if you fail to conceive with more conservative measures. A description of the techniques involved in ART is beyond the scope of this booklet but we have other literature (IVF pamphlet) that covers this technique that we will be happy to provide you and/or you can access this IVF pamphlet on our website.
Our goal is to help you have a healthy and happy baby in as short a time as possible using the method that has the lowest risk to you and the lowest expense for you. By working together, we are confident that we can help you to achieve this goal.

Recurrent Miscarriage- the Scope of the Problem

Recurrent miscarriage occurs in about 1% of women overall. The diagnosis is made after three consecutive miscarriages but an evaluation can be started after two consecutive losses if the couple desires. It is important to realize that pregnancy loss occurs in about 10-20% of all pregnancies and this rate increases as the woman gets older. 

Your provider will be interested in four general areas as he/she tries to determine a cause for recurrent miscarriage. Both male and female partner will probably be asked to get a chromosome analysis since there may be a genetic abnormality causing the condition. In order to determine if there any abnormalities of the uterus that could cause abnormal implantation, you will be asked to obtain a hysterosalpingogram. Several blood tests will also be obtained to see if you have a condition that causes miscarriages by an immunologic mechanism. Finally, you may be asked to have an endometrial (lining of the uterus) biopsy which will determine if there is a hormonal deficiency causing the miscarriages. This test is somewhat controversial so your provider may choose not to get this test in some cases.

If a suspected cause of your miscarriages is found during your evaluation, it will be immediately treated. However, the most frustrating aspect of this condition is that an abnormality is not found in about 50% of cases. The positive aspect is that most couples ultimately will be able to achieve a pregnancy that they are able to carry to term.

Walter Reed Army Medical Center

Reproductive Endocrinology Family Planning Service

Instructions for Semen Analysis

An Infertility diagnosis can only be accurate if the semen sample is properly collected. Therefore adherence to the following collection procedure is essential.

1.  Specimens are accepted on TUESDAY and THURSDAY between the hours of 0800 and 0930 hours by APPOINTMENT ONLY.  Please call the WRAMC LAB at (202) 782-3889 at least 2 business days prior to your desired appointment day to schedule the semen analysis.
2. You are requested to abstain from any type of sexual activity or ejaculations for 3 days (72 hours) prior to collection of the specimen but not more than 6 days.

3. Report to the laboratory Bldg# 2 main hospital 2nd floor 2B area and obtain a sterile container, then collect the specimen in the individual restrooms located in the lab area and turn it in.  If this cannot be done, the specimen should be collected into a sterile container and delivered to the laboratory within (45 minutes) forty-five minutes of collection. Keep the specimen warm, near body temperature, until it is delivered to the laboratory. Prolonged time intervals and/or exposure of sample to cold weather can cause the sperm to die or greatly decrease the sperm motility.
4. The specimen should be collected by masturbation using the specimen container, which the laboratory or your doctor will provide.  It is necessary to collect the entire amount of semen that is ejaculated, especially the first portion. It is important not to use any lubricants as these may adversely affect the sperm.

5. If you experience any difficulty with the collection, please discuss an alternate method with your physician.

To schedule an appointment for a semen analysis, please contact your referring physician. He or she should give the patient a copy of the lab request form printed out from the CHCS or computer version of the lab order. We can also order the semen analysis for you when you come in for your initial visit with us. However, it is generally most useful to have this information available for review at your first visit.

National Naval Medical Center

Semen analysis Instructions
While most semen analysis will be performed at Walter Reed Army Medical Center, some patients may find it more convenient to perform this procedure at the National Naval Medical Center. The following are instructions for performing the test at NNMC.

1. Appointments are required and are available Monday-Friday (except holidays) from 0700-0830. The husband/male must call the NNMC Lab at 301-295-0250 at least 3-4 days prior to the desired date to schedule an appointment. Analysis of the sample is a time-consuming procedure. NOTE: A separate appointment is required for each sample collection. SPECIMENS WILL NOT BE TESTED WITHOUT AN APPOINTMENT.

2. Arrive at the Laboratory Accessioning window (building 9, level 2) and obtain a sterile cup and name label from the Lab. The lab has a private individual restroom within the lab area for the male to collect the sample. Also, please obtain a copy of the computer entry indicating that the test is electronically ordered in the hospital information system.

3. Abstain from sexual activity for three days prior to your appointment, but not more than 6 days abstinence.

4. On the day of the test, collect the specimen by masturbating directly into the plastic container. Private facilities are available for collection at the lab on level 1. If you live less than 30 minutes from NNMC and the specimen is collected at home, please indicate the time of collection on the patient label. The container should be kept as close as possible to normal body temperature during transport to the laboratory. You may want to place it under your arm or between your legs when driving.  NOTE: Because of the need to keep the sample close to body temperature, we recommend the sample be collected at our facility as delays from collection to testing or cold temperatures may cause the sperm to die or decrease the motility.
5. Bring the specimen to the Laboratory Accessioning window (building 9, level 2), within 30 minutes of collection between 0700 and NO LATER THAN 0830 (8:30 AM).

6. The results will be available to your physician for interpretation and subsequent discussion with you.

Hysterosalpingography (HSG)
Hysterosalpingography (HSG) is an examination of the uterus and fallopian tubes.  A clear contrast dye is injected into the uterus through a small plastic catheter during fluoroscopy, and x-rays are taken to show the contour of the uterine cavity and to document patency of the fallopian tubes.  HSG is a standard test for the evaluation of infertility or recurrent miscarriage.  

The HSG must be performed within the first twelve days of your menstrual cycle, but after your menstrual flow has ended. If you do not have regular periods, it may be necessary for us to induce a period with medications (check with your physician). On the first day your period begins, call the REI clinic (202-782-3360/7754/3287) to schedule the test.  You should abstain from intercourse after your period ends and prior to undergoing the HSG procedure. There are no limitations on sexual activity after the procedure except that we recommend abstinence for 1-2 days immediately afterwards. We currently schedule 14 patients for HSG’s every Monday afternoon (except holidays) and use two fluoroscopy rooms to decrease the waiting time for patients. Due to high patient demand and/or the timing of your menstrual cycle, it may take more than 1-2 months to have your HSG performed.
All patients should receive a prescription for an antibiotic (usually Doxycycline) as prophylaxis against infection and should begin taking it two days before the HSG. If you have ever had a pelvic infection, a sexually-transmitted infection or surgery involving your fallopian tubes, your doctor will order an antibiotic (doxycycline) for you to take starting two days before the HSG and continue for 7 days total.  Because the dye contains iodine, you should alert your provider if you know you are allergic to iodine or x-ray contrast. It is important that we are aware ahead of time so that we can give you medications (prednisone and benadryl) that must be started the day before your HSG in order to lessen the chance of a severe reaction. Otherwise, your HSG may have to be cancelled for your safety

The HSG appointment is usually scheduled at 1300 hours.  Please report to the Gynecology clinic no later than 1230 hours. You will be asked to provide a urine sample to test for pregnancy at check-in. A group counseling session will occur at 1300 in Gyn clinic and then all will proceed to Radiology.  The first HSG will start at 1330 and each individual HSG takes approximately 15 minutes in the fluoroscopy suite, of which the actual procedure is usually 2-3 minutes long.  Please bring a minipad, and you should arrange for a ride home.  The test often causes pelvic cramps, which may be lessened by taking an analgesic such as 400-600 mg of ibuprofen (Motrin or Advil) with a light meal an hour before the procedure.  The last HSG test will be completed by 1530 hours, and you will be given preliminary results and instructions for followup before you leave. Once your HSG is completed you may leave, and the first patients are usually released as early as 1345 hrs.
The preparation for this procedure is similar to having a pelvic exam. After being positioned for the procedure, a speculum is inserted to aid in visualizing the cervix, after which the cervix is cleansed and a small tube is inserted into the cervical canal.  The contrast fluid (dye) is injected slowly and the flow of contrast fluid into the uterine cavity, out through the tubes and into the pelvis can be seen on a TV screen. A permanent record of the study is kept by taking several x-rays during the procedure.

After the test there may be a sticky vaginal discharge for a day, which is caused by the contrast fluid being expelled from the uterus. A sanitary napkin is worn instead of a tampon to allow the fluid to escape. Whatever fluid remains in the pelvic cavity is absorbed by the body without harmful effects.  Complications are rare but often you will have 1-2 days of light vaginal bleeding. Fever, significant abdominal pain or very heavy bleeding should be reported immediately to your provider or GYN Department (after hours and weekends call the Emergency Room). 


When scheduling this appointment, we will be asking you several questions, including those indicated below. If you have ever had any of the following, please inform the administrative assistant who is scheduling your HSG so that we can prescribe appropriate medications

Have you ever had any of the following?

Pelvic inflammatory disease (PID)





Yes
No
Sexually-transmitted infections, such as gonorrhea, chlamydia, 

   Syphilis, herpes, or venereal warts





Yes
No

Surgery or blockage of the fallopian tubes




Yes 
No

An allergic reaction to iodine, x-ray dye, or shellfish



Yes
No

IUI Instructions
Scheduling the IUI:
Intrauterine inseminations (IUI) are performed at Walter Reed Army Medical Center. The semen preparation involved in the IUI process is performed by a civilian contractor, currently the ART Institute of Washington, Inc.  The actual insemination itself will be performed by providers within the military healthcare system, including nurse practitioners. 

We perform IUI’s every day except Sundays.  On weekends with a Friday or Monday Federal holiday, IUI’s will sometimes be performed on the Sunday but not the actual holiday.  Occasionally, this holiday schedule will vary so be sure to call the IUI line (a recorded message will outline the holiday schedule) the week before a scheduled holiday if you anticipate your insemination may fall on that weekend. This will in no way effect pregnancy rate.  

An IUI request form should have been completed by your doctor at the time of your office visit and faxed to the andrology lab on Ward 43 (and a copy should have been given to you). You will not be allowed to have an IUI if you have not received this “prescription” for this treatment. It is important to note that each partner must be tested for HIV, hepatitis B and hepatitis C prior to undergoing an IUI.

Check a urine sample each morning for evidence of impending ovulation using an ovulation kit (available over the counter), starting several days before the expected day of ovulation (usually day 11 of the menstrual cycle). Follow the instructions included in the kit. If you are being monitored with ultrasounds and being given shots to cause ovulation to occur, you will be instructed on which day your IUI should be. It is still necessary to call the IUI line the day before to schedule your IUI.

Call (202) 782-0510 (the “IUI line”) the day that your urine test indicates an upcoming ovulation prior to 8pm to notify the lab that you will be coming in the following morning for your IUI. Make child care arrangements: children are not allowed in the OB-GYN Clinic.  Please be sure to call the evening before each insemination event.

Specimen Collection:

1. We usually recommend that you have intercourse every other day while checking your ovulation kits. It is not necessary to have intercourse the day prior to your insemination. 

2. Collect the sample by masturbation between 0630 and 0700, either at home or on Ward 43. If you are more than 30 minutes (accounting for traffic) from the hospital, you will need to collect the sample on Ward 43.

3. Do not use creams, lubricants, or intercourse when collecting the sample.

4. Label the container (not the lid) with your name and your partner’s name. 

5. Keep the container in an upright position and close to your body to maintain it at body temperature.  Do not place it on or near a heater, as excessive heating or cooling can damage the sperm.

6. Bring the specimen to the laboratory on Ward 43 at 0700 and fill out the IUI form.  Specimens delivered late will not be processed.

7. Pick up the prepared sample from ward 43 at 0800 and carry it to the OB-GYN Clinic on the 1st Floor.  Sign in at the front desk, indicating you are there for an IUI.  Keep the container in an upright position and close to your body. 

The laboratory fee for sperm washing is $120 (price subject to change annually and without notice).  You may arrange payment in advance by calling the ART Institute of Washington, DC business manager at (202) 782-9244. 

Instructions for Superovulation with Clomiphene 
You will need to purchase an ovulation kit from your local pharmacy or drug store for each cycle of clomiphene citrate with intrauterine insemination.  Please read the instructions carefully.

Take two tablets (or as prescribed by your physician) of clomiphene citrate (Clomid®), beginning on Day 3 of your menstrual cycle, for a total of 5 days. Clomiphene citrate is a synthetic drug used to stimulate the hypothalamus and pituitary gland to increase FSH and LH production. It is usually used to treat ovulatory dysfunction. In women that already ovulate, however, it can also be used to cause “superovulation” which means the production of more than one egg with each cycle. 

Starting on Day 11 of your menstrual cycle, check your urine with an ovulation kit each morning.  When the indictor turns positive, call the IUI line at 202 782-0510 to leave your name, sponsor’s social security number, and message explaining that you will be in the next morning for an intrauterine insemination (IUI) as part of a clomiphene cycle.  See previous instructions for scheduling the IUI.

When your ovulation kit indicator turns positive you should have intercourse that day if possible (especially if you have not had intercourse in the previous 2 days. Then, you and your husband should abstain from intercourse until the insemination.

The intrauterine insemination will be performed at Walter Reed Army Medical Center the morning after the ovulation kit turns positive.  Please recall that IUIs will not be performed on Sundays or the Friday/Monday of a long holiday weekend. Please refer to the previous IUI instruction sheet. If you live within a 30 minute drive, your husband may produce the sample at home by masturbation into the sterile container provided.  The sperm processing is performed by the Andrology Lab located on Ward 43; the insemination will be performed in the OB-GYN Clinic. PLEASE NOTE THAT THE ANDROLOGY LAB IS DIFFERENT FROM THE CLINICAL LABORATORY ON THE SECOND FLOOR OF THE HOSPITAL.

You may pick up a refill of clomiphene citrate at the Refill Pharmacy anytime after the insemination has been performed. Please check with the provider performing the IUI to ensure you have refills remaining on your prescription.
If your period has not started within 2 weeks of the IUI, call the clinic (202-782-3360/7754/3287) to schedule a pregnancy test.  If it is positive, you will be given instructions for additional blood tests and an ultrasound exam.

If your period starts on its own, restart the clomiphene citrate on Day 3 of the cycle and follow the instructions above.

Your provider will probably instruct you to attempt 3-6 cycles of superovulation with intrauterine insemination and then schedule an appointment to review your results and further treatment options. 

SPECIAL LABORATORY TESTS/SURGICAL PROCEDURES

As part of the initial evaluation, a set of labs are routinely ordered on the female partner. They include: Blood type and Rh, RPR, Rubella titer, Thyroid Stimulating Hormone and Prolactin.  Other blood tests may be indicated, such as cystic fibrosis carrier testing or varicella (chicken pox) titers. In addition, the male partner may have an FSH level obtained if the semen analysis and physical examination suggest testicular failure. Additional labs may be ordered on some patients depending on the clinical history. Some of the lab tests are timed to your menstrual cycle. For purposes of timing, your menstrual cycle is numbered, starting with the first day of the cycle as the first day that any bleeding occurs and then sequentially from this day. For example, day 21 would be precisely 3 weeks from the first day of any bleeding. 

It is very important for you to understand that in general we will not be able to call you back with laboratory results. Lab results are best interpreted in the context of the overall evaluation. For this reason, we ask that, once you complete the evaluation that your provider has requested, you make a follow-up infertility evaluation. By reviewing all the lab results at once in a face-to-face setting, you and your provider can establish an effective treatment plan. 

“Mid-luteal” progesterone level:
Your provider may ask that you have a progesterone level drawn about a week after you ovulate. Progesterone is secreted in high amounts only if ovulation has occurred so that this test may be useful to determine your ovulatory status. If you are not on Clomid, this level is typically obtained on day 21 of the menstrual cycle or 8 days after a positive LH surge when using a urinary ovulation prediction kit. If you are on Clomid, your provider may ask that you have the blood drawn on day 23 of the menstrual cycle. The word “luteal” refers to that time of the menstrual cycle after ovulation has occurred and before the next menstrual cycle. 
Clomiphene citrate challenge test (CCCT)

This test is used to screen out patients who may have inadequate egg production and therefore may require a donor egg. The test is completed by:

1. Blood draw on cycle day 3 to include: follicle stimulating hormone (FSH), Luteinizing hormone (LH), and Estradiol (E2). Day 1 is the first day of bleeding during the menstrual cycle.

2. 100 mg (two tablets) of Clomid is taken daily on days 5 through 9 of your menstrual cycle.

3. Blood draw on cycle day 10 to include: follicle stimulating hormone (FSH), Luteinizing hormone (LH), and Estradiol (E2). (Same labs as day 3). 
4. The results of the test are discussed with your physician at your next clinic appointment. 

Saline Sonohysterogram (SIS):

A SIS is a pelvic ultrasound performed with a vaginal probe after placing a small catheter through the cervix into the uterine cavity and simultaneous instilling saline into the uterine cavity. The test is valuable in screening for uterine fibroids (both in the muscle wall of the uterus or in the endometrial cavity) or endometrial polyps. This test is usually performed if an HSG is suspicious for a filling defect within the endometrial cavity or as a required screening test for all patients pursuing an IVF evaluation. The SIS must be performed within the first twelve days of your menstrual cycle, but after your menstrual flow has ended. If you do not have regular periods, it may be necessary for us to induce a period with medications (check with your physician). If your cycles are regular and predictable, you should call Ms. Thompson at 202-782-6198 during the month before the cycle in which you would like the SIS to be performed to be scheduled. Ms. Thompson schedules ALL REI and IVF SIS’s. You should abstain from intercourse after your period ends and prior to undergoing the SIS procedure. There are no limitations on sexual activity after the procedure except that we recommend abstinence for 1-2 days immediately afterwards.
Antral follicle count and measurement of ovarian volume by pelvic Ultrasound:

A vaginal probe pelvic ultrasound may be requested during the early follicular stage of your cycle (cycle days 2-5) to measure the number of antral follicles and the size of your ovaries in three dimensions. This testing may be helpful as an adjunct to the Clomid Challenge Test (CCCT) to help identify patients with diminished ovarian reserve. Small ovaries and a low antral follicle count have been associated with high cancellation rates in IVF cycles and low pregnancy rates as well.
Endometrial Biopsy:

The endometrial biopsy is the removal of a small piece of tissue from the inner lining of the uterus which is most commonly used to confirm a diagnosis of inadequate secretion of progesterone during the second half of the menstrual cycle. This condition may be a cause of recurrent miscarriage. The easiest way to schedule this procedure is to use an ovulation predictor kit. When the kit changes color indicating that you are ovulating, call the clinic to schedule a biopsy 10-12 days later. The procedure takes approximately 2-3 minutes and is associated with mild cramping. It is advisable to take 600-800mg of ibuprofen (Motrin) half an hour before the procedure. The cramping usually subsides in five minutes but spotting may occur for 1-2 days after the procedure. Complications are very rare but if you develop fever, persistent pelvic pain or an unusual vaginal discharge you should contact your provider. 

Pregnancy testing

If at any time there is reason to believe that you may be pregnant, call the Infertility office (202-782-3360/7754/3287) and the office staff will order a blood pregnancy test (Beta hCG test). A qualitative BhCG gives only a yes or no answer, but a quantitative BhCG gives a quantitative measurement of the pregnancy hormone level. The REI medical assistants can release your results to you, however only nurses or physicians are able to interpret your results.  When the results come back positive, one additional quantitative beta hCG lab is ordered two to four days from the first test. By following the rise of the pregnancy hormone level in your blood the physicians can pick up early any possible complications such as ectopic pregnancies. Those patients who have had prior tubal surgery may be at higher risk for ectopic pregnancies. If the levels increase normally and you don’t have any worrisome symptoms such as abdominal pain and/or vaginal bleeding, you will be asked to schedule a transvaginal ultrasound about 6-7 weeks after the first day of the last menstrual period (or 5 weeks from the date or your ovulation if detected by LH kit, HCG injection, or IUI) to confirm that you have a normal pregnancy. There is no special preparation for this test and you do not need to have a full bladder. If a normal pregnancy is suggested by ultrasound, you will be asked to initiate your Obstetric care at the nearest MTF providing OB care. Due to our large patient population, members of the Reproductive Endocrinology division will be unable to follow you for your pregnancy as well. 

Laparoscopy

Laparoscopy is a surgical procedure done under general anesthesia. A small telescope is passed into the abdominal cavity through a tiny incision at the “belly button”. A second or third instrument is usually introduced through a puncture at the pubic hairline. Through fiberoptic lenses and lights, the physician is able to view directly the outside of the uterus, the tubes, the fimbriated ends, the ovaries and the pelvic cavity in which they lie. Laparoscopy may establish the need for medical or surgical treatment by identifying tumors, cysts, endometriosis, infection and/or scar tissue. If any abnormalities are found, they can generally be corrected during this surgery, in an attempt to restore normal anatomy to the pelvic structures to optimize reproductive potential. 

The incisions are closed with several stitches which will absorb in several weeks. The surgery is scheduled before ovulation and usually is done as same day surgery. A sore throat, shoulder pain, bloated or swollen-feeling abdomen and generalized stiffness and soreness are commonly experienced for a day or more, but normal work activities can usually be resumed within one week.

A companion must come with you because you may be drowsy from the anesthesia, so you will need someone to drive you home. You will not be allowed to drive after the procedure.

Hysteroscopy

If indicated, transvaginal visualization of the uterine cavity, searching for polyps, fibroids, adhesions (scar tissue) or congenital abnormalities, such as septums, may be performed. This may be performed at the same time as a laparoscopy or as a procedure by itself.  The small telescope used contains lenses and a light source in order to clearly visualize the uterine cavity. If any abnormalities are found, they can generally be surgically corrected during the same surgery.

ADMINISTRATIVE DETAILS

Appointments

The OB-GYN Department and Reproductive Endocrinology and Infertility Division operate on an appointment system. If you cannot keep your appointment, please call either the OBGYN clinic (202-782-6114/5/6) or the REI office (202-782-3360/7754/3287) and cancel within 24 hours or earlier if possible. This will allow us to use our limited appointments more effectively and decrease the time that patients must wait for appointments.

NEW and FOLLOW-UP appointments are made by calling the REI Division at 202-782-3360/7754/3287.  There is no “walk-in clinic” per se. However, if you are having problems or complications from a procedure or medication, please call immediately and arrangements will be made to see you.  Examples of adverse effects include but are not limited to the following:

1. Heavy vaginal bleeding

2. Worsening abdominal or pelvic pain

3. Severe, continuous headache

4. Blurring of vision

5. Frequent vomiting with inability to maintain fluids/food in your stomach 

6. Chills or fevers

If no one is available in the clinic or it is after hours, please contact the Emergency Room at Walter Reed (202)782-1199 or at National Naval Medical Center (301) 295-4810.

Change of address, telephone number or name

There may be times that we need to get in touch with you urgently and at those times we need an accurate phone number or address. Therefore it is crucial that you update your registration information in our computer system, including a cell phone number if possible. You may easily do this at WRAMC by calling PAD (202) 782-6160 or at NNMC by calling the Healthcare Coordinators Office at (301) 295-4030/4040. 

Important Phone Numbers

Reproductive Endocrinology/Infertility administrator
202-782-3360/7754/3287 

REI Appointments (Family Planning Clinic)
202-782-3360/7754

REI Registered Nurse (RN) Case Manager
202-782-7752

GYN appointments (WRAMC)
202-782-6114/5/6

GYN Urgent care (WRAMC)
202-782-1381

In-vitro Fertilization Admin Asst. (requires referral)
202-782-6198
Obstetrics Service NNMC
301-295-4400/1

WRAMC ER
202-782-1199

NNMC ER
301-295-4810

NNMC OB-GYN Urgent Care
301-295-1438

NNMC Labor and Delivery
301-319-5000

REI/IVF FAX
202-782-3492

INFERTILITY TERMINOLOGY

Abortion (threatened): symptoms such as vaginal bleeding which may end a pregnancy

Abortion (habitual/recurrent): a pattern of 3 consecutive miscarriages

Adhesion: an abnormal attachment of scar tissue, usually inside the peritoneal cavity which may interfere with normal fertilization. Often caused by surgery or infection.

Amenorrhea: the absence of menstruation

Anovulation: Total absence of ovulation. 

Anovulatory bleeding: The type of menstruation associated with the failure to ovulate. Menstrual flow may be scant and short or heavy with an irregular pattern.

Anti-sperm antibodies: A protective protein that exists naturally which causes agglutination of sperm, thus preventing or inhibiting fertilization of the egg.

Artificial insemination by donor: The instillation of donor sperm into a woman’s uterus for the purpose of conception. 

Artificial insemination by husband: The instillation of a husband’s sperm into the wife’s uterus for the purpose of conception.

Assisted Reproductive Technologies (ART):  Techniques and procedures which are available to help infertile couples achieve pregnancy after other surgical and hormonal methods have failed. These include IVF and GIFT.

Azoospermia: The absence of sperm in the ejaculate of the male.

Corpus luteum: The special gland that forms in the ovary at the site of released egg. This gland produces the hormone progesterone during the second half of the normal menstrual cycle.

Dysmenorrhea: Painful menstruation.

Dyspareunia: Painful intercourse for either the woman or the man.

Ectopic pregnancy: A pregnancy in which the fertilized egg implants anywhere but in the uterine cavity (usually the fallopian tube, the ovary or the abdominal cavity).

Ejaculation: The male orgasm during which approximately two to 6 milliliters of semen are ejected from the penis.

Embryo: The term used to describe the early stages of fetal growth, from conception to the eighth week of pregnancy.

Embryo transfer: Introduction of an embryo into a woman’s uterus after in vitro fertilization.

Endometrium: The membrane lining the uterus.

Endometrial biopsy: The extraction of a small sample of tissue from the uterus for examination. Usually done to show evidence of ovulation or to diagnose endometrial hyperplasia or chronic infection.

Endometriosis:  The presence of endometrial tissue (the normal uterine lining) in abnormal locations such as the tubes, ovaries and peritoneal cavity, often causing painful menstruation and infertility.

Estradiol (E2): A hormone released by the developing follicles in the ovary. Plasma estradiol levels are used to help determine progressive growth of the follicle during ovulation induction.

Fallopian tubes: A pair of narrow tubes that carry the ovum (egg) from the ovary to the body of the uterus.

Fibroid tumor (Leiomyoma): A benign tumor of fibrous tissue that may occur in the uterine wall. May be totally without symptoms or may cause abnormal menstrual patterns or infertility.

Fimbriated ends: The fringed and flaring outer ends of the fallopian tubes which capture the egg after it is released from the ovary.

Follicle: The structure in the ovary that has nurtured the ripening egg and from which the egg is released.

Follicle stimulating hormone (FSH):  A hormone produced in the anterior pituitary that stimulates the ovary to mature a follicle for ovulation.

Follicular phase: The first half of the menstrual cycle when ovarian follicle development takes place. 

Gonadotropin:  A hormone capable of stimulating the testicles or the ovaries to produce sperm or an egg, respectively.

Human chorionic gonadotropin (hCG): A hormone secreted by the placenta and extracted from the urine of pregnant females. hCG stimulates the ovarian secretion of estrogen and progesterone and maintains the corpus luteum. This hormone accounts for pregnancy tests being positive. It may be administered therapeutically to males who have undescended testes and as an aid to trigger ovulation in women. 

Human menopausal gonadotropin (hMG): An injectable medication obtained from the urine of postmenopausal women. It is used in the treatment of both male and female infertility and to stimulate the development of multiple follicles in ovulatory patients participating in an IVF program.

Hysterosalpingogram (HSG): An x-ray study in which a contrast dye is injected into the uterus to show the contour of the uterine cavity and the patency of the fallopian tubes. 

Idiopathic (unexplained) infertility: When no reason can be found to explain the cause of a couple’s infertility. 

Implantation:  The embedding of the embryo in the endometrium of the uterus.

Infertility: The inability of a couple to achieve a pregnancy after one year of regular unprotected sexual relations or the inability of the woman to carry a pregnancy to live birth.

In vitro fertilization (IVF): A procedure in which an egg is removed from a mature follicle and fertilized by a sperm cell outside the human body. The fertilized egg is allowed to divide in a protected environment for 2-5 days and then is inserted back into the uterus of the woman who produced the egg. Also called “test tube baby” and “test tube fertilization”.

Laparoscopy: The direct visualization of the ovaries and the exterior of the fallopian tubes and uterus by means of inserting a surgical instrument through a small incision below the naval. 

Luteal phase: The days of the menstrual cycle following ovulation and ending the menses during which progesterone is produced.

Luteinizing hormone (LH): A hormone secreted by the anterior lobe of the pituitary throughout the menstrual cycle. Secretion of LH increase in the middle of the cycle to induce the release of the egg. 

Oligo-ovulation: Infrequent ovulation, usually less than six ovulation cycles per year.

Oligospermia: An abnormally low number of sperm in the ejaculate of the male.

Oocyte: The egg.

Oocyte retrieval:  A surgical procedure, usually under deep sedation anesthesia, to collect the eggs contained within the ovarian follicles. A needle is inserted into the follicle and its fluid and egg are aspirated and then placed in a media-containing dish in the laboratory. 

Ovarian failure: The inability of the ovary to respond to gonadotropic stimulation, usually due to the absence of eggs.

Pelvic inflammatory disease: Inflammatory disease of the pelvis, often caused by infection.

Progesterone: A hormone secreted by the corpus luteum of the ovary after ovulation has occurred. Also produced by the placenta during pregnancy

Secondary infertility: The inability to conceive or carry a pregnancy after having successfully conceived and carried one or more pregnancies.

Semen: The sperm and seminal secretions ejaculated during a male’s orgasm.

Semen analysis: The study of fresh ejaculated under the microscope to count the number of million sperm per milliliter (density), to check the shape and size of the sperm (morphology) and to note their ability to move (motility).

Sperm: The male reproductive cell that has measurable characteristics such as motility, morphology, density and viability (whether the sperm is alive or dead). 

Testicle: The male sexual glands of which there are two. Contained in the scrotum, they produce the male hormone testosterone and produce the male reproductive cells, the sperm.

Tuboplasty: The surgical repair of fallopian tubes.

Uterus: The hollow, muscular organ in the woman that holds and nourishes the fetus until the time of birth.

Vagina: The birth canal opening in the woman extending from the vulva to the cervix of the uterus.

ADDITIONAL RESOURCES
RESOLVE has provided help to thousands of people experiencing the crisis of infertility. Resolve’s mission is to provide timely, compassionate support and information to individuals who are experiencing infertility and to help them recognize that they are not alone.

RESOLVE
The National Infertility Association Since 1974
1310 Broadway
Somerville, MA 02144
617-623-0744
http://www.resolve.org
e-mail: info@resolve.org 


The American Society for Reproductive Medicine (ASRM) is an organization devoted to advancing knowledge and expertise in reproductive medicine and biology. Established in 1944, the Society has since achieved national and international recognition as the foremost organization in promoting the study of reproduction and reproductive disorders. The ASRM is a voluntary non-profit organization.

The American Society for Reproductive Medicine
1209 Montgomery Highway
Birmingham, AL 35216-2809
Tel: 205-978-5000
FAX: 205-978-5005
http://www.asrm.org
e-mail:asrm@asrm.org
SALINE SONOHYSTEROGRAPHY
A saline sonohysterogram is a diagnostic study performed to evaluate the uterus and the uterine cavity. Patients who will be undergoing infertility treatment with In Vitro Fertilization are asked to complete this diagnostic test. This is to determine that the uterine cavity is free of anything that would inhibit implantation of an embryo. If a polyp or fibroid tumor is seen, you will be referred for treatment and/or removal

The test is performed by injecting a small amount of saline into the uterus through a small flexible catheter. Ultrasound pictures of the uterus will be taken simultaneously. The test often causes pelvic cramps, which may be lessened by taking an analgesic such as ibuprofen with a light meal an hour before the procedure.

When your period begins, you may call to schedule the test. The Saline Sonohysterogram must be completed before day 14 of the menstrual cycle to ensure obtaining an accurate view of the contour of the uterine cavity and to avoid the possibility of disrupting a potential pregnancy.

· If you are an IVF patient and this is recommended for you, please call (202) 782-6198 to schedule this exam.

· If you are a general infertility patient and this is recommended for you, please call (202) 782-3360. 

The saline sonohysterogram will be performed in the GYN clinic. Please plan to arrive at least 20 minutes prior to your appointment time. You will be given results and instructions for follow up prior to your departure. 
DONOR EGG RECIPIENT POLICY
Memo
To: IVF patients

From: Director, ART program

CC: RE staff

Date: 11/04/99

Re: Policy on Donor Egg Recipients

Patients who desire to undergo treatment at a Donor Oocyte Program can be provided with the names and numbers of programs throughout the U.S. It is up to the patient to determine the quality and success rates of each program as well as the overall cost.

We can provide limited support for the recipient candidate such as lab tests requested of the recipient and her husband. We can also "prime" the endometrium if that is acceptable to the donor program. Unfortunately we cannot provide any medication for the donor or any lab tests required of the donor.
FROZEN SPERM POLICY AND SHIPPING
Memo
To: IVF patients

From: Director, ART program

CC: RE staff

Date: 11/04/99

Re: Policy on Frozen Husband or Donor Sperm

Patients who desire to undergo treatment using frozen sperm from the husband must have it collected and stored at an approved sperm bank. After the appropriate quarantine time it can be released and shipped to WRAMC approximately 72 hours prior to the day it is to be used. Patients who desire to undergo treatment using frozen donor sperm must select it from an approved sperm bank. After the appropriate quarantine time it can be released and shipped to WRAMC approximately 72 hours prior to the day it is to be used.
There has been some confusion in the past concerning the policies on Donor Sperm and its proper transport the ART Institute. This memo applies to both intrauterine insemination and to in vitro fertilization patients.

1. Frozen sperm must be obtained through an approved sperm bank. 

2. DOD paperwork must be filled out prior to usage in a DOD facility. 

3. Prior to sending a sample you must call 202.782.5425 to inform the laboratory of the impending arrival of your specimen. This line will accept your messages. Please tell us whether the specimen will be used for Intrauterine Insemination or In Vitro Fertilization. Please be aware that no one will call you back. 

4. Only one sample can be accepted at the ART Institute at any one time. 

5. Samples will only be accepted M-F between 0700-1400h. 

6. In order to save money you may ask that the sample be prepared only for an intra cervical insemination and we will complete the preparation here. 

7. Donor samples should be mailed to: 

Lynette Scott, PhD
WRAMC
6900 Georgia Avenue
Bldg 2, Room 4318A
Washington, DC 20307-5001
PH: 202-782-5420 

SPERM BANK INFORMATION
Fairfax Cryobank - (800) 338-8407 or (703) 698-3976

You will need to contact them and prepay for your order with a credit card. You should order at least two days before you plan too come for your insemination. You can either pick up the order or have it delivered. When you call, make sure you have at least a couple of choices in case your first choice is unavailable. When ordering they will ask you if you want an IUI or ICI type specimen. Since we process in our lab , you can order the less expensive ICI doses, though either type is acceptable. California Cryobank - (800) 231-3373, ext. #58They will mail you a package of information which includes a form for your physician to fill out, and one for you to fill out. This must all be completed prior to ordering. ZyGEN - (800) 255-7252They offer a full range of semen bank services.
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