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2 B il S0 O SR TR B R B 7 £ OBIFEH
BhHY, fEEr->Tnws, ShlFLix, B
G OMHINESIZ o L HMG-HCG ik %
MEAT #2015 BE OO 1 B R WUE R (ova-
rian hyperstimulation syndrome, OHSS) #
FERL, [ RE, WRNEL X/
U 72HEBNC U T g EIER SEE 4 VIRl % fEfT
L, &5 ERSER IR, Sickh L7z
EG %4288 L 7- DT, XEREZE 2 A T#

=Y 5.

fiE 11l

B E TR, FiE
1) dehiREimEbeEim AR
2) /INRPERREE
3) BrzV=v7

* BF: THESR
REE  Frod &z &L
BHEEE  Frd i R& Z & &L
R#ERE : ¥IEI135%
FEMERE | FEIS230%
EOREE ¢ 0 4T 0 B
IRREE @ 235K RS L RAEN B 5 ol
FiRY 3, 24E8 » H O EEE I N
THFETRILZ Y =y 7 %2%Z2 L, UTOHE
- s Ay
19864
10H  FFEMAEE TRERiz2
2 W1 EMmARE
¥ ZE: 1) BBT {EE—HH%E
2) HSG IE®
3) Rubin test IF%H;
4) CM 0.1 ml CDS (++)
5) Hiihner test 1E#
6) FRHEE 1EH
7) LH-RH 7 A »
(A#12HH : 19864£10H)
FSHE#% 5.3, 3053
10.4 miu./ml
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LH #E# 45.2, 30531

93.7 miu./ml

PRL 10.8 ng/ml

(B#66HH : 19864E12H)

FSH 8.0 mi.u./ml

LH 39.9 miu./ml

PRL 10.8 ng/ml
108 7an b »7K—125 mg  HEON
11A 7 b7 R—125 mg  HEIH
12703y 1 Tx5+HCG HEH
19874F
1703y F2Tx5+HCG HEN
JEZasy F3Tx6, 1 TX5

[f

(2 ¥ 5) HEG
67yl 3TX5
FVEy F2TX10 HEIH
97 u3ivylF 3 Tx5+HCG
HEG
103 PMS+HCG HEIR
19884F
2H1H~(%E1)

HMG 150Ex 8 +HCG 10,000 i.u.
2 H10H il HER

12H  THEERHE I T I K Imbe

2. BROZHIC THEFIES
2 A23H MR, "EREEFRETL, /D
Bkt 22
BH YERhafEn
VSRR R | RIRIRRER T, B R157cm, 4
H66 kg, MR OMEE, RAEWEY >N
RN (—).
FRR | SHRER IR, FE I3
K, ZEHIEE /NEEAK OB IR,
BRI ZFE MY O TR IEER 2 A% L 720
BRERRR | MsEIZWB C16,800, RBC
482x10% Hb 14.7g/dl, Ht 44.3%, Th
29.5%10%, BSR 54/1hr, FR #& & & IR ¥
(=), REBH(+), urobilinogen IEF. K
X fgked AL (R1). LER N IE
 BhsE  FVC 1.781 ml, %VC 62.2%,
FEV., 84.26%0 DIP :IE &, AT #& 6E © 1IE
W, BHRE D IEE., @E%-CT : Wzt
gnEfEs (K2, 3). EHE~—2—  a-Fet
4 ng/ml, CEA 0.9 ng/ml, CA19-9 32U/
ml, CA125 1,710 U/ml, TPA 95 U/ 1, E,
7.335 pg/ml, E, 22,070 pg/ml, E; 132 pg/
ml, Prog 351 ng/ml.
ABREDERA © 2 H24H K AR, FHRE

%1 HMGHSIZ & 2 iHfEEE
i B BBT HMG CM CDS  SBMoAEE  2xym e
15| o E =y 3 o :

Hof *C) (B) (ml) (B BT i) (ng/mi) (iu/ 1)
1 5 150
2 6 150
5 % 150
4 8 150
5 9 150
6 10 36.65 150 0.3 (H) H2 4N
7 11 36.5 150 0.3 (M) A4 +WN
g8 12 36.8 150 0.2 () HS»Y L84 120 50
9 13 36.4

HCG
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7 (OHSS) & 31z BTN SIS O vl REME % &
L7, %L CHEEE RS A & ke
Y HH L0, 2 A26H ICBEFAM % i
Tl (F4).
FRRERFATR | TEHIIBINK TIER, AINH
ZNREEKTEHERYE, AIRIEZFEKNTH
U< Z#Ehate, mAPEIXIER Th-o7:. K
AT T, 5,500ml, BEAMIEZ I
(—). BEENCRREE X <, iy BrE
BoroEBRE2EbE 2R EHED NG
o Tz, i FARERE Meigs SERAF & HEE L
felz®, HEEEEZFEEL CINRGFEOHNT
PRSI S UIERT & L 72, SR ac iR L
re AN EENE 13110g, A UPHLEEE X120g T,
AR E & polycystic TH D, OHSS FFHEN
LEAIIIE (PCO) = s (F5).
HIRHERKIE | simple cyst (X 6), follicle
cyst (7)), luteinizing cyst (X8),
FHROEE | FirtmizRirc, 34
12HwRBE. 2:8[E#%O 3 H26H IcH k%72
LEFMEE2FO T, MRl WE%E
88 L THUEIRECENT L.
ZOBRBESE L BRIV EEREDHT
BaEeEdc, 5 A30H 2 REAB L LR
L7z, HiRPEBREFT, 19894 2 H21HIZ

2,962g, Apgarl0DfE4L N = R0 L 7,
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R5 #5508 L 7SI

R6 HEHf x40

8 HEZf %100

2 THEE O FERIHEL

R A HE (%)
HEIRE T 20 ~ 25
R 30 ~ 40
TEAT 15 ~ 20
FERT 10 ~ 15
BHEE T 40 ~ 50
(CZHRT = OEEFE 5D)
=z ES

TEEDQFRRAGFEE IR 2 DT ELEZS
NTWaHY, 05 5PEIIEE R £ OHEN
HFIcEB8DIF20—-25% L e->THBH, HF
EEmEEEL L LIINERTFIc>wTEH
TEOFEFERIC KL > TwD, Z OEHEIIE
XL T, BRINEEIF O & & b ICHEINEE
Fe3 b fEH L. #5712 Greenblatt (1961)21C
X > T clomid 2 W T OHEINFEFENFER
a0k &, HMG 43 HCG L OffH I
DTSN FRIEALB I 2H %
Lunenfeld (1963) ¥A3%3E L 7z, Z OpKEICE
T\, FARBIERA DRSO - X
- HMG BEEGE L THiasns k5
22D, 19664 LARE I AFH T b BRARIGER DT
T 5, 197540 & IR EEFH O %H] &
rotz, 7a sy FOFEIIEIZ40~80%, I
IRE H20~40% & BIF 2@ TH HH, &
FEOFEFNIZ 7 0 2y RIS THIRL 2> 72
7z & HMG HCG # & »# i 1T & h 72,
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HMG #1122\ T i3, Rabau & (1967) 943
75. 4% OFEIIEE 2 #54: | 7-fth, Thompson 5

(1970) ©% Capsi & (1974) " EEHHNz D>
TORBEREL T3, XETRAR

(1980) ¥ & EH EHIRFE DK 2 HL T
BY, 12.2%0H0EREZD, HFREIZD N
TIHEBIFIT33.6%, FIHARIT14.3% & e
LTw3,

Z @O HMG-HCG #i#ORIWER & L T iieE
FUEHOEP, HIRTIR, TIHERERNEE R
BEE LT OINEO K HINE K DT 7 £ 08
HIFonTws, —RICEHATEINIC X 2HER
fﬁﬁ@%@mwmya h T w3,
HMG-HCG #i:1C X 2T IR TORMER 4
HELT22.0%THY, 7usy FickaiE
IROPIER18~22% L ARRIC e D EERE &
T3,

HMG-HCG #i%12 & 2 % etk O3 2
DWW TIE, Rabau & (1967) ®#335.3% & k45
L 7z Dz % &, Thompson & (1970)%®
19.9%, Hack » (1970)'9®39.7%,
Tsapaulis & (1978) VD7 .3% D#H&E W H D,
7.3%7539.7%  KERFEHDH L. KFT
DL, At (1969) 25320~21.1% & $R
HLOWHE, FEQ977)05333.3%, F
BF (1977) "W5323.5%. HEH (1981) '4518.1%
LHRELTWS, BAEEIC BT 5 BRI
L BIFIRDZIEZRIZ0. 8URTETHD, £727
23y Pk 3HHE2.2%'9~12.5%"1C
i L7 6 HMG-HCG & & 2 % Bhifik
DFFEFHS ICHEBETH S, /-dBERA
EOHRRL\EEICHRE SN, ADROH
EbilxIh T3, 2L T, HMG Rk
ZEOBEAC > T 1EERDII6E 1 HICkE
R ¢ HMG-HCG #ikic L 2 H D
FTHEEL-O2B3UCEL, AEEIZLS
NOF, AT, MO>FREDZHBIROEE
DR X, %7 NICU %z ERBIBEE D
bz DRARBEMENBIZRA
T, HEMICbRELKELBELEEAT

5,

— 77, Pasetto 8 £ ©f Montanino 5
(1964) 21 HMG-HCG # i 12 & > T HESR
FHIREIT, EIRICEII L 72238930 H H
WCE > THAINEOMA % /- LI &ID 1
Bl % HE L1z, 20 HMG-HCG #ikiz & >
THNEEA BB 2D, Mk, BEAKOIE, ©
U T LRI R, ISR EIRE O T & v D I
BWHEROZICE 2 —HOBIWERAR—EL T
SREAEIREAERE L E N T 5, 2O
BEREOEIKRIES £ L TIE—#IZ Jewelwicz
5 (1975) DE#E2BPHE N, kb L
E-ﬁ%%fﬁ@%ﬂmmwbef HF A
Fr AL DINEEEL Sl EObDET
RTOHSS L EHEL T3, a1DIE-T
Rabau # X ¥ Lunenfeld & (1967) 22T D
k3Rt w3, vhbb HMG #5%0
W%ﬁ@ﬂﬁu,%(w&ﬁkbbfuﬁk
FRH estrogen 2 Uf pregnanediol MBS E & =
2T OHT, JHOEKE S 725 T HIFHE
WA, 2L THEHAEE L3I DL TIREE
KA, & 512Kk - T Meigs
ERRE - | ORGREEZ L TE/2D, MK
Mtk o254k (blood volume, viscosity D%k,
hypercoagulability) #8294 DT, 245
OERMREIC X D935S, 72 Mozes
5 (1965)*1x HMG 5 #%IMBiE% 272 L
7z 2 HEF = #2ER L, 1 #iX carotid embolism
DI, Mo 1 FHITROVIN %21T- /2
EHRELTWS, 20L& riEMRkozql
WD MRAE DR EG RicbBE I A TED,
RLUFELZTLEI RS RWEHE S b
5.

HMG iz & 2 OHSS OFEHF I\ T
i, L HSICEBHIN TRV, JISEER
W22 Tid, BHE™ S 1 OHSS O Ips kY]
B OBIZE D o, HMG O 7 MRl i e
iz & D ZEOIfLER I FEA AL, HE
Pz & 2 B ROERESE, BEOFEL X%
blodT ZENFEREL Th3, BBKOH
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gL Tid Engel & (1972)*Y 0 #HE1H
27T, HMG 2 £ - THISER AL - 5 & 3
W2, — A TIRKREZEINL 7z estrogen (2 X D

EMIME OFZ B TEE /2L, MIEKTH
RE K7k & L TRy S ISR MK i A3 82
L, BifE, ~~r2 Yy MED LR, HIR,
ZREEAERHEEEELTWA(EI), —
7 T Polishuk % Knox & (1974)® £ 5 D
M4, FFcER L 720080 ImE O ik
WX DEADNFEET S LBRRTVE, Ll

7 H & OHSS % 4 FF 12 1 estrogen ¥
progesterone D 4 % 5N % & 12 3 1tb
=, 17-hydroxyprogesterone, testosterone,
AS-steroids D4MIMEMLH 5 2 &6, E
%@ ME O JUHE 1T BT estrogen D4 IAEE O

Al o3, HREEINE & o LI, 5 LA
roZ L 2l ORvE > RUHREHE

DHEFCRE T vt vbhTw3™, &
7- prostaglandin 28 OHSS @ #4125 L
TWw3 EDHEPLHY, FROFKEINEL»
540 2% % E D estrogen 73 prostaglan-
din OpEA 2 RAEL, ZNHMNE OFEEMEIT
HICEELZREZ L TVWE b Tw
%, HZE, prostaglandin @ blocker T & %
indomethacin O I3, BEAKDFEL ZF1Ed
rDEEbHb.

¥ 72304 OHSS i 8w T E o CA125
R ERATZEWIHMELDHD, ZHIFHIHE
DHEEE I B W TEL S5 CAI25H K
PMFCRKMENZLDEEZSNTWL S,

HMG-HCG # i % @ OHSS O F& 4: i #
W2 2w TlE, Thompson & (1970) © I3 iEEK
TH2BEMURNCHET 2 LHELTED,
Schenker K Uf Weinstein & (1978) 2”3 A0

S R e A

@@%E@ Zas A7 a8

|

Renin-Angiotensin
-Aldosterone % 0

B I3 D D

~d N
Na & H,0 ®
PRI

ZR—> ERB ML et

& K ifiviE
FEHIMFE

TR Moy oM BERVE BN

T ik %8 B W
DILE
f& 7k

MMM hypovolemia

(ML - IM#E

R9 GHAEFRIGEAE R O FEA B (Engel, 1972)
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53 OFERNIZ HCG #5% 3 ~10HLUNTH %
ERR T3,

OHSS oM HBME IC DT, S
(1977) 1% multicystic 7z JISLAEAR, FEHHZ
wiL, EEOFE, JIEANME ORZE, 7
3, AMREGZEDFAEZET TS,
OHSS oA EICBL T3, JEEARD
A DEHE DB 1Z HMG-HCG #5413 % <
T2—3HUTUINEERDOREEREZA, Tho
EE 1~ 2L TREICBEL Twl k
Wwbird, Lo UEIRL 723561 (ZPNSE K
BRI L, 10EHE» 511
A - [CI AR WA Rl

OHSS OFfi & LTk, HMG of 5z
MR 2 — 3 Hiz 1 [E, & iEHRA

B2 E 21TV, HEMROR & EROZEL,

RUNEERDER L E2F v 735, 8
BRI DR L 2 D, BINAM L
DOINREA M S Lfz & HCG D5 % i
Z5%. 2L THCG 0 5HbNZ%2T- T
PR OF#EZ TN, HEPHO HCG OiE
IS Q& 2 ¥l 3 5%, HERERICD
WTIRAE, BAS (1957)%1F, & < 12400
' & GEAA R B & U CTHENEE R ICH T %
HikEFEEL T35, —7F estrogen & DRFF
2w, B8 S (1978) 222 MM+ estrogen
1E301~800 pg/mlDFfH T HMG 251k L,
HCG 2% 5 L THIIE L ik F O L5 %2 3
», 800 pg/ml% = 2 7-354 1k OHSS mFes:
BERECHAONIEHREL TWEH, BE%
5 estrogen {7z & O HIE 3 —RRIHEEE T &
W#EE KB TR\, % Z TRabau 5

(1967) i HMG # 5+ i34 H estrogen #
EEL, ZORKRICH LTWT HMG 05
BENWT 5 HiENRLGEEFERL T
B

F7CONEEA 2 FBIICHRET 572018,

Ylostalo & (1979) **iX estrogen OHIE & H
bE THEEMBERE=EBL, LHITRE
OHSS oFLE#EFELO LT D,

AITH, eSS (1980) 5@ WM EET
O follow up #HEFEL T b, FOELAEAL
& (1985)3% 1348 W52 & D monitor-
ing L 7z %55, J0RT O W m B A8 L o
estrogen ¥ X < fHBE L, OHSS 4 THIDE
Rez D, AR EESHRIIREFRICEREL T
@D HCG Y)Y &% 2 FFHHDFRERICH M S e L
Tw3, WTFhict &, HMG #5811 i3
&g, HERE, R estrogen, HEHWHTE
e EOREEHEENCITS 2 LAYOHSS ©
FRHEZORBD EVZ D,

OHSS Dis# & L T, AEEDHEH M
Ak D EERN, FEERAOKEDOEE D sh1ft
HETHY, ZOLHICHRILERED
hypovolemic & # - T hemoconcentration
BBEIH, BFMREOET, MK, Yav7
BREBKRIZEETSICHBET 2 2 LASRY]
Thb, TTREMEEE LT, MK, K2
EDELFEREICS & 'D“m‘Cﬁﬁ*i‘Bi%ﬁZ #4T
53, RS SRR EET % JJU
B X % KRR I, Ull%izt‘i%x h
B ¥ O%E EFMEEZTTI. Z @i@”.‘ﬁ‘
EIEADERE & HICIIRDOEFYIBRIC X D &
KEFE D volume 2§ S L, KILE VEIED
BEHRRBLI2BEBLBLEDbDNS, 1
OHSS 22 PCO DHFHICHEZVWHEHEZ 5 &,
FHAMT & L TIRINEOBARYIER T2 E H T
b5, SEOEFICBLTLEAEEERL
THREIREEB A YIERM 2 ET L 72 O T, F
M PEINERA 2R L 2 W THIN B8 2D,
AR « SP Iz T L 7z,

7 a3y RO SEHESRIAE 15 L T
HMG-HCG #3174, @ OISR
TR E e RE (OHSS) % & 7z L 7CiEflic D
TINS5 VIBRTT % a7 L, OHSS DfiEfkil
FLICHIRE 2oL, (TR, HEEWCEIIL
ToRER & fRER U 72 D TR L 7-.
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A Case of Success of Pregnancy which Was Performed Bilateral Partial

Ovarian Resection after Ovarian Hyperstimulation Syndrome (OHSS)

Seiji Hayashidani?, Hitoshi Hiraoka®, Hideo Matsuzaki?,

Takeo Isobe®, Taro Fujio?,

1) Department of Gynecology & Obstetrics, Kitakyushu General Hospital
2) Kosakasan Hospital
3) Adachi Clinic

Abstract :

HMG-HCG therapy is generally performed to a serious anovulation, and it’s
high ratio of successful pregnancy is reported. But it’s strong effect bring about a
serious side effect as multiple pregnancy and ovarian hyperstimulation syndrome.

As we experienced a case of success of pregnancy which was performed
bilateral partial ovarian resection after ovarian hyperstimulation syndrome (OHSS),
we want to report this case.

This case is 27-yvear-old female and duration of infertility affter marriage was
2 years and 8 months. She was diagnosed grade 1 amenorrea, and was undergone
medical treatment with HMG-HCG therapy after progesterone therapy and clomid
therapy. And then, acute abdominal full sensation and dyspnea were occured because
of accumulation of ascites and ovarian cysts. We treated by bilateral partial ovarian
resection, and she was succeed to be pregnant 3 months later without pecurious
hormone therapy.

And a healthy female baby weight 2,962g was born.



