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By Kaylen M. Silverberg MD

Infertility affects about 15 percent of 
the reproductive-age population in 
the United States, or about 7.3 mil-
lion couples. As our ability to diag-

nose and successfully treat infertility has 
improved so rapidly, more and more infer-
tile couples are presenting to physicians’ 
offi ces seeking assistance.

Let’s review the four basic steps of the 
infertility evaluation:

• Evaluation of ovulation.
• Evaluation of the male factor.
• Evaluation of the uterus and fallopi-

an tubes.
• Evaluation of the peritoneal cavity 

(laparoscopy), in certain cases.

Evaluation of ovulation
Irregular ovulation and the lack of ovu-

lation are common, accounting for 30-
35 percent of all cases of infertility. Sev-
eral methods are available for evaluating 
ovulation. Basal body temperature (BBT) 
charting is the least expensive but most in-
consistent method. It requires the wom-
an to take her temperature every morning 
upon awakening and is based on the fact 
that the progesterone production that oc-
curs after ovulation causes the basal tem-
perature to rise by about one degree. A 
temperature chart that goes up and stays 
up for about 10-14 days from the mid-
dle of the cycle until shortly before the 
next period starts suggests that ovulation 
has occurred. Although inexpensive, BBT 
charting may incorrectly identify the time 
of ovulation by up to three to four days 
and also provides only “after the fact” in-
formation. Therefore, it cannot be effec-
tively used to optimally time intercourse or 
other fertility treatment. BBT charting has 
also been demonstrated to correlate poorly 
with more accurate tests of ovulation, such 
as ultrasound or even urine detection kits.

A second method of ovulation detec-
tion involves measurement of the surge of 
luteinizing hormone (LH), which actual-
ly causes the egg to be released from the 
ovary. Although LH is made throughout 
the menstrual cycle, its secretion increas-
es markedly 36-40 hours before ovulation. 
This increase can be detected in the urine 
using a variety of over-the-counter kits. 
As ovulation usually occurs within 24-36 
hours after detection of the LH surge in 
the urine, these kits can be used to effec-
tively time intercourse or other treatments.

Detection of an increase in serum pro-
gesterone during the second half of the 
menstrual cycle offers a third method of 
ovulation evaluation. During the fi rst half 
of the menstrual cycle, progesterone pro-
duction is minimal. The LH surge causes 
the blood progesterone level to gradual-
ly rise, and it peaks about seven days af-
ter ovulation. Therefore, a blood sample 
obtained around that time can effectively 
document ovulation. Unfortunately, how-
ever, a progesterone level also only pro-
vides “after the fact” information. 

The fourth and most informative meth-
od of ovulation evaluation involves the 
use of ultrasound monitoring. Transvag-
inal ultrasound allows your physician to 
monitor the growth and subsequent release 
of the egg. When used together with an 
LH detection kit, it provides confi rmation 
of ovulation, as well as a way to effective-
ly time intercourse or other treatment.

Evaluation of male
About 30-40 percent of infertility is due 

to abnormal sperm production or function. 
The test most commonly performed to 
evaluate male fertility is the semen analy-
sis. The defi nition of a normal semen anal-
ysis was changed by the World Health Or-
ganization in 2006 to the following:

• A sperm concentration of at least 20 

million sperm/cc of semen.
• At least 50 percent of the sperm 

should be “motile” or actively swimming.
• At least 30 percent should have a nor-

mal shape.
As sperm production can fl uctuate sig-

nifi cantly from day to day, one abnormal 
semen analysis requires a second exami-
nation before the diagnosis of male factor 
infertility can be made with certainty. 

 Evaluation of uterus
and fallopian tubes

 Fallopian tubes can become dam-
aged as a result of previous pelvic infec-
tion, endometriosis or previous abdomi-
nal or pelvic surgery. The primary test of 
tubal patency is the hysterosalpingogram 
(HSG). This test represents a cornerstone 
of the infertility evaluation and involves 
the injection of dye through the cervix, 
into the uterus, and then into the fallopi-
an tubes. The procedure is monitored with 
low dose X-ray and occasionally causes 
mild cramping. The HSG is an effective 
method of diagnosing blockage anywhere 
along the fallopian tube as well as uterine 
structural abnormalities, such as endome-
trial polyps or fi broids.

 Evaluation
of peritoneal cavity

The fi nal step in the basic infertility 
evaluation is laparoscopy — a procedure 
that involves the passage of a small tele-
scope through the belly button into the ab-
domen to rule out anatomic abnormali-
ties, such as endometriosis or scar tissue, 
which could adversely affect fertility. En-
dometriosis, which is defi ned as the pres-
ence of uterine lining cells outside of the 
uterus, has been reported to occur in 25-65 
percent of women with infertility. Symp-
toms of endometriosis may include signifi -

cant cramping with menstrual periods, pel-
vic pain, and/or pain with intercourse. Un-
fortunately, however, these symptoms do 
not correlate well with severity of the dis-
ease, and frequently women with signifi -
cant endometriosis do not have symptoms 
at all – other than infertility. Endometrio-
sis can adversely affect fertility in several 
different ways, and is usually easy to treat.

In addition to endometriosis, pelvic ad-
hesions, or scar tissue, may also signifi -
cantly reduce fertility. Usually resulting 
from a previous infection or surgical pro-
cedure, adhesions can distort the anatomic 
relationship between the ovary and the fal-
lopian tube, impairing or preventing pick-
up of the egg. Laparoscopy affords an op-
portunity to both evaluate and treat any 
abnormalities that are encountered during 
this simple outpatient procedure. Based on 
data from our practice, we no longer con-
sider laparoscopy to be an essential part of 
the fertility evaluation. Rather, we recom-
mend it only when there is a history of a 
previous pelvic infection or previous pel-
vic surgery, an abnormality seen on ultra-
sound, or when the patient complains of 
increasingly severe pain with periods or 
pain with intercourse.

Unlike most medical conditions, infer-
tility is curable. Data from large studies 
suggest that 80-88 percent of infertile cou-
ples who seek care from a reproductive 
endocrinologist and follow the treatment 
plan successfully conceive. The basic in-
fertility evaluation is easy to perform and 
usually identifi es the specifi c cause(s) of 
infertility. Successful, cost-effective treat-
ments can then be employed to allow us 
to accomplish our goal of turning couples 
into families.

 Kaylen M. Silverberg, MD, Texas Fertili-
ty Center, 6500 N. MoPac Blvd., Suite 1200, 
Austin, 78731. Telephone: 451-4694;
Web site: www.txfertility.com.
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Evaluation of the infertile couple

Do you want to be fi t and healthy?  What’s your excuse?
• “I don’t have time to work out at a club.”

• “Clubs are crowded and expensive.”
• “I don’t look good in workout clothes.”
Perhaps you could work out at home at your pace and on your 

schedule?  Just 30 minutes every other day on a Schwinn exercy-
cle and two sessions of lightweight lifting will give you a com-
plete fi tness program.

University Cyclery has AirDynes, IC bikes, Bowfl ex and Re-

cumbents, all with three-year electronic and 30-year frame war-
ranties, and a knowledgeable staff to help you make your selec-
tion.

The shop will service your Schwinn equipment, if needed, and 
you’ll be fi t and healthy and proud to show off the new you.

A prescription from your physician for an exercycle will make 
your purchase tax-free.

University Cyclery is located at 2901 N. Lamar Blvd. Tele-
phone: 474-6696.

Take home a health club


