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minutes of hed rest after intrauterine
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Ahmed Saleh, F.R.C.S.C., Seang Lin Tan, M.R.C.O.G., Marinko M. Biljan, M.R.C.O.G.,
and Togas Tulandi, F.R.C.S.C.

Division of Reproductive Endocrinology and Infertility, Department of Obstetrics and Gynecology,
MecGill University, Montreal, Quebec, Canada

Objective: To evaluate the effects of 10 minutes of bed rest after intrauterine insemination (IUl) on the
pregnancy rate.

Design: Prospective randomized study.
Setting: University teaching hospital.
Patient(s): One hundred sixteen couples with unexplained infertility.

Intervention(s): Patients were prospectively randomized either to immediate mobilization after IUI (group 1)
or to remain in a supine position for 10 minutes after the procedure (group II).

Main Outcome Measure(s): Cumulative pregnancy rate.

Result(s): Ninety-five couples were included in the analysis. Group | consisted of 40 couples (90 cycles), and
group Il consisted of 55 couples (120 cycles). The pregnancy rate per couple in group | (4 of 40 [10%)]) was
significantly lower than in group 1l (16 of 55 [29%]). The pregnancy rate per cycle in group | (4.4%) was also
lower than in group Il (13.3%). With use of life-table analysis, the cumulative probability of pregnancy in
group Il was significantly higher than in group I.

Conclusion(s): A 10-minute interval of bed rest after IUl has a positive effect on the pregnancy rate. We
recommend that mandatory bed rest for 10 minutes after IUl should be adopted into a standard practice. (Fer
Steril® 2000;74:509-11. ©2000 by American Society for Reproductive Medicine.)
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In 1951, Rubenstein et al. (1) showed that
motile spermatozoa could be found in the
fallopiantube within 30 minutes after intracer-
vical insemination. In fact, spermatozoa are
found in thetube within 5 minutes of deposi-
tion in the upper vagina (2). Intrauterine insem-
ination (IUl) is a procedure in which sperma-
tozoa are deposited directly into the uterine

f:avity and bypassing the cervix, resulting in lained infertility was made by confirming
increased number of spermatozoa close to they \1ation with midluteal progesterone, hys-

fertilization site. Despite its wide use, to date terosalpingogram (HSG), and/or laparoscopy
there is no consensus whether the patient§, confirm tubal patency. All male partners had

could immediately mobilize or have 10 re- ,ma| semen analysis according to World
main supine for a time after IUl. The impact of aqjth Organization criteria (3).

these two approaches on the pregnancy rate is
unclear.

MATERIALS AND METHODS

From April 1998 to October 1999, 116 cou-
ples with unexplained infertility attending the
McGill Reproductive Center were recruited for
the study. The Research and Ethics Board of
the Royal Victoria Hospital approved the
study. All participants underwent complete in-
fertility investigations. The diagnosis of unex-

Participation in the study was offered to the
couples with female age o£38 years, infer-
In this study, we evaluated the effects of 10 tility of 1-3 years’ duration, and either normal
minutes of bed rest after IUl on the pregnancy laparoscopy or after laparoscopic excision of
rate. minimal or mild endometriosis. Patients who
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Comparison between patients mobilized immediately after IUI (group I) and those who remained in supine position for 10
minutes after the procedure (group II).

Group | Group I
(immediate mobilization) (supine for 10 minutes)
(n = 40) (n = 55)
Age (y) 32.8+3.2 32.0+ 3.3
Duration of infertility (mo) 25.7+ 8.4 25.0+ 7.8
Primary infertility (%) 26 (65) 40 (73)
No. of cycles 90 120
No. of cycles per couples 280.8 2.1+ 0.8
No. of follicles =18 mm 1.2+ 0.3 1.2+04
Endometrial thickness (mm) 7.501.2 7.74+= 1.7
No. of motile spermatozoa inseminated at the 1st inseminatidrd) 41.0+ 26.8 43.0+ 39.3
No. of motile spermatozoa inseminated at the 2nd inseminatidrf) 27.6*20.1 24.8+ 18.6
Pregnancy rate per cycle (%) 4.4 13.3
Cumulative pregnancy rate (%) 10.0 29.0
Values are means: SD.
aP<.05 compared with group I.
Saleh. 10 minutes of bed rest after 1UI. Fertil Steril 2000.
had<5 x 10° motile spermatozoa after sperm preparation in RESULTS

any of the cycles were excluded from the study. )
Of the total 116 couples recruited, 21 couples were ex-

At the time of insemination, the couples were randomizecF!uded because of poor sperm concentration at the time of
into two groups with use of a computer-generated randoni?Sémination (n= 8), or spontaneous pregnancy<nS); in
table numbers with sealed envelopes. Patients randomizé¥fldition, five couples withdrew from the study after random-
into group | were allowed to mobilize immediately after (U1, Z&tion (n = 5), and three couples withdrew their consent
whereas patients randomized into group Il were requested foefore completing the three cycles of IUI. Ninety-five cou-
remain in supine position for 10 minutes after the procedureP!€S who completed the study had a total of 210 insemination
Each participant had a maximum of three treatment cyclesSycles. There was no difference in the age, duration of
All women received 100 mg p.o. of clomiphene citrate frominfertility, frequency of primary infertility, number of dom-
days 5-9 of the menstrual cycle. A baseline transvagina'ﬂam foII|cI<_as at the time of hF:G adm|n_|strat|on, total mot|le_
ultrasound scan (TVU) was performed on day 3 of theSPerm at first and second |nsem|nat|on§, and endometrial
menstrual cycle to rule out preexisting ovarian cyst(s) and &hickness between the two groups of patients (Table 1).
second TVU on day 12 of the cycle to monitor follicular ~ Group | consisted of 40 couples (90 cycles). There were
growth. Subsequent scans were performed at 1- to 2-dafpur pregnancies in this group. Group Il consisted of 55
intervals until the mean diameter of the dominant follicle couples (120 cycles), and there were 16 pregnancies in this
reached=18 mm. group, including one set of twins and one tubal pregnancy.

The pregnancy rate per cycle (95% CI, 1.1-1.9) and the

An injection of 10,000 IU hCG (Profasi HP; Serono pregnancy rate per couple (95% Cl, 1.1-2.1) in group Il were
Canada, Toronto, Ontario) was then given to trigger ovulasignificantly higher than in group | (Table 1). With use of
tion. Sperm preparation was performed with use of thdife-table analysis, the cumulative probability of pregnancy
Percoll method. Two inseminations were performed 24 andh group Il was significantly higher than in group | (Fig. 1;
48 hours after the administration of hCG. Pregnancies wer@lantel-Haenszel tes®=.009).
confirmed by risingB-hCG titers followed by sonographic
confirmation of the presence of fetal heart. DISCUSSION

The data were analyzed with use of Studeritest, x* One of the treatments of unexplained infertility is super-
test, and life-table analysis. To detect a 15% difference in thevulation with clomiphene citrate and intrauterine insemina-
fecundity rate between the two groups with 5% level oftion. Despite several studies on different aspects of insemi-
significance and a power of 80%, a total of 226 cycles (113ation, the impact of bed rest after insemination has never
cycles per group) were needed. These estimates were badeeen addressed. This is important because bed rest increases
on the fecundity rate of 10% per cycle in group |I. the treatment time. It may lead to prolonged absence from
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Cumulative probability of pregnancy in patients mobilized
immediately after IUI (group I) and those who remained in
supine position for 10 minutes after the procedure (group II).

The impact of immediate mobilization after IUl seems to be
different from that after embryo transfer. Several investiga-
tors have failed to show any benefit attributable to bed rest
after ET (12-14). However, data from ET might not be
applicable to that of IUl. Embryos are usually transferred

into the uterine cavity in a quantity of fluid that is much

q smaller than that used for IUIl. Furthermore, an embryo is a
larger entity that might have a lower chance to be dislodged
by a change in the patient’s position.

We conclude that a 10-minute interval of bed rest after
Ul has a positive effect on the pregnancy rate. In view of
these findings, we recommend that mandatory bed rest for 10
minutes after IUl should be adopted into the standard
practice.
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