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INTRODUCTION
Letrozole used in combination with gonadotropins for 

ovulation induction in intra-uterine insemination(IUI) cycle has 

been shown to be more cost-effective than the utilization of 

gonadotropins alone as lower doses of gonadotropins are 

used with comparable pregnancy rates. Rescue in-vitro 

fertilization (IVF) has been used in high response 

gonadotrophin/letrozole IUI cycles in order to minimise the 

risks of ovarian hyperstimulation and multiple gestation. We 

performed this retrospective cohort analysis to compare 

outcomes of rescue IVF converted cycles due to excessive 

response to letrozole and gonadotropins stimulation in 

originally planned IUI cycles in polycystic ovaries syndrome 

(PCOS) and non PCOS patients.

The two groups were comparable in terms of body mass 

index but non PCOS patients were mildly older than PCOS 

(33.12±3.55 vs. 31.04±2.78years, p=0.04) with higher 

baseline FSH (6.55±1.6 vs. 5.68±0.87UI/l, p=0.03). PCOS 

group demonstrated higher baseline AMH (4.36±1.83 vs. 

1.54±1.29nmol/l, p<0.001). 

Biochemical and clinical pregnancy rates per cycle were 

comparable in PCOS and non PCOS groups (47.6% versus 

48%; p=1.0 and 47.6% vs. 44%;p=1.0) respectively. 
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CONCLUSIONS 
Conversion of high responder gonadotropins/letrozole/IUI 

patients to IVF seems to be a good alternative to cycle 

cancellation in both PCOS and non PCOS patients with 

comparable pregnancy rates. Further studies with larger 

sample are recommended in the future.

REFERENCES 
1. Keay SD, Liversedge NH, Mathur RS, Jenkins JM. (1997) Assisted conception following poor ovarian response to 

gonadotrophin stimulation. Br J Obstet Gynaecol 104:521–527.

2. Srouji SS, Missmer SA, Ginsburg ES (2004) Impact of increasing gonadotropins > 450 IU on cycle outcome. 
Brigham and Women’s Hospital, Boston, MA. Fertil Steril 82 (Suppl 2): P292.  

3. Flisser E, Krey LC, Berkeley AS (2005) Diminishing Returns of Increasing Gonadotropin Dosage in Subsequent In 
Vitro Fertilization (IVF) Cycles?. Fertil Steril 84 (Suppl 1) P483.

4. Ziebe S, Lundin K, Janssens R, Helmgaard L, Arce JC; MERIT (Menotrophin vs Recombinant FSH in vitro Fertilisation 
Trial) Group (2007) Influence of ovarian stimulation with HP-hMG or recombinant FSH on embryo quality parameters 
in patients undergoing IVF. Hum Reprod 22:2404-2413.

5. Macklon NS, Fauser BC (2003) Mild stimulation in in vitro fertilization. Ann N Y Acad Sci 997:105-111.

METHODS
Forty-six patients, attending clinique ovo (teaching fertility 

center affiliated with the University of Montréal) from March 

2010 to August 2011, were converted  from high response 

Gonadotropins/Letrozole IUI cycles to "rescue" IVF. 

Twenty-one patients had diagnosis of PCOS while 25 were 

non PCOS patients. Primary outcomes included comparison 

of clinical and biochemical pregnancies rates among the two 

groups, secondary outcomes included comparison of: 

estradiol (E2) and progesterone levels, endometrial 

thickness, follicular size, oocytes number, fertilization and 

implantation rates. 

Fig. 1- Patient’s characteristics
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The number of follicles between 10 and 14 mm on the day of 

conversion and the number of follicles more than 14mm on 

the day of HCG were statistically higher in PCO group 

compared to non PCOS group (7.48±4.11 vs. 4.12±3.1, 

p=0.003) and (10.43±4.57 vs. 7.92±2.4, p=0.03) 

respectively. There was no statistical difference between the 

two groups in terms of E2, progesterone, endometrial 

thickness on the day of HCG, FSH doses required for 

stimulation, number of retrieved oocytes, number of mature 

oocytes, resulting embryos and frozen embryos.
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Fig. 2 - Cycle’s characteristics
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Fig. 3 - IVF cycles outcomes
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Fig. 4 - Biochemical and clinical pregnancy rate
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