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Introduction 

Embryo implantation depends on the quality of the ovum and 

endometrial receptivity. Endometrial receptivity is a temporally unique 

sequence of factors that make the endometrium receptive to embryonic 

implantation. Implantation window is a period during which the 

endometrium is optimally receptive to implanting blastocyst 

(Aboubakr et al., 2004). 

 

Observations suggest that prospective assessment of the quality 

of decidualization response in the endometrium may be an important 

tool for predicting the likelihood of successful implantation and 

pregnancy outcome. Since its introduction into the clinic, ultrasound 

has been used widely to assess uterine features such as endometrial 

thickness, endometrial pattern and uterine blood flow that may be 

predictive of pregnancy, especially in the context of assisted 

reproductive technology (Abdallah et al., 2012). 

 

A thin endometrium is one of the most difficult problems 

encountered in assisted reproduction every day practice. Whether a 

daily dose of 150 IU HCG for 7 days concomitant with estrogen 

administration in estrogen replacement cycles can increase the 

endometrial thickness and improve pregnancy outcome 

(Papanikolaou et al., 2013). 
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Precise and specific endometrial maturational development is 

crucial in allowing implantation following assisted reproduction. As 

endometrial biopsy is invasive and hormonal milieu assessment 

inaccurate, the need to evaluate endometrial development encouraged 

the use of high-resolution ultrasonography as an alternative non-

invasive method of assessment for uterine receptivity. 

Ultrasonographic endometrial thickness measurement, endometrial 

pattern investigation, endometrial volume computation, uterine and 

subendometrial blood flow analysis by Doppler sonography are just 

some of the methods that we can utilize to have an idea of uterine 

receptivity and consequently to better predict pregnancy outcome 

following assisted reproductive technology cycles (Senturk and Erel, 

2008). 

 

Endometrial receptivity plays a crucial role in the establishment 

of a healthy pregnancy in cycles of assisted reproduction. The 

endometrium as a key factor during reproduction can be assessed in 

multiple ways, most commonly through transvaginal grey-scale or 3-

D  ultrasound. It has been shown that controlled ovarian 

hyperstimulation has a great impact on the uterine lining, which leads 

to different study results for the predictive value of endometrial factors 

measured on different cycle days. There is no clear consensus on 

whether endometrial factors are appropriate to predict treatment 

outcome and if so, which one is suited best (Heger et al., 2012). 
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There is a correlation between endometrial thickness measured 

on hCG day and clinical outcome in normal responders with GnRH 

antagonist administration. The pregnancy rate was lower in patients 

with endometrial thickness less than 7 mm compared with patients 

with endometrial thickness more than 7 mm (Wu et al., 2014). 
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Aim of the Work  

To evaluate the Endometrial thickness and pattern as predictors 

of the ICSI success rate after Embyo Transfer. 

 

Study question: In a woman undergoing ICSI, do the 

endometrial thickness and pattern affect the outcome? 

 

Study hypothesis: 

Null hypothesis: In a woman undergoing ICSI or ART, the 

endometrial thickness and pattern may affect the success rate after ET.  

 

Alternate hypothesis: No effect. 

 

 

 


