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Introduction 1 

INTRODUCTION 

 The presence of peritoneal fluid in normal women was 
described by Novak (1922). Recently very high steroid 
hormone concentrations were detected during the luteal phase 
in peritoneal fluid (Koninckx et al., l980a). 

 Peritoneal fluid is considered  to be an ovarian exudate 
and  a hormonally  active ovary is the major determinant of the  
peritoneal secretion (Donnez et al., 1982),  which is strongly 
supported by the higher concentrations of ovarian steroid 
hormones in that fluid  than in plasma. 

 The peritoneal environment has been recognized as a 
dynamic zone of  gamete interaction that may be of relevance 
in early study of sperm and oocyte transport, fertilization and  
early embryo cleavage (Oral et al., 1996). 

 Further exploration of this compartment with better 
understanding of normal  and abnormal events in this pelvic 
microenvironment rationales for novel treatment modalities 
(Kim and Hornstein, 1997). 

 For about three out of four couples with problems of 
conceiving (75%), discussion with a doctor and/or medical 
tests will show what is preventing pregnancy, while other 
couples who have not been able to conceive naturally, are said 
to have unexplained infertility (Randolph and Jr, 2000). 

 



Introduction 2 

 Unexplained infertility does not mean there is no 
physical explanation for the infertility, but just that medical 
tests have not identified any specific problem (Cahill and 
Wardle, 2002). 

 The laparoscope is one of the greatest developments in 
gynecologic instrumentation. It is indicated as the last test in 
the evaluation of infertility when the medical history and 
routine investigations directs the attention to a pelvic factor as 
the cause of unexplained infertility (Speroff et al., 2005). 

 Utilization of laparoscopic procedures in evaluating 
patients with unexplained infertility could be expanded to  
sampling peritoneal fluid in this group of patients. Studying 
levels of steroid hormones in the peritoneal fluid could prove 
helpful in the direction of attempting to throw light on the  
overt basic etiologic factors behind unexplained infertility in a 
subgroup of these patients. 

 

 

 

  

 


