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Abstract  
 

        In the past few years, much interest has been focused on the possible 

effect of estradiol in reversing the antiestrogenic effect of CC on the 

endometrium, thus increasing the pregnancy rate. Another approach is the 

use of vaginal progesterone aiming as a luteal phase support. 

        Patients enrolled in this study were allocated to three groups; control 

group (group I) receiving CC induction alone, 2nd group (group II) 

receiving CC with ethinyl estradiol, 3rd group (group III) receiving CC 

with vaginal Progesterone, respectively.,  

        The use of ethinyl estradiol or vaginal Progesterone with ovulation 

induction by CC would improve the endometrial parameters which are 

believed to be one of the most important predictive factors of successful 

implantation and hence better pregnancy rates. 

 

 

 

• Keywords: 
  Unexplained Infertility – Clomiphene Citrate – Ethinyl Estradiol – 

Vaginal Progesterone. 
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Introduction 
 

        The assessment of the endometrium of infertile women undergoing 

induction of ovulation is one of the most controversial areas in the work of 

assisted reproduction. Adequate endometrial thickness and pattern at the 

time of ovulation assessed by ultrasonography and vascular impedance of the 

uterine artery using Doppler have been correlated with higher pregnancy 

rates in different studies (Hock et al., 1997; Gerli et al., 2000; Tsai et al., 

2000; Idriss et al., 2000; Sher and Fisch, 2000). 

 

        Since the introduction of clomiphene citrate, a synthetic non steroidal 

estrogen agonist and antagonist, in reproductive medicine in 1961, it has 

been widely used for induction of ovulation in anovulatory patients as well 

as super ovulation in patients with unexplained infertility. Although 

ovulation rate may reach up to 80%, pregnancy rate is much lower. This has 

been attributed to the adverse effects of CC on the endometrium leading to 

inadequate endometrial development that impairs implantation (Phipps, 

2001; Unfer et al., 2001; Elkind-Hirsch et al., 2002). 

 

        The use of CC for induction of ovulation has long been described with 

high rates of ovulation but with discrepancy as regards pregnancy, partly 

attributed to the effect of Cc on the endometrium. 
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        In the past few years, much interest has been focused on the possible 

effect of estradiol in reversing the antiestrogenic effect of CC on the 

endometrium, thus increasing the pregnancy rate (Shimoya et al., 1999; 

Gerli et al., 2000; Unfer et al., 2001; Elkind-Hirsch et al., 2002). 

 

        Another approach is the use of vaginal progesterone as luteal-phase 

support in ovulation induction. Although the benefit of P in the luteal phase 

has been well documented in IVF, there is little consensus among 

practitioners regarding the use of luteal-phase P supplementation in patients 

using oral medication (Montville et al. 2009). 

 

        A study is needed to compare the effect of clomiphene citrate alone; as 

well as the effect of adding estradiol to compensate for the deleterious 

effects of CC on the endometrium or the use of Progesterone to attain the 

same beneficial effect on the endometrium thus helping in implantation.  
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Aim of Work 
 

     

        To compare the pregnancy rates in patients with unexplained infertility 

using clomiphene citrate, and the effect of adding oral ethinyl estradiol or 

vaginal progesterone on the endometrium in contrast to a control group. 
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