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Serum Progesterone 

 Serum progesterone is reliable, if obtained at appropriate time, 

approximately 1 week before expected onset of next menstruation rather 

than on any one specific day of menstrual cycle

Progesterone concentration more than 3 ng/mL is presumptive evidence of 

ovulation

Although higher threshold  value have been used commonly as a measure 

of quality of luteal phase, it is not reliable 

because corpus luteal progesterone secretion is pulsatile and 

serum concentration may vary up to sevenfold within few hours







Transvaginal sonography is done to:
■ Reveal size and number of developing follicle 

■ Progressive follicular growth 

■ Sudden collapse of follicle 

■ Loss of clear margins 

■ Appearance of internal echoes 

■ Increase in cul-de-sac fluid volume







Hypothyroidism and Subfertility 
Aggressive case finding for women who are planning 

pregnancy should be considered

Some patients with infertility and menstrual irregularities 

have underlying chronic thyroiditis along with subclinical or 

overt hypothyroidism

TPOAb positive patients even though euthyroid have an 

excess miscarriage rate

TSH value of more than 2.5 mIU/L should be treated





Women with singe and symptoms of hyperandrogenism

require further investigations:
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ENDOMETRIOSIS

Mechanisms which decrease fertility in women with endometriosis include 

• anatomic distortion from pelvic adhesions

• damage to ovarian tissue by endometrioma formation and surgical resection

• the production of substances such as cytokines and growth factors 

which impair the normal processes of ovulation, fertilization, and implantation




