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—1 — Should we close the book on endometrial scratching? — —
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3 8 (4.2%) 14 (7.3%) 3 consecutive months following randomisation. _ . , especially :
: : . Abortion 1(3.1%) 0 (0.0%) 0.42 which the endometrial scratching was
24 6 (3.2%) 9 (4.7%) Ovarian stimulation was done for 5 days from day 2 or 3 of the - :
| | . . Livebirth 16 (50%) 36 (81.8%) @ performed. Moreover, since the procedure
Previous Pregnancies 0784 1.3 0.80 £ 1.3 0.60 cycle, and once the dominant follicle reached 18 mm and . .
. . , carries extra cost and could be painful, we
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Table 1. Participants baseline characteristics

given and iui was done 36 hours later.

Table 2: pregnancy outcomes

suggest that endometrial scratching must not
be routinely employed prior to Ul cycles.
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