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Summary: The peritoneal fluid volume (PFV) and its cellular and acellular components have 
been repeatedly associated with infertility. The PFV from 88 infertile women was analyzed in 
relation to endometriosis, pelvic adhesions, tubal patency, luteinization, endometrial cells and 
macrophages. 

The mdependent existence of parameters such as the onset of luteinization, the increased po­
pulation of macrophages and the presence of endometriosis increase statistically significantly the PFV. 
In the presence of peritoneal adhesions or/ and obstructed tubes the PFV was significantly de­
creased. 

INTRODUCTION 

The presence of peritoneal fluid (PF) in 
cul-de-sac in normal women has been re­
cognized from many years. It is accepta­
ble that the PF is the natural environment 
for the tubes and the ovaries. There are 
many indications that the cellular (macro­
phages) and acellular (prostaglandins, hor­
mones) components of PF influence the 
ovulatory and corpus luteum function, ga­
mete transport or survival, sperm-oocyte 
interaction and early embryonic develop­
ment (1· 2· 3). 

It is well known that there is an in­
crease of the peritoneal fluid volume 
(PFV) after the ovulation in normal cy­
des but there is a controversy for the PFV 
changes in the different pathophysiological 
status. In endometriosis the PFV was 
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found decreased, normal or increa­
sed (4, s, 6). 

This disagreement was due to the fact 
that the control groups were not homo­
geneous and other pathological conditions 
such as adhesions or tubal patency were 
ignored and finally there was no reference 
to the cycle phase. 

The purpose of this study was to exa­
mine the PFV of patients with primary or 
secondary infertility in relation with many 
parameters as: a) stage of endometriosis; 
b) pelvic adhesions; c) tubal patency; d)
ovulation; e)populations of macrophages
and f) population of endometrial cells. 

MATERIAL AND METHODS 

Eighty eight patients with primary or secon­
dary infertility underwent laparoscopy. Prior to 
the procedure a routine infertility work up was 
done including hysterosalpingogram, semen ana­
lysis, post coital test, serial ultrasound examina­
tions, basal body temperature and intrauterine 
biopsy one or two days prior to the menses. 
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