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Too often infertile patients are given a "herd type" fertility investigation which ultimately leads to expensive, time consu­
ming, and risky in vitro fertilization. However, attention to certain simple details available by non-invasive methods, e.g., 
checking for premature luteinization, luteinized unruptured follicle syndrome, or performing the post-coital test at the appro­
priate interval, can lead to a quick solution of the infertility problem. Caution about persistent infertility related to iatrogenic 
factors, e.g., development of poor post-coital tests or excessively thin endometrium from clomiphene citrate, or development 
of luteinized unruptured follicle syndrome or premature luteinization by taking follicle maturing drugs, or creating a hostile 
environment from taking follicle maturing drugs when the woman already made a mature follicle (and would have had a 
higher success rate with luteal phase support with progesterone) will help achieve pregnancies without necessarily procee­
ding to the most expensive and invasive procedure of in vitro fertilization. Finally, many wasted cycles of treatment could 
be avoided by including the simple but very important hypo-osmotic swelling test and measurement of sperm autoantibodies 
with the first initial semen analysis. 

Definition 

Cryptic infertility exists if a couple has had an adequate number of cycles of sexual exposure but has not 
conceived and yet no etiology is found. Even more commonly, some infertility factor is diagnosed but the 
female partner has not conceived despite an adequate number of corrected cycles. So often the solution is 
to proceed to in vitro fertilization (IVF)-embryo transfer (ET) as a "catch-all" solution. Sometimes this stra­
tegy is successful. Sometimes the patient fails to conceive despite IVF-ET. Frequently the couple cannot 
afford IVF-ET. 

Cryptic ovulatory problems - luteal phase defects 

Some women have clear problems with anovulation. Yet despite many cycles of apparent normal ovula­
tion, conception does not occur. One possible etiologic factor is that luteal phase defects have been found 
in increased frequency in anovulatory women treated with ovulation inducing drugs [l, 2]. Frequently phy­
sicians fail to perform endometrial biopsies to determine if there is adequate tissue effect of progesterone 
(P). Though mid-cycle serum P levels may be increased, so are other contra-progesterone hormones. Some 
studies have found no differences in the serum P levels in women with in-phase or out-of-phase endometria 
[3-5]. Also, even if the biopsy appears to be in-phase, the biopsy may be an archaic test and the future may 
evaluate luteal function by determining the effect of P on certain biochemical functions, e.g., the stimula­
tion of immunomodulatory proteins, e.g., the progesterone induced blocking factor (PIBF) [6, 7]. Thus we 
have presented data suggesting that P support in the luteal phase should be given prophylactically whene­
ver ovulation-inducing drugs are used [8]. 

Some women with fairly regular cycles are found to have luteal phase defects. Many are treated with fol­
licle maturing drugs but repeat biopsies are not performed. However, there is evidence that the majority of 
women with luteal phase defects do attain a mature follicle [9]. For these patients the use of vaginal P 
support in the luteal phase was found to be far more effective in achieving successful pregnancies than the 
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