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Background: Research evaluating the association between endometrial thickness (EMT) in
intrauterine insemination (I1Ul) cycles and pregnancy have yielded conflicting results. Studies
have been limited by sample size and various arbitrary EMT thresholds (1-4). Most have looked
only at patients with unexplained infertility (2-4). With the increasing number of patients who are
pursuing Ul as single parents or part of female same-sex couples, there is a need for studies
focused on patients without a history of impaired reproductive ability. These patients represent a
unique population to study the association of EMT and pregnancy, excluding other contributing
factors of pregnancy failure.

Objective: To assess the association between EMT at time of trigger during IUl and pregnancy
in patients without a history of impaired reproductive ability who used donor sperm due to single
parenthood, same-sex couple, or partner with azoospermia. We tested the hypothesis that in
these patients with a trilaminar endometrial lining, a larger EMT at the time of trigger would be
associated with increased pregnancy.

Materials and Methods: Retrospective cohort study of patients aged 18-50 years who
underwent ovulation induction and IUl between 2010-2023 at US Fertility practices. Primary
outcome was pregnancy, defined as having a positive beta hCG measured with a blood test 14
days after IUl. The secondary outcome was ongoing pregnancy, defined as a clinical intrauterine
pregnancy and being discharged from US Fertility between 8- and10-weeks gestation. We
included patients with no subfertility diagnosis who underwent ovulation induction with
medication and Ul with donor sperm. We excluded patients who did not have a trilaminar
endometrial lining and had severe oligospermia (total motile count <5 million). EMT was
examined as a continuous variable. Primary analysis was performed including all patients.
Secondary analysis was performed stratifying patients by ovulation induction medication used.
We estimated risk ratios (RR) and 95% confidence intervals (Cl) using modified Poisson
regression models fitted with generalized estimating equations to account for correlation among
cycles from the same patient. P values were from Wald tests of the model parameters.

Result(s): A total of 421 patients were included. The average age was 33.7. The most common
ovulation induction medication used was Clomiphene Citrate (60.3%), then Letrozole (23.8%),



followed by gonadotropins (15.9%). Patients averaged 1.9 (+/- 1.1) follicles >14mm on the day
of trigger. For all Ul cycles, both clinical pregnancy (RR 1.05 (95% CI 0.96, 1.15); P=0.26) and
ongoing pregnancy (RR 1.06 (95% CI 0.97, 1.16); P=0.21) showed no significant difference
based on EMT (Table 1). These results were similar when patients were stratified by ovulation
induction medication used in 1Ul cycles (Table 2).

Conclusion(s): In patients without a history of impaired reproductive ability who underwent Ul
treatment with donor sperm and had a trilaminar endometrial lining, EMT was not associated
with pregnancy. These results persisted in secondary outcomes and sensitivity analyses.
Therefore, in these patients with a trilaminar lining, Ul cycles should not be cancelled based on
a thin endometrial lining alone.
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Table 1: Comparison of pregnancy outcomes for all Ul cycles based on endometrial
thicknesses

Cycle outcome (n=421) aRR per 1mm endometrial
thickness (95% CI); p-value

Pregnancy
Clinical pregnancy 100 (23.8%) 1.05 (0.96, 1.15); P=0.26
Ongoing pregnancy 78 (18.5%) 1.07 (0.97, 1.18); P=0.16

Results shown as n (%). Ul = intrauterine insemination; aOR = adjusted odds ratio; Cl =
confidence interval.



Table 2: Comparison of endometrial thickness and pregnancy outcomes for each ovulation

induction medication used

Cycle outcome

aRR per 1mm endometrial
thickness (95% CI); p-value

Clomiphene Citrate

n=254

Clinical pregnancy

56 (22.0%)

1.06 (0.95, 1.19); P=0.31

Ongoing pregnancy

42 (16.5%)

1.12 (1.00, 1.26); P=0.05

Letrozole

n=100

Clinical pregnancy

28 (28.0%)

0.99 (0.83, 1.18); P=0.93

Ongoing pregnancy

24 (24.0%)

0.94 (0.77, 1.14); P=0.51

Gonadotropins

n=67

Clinical pregnancy

16 (23.9%)

1.19 (0.88, 1.60); P=0.25

Ongoing pregnancy

12 (17.9%)

1.25 (0.96, 1.62); P=0.09

Results shown as n (%). Ul = intrauterine insemination; aOR = adjusted odds ratio; Cl =

confidence interval.
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