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sperm to the fundus and the fallopian tube, where fertilization occurs, and the latter facilitates

discharge of the menstrual hematoma. In the cases where the fertilization is disturbed (i.e. suben-

dometrial myoma, endometriosis, and intrauterine device), normal uterine peristalsis was found to be

disturbed by cine MR. It may help to observe what will normalize the peristalsis and contribute to

solve the infertility.
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X2. Cine MRI
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HDHY ATH B L BRI A2 FEE
ENTwRWw (FENBRESS FF4 25 0). K
B OB 1. RECREALSE A A RIS BT 2
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OB, 3R, )l AENDIEIEDO A BT LHET
» %o WEYO H P, “FE ORI R0 9 H G
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HIEESH VLN D, BIZREMEERETH 55
) YHIDFENRITTRE LRGSR Al
] BB AR i DR H KM 23 4412 B\ CTHEIR TR R 12
cine MRI & % @O MRI#kf% % WifT. GBI,
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Pra ) » R G T EERE) O BB I3 B HH)
(s 457*162 to 352 *159 waves/minutes, F-33J

KiERRISI RS HERE 5536% 35



22.9% WA (95% CI=8.7-372%) (p=0.003)) ¥ 7=
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RE1BBICHVTR., FEFBI/NS CBICERESE2E L. RBOHIBITETH S5, Lr LI3HEDERFIFOER TS,
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28 Td o 7zo WEBO KD RN, HAEY T
RIE Y BEOET DA S /zH HEPIE 4L
ALNT, —E L TEDORRHTIZBE TS, S,
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% D LT FITOWTIL, BERICTigh s N
FAERIEECHYS T 20000, EHICTh LR
72 WA E B 2 SAERE ORE R 2% DAFEEBRICE S L
TV EDED SHROMIGRELE Z 2 T b,

(7) ¥SEETHRE. FHAE . $RE) & DRSE

BT AGHE D A RBEE, B 5 VX O JF K
ELTHIGRTWA DD, ZOFIZTE 2512
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