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To investigate the relationship between the side of ovulation (right or left ovary) and its influence on fetal gender and
placental localization. The study was conducted at the Nakhchivan State University Faculty of Medicine and the NMR
Birth Center. Out of 178 women examined, a cohort of 39 patients was selected for detailed monitoring. Research
methods included US-folliculometry, placentography, and ultrasound examination of the fetus and amniotic fluid. The
study found that when fertilization occurred from an ovum produced by the right ovary (22 cases), the fetal gender was
86% male and 14% female. In these pregnancies, the placenta was located on the posterior wall in 75% of cases and on
the anterior wall in 17%. Conversely, when fertilization occurred from the left ovary (17 cases), the fetal gender was
77.8% female and 22.2% male. In these instances, the placenta was positioned on the anterior wall in 71% of cases and
on the posterior wall in 29%. The results indicate a significant correlation between the side of ovulation and both the
sex of the fetus and the site of placental implantation. Right-sided ovulation shows a strong predisposition for male
fetuses and posterior placental placement, while left-sided ovulation is predominantly associated with female fetuses

and anterior placement.
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INTRODUCTION

Pregnancy is considered to have started from
the moment of fertilization. About 5060 hours after
fertilization, a 16-celled cluster of cells called a morula
is formed. Implantation occurs 9-10 days after ovulation.
In the first 24 hours, the zygote enters the mucous
membrane of the uterus after half to 40 hours. The
embryotroph formed as a result of the lysis of the mucous
membrane by proteolytic, glycolytic and other enzymes
secreted by the trophoblast initially nourishes the zygote.
Embryoblast is formed from large dark blastomeres. This
initiates the development of embryo and extraembryonic
parts. Small transparent blastomeres gradually surround
the embryoblast from all sides. These give rise to the
trophoblast. On the 12th-14th day of fertilization, the
trophoblast cells surrounding the embryo divide
intensively, and the branched vascular network around
the fetus gives rise to the trophoblast. After implantation,
a depression, a cavity is formed in a small area in the wall
of the uterus. This space is formed between the primary
nonvascular whorls during the 2nd week of fertilization.

The mother's blood fills that space from the burst desdual
veins.

The purpose of the Research: to investigate the
localization of the pair and the sex of the fetus, depending
on ovulation

Place of Research: Nakhchivan State University,
Faculty of Medicine, NMR Birth Center

Object of Research: 39 women selected from among
178 women who visited to us at Nakhchivan Birth Center

RESEARCH METHODS

USM-folliculometry, placentography, ultrasound
examination of the fetus and amniotic fluid.

RESULT
1. Thus, it was found that when ovulation occurred in
the right ovary, 86% were boys, and when it
occurred in the left ovary, 29% were boys.
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2. It was found that when ovulation occurred in the
right ovary, 14% were girls, and when it occurred
in the left ovary, 71% were girls.

3.  When ovulation occurred in the right ovary, the
placenta was located on the posterior wall in 64%
of cases and on the anterior wall in 31% of cases.

When it occurred in the left ovary, the placenta
was located on the posterior wall in 41% of cases
and on the anterior wall in 59% of cases (Graph-
2).
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DISCUSSION

This study investigated 39 patients to explore
the potential relationship between the side of ovulation
(right vs. left ovary) and two key pregnancy outcomes:
placental localization and fetal sex [1-3]. In 32 women
with a complicated obstetric history, folliculometry was
performed on the right ovary on days 8-14 of the
menstrual cycle: on days 7-8 — 5-9 mm in 5 women, on
days 9-10 — 10-14 mm in 7 women, on days 11-12 — 33-
34 mm in 10 women. Folliculometry performed on the

left ovary on days 8-14 of the menstrual cycle: on days
7-8 — 5-9 mm in 3 women, on days 9-10 — 10-14 mm in
5 women, on days 11-12 — 33-34 mm in 9 women. This
discrepancy may be due to measurement techniques,
specific patient characteristics, or it could represent an
outlier effect within this small sample size [4-6].
Typically, follicular growth is observed at a rate of 1-3
mm per day until ovulation. Our data reveals a striking
asymmetry in pregnancy outcomes based on the side of
ovulation. Of the pregnancies achieved, 22 resulted from
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ovulation in the right ovary, compared to 17 from the left
ovary. More notably, a strong correlation was observed
with fetal sex. When the ovum originated from the right
ovary, the vast majority of fetuses were male (86%;
19/22) (Graph-1). Conversely, when the ovum originated
from the left ovary, the majority were female (77.8%;
7/9, as usable data for left ovary pregnancies was 9). This
dramatic lateralization in sex determination is not easily
explained by current mainstream embryology but
suggests a potential hormonal or physiological difference
in the microenvironment of the two ovaries [7-10]. Our
findings on placental localization are similarly
lateralized. In pregnancies from the right ovary,
placentation occurred most frequently on the posterior
wall of the uterus (75%). In contrast, pregnancies from
the left ovary showed a predilection for the anterior
uterine wall (71%). While the exact mechanism for this
is unknown, it may relate to differences in uterine
perfusion, endometrial receptor expression, or the initial
implantation dynamics influenced by the corpus luteum's
location [11-13]. It is important to acknowledge the
limitations of this study. The small sample size (n=39)
means the results, while compelling, should be
interpreted with caution. The uneven distribution of data,
particularly the low number of usable cases for left-ovary
placental placement (n=7), limits the statistical power.
Further research with a larger, more diverse cohort is
necessary to confirm these findings and to investigate the
potential physiological mechanisms linking the laterality
of ovulation, the sex of the fetus, and the final location
of the placenta.
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