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Lancet. 2014 Apr 26;333(9927):14583-9. doi: 10.1016/50140-6736(14)50123-9. Epub 2014 Feb 3.
Salpingotomy versus salpingectomy in women with tubal pregnancy (ESEP study): an open-label, multicentre,
randomised controlled trial.

Mol F!, van Mello WM?, Strandell A%, Strandell K2, Jurkovic D¢, Ross J%, Barnhart KTE, Yalcinkaya TMT, Verhoeve HR3, Graziosi GC°, Koks CA'M, Klinte [*,
Hogstrom L2, Janssen IC'2, Kragt H', Hoek A'S, Trimbos-Kemper TC'®, Broekmans FJ'7, Willemsen WHN'E, Ankum W2, Mol BW'S, van Wely M2®, van der Veen
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INTERPRETATION: In women with a tubal pregnancy and a healthy contralateral tube, salpingotomy does not significantly improve fertility prospects
compared with salpingectomy.
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Classification of distal tubal occlusion (American Fertility Society)

Distal ampullary diameter <3cm >5cm
1 6
1 6

Thickness of tubal wall Normal thickness Moderate or edematous Increased and rigid
1 4 6
1 4 6

Mucosal folds Normal / > 75% 35-75% < 35% preserved (adhesions in
preserved preserved the mucosal folds)
1 4 6
1 4 6

Adhesions None/minimal/mild Moderate Extensive
1 3 6
1 3 6

Type of adhesions None/ filmy Moderately dense (or vascular)
1 2
1 2
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“ULTRASOUND GUIDEDASPIRATION OF HYDROSALPINX FLUIS VERSUS SALPINGECTOMY IN THE

MANAGEMENT OF PATIENTS WITH ULTRASOUND VISIBLE HYDROSALPINX UNDREGOING IVF-ET :
A'RANDOMIZED CONTROLLED'] ;fIrL”

BIVIC WOMENS HEALTH, 2015

“Surgical treatment for tubal disease in women due to undergo in vitro fertilisation “

Gochrane Database Syst. Rev. 2010 Jan. (5RC3)
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“Recurrence of hydrosalpinges after cuff neosalpingostomy
" in a poor prognosis population “
 J, Asssist. Reprod. Genet. 2006 Jun




MAKIENP) “Zn/ MOBPAZHE ZANIFTQN

= POUITOTIKT XELDOUPYLKN
16,17 ((94% ) aoveveic, SiaBarotnta puaotoAoyikn e HSG

“Robotic — assisted tubal anastomosis with one-stich technique”
JoRobot Surgery 2014
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Table 1: International guidelines for surgical treatment of endometriosis-associated infertility in asymptomatic women.

Clinical condition ESHRE 2014 ASRM 2012 RCOG 2006

e : op Srrall benefit: -
Minirrakmild Demondrated heneft : insufficient to recorrmend surgery solely to Demonstrated henefit: surgery
istage I-11) surgery recommended

increase the likelihood of pregnancy recommended
Moderate-severe i

Possible henefit: Pogsiblashenefit: Possible hengfik
istage -V » surgery can be considered 2 - eficial recommendatio @
Hoatoaane sliiivaRtireaiant No bengfit : oneneft: No benefit:

not recommended
Uncertain henefit in stage | =1 rmay be
considered T,
S A No henefit no recormmenaation

if endometrioma=3crm; surgery should be considered If endbozn;'::lorrra
onk consideredto improve pain or the if endometrioma= 4cm

. accessibility of follicle _
e Surgery should be consmierthe Second-line surgery not recarmmended; IVF-

women has had previous ovarian surgery ETis an effective altemative No'recommendation
IVF, in vitro fertilization; ET, embryo transfer

not recommended not recommended
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Intramural leoimyoma without endometrial cavity
distortion may negatively affect the

ICSI - ET outcome

Suleyman Guven , Cavit Kart, Mesut A Unsal and Ersan Odaci

Table 1 Comparison of clinical and laboratory
characteristics in the fibroid and control groups

Characteristics

(n=62)

Fibroid group Control group

(n=301)

Age (yr.)
Duration of infertility (yr.)
Baseline FSH (IU/1)
Total antral follicle count (no.)
Cause of infertility (%)

Male factor (%)

Tubal factor (%)
No. of oocyte retrieved (no,)
No. of Ml oocyte retrieved (no.)

No. of embryo transferred (no.)

3295+398
6.43+6.03
7.80+3.20
1052+342

53 (85.5%)
9 (14.5%)
9.11+£513
6.89+4.29
1.39+£049

3266+53
563+451
7/29+348
11.20+4.76

249 (82.7%)
52 (14.5%)
955+434
6.80+3.54
140+ 049

0.480
0.871
0.866

Values are given as mean + SD or number of patients (percentage) unless

otherwise indicated.

Evootoyko vopvmpo < 7cm

Andotaon and evoountplo >
10 mm
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Table 2 Comparison of cycle outcome characteristics in
the fibroid and control groups

Characteristics Fibroid group Control group P
(n = 62) value
Fertilization rate (%) 77.35% 72% 0.352
Implantation rate (%) 20.97% 0.044
Clinical pregnancy rate (%) ) 0.044

Spontaneous abortion rate (%) 2 (12.5% 9.2% 0.651

Live birth rate (%) @ 0.086

Values are given as number of patients and/or percentage.



Table 3 Outcome of ART cycles in women with intramural fibroids and in a control group (without myoma), reporting "signiﬁcant and 'nun—significant results

Authors Year Type Size (mm) Myoma group Control group
No. of Implantation Pregnancy Abortion No. of Implantation Pregnancy Abortion
patients (%) (%) (%) patients (%) (%) (%)
Stovall et al. [6]" 1998 Prospective IVE/ET 10-54 91 (55 5, IM B8) 46/3347 (13.8%) 34/91% (374%) 4/34 (118%) 91 65/3307 (19.7%) 48/97F (52.7%) 4/48 (83%)
and ZIFT®
Eldar-Geva et al. [5]" 1998 Retrospective 23771 55 1M NA® (6:49) 9/55° (164%) 3/9 333%) 318 NA® (15.8%) 98/3187 (308%)  20/98 (204%)
IVF/ET and GIFT®
Hart et al. [2EI]" 2001 Prospective IVFACSI =50 86 (M or 55) NAZ (11.9%) 20/86° (233%) 4/20 (200%) 290 NAZ (20.2%) 99/290° (34.1%) NA
Surrey et al. [8]** 2001 Retrospective VF/ET 20%2 511IM 36/168% (214%) 27/51 (52.9%) 2/27 (7 4%) 257 265/796° (333%) 166/268 (619%) 12/166 (72%)
(Age <40y)
Gianaroli et al. [2‘I]" 2005 Ret rospecitjive 18+14 75 M 48/267° (180%6)  45/129 (349%) 18/45% (40.096) 127 63/2387 (26.5%) 53/129 (41.19%)  10/53° (1899%)
VFACSI
Girgin et al. [22]' 2005 Retrospective 3060 95 IM NA 26/95% (27 4%) 2/26 (7.7%) 100 NA 4371007 (43.09%) 2/43 (4.7%)
IVEACSP
Khalaf et al. [17]" 2006 Prospective IVFACSI 23+11 112 (IM or 55) NA NA® (23.6%) NA 322 NA NA® (32 956) NA
Farhi etal. 23] 1995 Retrospective NA 28 IMVSS mix 31/471 (6:6%) 75/86 (290%)F° 10/25 (400%) 50 3737 (117%) 324127 (25290 8/32 (250%)
E/ETE
Ramzy et al. [10]* 1998 Hetrospect‘ijve 32+11 395532, M 12) 16/128 (12.5%) 15/39 (38.5%) 3/15 (200%) 367 165/1192 (138%)  123/367 (335%) 19/123 (15.5%)
IVFACSI
Dietterich et al. [11] " 2000 Retrospective 10-20 9 (M or 55) NA (33.0%) MA (56.090) NA NA NA (32 7%) WA (54.0%) NA
IVE® (Age »35y)
Junetal.[l 2]' 2001 Retrospective IVF <70 141 (IM or 55 or SM) NA 43/141 (305%) 8/43 (186%) 406 NA 169/406 (416%) 22/169 (130%)
Yardli et al. [14]" 2002 Retrospective 50-100 73 1IM 18/183 (9.8%) 16/73 (21.9%) 1116 (6.2%) 324 102011 (1129 90/324 (278%) 6/90 (6.6%)
ICSl/ETe
Ng et al. [13]' 2002 Prospective IVF/ET 54975 77 (55 ar IM) 22/159 (13.8%) 20/77 (260%) 4/20 (200%) 312 62/638 (1449%) 744312 (23.7%) 6/74 (8.19%)
Check et al. [‘I?]' 2002 Prospective I‘\.fFfETb =50 61 (IM 32,55 27/208 (136%) 21/61 (34.4%) 7121 (333%) 61 41/203 (202%) 29/61 (47.5%) 6/29 (20.7%)
plus IM 19)
Oliveira et al. [17]' 2004 Retrospective <70 130 IM NA 63/130 (485%) 17/63 (27.0%) 245 NA 110/245 449%) 31/110 (28.2%)
IVFEACSE
Ballesteros etal. 24 2006 Retrospective VF <50 65 cycle (IM or 55) A NA (2008 NA (46.1%) 366 cycle A WA (23.2%) WA (204%)
Klatsky et al. [25]" 2007 Retrospective IVF g a4 (IM, S5 or NA (36%) 44/94 (47 (%6) 8/44 (15.0%) 275 NA (36%) 149/275 (5400)  14/149 (00%)
IM plus 55)
Bozdag et al. [26]' 2009  Retrospective ICSI 543 61 M 33/162 (20%) 22/61 (36%) &/22 (279%) Ras 250/1299 (19%) 167/444 (38%) 311167 (19%)
Somigliana et al. 2011 Prospective IVFACSI 50 119 (IM or 55) NA (1796) 26/119 (229) 6/28 (219%) 119 A (119) 22/119 (199%) 6/22 (27%)

7

Abbreviations: NA not available, 55 subserosal, M intramural, SM submucosal. *Statistically significant difference from controls. "Age matched. “The rates are given as per embryo-transfer, Average diameter.
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Study name Statistics for each study

Odds Lower Upper
ratio  limit limit ZValue p-Value

#
o001 04 1 10 100
Favours without myoma Favours with myoma
Meta Analyss

Figure 1 Outcomes, meta-analysis results of all reported studies on pregnancy rates in women with intramural fibroids and in a
cantrol group (without myoma).
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Historical Evolution of the Risk of Complications
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Routine office hysteroscopy prior to ICSI and its impact
on assisted reproduction program outcome: A
randomized controlled trial
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Human Reproduction, Vol.26, No.12 pp. 3274-3279, 2011
The prevalence and impact of fibroids and their treatment on the outcome of pregnancy in

women with recurrent miscarriage
Sotirios H. Saravelos1,*, Junhao Yan2, Hassan Rehmanil, and Tin-Chiu Lil

Table 11l Pregnancy outcome in women with fibroids not distorting the uterine cavity.

Pregnancies Bicchemical loss First trimester loss Mid-trimester loss Live birth
Eaﬂr ................... Late .......
Prereferral
Unexplained RM (n = 651) 137 (21.0%) 254 (39.0%) 74 (11.4%) 52 (B.0%) 134 (20.6%)
Extracavitary fibroids (n= 125) 25 (20.0%) 36 (28.8%)* 17 (13.6%) 22 (I F.a%)** 25 (20.0%)
First post-referral
Unexplained RM (n = 285) 13 (4.6%) 34 (11.9%) 2B (9.8%) 5 (1 .8%) 205 (71.9%)
Extracavitary fibroids (n = 54) 4 (7.4%) & (11.1%) & (11.1%) 0 (0.0%) 38 (70.4%)
Expressed in m (3&).
*P < 005
=p<00I.

Table Il Pregnancy outcome in women with fibroids distorting the uterine cavity.

Pregnancies Biochemical loss First trimester loss Mid-trimester loss Live birth
Early Late

Prior resection (n = 60) 8 (13.3%) 19 (31.7%) 6 (10.0%) 13 21.7%) 14 (23.3%)

First post-resection (n= 25) 2 (8.0%) 7 (28.0%) 3(12.0%) 0 (0.0%)* 13 (52.0%)**

Expressed in n (%). QO(LQMA“*’Y@

< 00l. &L {

=p < 0.05. z 0 :
Lk = /%\.\,\‘o
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Reproductive outcome after IVF following hysteroscopic division of incomplete
uterine septum/arcuate uterine anomaly in women with primary infertility

M. Abuzeid, 12 G. Ghourab, ? O.Abuzeid, 2 M. Mitwally * M_Ashraf < and M. Diamond*

Author information = Copyright and License information #-

Table I.

Demographic Data.

Group 1 (n=156) | Group 2 (n = 196)

 Age (years) 31.8+44 3132338

BMI (kg/m2) 27373 258263

Day 3 FSH (miu/ml) 622135 6026

Duration of infertility (years)* | 28=212 3528

Male factor infertility 47 4% 37.1%

Tubal factor infertility** 24.0% TT.7%

Ovulatory factor infertility 383% 33.0%

Endometriosis™* 52.6% TT2%

History of uterine factors 100% 21 Bp*EF

* p=0.005
% 1 = ().000

#%* Such as submucous fibroid or endometrial polyp. Such uterine factors were corrected via hysteroscopy once the pathology was found at
diagnostic hysteroscopy, and prior to the imitial IVF treatment. ‘;/010””//( b
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Table II.

Reproductive Outcome after the First Fresh Cycle.

Group 1 n =156

Group 2n=196

Number clinical pregnancy (%e)*

04 (60.3%)

76 (38.8%)

Number Delivered (%) **

80 (51.3%)

65 (33.2%)

Number Miscarried (%)

14 (14.9%)

11 (14.9%)

Number Ectopic (%)

0 (0%)

6 (7.9%)

* »=0.000.

*% 5 = ().001.
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Table 1 Patient characteristics of the IVF/ICSI cases that underwent screening hysteroscopy, listed according to the
presence or absence of predefined unsuspected uterine cavity abnormalities.

Variables Group with Group without Significance Overall n = 670"
abnormalities n = 74 abnormalities n = 596

34.47 + 422 32.58 + 4.61
Duration of subfertility (years)® 3.05 + 2.55 294 + 2.40
Body mass index 2474 + 431 23.65 + 4.21 = 0.04* 23.82 + 4.26
VCM 82.85 + 137.93 63.43 + B2.96 65.58 + 90.00
Cycle day 9.51 + 3.84 9.46 + 4.44 9.45 + 4.36
Cause infertility
Idiopathic 31 (41.9%) 238 (39.9%) 269 (30.1%)
Andrologic factor? 32 (43.2%) 274 (46.0%) 306 (45.7%)
Subfertile female® 1 (14.9%) 84 (14.1%) 95 (14.2%)
Infertility woman
Primary 40 (54.1%) 391 (65.6%) 431 (64.3%)
Secondary 34 (45.9%) 205 (34.4%) 239 (35.7%)
Race
Caucasian 50 (67.6%) 458 (76.8%) 508 (75.8%)
Adrican 2 (2.7%) 15 (2.5%) 17 (2.5%)
Asian 2 (2.7%) 18 (3.0%) 20 (3.0%)
Mediterranean 18 (24.3%) 100 (16.8%) 118 (17.6%)
Latin American 2 (2.7%) 4 (0.7%) 6 (0.9%)
Mix 0 (0.0%) | (0.2%) I (0.1%)

Walues are expressed as mean + standard deviation NS, not significant.

“P-value of univariate analysis.

PFailed procedures excluded.

“Duration of subfertility: duration of attempts to become pregnant, in cases of secondary infertility calculated from the last ongoing pregnancy.
“Defined as VCM [sperm volume (ml) x concentration sperm cells (x 10°/ml) x grades A and B sperm cell motility (%)] <= 20 x 10°.

*Due to tuba pathology (incl. endometriosis grades Ill and 1V), anovulation or cervix factor.

fSignificance, Student's t-test.

Significance, x°.
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M Failed procedures  (1.2%)
M Polyp(s) (5.8%)
B Myoma(s) (0.7%)

B Adhesion(s) (2.2%)
M Septum (1.9%)
M > abnormality * (0.3%)
B No abnormality (87.9%

Figure 2 Findings at office hysteroscopy. aln one case both an endometrial polyp and a submucous myoma were diagnosed.
In another case both an endometrial polyp and a septate uterus were diagnosed




Hysteroscopy prior to the first IVF cycle: A (W) ceemress
systematic review and meta-analysis

Jyotsna Pundir ®*, Vishal Pundir ?, Kireki Omanwa <, Yacoub Khalaf 2,
Tarek El-Toukhy *

o —

Reproductive Biomedicine 2014

Table 3 Charactenstics of studies comparing routine use of hysteroscopy with no hysteroscopy prior to IVF/ICSI.

e ——————{ 2 2

Publication Oral No. 9[. Office No intervention Outcomes reported
abstract/ participants hysteroscopy

published

data

Doldi et al. Published 300 CPR, complications 38%-18%
(2005)
El-Nashar Oral 62 CPR 40.3 % - 24.2%
and Nasr
(2011)
Karayalcin 571 with remote hysteroscopy; CPR,15.29% - 27.29%, LBR 36.9% - 22.6%
et al. patients who underwent OH at a
(2012) previous time >6 months

Kilic et al. 398 . .
(2013) LBR 26% - 18.3% including in subgroups of

diagnostic and operative OH complications

Trninic- 287 CRP 43.5% - 36.9% and LBR 35.2% - 27.5%
Pjevic including in subgroups of diagnostic and
(";0"1'1- : operative OH complications

Yu et al. CRP 15.2% - 16%, miscarriage rate,

(2012) LBR 34% - 35.6% including in subgroups of
diagnostic and operative OH complications

CPR = clinical pregnancy rate; LBR ~ Live birth rate; OH - office hysteroscopy.
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