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Infertil cifte yaklasim

= Etyopatogenez
— Erkek faktor
— “Tubal faktor”
— Endometriozis
— PCOS ve diger anovulasyon nedenleri
— Anatomik faktorler
— Aciklanamayan infertilite
— Yas



Tubal infertilite Risk Faktorleri

" Enfeksiyon (PID, riptlre apandisit)
" Endometriosis

= Pelvik cerrahi, pelvik adezyon

= Konjenital anomaliler

= Risk faktoru yok



Tubal infertilite Etyoloji

" Risk faktdri olmayan hastalarda klamidya
antikorlari negatif ise tubal patoloji olma
olasiligl <%15

" Klamidya pndmonia varliginda yanlis pozitif
sonuc !



Tubal Hastalik Siniflandirmasi

Proksimal tubal oklizyon Tek tarafli tubal hasar iki tarafli ciddi tubal hasar
Tubal fibrosis yok

Distal tubal okliizyon Sinirli tubal-overyan dens Yaygin tubal fibrosis
Tubal distansiyon yok adezyon

HSG ve salpingoskopide Anormal mukozal
saglam mukoza gorinum

Filmi peritubal -overyan Yaygin dens adezyon
adezyonlar

Tubal distansiyon >1.5 cm

Bilateral okllizyon



Tani

" HSG

= Salin inflzyon sonografi

= HSG kdpuk sonografi

= Laparoskopik kromopertubasyon

* Hidrolaparoskopi ve kromotubasyon



HSG

= Kolay ulasilabilir

= OkllGzyon yerini gosterir

= Uterin kavite ile iliskili bilgi
= Peritubal adezyon

= Tubal hasar ile ilgili bilgi

" [Laparoskopiile uyum %70

= Agri D
= Radyasyon ©



HSG

= Sensitivite %84
" Spesifisite %74



ideal Kontrast Madde

| vagdacbzinen

Uterin gorintuleme  Keskin Daha az keskin
Ampuller ruga Zor belirlenir Kolay belirlenir
Vizkozite Viskoz Az vizkoz
Absorbsiyon Aylar Saatler

Agri Minimal Belirgin
Granuloma olusumu Az Cok az
Embolizm Anaflaksi riski az Yok

HSG sonrasi gebelik  Artar Degisim yok



Kontraendikasyon

Gebelik
Akut PID
lyot alllerjisi

4

HSG sonrasi PID riski %1-3.
= Profilaktik antibiyotik - tetrasiklin



HSG

Proksimal tubal oklGzyon

— Tubal hastaliklarin 10% -25%’i

— HSG'de izlenen PTO’larin 42% -95%’inde gercek
tikanikhk yoktur.

— Spazm ?



Proksimal Tubal Okluzyon

= Fibrosis, SIN

" Endometriozis

" Kornual polipler

= Amorf materyal

" Viskdz sekresyonlar
" Stromal 6dem
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ORIGINAL ARTICLE

The safety and acceptability of saline (W) cones
infusion sonography versus hysterosalpingography
for evaluation of tubal patency in infertile women

Mohamed Rezk **, Mohamed Shawky "

Table 4 Test performance parameters of the screening tests.

Screening test Sensitivity Specificity PPV NPV Accuracy Chi sguare F value
953% CI) {95% CI) (95% CI) (95% CI) (953% CI)
SIS 2% 5% T9% B4% B3%% 0.91 =005

HEG %% 6% T9%% b | e B0%s




Table 5 Adverse effects of the sorecming tests.
HSG SIB Chisguare P ovalue

Pain requiring analgesia 72 47 12.78 < (LK
Fever k2 11 . 207 =005
Shiverng i1 H .37 =005
Synoope L% 9 18.75 < (N
Cervical laceranons k1 5 21.64 < (WK

Table 6§ Patient acceptability of the screening tests.

HS5 SIS Chi saqusare P value
Orverall diseomfort
|. Moderatehigh/extreme a5 13 4.76 <iL05
2. Mone or slight L] 31
Owverall satisfaction
. Wery or somewhat satisfied TR D 4.501 <i{LDE
2. Meutral or somewhat not satisfed 26 E
Would recommend this method to other women
. Highly or somewhat agroe FiLi] B6 116 =03
2. Meutral or somewhat disagree 34 1

Resk, MEFS Journal; 2015



The Use of a New Gel Foam for the
Evaluation of Tubal Patency

Dominique Van Schoubroeck Thierry Van den Bosch Christel Meuleman
Carla Tomassetti Thomas D'Hooghe Dirk Timmerman

Department of Obstetrics and Gynecology, University Hospitals Leuven, Leuven, Belgium

Schoubroeck, Gynecol Obstet Invest, 2013



Table 1. Overview of the 4 patients who underwent X-ray HSG,
HyFoSy and laparoscopic chromopertubation

Case Fallopian tube = HSG HyFoSy Lps chromo
1 left patent patent patent
right patent patent patent
2 left failed! patent patent
right failed’ patent patent
3 left blocked blocked blocked
right blocked patent patent
4 left patent patent patent
right blocked patent patent

Schoubroeck, Gynecol Obstet Invest, 2013



Original Article
Three-Dimensional Hysterosalpingo Contrast Sonography with Gel

Foam: Methodology and Feasibility to Obtain 3-Dimensional
Volumes of Tubal Shape

Caterina Exacoustos, MD, PhD, Alessandra Pizzo, MD, Lucia Lazzeri, MD, PhD,
Adalgisa Pietropolli, MD, Emilio Piccione, MD, and Errico Zupi, MD*

Exacoustos, IMIG, 2017



Arkuat

Normal fundal yapi

Exacoustos, IMIG, 2017



Laparoskopi

= Altin standart




Tedavi

= Hastanin yasl

= QOver rezervi

" Sperm analizi

" Daha onceki fertilite durumu

" Tubal hastaligin yeri ve siddeti

" Diger infertilite faktorlerinin varhgi
= Mikrocerrahi deneyimi

= |VF lab basarisi



Tedavi

= Cerrahi

= Tubal mikrocerrahi

= Tubokornual anastomoz

= Neosalpingostomi, fimbrioplasti
= Salpenjektomi
= |Laparoskopik adezyolizis

= Tubal kanulasyon
= |VF
= |UI (tek tarafh tikaniklik)



Basari

Dezavantajlar

Avantajlar

Siklus basina

Yiksek deneyim
gerekir

Cerrahi risk
Yiksek ektopik
gebelik riski

Ek tedavi ve takip
gerekli degil
Minimal invazif

Hasta basina

Hiperstimulasyon
K6t neonatal ve
perinatal sonuclar
Cogul gebelik
Uzun takipler

Sonuclar genel olarak
tutarh (%32 canli
dogum)



Tek Tarafli PTO vs. Tek Tarafh Distal TO

Journal of Obstetrics and Gynaecology, February 2014; 34:127-130 H
© 2014Informa UK, L1d informa
ISSN 0144-3615 print/ISSN 1364-6893 online healthcare

DOI: 10.3109/01443615.2013.853030

OBSTETRICS

Impact of unilateral tubal blockage diagnosed by hysterosalpingography
on the success rate of treatment with controlled ovarian stimulation
and intrauterine insemination

B. Berker!, Y. E. Suikuir!, K. Kahraman?, C. S. Atabekoglu', M. Sénmezer!, B. Ozmen' & C. Ates?

Departments of 'Obstetrics and Gynecology and 2Biostatistics, Ankara University School of Medicine, Ankara, Turkey
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Figure 2. Cumulative pregnancy rates in distal unilateral tubal blockage,
proximal unilateral tubal blockage and unexplained infertility.



@ Available online at www.sciencedirect.com

ScienceDirect s

Taiwanese Jounal of Obstetrics & Gynecology 52 (2013) 360—364
www. fjog-online.com

Original Article
Treatment of infertile women with unilateral tubal occlusion by intrauterine
insemination and ovarian stimulation

Ming-Huei Lin **%*, Yuh-Ming Hwu “®¢, Shyr-Yeu Lin *, Robert Kuo-Kuang Lee **

Clinical outcomes Unilateral Unex plained P
whal occlusion  infertility
(n = 133) {n = 5700
Days of ovarian stimulation 10.1 =24 98 +23 NS
Total dose of ponadotropins (IU) 535 £ 252 528+ 234 NS
Number of follicles (216 mm) 27T+ 1.6 284+ 1.4 NS
Clinical pregnancy rate (%) 173 (23/133) 189 (108/570) NS
‘Pregnancy rate of proximal 21.7 (15/69)" |
. tbal occlusion (%) )
Pregnancy rate of mid-distal 12.5 (8/ad)” )
tubal occlusion (%) )

S




KOH -IUI

Kumiuilatif gebelik oranlari

0.8+

Haplan - Melar astimator
=} =}

o

Anovulasyon

e 7o . Aciklanamayan

Endometriozis

AL A —— e — G- —  Tubal faktor

— . - . « Male faktor

Treatment cycle

Sahakyan. Fertil Steril 1999



Tubal kanulasyon

= HSG ile bilateral PTO izlenen 98 hasta
" 14 hasta = iki tarafli tipler acik
= 12 hasta = tek tarafli acik,
» 72 hasta = tikaniklik tekrar izlenmis

* Tubal kanulasyon sonrasi
" %34.5 = bilateral tubalar acik
" %61.1 = en az bir tuba acik
= 24 aylik takipte 23 gebelik.

Al-Jaroudi , J Minim Invasive Gynecol 2005



Tubal Kanuilasyon - Metaanaliz

Bilateral tubal okllzyon

Komplet aciima

Tapleri acilan hastalarda gebelik
Acilan tuplerin kapanma orani
Tubal perforasyon

=> %85
=> %50
=>1/3

= %3-11

Honone, Fertil Steril, 1999



Proksimal Tubal Okluzyon vs. Distal Tubal

Oklﬁzy
0 L‘b
|

= Distal tubal okluzyon tubal kanulasyon ile tedavi
edilemez




Tubal Kanulasyon vs. Mikrocerrahi

Comparison of pregnancy rates and outcomes after various techniques.

Studies No. patients Pregnancy (%)’ SAB (%)® Ectopic (%)* Ongoing (%)*
Microsurgical (n = 5) 175 58.9 (51.2-75) 6.8 (0-56) 12.6 (0-25) 47.4 (37.5-5)
Hysteroscopic (n = 4) (33 48.9 (29-71.4) 13.8 (0-6.7) 9.2 (0-5.9) 48.9 (29-57)
Fluoroscopic (n = 9) 482 21.4 (6.3-55) 17.5 (2.1-7.8) 12.6 (0-7.8) 15.6 (8.7-40)

Note: Reproduced from Honore et al. (1). SAB = spontaneous abortion.
3 Values are median (range).

Practice Committee of the ASRM. Tubal surgery. Fertil Steril 2015.



Mikrocerrahi ile Tubokornual
Anastomoz

= Canli dogum oranlari

= 1.yvil =>%27
" 2vil =>%A47
= 3vil =>%53

= Kimdlatif gebelik =2 %49
" Ektopik gebelik =>»%4

Patton PE, Fertil Steril 1987
Marana R, IntJ Fertil 1998



Tubal Rekonstruktif Cerrahi vs. IVF

Sonuclar benzer

Cerrahi ile sonuclar kalici

Kesin tani imkani saglar

Ovulasyon induksiyonu komplikasyonlari yoktur

Adezyon ve hasta durumu dikkate alinarak
avantajli olabilir.



Distal Tubal Okluizyon

= Mikrocerrahi ile salpingoneoostomi (L/T) kimdlatif
gebelik %33 (yil)

" ntrauterin = %77
= Ektopik %23
= Abortus %15
= Mikrocerrahiile %28,9 L/Sile %30.9 gebelik
» Hafif tikaniklikta mikro cerrahi %32,8 L/Sile %39,5

Ahmad G, Hum Fertil 2007
Marana R, IntJ Fertil 1998



Distal Tubal Okluizyon

Hafif olgular =»iyi prognoz

" Filmi adneksiyel adezyonlar
= Hafif dilate (<1.5-3.0 cm), ince duvarli, esnek tupler
= Mukozal katlantilari korunmus sulu endosalpinks

¥

= Adezyolizis sonrasi 12 ayda gebelik oranlari = %40
» Tedavi edilmemis grupta gebelik oranlari = %8



Periadneksiyal adezyon

= Laparoskopik salpingoovaryolizis sonrasi gebelik
orant %51-62

= Ektopik gebelik orani %5-%8

= Tubal mukoza saglam ise gebelik orani %70 (%80
mukoza saglam)

Gomel V, J Reprod Med 2006



Distal Tubal Okllizyon

Laparoskopik neosalpingostomi ve fimbrioplasti

= Hafif vakalar
= Gebelik %58-77
" Ektopik gebelik % 2-8

= Siddetli vakalar

= Gebelik %0-22
" Ektopik gebelik 0-17

Practice Committee, ASRM, Fertil Steri, 2015



Distal Tubal Okluizyon

= DTO da normal mukoza var ise (%35-45) bu
hastalarda gebelik orani %65

= Mukoza hasarli ise en iyi yaklasim
salpenjektomi

The Practice Committee, ASRM, Fertil Steril 2008



Hidrosalpenks ve IVF

Control better Tubal Occlusion better

Dechaud et all 1998 salpx X

Strandell et al 1999 salpx .._

Kontoravdis et al 2006 salpx °
Kontoravdis et all 2006 occl °
Average:1.8 (1.2, 2.7) @
0 10
RR (95% Cl)

On-going pregnancy
Total patients: 379. ITT analysis

Effect of treating hydrosalpinges before IVF. Cl = confidence interval; RR
= relative risk; ITT = intention to treat; salpx = salpinx; occl = occluded

Practice Committee of the ASRM. Tubal surgery. Fertil Steril 2015.



case nerorr [

Spontaneous intrauterine pregnancy after unilateral
placement of tubal occlusive microinsert

Kenan Omwrrag, M D, Somwd Pauli, M D and Donna Session, ML
D tarn i of Creaoosbg s md Oae e, Esweey Unser sty Sobool of bediene, Albens, Cecyms

TABLE 1

Women undermoing IVF-ET with Essure microinser in place.

Hysirosalpine No. of

Study present? WOHTE Pregrant Dol bwesresd

{100 Yea 1 1 Twina, 34 weels by c-section

(En" Mo a 2 Singision inrauterine pragnancy KNSVD
37 weelz; singledon infrautarne
pregrancy NSVD 30 weeks

{14 Yos 5 (1] a

{11) Yea 6" 4= Tam = 3, route not spaclied

Mo : NEVD = nonmal spomaneou s vaginal defivan.

8 Patant = NVF afler pommanent stedlifon with E=sura.

B One pafent did notachieve pragrancy, and anather B awaffing confirmation of coclision.
“ Ona miat was 3 manths pmgnant at fia time of o repart

dmarap Unilarm i oscueon §F8 bbb, el S A0,

Tek tarafli Hidrosalpenks — Stent : gebelik
Fertil Steril, 2009



J Assist Reprod Genet (2013) 30:667-671
DOI 10.1007/s10815-013-9980-6

Sarah Armstrong - Valentine Akande

Table 1 Comparison of ART options for women aged = 40

Treatments Clinical pregnancy/ Live birth/  Study
compared cycle % cycle %

Tsafrir
et al. [25]

Liu et al. [30]
Tsafrir
et al. [25]

Dovey

et al. [29]
Tsafrir

et al. [25]
Wiser et al. [39]




@nlinc - Vol 19. No 4. 2009 599603 Reproductive BioMedicine Online; www.rbmonline.com/Article/3872 on web 24 August 2009

Article

Assisted reproduction in women over 40 years
of age: how old is too old?

Ariel Hourvitz obtained his MD degree in 1985 as a graduate of the Sackler Faculty of
Medicine in Tel-Aviv. He received his qualification in Obstetrics and Gynaecology in 1998
and then spent 2 years as a research fellow in Dr Eli Adashi's Laboratory in Salt Lake City,
Utah, USA. In 2002 he obtained a Master's degree in Health Administration (MHA) cum
laude from the Faculty of Management, Tel-Aviv University. His current research interests
include ovarian physiology and molecular characterization of ovulation.

Dr Ariel Hourvitz
Ariel Hourvitz'##*, Ronit Machtinger'?, Ettie Maman', Micha Baum’, Jehoshua Dor', Jacob Levron’

Table 5. IVF cycle cost according to age group.

Maternal age (years)

<35 42 43 44 >45
No. of cycles 4883 336 299 154 54
Cost (USS) of one cycle® 2765 2765 2765 2765 2765
Mean no. of total ampoules 335 47.9 494 49.9 66.9
Mean cost (USS) of ampoules per patient 1004.4 1437 1482 1497 2007

(@ US$30 per ampoule)

Deliveries/cycle (%) 19.8 4.2 33 0.6
Mean cost (USS) for a child 18,847 100,047 128,696 710,333

*Cost of one cycle includes gonadotrophin-releasing hormone agonist, clinic assessment, oocyte retrieval and 50% 1CSI.



Sonug

Tubal ligasyon sonrasi — mikrocerrahi
Distal tubal hastalik

= Hafif: Laparoskopi

" Orta-siddetli : salpenjektomi - IVF
Proksimal tubal hastalik

= Tubal kateterizasyon
Distal-proksimal hastalik

= |VF
Tek tarafli PTO

= |UI



