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The position of hysteroscopy in current fertility 

practice 

v  The introduction of hysteroscopy in gynecologic practice revolutionized the diagnosis and 

treatment of intrauterine disease. 

v  The most common indication for hysteroscopy is abnormal uterine 

v  bleeding (AUB), but it is also used in cases of infertility and Mullerian anomalies 

v The position of hysteroscopy in current fertility practice is 

under debate 

v RCOG -2004: HS-treatment as a grade B recommendation 
in its evidence-based guidelines on fertility assessment and treatment 

v ASRM-Committee option 2012: HS  is the most costly& invasive 

method for IU evaluation  It should be reserved  for further 

evaluation &treatment of abnormalities defined by less invasive 

methods such as HSG & Salin –sonohysterography 



Evalation of  IU-Cavity 

Studies have shown that minor intrauterine 

abnormalities can be found in 11–45% of infertile 

women with a normal transvaginal sonography or 

hysterosalpingography 



Main reasons for Uterin cavity evaluation for 

infertile women 

❖ Intrauterine adhesions 

❖                    endometrial polyps 

❖  Submucous Myomas   

❖                            Uterin abnormalities 

❖ Pre-IUI/IVF 



Intrauterine adhesions 



İntrauterine  

Adhesions* 

 

  

Sensitivity 

% 

Specificity 

% 

PPV % NPV % 

HSG 75.0 95.1 50.0 98.3 

TVS 0 95.2 0.0 95.2 

SHG 75.0 93.4 42.9 98.3 

Conclusion: For evaluation of adhesion  HSG ve SHG have 

similar results. But their PPV’s  are low (%50, %42.9).  
Fertil. Steril 2000 ;73:406-1 

If hysteroscopy is not available, HSG and 

hysterosonography are reasonable alternatives. Level B.  
AAGL Practice Report: Practice Guidelines for Management of Intrauterine Synechiae-2010 

 



Intrauterine adhesions 

❖ Subfertility in patients with IU-adhesions may be caused 

by complete or partial occlusion of the tubal ostia, 

uterine cavity or the cervical canal, preventing the 

migration of sperm or the implantation of the embryo.  

❖ Hysteroscopy is the most accurate method for 

diagnosis of IUAs and should be the investigation of 

choice when available. Level B. 

❖ Randomized or controlled studies on reproductive 

outcome after hysteroscopic adhesiolysis are absent.  



Intrauterine adhesions 

v  The overall quality of the available non-controlled studies is very 

poor 

v  The results cannot be direct compared since different non-

validated classification systems of the severity of disease are used 

No randomized trials were retrieved on pregnancy rates after 

hysteroscopic adhesiolysis in subfertile patients with 

intrauterine adhesions compared with expectant management 



Endometrial polyps 



Endometrial Polyps 

  

v   Little is known about the association between endometrial 

polyps and fertility.  

v  Management may be conservative, with up to 25% of polyps regressing, 

particularly if less than 10mm in size 

v The observation from non-controlled trials that pregnancy 

rates are higher after removal of tubocornual polyps than after 

removal of polyps situated in other intrauterine locations  

 

❖  The gold standard for diagnosis is hysteroscopy and 

hysteroscopic polypectomy remains the mainstay of 

management.  
 

Two RCTs on the hysteroscopic removal of endometrial polyps Pe´rez-Medina et al., 2005  and     

 Muzii et al., 2007: (..without studying reproductive outcome) 

 



The clinical pregnancy rate after four IUI cycles was 63% in the 

polypectomy group compared with 28% in the control group (RR 

¼ 2.3; 95% CI: 1.6–3.2) corresponding with a number needed to treat (NNT) to 

achieve  one additional pregnancy of 3 (NNT ¼ 3, 95% CI: 2–5).  

 

Interestingly, 65% of all pregnancies in the polypectomy group occurred before the first 

IUI cycle was started, resulting in a spontaneous pregnancy rate of 29% in the polypectomy 

group versus 3% in the control group (RR ¼10; 95% CI: 3–30). Data on live birth rates were 

not available from this trial. 

 

Endometrial Polyps 

 



The effect of the size of the polyp 

The effect of the size of the polyp was studied as a secondary 

outcome.  

 

 

The mean polyp diameter was 16 mm, with a range of 3–24 mm. Within the intervention group, a 

subdivision was made  into four groups based on the quartiles (5, 5–10, 11–20 and.>20 mm).  

After hysteroscopic removal,  

19 pregnancies out of 25 patients (76%) were found in the 5 mm group,  

18 of 32 (56%)in the 5–10 mm group,  

16 of 26 (61%) in the 11–20 mm group and 

11 of 18 (61%) in the 20 mm group.  

 

 

No significant differences were found between the groups 

according to the size of the polyps(P <0.05).  
 

 J.Bostels et.al  Human Reproduction Update, Vol.16, No.1 pp. 1–11, 2010 



 

Endometrial Polyps 

 

 





Uterine Submucous Myomas 



Classification of sm-myomas 

ESGE 

❖ Myomas may be identified in approximately 5%–10% of 

infertile women,  

v Only 2%–3% of infertility may be attributed to the effects of 

myomas when all other causes are excluded 



The impact of sm-fibroids on fertility outcome 

v The impact of fibroids on fertility remains 

controversial. 
v  The only randomized trial comparing myomectomy to expectant management 

in patients with fibroids and subfertility (Casini et al,2006)This study is 

underpowered and not blinded.  

  

 

v   Debate. The NNT to gain one additional conceptionis 5 but there is a considerable 

variation in the CI (NNT ¼ 5; 95%CI: 3–100).  
            Some authors’ interpretation of data did not match that of the authors,   

so there is only a marginally beneficial effect of myomectomy versus expectant management. 

v It is unclear whether hysteroscopy has been 

performed systematically in all patients 



Uterine Submucous Myomas 

 

 

Pritts et al. (2009) published a systematic 

literature review and meta-analysis of existing 

controlled studies regarding the effect of 

fibroids on fertility and of myomectomy in 

improving outcomes.  

 

 

They concluded that fertility 

outcomes are decreased in women 

with submucosal fibroids and 

removal seems to confer benefit in 

terms of pregnancy rates. 



Uterine Submucous Myomas 

v According to the ASRM (2008) hysteroscopic 

myomectomy is indicated for intracavitary myomas and 

submucous myomas having at least 50% of their volume 

within the uterine cavity.  

v In infertile women and those with recurrent pregnancy 

loss,myomectomy should be considered only after a through 

evaluation has been completed.  

v The question of when to advise removal of a fibroid in the 

infertile female remains a clinical dilemma and conclusions 

based upon the available literature are still problematic 

     Review Article 

What Is the Role of Hysteroscopic Surgery in the Management of Female Infertility? A Review of the Literature Surgery Research and 

Practice Volume 2014, Article ID 105412, 6 pages http://dx.doi.org/10.1155/2014/105412 



Recommendations 

Evidence 

(Level A) 

v Submucous leiomyomas contribute to 

infertility, and although their removal 

improves pregnancy rates, the fertility rate 

remains lower than is the case for women 

with normal uteri. 

2012 



Evidence 

(Level B) 

v Submucous myomas increase the risk of 

recurrent early pregnancy loss. 

v The impact of leiomyoma ablation 

techniques on submucous leiomyomas and 

the overlying and nearby endometrium 

has not been established. 

2012 



The impact of resection on fertility based 

on the area of remaining endometrium? 

       It is unclear . 



❖ Evidence (Level B) 

v Post- myomectomy intrauterine synechiae are 

more common after multiple submucous 

myomectomies. 

v In such circumstances, and when fertility is an 

issue, secondlook hysteroscopy and appropriate 

adhesiolysis should be considered. 

2012 





Mullerian Anomalies 





Mullerian Anomalies 

v The septate uterus is the most common structural uterine 

anomaly associated with the highest incidence of reproductive 

failure   

v Hysterosalpingography (HSG) may reveal two hemicavities, 

without visualization of the uterine fundus, and it may be 

indistinguishable from a bicornuate uterus. 

v   TVUS is more accurate (100% sensitivity and 80% 

      specificity)  

v 3D US is extremely accurate for the diagnosis and classification of 

congenital uterine anomalies and may conveniently become the 

 Only mandatory step in the assessment of the uterine cavity in 

patients with a history of recurrent miscarriage.(RM) 



Mullerian Anomalies 



Mullerian Anomalies 

                        Guide for treatment (Op-HS) 

 

              Decrease at the rate of Spt-ab Rate 

 

                     Before Metroplasty    After Metroplasty     

Auth.               Pregnancy     Abort. %             Pregn.  Abort % 

Pabuccu          108           96 (89)                 44           2 (4.5) 

Others          

    Total          1283        1166 (91)             436         72 (17)                                               





Mullerian Anomalies 

❖ Only non-controlled studies suggesting a positive effect on 

pregnancy outcomes have been performed so far.  

❖ Nonetheless, these studies are biased due to the fact that the 

participants with recurrent miscarriage treated by 

hysteroscopic metroplasty served as their own controls.  

❖ No randomized controlled trial evaluating the effectiveness 

and possible complications of hysteroscopic metroplasty has 

been published so far. 



It is about miscarriage population, not about IVF 

population …. The study was underpowered .              

Some surgeons did not do it properly .  

They did not remove all the septum and leave a bit 

behind. They did not use anti-adhesion gels…… 

The Randomised Uterine 
SeptumTranssection Trial - TRUST 



Hysteroscopy-ART 

 



Hysteroscopy-ART 

 v Even minor abnormalities, such as endometrial polyps, 

submucous myomas, adhesions or septa, are thought to impair 

the chance to conceive  

v Outpatient hysteroscopy is performed routinely in many fertility 

clinics before further attempts, first diagnostically to visualise 

the surface of the uterus and check for any abnormal growths, 

and then ,Operatively during the same procedure to remove 

these growths.  

v Several studies have suggested that this can be beneficial prior 

to further IVF. 

v Women with recurrent IVF failure in IVF remain a challenging 

treatment group, with still little consensus on how they might 

best be treated. 



Hysteroscopy-ART 

 
Office hysteroscopy in an in vitro fertilization program 

FIlomenamıla Lorusso, at.al  Gynecological Endocrinology, August 2008; 24(8): 465–469 

Conclusions. This study suggests that hysteroscopy as a routine infertility examination should be performed in all 

patients owing to the elevated incidence of hysteroscopic pathological findings (59.4%); hysteroscopy also seems to be the best 

way to repair the uterine cavity when pathological conditions are present. However, performing OH before IVF–embryo transfer is of no significant value in 

proving pregnancy outcome 

 
P-537 Wednesday, October 19, 2011 

 

THE ROLE OF HYSTEROSCOPY BEFORE INTRACYTOPLASMIC 

SPERM INJECTION (ICSI): A RANDOMIZED CONTROLLED 

TRIAL. I. H. El-nashar, A. Nasr. Department of Obstetrics and Gynecology, 

Women’s Health Center, Assiut University, Assiut, Egypt. 

CONCLUSION: Hysteroscopic evaluation of the uterine cavity is a valuable  tool for women scheduled for an ICSI 

procedure. Hysteroscopic correction of uterine anatomical abnormalities may help increase the success rate C The clinical 

pregnancy rate among women in group  A was 40.3% compared to 24.2% in group B (P<0.05). 

 

 

 

Hysteroscopic findings in women with recurrent IVF failures and the effect of correction of 

hysteroscopic findings on subsequent pregnancy rates 

Pinar Cenksoy • Cem Ficicioglu • Gazi Yıldırım •Mert Yesiladali 

Arch Gynecol Obstet (2013) 287:357–360 

Conclusion: Abnormal findings on hysteroscopy are significantly higher in patients with previous ART failure and 

hysteroscopy could be seen as a positive prognostic factor for achieving pregnancy in subsequent IVF procedure in 

women with a history of RIF. 
 

 



Hysteroscopy-ART 

 

The aim  of the study to evalute effect of OH on PR in patients 

Undergoing IVF .A total of 1258 patients with normal HS findings 

Were enrolled.The impact of timing of OH before ET on pregnancy rate was 

investigated. 

Conclusion: 

The endometrial effect is highest when HS is performed 50 days or 

less before ET 
 

 



Hysteroscopy-ART 

  



   One randomized and five non-randomized controlled studies were found comparing office hysteroscopy with no interventionin 

the cycle preceding the first IVF cycle. 

NNT:10 (95%Cl 7-14 

NNT:11 (95%Cl 7-16 



Hysteroscopy-ART 

 

Patients with normal hysterosalpingography but recurrent IVF-embryo 

transfer failure should be evaluated prior to commencing IVF-embryo 

transfer cycle to improve the clinical pregnancy rate. 



Trophy-RCT 

Trial of Outpatient Hysteroscopy in IVF 

Public Release: 30-Jun-2014, 30th Annual Meeting of ESHRE in Munich- 

Efficacy doubts over pre-IVF hysteroscopy  

 

long-running controversies - whether the outlook for women 

with a poor IVF record can be improved by routine 

hysteroscopy performed before further IVF treatment. 



Trophy in IVF 

  

❖  This was a large randomised trial performed in eight IVF 

centres in Europe between 2010 and 2013. More than 700 

women were randomised to IVF with hysteroscopy (in the 

preceding cycle), or IVF without; all were under the age of 38, 

without known uterine pathology, and had history of 

unsuccessful IVF (two to four failed cycles). 

❖  First, results showed that some abnormality of the uterine cavity 

was found in 11% of the patients having hysteroscopy. 

❖  Second, outcome results following IVF showed no significant 

difference between the two groups - a live birth rate per patient 

of 31% in the hysteroscopy group and 29% in the control group.  



Trophy in IVF 

                               Wider implications of the findings: 

v Data from this study suggest that routine outpatient 

hysteroscopy prior to IVF treatment in women who have 

experienced 2-4 failed IVF-ET attempts may not significantly 

improve   the subsequent IVF outcome.  

v It is possible that endometrial scratching rather than routine 

outpatient hysteroscopy could be responsible for the previously 

reported  improvement in IVF outcome. Further studies should 

establish the subgroup of patients who could benefit from such 

interventions. 



Hysteroscopy-Cost -effectiveness 

 

In conclusion: The application of a routine hysteroscopy prior to IVF could be 

 cost-effective. However,randomized trials confirming the effectiveness of HS are needed.  



Insigth Study 

Cost&effects of routine HS  prior to a first IVF cycle 
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