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Sunumun ana basliklari

- lUI KIME YAPILMALI?

- Endikasyonlar

- lUI KIME YAPILMAMALI?

- Kontraendikasyonlar
- Yas faktoru

- [UI NE ZAMAN YAPILMALI?

- LH surge takip edilen hastalar
- HCG yapilan hastalar

- [UI KAG KEZ YAPILMALI?



TANIM

- Cesitli yontemlerle
nazirlanmis ve
Konsantre olmus
nareketli spermlerin
direkt olarak uterin
kaviteye verilmesidir




KIME?




R - :
ENDIKASYONLAR?

. Aciklanamayan infertilite

I, Erkek faktord

. Endometriozis

V. Servikal faktor

V. HIV(+) ese sahip HIV (-) kadinlar
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Aciklanamayan infertilite
Neden IUI?

- Fertilizasyon adayi sperm sayisini artirmak
- Normal morfolojili ve hareketli sperm konsantrasyonu artirmak
- Servikal faktéru ekarte etmek



Aciklanamayan infertilite
Ul vs Tl veya Beklentisel Yaklasim

Intra-uterine insemination for unexplained subfertility (Review)
Veltman-Verhulst SM,Cohlen BJ, Hughes E, Heineman MJ
The Cochrane Library, 2012

Analysis |1.1. Comparison | 1Ul versus Tl or expectant management both in natural cycle, Outcome | Live
birth rate per couple (all cycles).
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Aciklanamayan infertilite
Neden OI?

- Oosit sayisini artirarak fertilizasyon ihtimalini artirmak
- Ovulasyon zamanini ayarlayabilmek

- Luteal faz defektlerini dizeltmek

- Folikal maturasyon defektleri

- Fertilizasyon defektleri

- Endometrial kalitenin iyilestiriimesi

Efficacy of treatment for unexplained infertility. Guzick DS,1998, Fertil Steril.
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Aciklanamayan infertilite

Ul veya Ol+IUl
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Intra-uterine insemination for unexplained subfertility (Review). Veltman-Verhulst SM,Cohlen BJ, Hughes E, Heineman MJ
The Cochrane Library, 2012



Aciklanamayan infertilite

Intra-uterine insemination for unexplained subfertility (Review). Veltman-Verhulst
SM,Cohlen BJ, Hughes E, Heineman MJ
The Cochrane Library, 2012

- 14 RCT
- Sadece IUI, TlI'a gore gebelik oranlarinda hafif artis saglar ama canli
dogum oranlari benzerdir.

- Ol+IUI en etkili tedavi modalitesidir
- Ol+IUlI sikluslarinda canli dogum orani sadece IUI'a gére 2 kat fazladir

- Cogul gebelikten kaginilmal
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Erkek Faktoru

- Vajinal ejekulasyon yoklugu
- Fizyolojik veya organik impotans
- Ciddi hipospadias,
- Retrograd ejekilasyon

- Anormal sperm parametreleri
- Oligozoospermia < 15 milyon/ml

- Asthenozoospermia < 32% motil spermatozoa
- Teratozoospermia < 4% normal form
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Erkek Faktoru

Effect of semen characteristics on pregnancy rate fol-
lowing intrauterine insemination

Uranchimeg Dorjpurev, Akira Kuwahara, Yuya Yano, Tomoko Taniguchi,
Yuri Yamamoto, Ayako Suto, Yu Tanaka, Toshiya Matsuzaki, Toshiyuki Yasui,
and Minoru Irahara

Department of Obstetrics and Gynecology, Institute of Health Biosciences, the University of
Tokushima Graduate School, Tokushima, Japan

Table 4. Relationship ol initial sperm parameters for pregnancy rates per cveles.

Sperm parameters Number of the cycles Number of pregnancies | Pregnancy rate per cycle (%) P value
Conecentration (105/ml)

<20.0 145 6 41

>20,0 754 55 7.3 0.1
Mobility (%)

<30.0 392 14 36

=300 307 47 9.3 0.001
Total motile sperm count

<10x 108 291 13 3.8

= 1()x 106 608 50) 8.2 0.01

J.Med.Invest. 2011
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Erkek Faktoru

Intra-uterine insemination for male subfertility

Bensdorp A,Cohlen BJ,HeinemanMJ,Vanderkerchove P. Intra-uterine insemination formale
subfertility. Cochrane Library, 2010

- IUl versus Tl or expected management both in natural
cycles

- IUl versus TI both in cycles with OH
- IlUl in natural cycles versus Tl + OH
- IUl + OH versus Tl in natural cycles
- IlUl in natural cycles versus Ul + OH



Endometriozis

- Minimal-mild endometriosis
- Ovulatuar disfonksiyon
- Endometrial reseptivitenin azalmasi
- Sperm fonksiyonu ve transportunun bozulmasi
- Inflamatuar durumun gamet ve embriyo lzerine toksik etkisi



Endometriozis

Endometriosis and infertility:
a committee opinion

The Practice Comimitiae of the American Socety for Reproductive Medidne

Arrmatican Society for Reprodyctive Medcine; Birminagh am, Alabama

TABLE 1

Cycle fecundity in women with stage | or |l endometriosts, according to treatment (reported as percentage),

Group

Treatment Unexplained infertilty Endometriosis-associated infertilty
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Ko wreatment ar snTraoehal 7, i3 - 45
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Fertility and Sterility, 2012.



Endometriozis

- Ol+IUl vs. Beklentisel > Gebelik x5.6 artar
- Ol+IUI vs. Sadece Ol = Gebelik x2 artar

- Ol+IUI vs. Sadece Ul =>Gebelik x5.3 artar

Randomised controlled trial of superovulation and insemination for infertility associated with minimal or mild endometriosis. Tummon, 1997.
A comparative analysis of the cycle fecundity rates associated with HMG and Ul versus either HMG or IUI alone. Chaffkin, 1991.
A randomised and longitudinal study of human menopausal gonadotropin with IUl in the treatment of infertility. Nulsen, 1993.



HIV Pozitif Erkek

- Yaklasik 40 milyon HIV(+) birey
- Hastalarin cogu reproduktif ddnemde gencg erkekler

- Enfekte bireylerin 1/3’'Unln ¢ocuk sahibi olma istegi var

- Partnerinde fertilite problemi olmayan ve normal semen
analizi olan hastalar icin IUl bir secenek

High risk behaviour and fertility desires among heterosexual HIV-positive patients with a serodiscordant partner.
Panazzo L, Swiss HIV Cohort Study, 20083.
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HIV Pozitif Erkek

- Yikama teknikleri, spermi HIV virusu iceren seminal
sividan temizler.

- Teorik olarak transmisyon riski var.

- Ancak anne veya bebekte bugune dek gosterilmis HIV
transmisyonu yok.

- lUl horizontal gecisi onleyebilir.

Safety and efficacy of sperm washing in HIV-1-serodiscordant couples where the male is infected: results from the European CREAThE network. AIDS 21: 1909. Bujan L, 2007.
Insemination of HIV-negative women with processed semen of HIV-positive partners. Semprini A, Lancet: 1992.
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HIV Pozitif Erkek

Systematic review of the effectiveness and safety of
assisted reproduction techniques in couples
serodiscordant for human immunodeficiency virus

where the man is positive

Fertility and Sterility® Vol. 95, No. 5, April 2011

- 1184 HIV serodiscordan cift, 3900 Ol+IUI siklusu
- Siklus basina gebelik orani %18

- Kimulatif gebelik orani %50

- Anne ve bebeklerde serokonversiyon yok



Anovulasvon/PCQOS

Controlled ovarian hyperstimulation in women with polycystic ovarian
syndrome with or without intrauterine insemination

Amir Wiser, Einat Shalom-Paz, Shaune Leigh Reinblatt, Hananel Holzer & Togas Tulandi

Table ITl. Total pregnancy rate and pregnancy rates according the type of

the treatment.

Treatment types i & { BRLE P value
Clomiphene citrate 12/85 4/53 NS
(14.19) (7.596)
Gonadotropins 718 19/74 NS
(38.204) (25.79%:)
Aromatase inhibitors 1/11 1/18 NS
(9.1) (5.59%)
Tetal pregnancy rate 20/11% 24145 NS
(17.59%) (16.69%)
Total miscarriage rate 2/20 4/24 NS
(10%:) (16.79% )
Ectopic pregnancy rate /20 /24 NS
(O ) (8.395)
Total live birth rate 18/114 18/145 NS
{15.89) (12.4%)

Gynecological Endocrinology, 2012.
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Anovulasyon/PCOS

Intrauterine insemination versus timed intercourse
with clomiphene citrate in polycystic ovary syndrome:
a randomized controlled trial

HATEM ABU HASHIM', OSAMA OMBAR® & IBRAHIM ABD ELAAL®?

Table 2. Cutcome m CCAUN arnd COT growps.

zroup A Group B walus
(CCALE (CCATH
n=53) =95}

Clinical pregnancy/ J2750 (B AT%) ;lﬂﬁ'ﬁﬁ.m; 036

Chnical pregnancy’  22M135(16.3%)  21137(15:3%) 028
ovulatory cycle
Chnical pregnancy/ 12593 (236%) 11/85 !:EI-'I“’FH} 033

No. of twin 2122 (9%} 211 15.5%) 0 i
pregnances [Fa) _
Micarriaga’ 4423 (18.T%) A (15%) 0,31

i_l'h'E.E:lirl:I: raie 18483 (18.35%)  1/A5(17.85%) o33

Acta Obsterica Gynecologica Scan, 2011.
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Anovulasyon/PCOS

Consensus on infertility treatment related to polycystic
ovary syndrome

The Thessaloniki ESHRE/ASRM-Sponsored PCOS Consensus Workshop Group™ March 2-3, 2007,
Thessaloniki, Greece

- Tedavi-> Ovulasyon induksiyonu
- Neden [UI?

- Eslik eden erkek faktort varliginda
- Basarili Oi'na ragmen gebelik gerceklesmezse denenmeli

Fertil Steril, 2008.



KIME
UYGULANMAMALI?




Kontraendikasyonlari

- Servikal atrezi

- Servisit

- Endometrit

- Bilateral tubal obstruksiyon
- Ciddi oligospermi

Intrauterin insemination. The ESHRE Capri Workshop Group. Hum Reprod Update, 2009.
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KAC YASINA KADAR?

Figure 1 Age limut for application of 1UL

National survey of the current management of infertility in women aged 40 and over in the UK. Marinakis,Nikolaou, 2012.



KAC YASINA KADAR?

Corsan, 1996

Haebe, 2002

Tsafrir, 2002

Andersen, 2005

ASRM, 2006

Harris, 2010

Aging and ART: a waste of time and money? Hung Yu Ng, 2007.
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KAC YASINA KADAR?

FIGURE 1

Reverse Kaplan-Meier curve showing the live birth
rates and fecundity rates by cycle stratified by age.
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Poor success of gonadopin-induced controlled ovarian hyperstimulation and intrauterin insemination for older women.Harris et al, Fertil Steril, 2010..



NE ZAMAN?




R - :
DOGAL SIKLUSLARDA IUI
LH KITI TAKIBI

14-24 SAAT

LH SURGE

LH Pii

The usefullness of a urinary LH kit for ovulation prediction during menstruel cycles of normal women. Miller, Obstet Gynecol, 1996.
Timing of sexuel intercourse in relation to ovulation. Wilcox, New Eng J Med, 1995.



STIMULE SIKLUSLARDA IUI
HCG SONRASI OVULASYON

36-38 SAAT

36-48 SAAT
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NE ZAMAN [UI?

Timing of intrauvterine insemination: an attempt to unravel
the enigmsa

Syed Munajoetor Habhosan « Dehpyiots Raormaloar «
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Arch Gynecol Obstet, 2011.
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NE ZAMAN [UI?

Synchronised approach for intrauterine insemination in
subfertile couples.

Asmnid EP Cantineaws®, Mirfam | Janssen', Ben | Coblen®
Analysis 3.1. Comparison 3 short versus long interval, Outcomne | pregnancy rate per cycle.
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Cochrane Database of Systematic Reviews 2010, Issue 4. Art. No.: CD006942.
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TEK VEYACIFT IUI?

Single versus double intrauterine insemination (IUIl) in
stimulated cycles for subfertile couples

Astrid EP Cantineau', Maas Jan Heineman?, Ben J Cohlen®
Analysis |.l1. Comparison | Single Ul versus double 1Ul in COH cycles, Outcome | Pregnancy rate per
couple.
FE_UiE‘h\' ﬁ'gtl WErETE l:.lﬂLenl& et =rine msermitEtn () srruiated cywies o subiertils coupiss
Cormparmorg: | Smge L versis doctsle R o T oycles

Duoms | Pregrancy meis per cougle

Stisy or subgrous DoubleiLll firgie 1LY Tidrks Fatio Wesgn Crekds Pt
ity i M Fomd 5% (O M HFeed 35% O
Casachel 2006 4= 543 N 443 ZIB ([ 089 752
Lis 2008 | 247 FoleT E_ & T (997 145 274
hag 2003 11730 11730 =% — EI% 100 [ (L35, 3:86]
Bapri | 95% 28772 445 I S A ZB4[ DR, 7AB]
Aapr {7996 {5t T4 = ng= QaF|ars 190
Tayneloghy 303 440 REN] —_— 43 % §.08 [ Q5,454
Total (9596 CI) 916 838 - 100.0 % 1.81 | 1.39, 2.36 |
Tirkah inprris: | B (Dioeibb 1LY, 103 Sl 1Y
Hetarmgenathy: TR = 660, df =5 [P = 1357 F =14
Test o oversll s = 43F (7 = 0O0B0) 1)
i i i i i i

a1 03- ns 1 2 5
moE— iy e nereased fy coufre

e i ey, 2010,



TEK VEYA CIFT IUI?

Comparing the pregnancy rates of one versus two
intrauterine inseminations in male factor and
idiopathic infertility

One IUI Two IUIs p
|diopathic infertility 10.53% (26/247) 11.93% (29/243) 0.6806
Male factor infertility 11.34% (44/386) 24.93% (95/381) 0.000106

Overall pregnancy 11.06% (70/633) 19.87% (124/624)  0.0027

Journal of Assisted Reproduction and Genetics, Liu, 2006.
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TEK VEYA CIFT IUI?

Double versus single intrauterine insemination for unexplained
infertility: a meta-analysis of randomized trials
Nikolaos P. Fertil Steril 2010;94:1261-6

Study %
ID OR (95% CI) Weight
Malhorta 0.74(0.29,1.93) 20.29
Liu 1.15(0.66,2.02) 47.40
Casadei . 4.71(0.65,34.18) 1.72
Alborzi - 0.54 (0.05,627) 3.82
Ng -— 0.40(0.03,5.15) 3.79
Peddie —.—IL— 0.50(0.18,1.39) 22.97
Overal <> 0.93(0.62,1.40)  100.00
o1 1 10

Nikolaos P. Fertil Steril 2010;94:1261-6



KAGC KERE?
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KAC KEZ IUI?

Intrauterine insemination: how many cycles
should we perform?’

Hummn Reproduction Vol 23, Nod pp. 885888, 2008

- 3714 ¢ift/15303 siklus
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Figuwre 1: Cumulative OPEs fromn fisst w mnth TUD weatment cycle

On the basis of this large remrospective cohort study, we el
that couples should have the possibility o continmne T treat—
myent after six fadiled agsempes. especimlly when coaples are
young (female age below 35 wears) amd stll have aa consicler—
able titme abhead T which they are able o conceive.



KAG KEZ IUI?

Controlled ovarian hvperstimulation and
intrauterine insemination for treatment of
unexplained infertility should be limited to
a maximum of three trials

Aoafrarneaecy Abousfioiear, AT . FRagreer Adaresocdrs D Sarmasl Sesroaar, A0
Ashrmr Albhdrsmseai, WO, YehilEs Arrvdm, A D, andal A tfvarirrs AAhcocades, A O GE

Patients | Treatment Pregnancy Overall Cumulative
(n) (n) cycle pregnancy
fecundity rate
Group A 594 1-3 cycle 182 16.4% %39.2
COH+IUI
Group B 91 4-6 cycle 9 5.6% %48.5
COH+IUI
Group C 131 1 cycle 48 36.6%
IVF-1ICSI

Aciklanamayan infertilite olgularinda Ol ve [UI tedavisi 3 siklusla
Sinirlandiriilmalidir.

Fertil Steril, 2001
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KAC KEZ IUI?

- HASTA/SIKLUS SONUC

Peterson,1994 47/99 4 siklus Ol+IUI CPR
1 siklus IVF’e esit
Isaksson, 1997 70/233 Gebeliklerin %85’i ilk 4 siklusta
Morshedi, 2003 311/676 Gebeliklerin 9%88'i ilk 3 siklusta
Gebeliklerin %95’ ilk 4 siklusta
Campana, 1996 332/1115 Ik 3 sikllusta CPR %16

6 siklus sonunda CPR 9%26.9
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KAC KEZ IUI?

- Maliyet
- Zaman
- Umut kaybi

- Bireysellestiriimis tedavi
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