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Symptoms	
  

•  Amenorrhea / hypomenorrhea !

•  Dysmenorrhea !

•  Infertility !

•  Miscarriage!

•  Asymptomatic!



•  Overzealous (?) curettage. !

•  Postpartum curettage. !

•  Septum resection. !

•  H/S myomectomy, esp. opposing myomas. !

•  Breaching endometrial cavity during pelvic 

surgery.!

•  Infections. !

Risk	
  factors	
  



Preopera2ve	
  evalua2on	
  

•  Assess the symptom(s) !

•  Determine the extent of adhesions !

•  Make a surgical plan, you need a road map! !

•  Selection of equipment and post-op adjuvant. !

•  Inform the patient properly, e.g. number of 

procedures, postoperative expectations, possible 

complications. !



Diagnosis	
  

ULTRASOUND!

SIS & 3D!
HSG! H/S!



AFS	
  Classifica2on	
  -­‐	
  one	
  of	
  many	
  

Extent of cavity 
involved!

<1/3! 1/3 - 2/3! >2/3!

1! 2! 4!

Type of 
adhesions!

Filmy! Filmy and Dense! Dense!

1! 2! 4!

Menstrual pattern!

Normal! Hypomenorrhea! Amenorrhea!

0! 2! 4!

Mild! 1 - 4!

Moderate! 5 - 8!

Severe! 9 - 12!



Prognosis	
  of	
  Intrauterine	
  Adhesions	
  



Prognosis	
  of	
  Intrauterine	
  Adhesions	
  



Diagnosis	
  

Celik et al. Eur J Ob Gyn Reprod Biol 2014;180:89!



Diagnosis	
  



Treatment:	
  See	
  &	
  Treat	
  



Q1:	
  Office	
  H/S	
  or	
  Resectoscope?	
  

?!



Resectoscope	
  



Q2:	
  Choice	
  of	
  Guidance	
  

GUIDANCE! PERFORATION!

NO GUIDANCE! 5.3%!

LAPAROSCOPY! 8.7%*!

ULTRASOUND! 1.9%**!



Real	
  2me	
  TA	
  US	
  Guidance	
  



Surgical	
  Plan	
  



Barış ATA, AFS 8 - 10 !



Barış ATA, Y.K. AFS 10, 1st session.!



Y.K. 2nd session. !



Bülent URMAN, AFS 10!



Baloon/IUD	
  

•  IUD + HT vs HT alone, no difference.!

Sanfilippo J Reprod Med 1982:27;328!

•  Foley vs IUD, Foley better.!

Orhue et al. Int J Gynecol Obstet  2003:82;49!

•  Baloon vs IUD, Similar.!

Lin et al. Fertil Steril 2015:104;235!



Hyaluronic	
  acid	
  gel	
  

Bosteels et al. Gynecol Surg 2014;11:113 !



estrogen	
  

•  Estrogen seems beneficial, yet no standard dosage 

and duration.!



Conclusions	
  

•  Preoperative mapping, 3D transvaginal U/S ± SIS!

•  Office hysteroscope with TA US guidance!

•  Consider HA or Foley (antibiotic ?) !

•  Estrogen for >21 days !

•  Reassessment after period (repeat office HS?) !

•  33% complete restoration, 50% spontaneous pregnancy!




