ZNACAJ PROBIRA
HISTEROSKOPIJOM PRUJE IVFa

IGOR MARICIC




/

-SLUZNICA
- POLIP
-SINEHIJE
-MIOMI
-ADENOMIOZA
“PERISTALTIKA

)‘f\ Majéina

strana
implantacije

-Ageneza
-Septum
-Bikronis
-duplex

—



Tests
* hepatitis
*HIV

hormones

*AMH

* FSH,E2,PRL
*TSH
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WHO- rtg HSG - prvi izbor za
intrauterinu patologiju

NedOStaCi rtg HSG: el m LB man ™ L ST
Pogresni nalazi 1/3 bolesnica """ T ———————
rtg

Samo dijagnosticka metoda l 8



®u dijagnosticiranju i lijeCenju promjena u
Supljini maternice

® definitivna dijagnosticka potvrda suspektnih
ultrazvucnih ili HSG nalaza

 LIJECENJE




Mali promjer HSC - 4.2 (3.8) x2 mm
Ne koristi se hvatalica ili spekulum
Nema dilatacije cervikalnog kanala

Nije potrebna anestezija ili analgezije

Kratki oporavak nakon zahvata - 1-2 h nakon op
bolesnica se vraca svakodnevnim aktivnostima

MOZE SE IZVODITI IZVAN BOLNICE




INTRAUTERINA PATOLOGIJA

® Prevalencija intrauterinih abnormalnosti
dijagnosticiranih histeroskopijom kod asimptomatske
IVF populacije moZe biti do 12-45%

* (Fatemi et al., 2010; Hinckley and Milki, 2004; Karayalcin et al 2010;
Kasius et al., 2009)




T

® Polipi, miomi, intrauterine priraslice i septumi mogu
imati negativan utjecaj na uspjeh implantacije
(Perez-Medina et al., 2005 Bosteels et al., 2010; De Angelis et al., 2010)

® Dijagnozai lijecenje tih abnormalnosti moZe obnoviti




Incidence

*15,6-32% Onalan,FS,2008.

* Rec SAB/ BMI > 30 15-50% Galliano,HRU,2015.
* IVF naive p. / asimptomatic 6% Fatemi HR,2010.

Size
*°<10 mm — spont. regression Lieng,JMIG,2009.
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Surgery

* SM myoma — improvement

OR 2,03 (1,1-2,8)
* All myoma — no effect
OR 1,67 (0,75-3,72)
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nakon resekcije septuma (n=44) usporedeno sa

kontrolnom grupom (n=132)
Mollo et al, 2009 Fertil Steril
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. scre ning hysteroscopy
* second look hysteroscopy
* IUD / gel

CPR OR 1,57 (0,98-2,11)

* Hooker, HRU ,2014.
° Mazzon,FS,2014.
° Galliano,HRU,2015







/%\\N/é

Dodatne dobrobiti:

® Laksi transfer

® Povecana reciptivnost endmetrija




/Biopsﬂja endometrija =, scratching”?

‘Otpustanje citokina i faktora rasta (LIF, IL-6 and 11, EGF) koji poti¢u rast
endometrija

Promjene u ekspresiji endometralnih gena (Laminin oe 4, Integrin oe 6,
MMP1), koji igraju klju¢nu ulogu u rastu endometrija

‘Odgadanje maturacije endometrija, tj. uskladivanje endometrija sa rastom
zametka.

Prvi IVF ili RIF




COHRANE LIBRARY Endometrial injury in women undergoing assisted reproductive techniques (Review) 2015, Issue 3
Nastri et al.

14 studija, 1063 Zena u svakoj grupi




A multicentre randomised study of pre-IVF outpatient hysteroscopy in

women with recurrent IVF-et failure — the trophy trial

T. El-Toukhys?, Y. Khalaft, A. Coomarasamyz, C. Tabanelli3, S.S. Gordts?, S. Gordts4, G. Mestdaghs, T. Mardesics,
G.L. Marchino?, T. Al-Shawafs, M. Gergolets, R. Campos

® Does outpatient hysteroscopy performed prior to starting
IVF treatment improve treatment outcome in women with
recurrent IVF-ET failure?

women who have experienced 2-4 failed IVF-ET attempts
may not significantly improve the subsequent IVF outcome.

endometrial scratching

ESHRE 2014




The effect of endometrial injury on ongoing pregnancy rate
In unselected subfertile women undergoing in vitro
fertilization: a randomized controlled trial.

Yeung et al. HR 2014.

Scratching beneath ‘The Scratching
Case’: systematic reviews and meta analyses

Endometrial scratching for subfertility:
everyone'’s doing it
S. Lensen, L. Sadler, and C. Farquhar, HR 2016



Kronichi endometritis

® CE se cCesto povezuje sa RIF.

® Uobicajeni uzroc¢nici i mikoplazma

® Histeroskopija pouzdano dijagnosticira CE

* Normalizacija izgleda endometrija na ponovljenoj

Ettore Cicinelli1 et al, HR 2016



~ Prevalence Lf chronic endometritis in repeated unexplained
implanatation failure and IVF success rate after antibiotic therapy

Cicinelli et al. HR, 2015

106 Zena - Histeroskopija i biopsija endometrija
Histoloska i mikrobiloska analiza

Antibiotsko lijecenje

CPR 65% vs 35%
LBR 60.8% vs 13.3%




endometritisa
® Mikropolip
* Polipoidni endometrij
* Edem strome
® Fokalna ili difuzna hiperemij




* HISTEROSKOPIJA i/ili ozljeda endometrija u ciklusu prije
IVFa, u Zena sa jednim ili viSe neuspjesnih IVF postupaka

DA




* DA LI JE POTREBNO RADITI HISTEROSKOPIJU




® histeroskopija u ciklusu koji prethodni
ovarijskoj stimulaciji

* Asimptomatske pacijentice




Hysteroscopy  No Hysteroscopy Risk Ratio Risk Ratio I
Study or Subgroup  Events Total Events  Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI

1.1.1RCTs

El-Nashar et al., 2011 25 62 15 62 13.3% 1.67 [0.98, 2.84) T
Subtota (95% Cl) 62 62 13.3% 1.67 [0.98, 2.84] -l
Total events 25 15

Heterogeneity: Not applicable
Test for overall effect: Z=1.87 P = 0.06)

1.1.2Non-RCTs

Doldi et al., 2005 114 300 54 300 20.1% 2.11[1.59, 2.80) -
Karayalcin etal., 2012 184 407 155 571 22.9% 1.67 [1.40, 1.9§) -
Trninic et al., 2011 84 193 106 287 21.7% 1.18(0.95, 1.47 ™
Yuetal, 2012 92 215 124 284 221% 0.98(0.80, 1.20) -+
Subtota (95% CI) 1115 1442 86.7% 1.41[1.03, 1.94] £
Total events 474 439

Heterogeneity: Tau*=0.09; Chi*= 26.51, df= 3 (P < 0.00001); F= 89%
Test for overall effect: Z=2.11 P =0.03)

Tota (95% Cl) 177 1504 100.0% 1.44 [1.08, 1.92] g 3
Total events 499 454

Heterogeneity: Tau®= 0.09; Chi*= 26.96, df= 4 (P < 0.0001); IF = 85% — ! ! —
Test for overall eﬂ’ect =2 51 (P 0.01)

0102 05 1 2 5 10
No Hysteroscopy Hysteroscopy




Hysteroscopy  No Hysteroscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Totd  Events  Total Weight M-H, Random, 9% Cl M-H,Random, 9% ClI

Karayalcnetal, 2012 180 4007 129 511 289% 1.63(1.34,1.99 +
Kilic et al, 2013 % 100 13 3% 193% 1.421(0.96, 2.09 ™
Trninic etal,, 2011 6 193 M 8 5% 1.281(0.98, 1.67 bd
Yuetal, 2012 1315 1010 284 265% 095(0.75,1.22 +
Tota (95% CI) 915 1540 100.0% 1.30 (1,00, 1.67] L
Total events N 382

Heterogeneity: Tau*= 0,05 Chi*= 1138, df= 3P = 0.010); F=T74%
Test for overal effect Z=1.97 P =005

0102 05 1 2 510
No fysteroseopy  Hysterascopy
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hysteroscopy prior to a first IVF treatment cycle.
A randomised controlled trial

/
beﬁudy\com re—

® Velika randomizirana studija
¢ Utjecaj histeroskopije na CPR
® Troskovi histeroskopije

® Rezultati su trebali biti gotovi 2015 godine




JEDNOSTAVAN I SIGURAN ZAHVAT
AMBULANTNI ZAHVAT

MOZE SE ODMAH INKORPORIRATI U IVF PROGRAM U VECINI
CENTARA

SUVERENA DIJAGNOSTICKA METODA
USPOSTAVLJA NORMALNE ANATOMSKE ODNOSE
MOGUCE RIJESITI VECINU INTRAUTERINE PATOLOGIJE

POLIKLINIKA IVF - 50% PRIJE PRVOG IVFa




Preporuka?

¢ “..potrebna su daljnja istrazivanja




