(PDFNLEBA+ - T x¢24°%)

Ak, Pacile Jorenal of Beproduction 2004; A00: 29539 295
il Asian Pacific Journal of Reproduction -
2% -""szs.n
| Journal homapags: wWww.ap|r.nat i

Document heading doi; 10.1016/52305—-0500(14)60042—7

Value of hysteroscopy in management of unexplained infertility
Aisha M. Elbareg'*, Fathi M. Essadi’, Kamal I. Anrwar’, Mohamed O. Elmehashi’

‘Misurato Concer Cenire, Misurata Central Hospitol, Misarata University, Misurase, Libya
"Misurara Central Hospieal, Misurata, Libya
Iben~Sira Teaching Hospital, Sirs University, Sirt, Zilya

ARTICLE INFO ABSTRACT

Aricle history: Objective: To asseas the value of hystervepapy in unexplainad infertility. Mathods: 200 infertila
Rmmﬂ'l'ﬁmlﬂ‘.iﬁpﬂmu woinets in whotn standard infenility investignticns revealed no abnommalities were included in the
P 1::_&;1&12914 study between January 2009 and Decamber 2013. All women underwent hystercacopy for diagnomis
Available gnline 2) June 2014 and treatment of sy uterine lesion which was previously endetected by hystercaslpingngraphy

(HEG). Treated women wepe followed up for one year during which prepnancy rate was
determined. As all other canses that contribute to infertility {other than the subtle uterine lesions)

Keywonds: » were exoluded. No other infertility treatment was parformed during this period. Resnits: Of
Subtle uterine abnormalities the 200 women studied, hysteroacopy revealed abnoemalition in 65 (33%) women, Most wberine
Hm abnormalities were mild adhesions, small subnmeous myomas and polyps and their incidence was
ety greater in women aged 2 30 years and wamnen with secondary fnfertility, The overall pregnancy

rate in the treated women within one year of follew up was 46%. Conclosion: As a cawe of
unexplained infertility, subtle uterine abnormalities are diagnosed only during hystervscopy and
they are relatively comman in infertility women  Although the pressnes of thees abnormalitiss
in not detected by the basic investipations for infertility, their cetection seems io be necesaary
when infertility in desired and other infertility causes are excluded.

may be effective in establishing or hastening pregnancy
L. Introduction in women with unexplained irfertility especially in older

The diagnosis of unexplained infertility is one of exclusion ~ “™F w4 . . : .
and xciriadia ol alber wi hseeliny exaliation hoan:failed For evaluation of the uterine cavity, the basic work—up
to reveal abnormalities, There i no congensus on which consists of transvaginal sonography (TVS) with or without
tests should be performed before making this diagnosis. the l.me 4 peline o el o cuntrnsl.]'medla.] essbly fu]llurﬁlrad
The European Society for Human Reproduction and by lherHSGﬂrh}'D ]yl.:u ‘Pt e tie
Embryalogy (ESHRE) suggested standand diagnostic tests for pavity: Both TVE; s wellas ! sonogrephy £
inferiility evaluation. These tesis include semen analyais, and gel ing on sonography (GIS) are in R

de tration of tubal patency by hyst Ipi hy invasive and have been shown to be excellent dingnostic
(HSG) or laparescopy and laboratery assessment of toals to detoct subtle intrauterine abnormalitieatsl. However,

ovulatonlll. Moreover posi—coiial test has been included hysteroscopy allows direct visualization of the endometrial

iy . a5 4 b tal . ¢ before the  Lining and detects multiple lesions and subtle uterine
T ol Gf lained infortilitytd while other authors abnormalities that cannot be identified by the previons
found it unnecessary®. However, conducting additional techniques‘. Mezeover, h}:'sbemscopy enab'les treatment of
investigation and treating any abnormalities detected small uterine pathology in the same setting. Therefore,

it is frequently referred to as the golden standardis-21.
— Many studies have concluded that whenever laparoscopy
e W e th%ﬁg:m!“‘[; mm" Gontrw, Misurstn Contisl g erformed, it should be combined with hysteroscopy
E~maul: elbaregum@hotmail.com in order to complete the assessment before atarting the
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infertility treatments, Lo}

In the assisted reproductive technique (ART) setting,
a number of studies was conducted on women hefore in
vitro fertilization (IVF) eycle revealed that the prevalence
of unsuspected intrauterine abnormalities, diagnosed
by hysteroscopy prior to IVF cycles was 11%—45%{11,12],
Although the role of these subtle lesions as a cause of
infertility i debatable, hysteroscopic assessment and
treatment of any abnormalities detected has improved the
clinical pregnancy rate, live birth rate, and cost—effective
before IVF cyclesi4.13.141

This study aimed to assess the value of hysteroscopy in
evaluating a women with unexplained infertility in whom
standard infertility investigation have failed to reveal any
abnormalities. Also to assesa the effect of treating subtle
utering abnarmalities on pregnancy rate.

2, Materials and methods

The study was carried out at Fertility Care Unit and
OB&CYN Departments/Misurata Central Hospital, Iben—
Sina Teaching Hospital, Sirt and Gyn Department/Misuraia
Cancer Centre during the period from Jarmary 2009 through
December 2013. The study comprised 200 infertility women
in whom no abnormalities were detected by the standard
infertility investigation; namely semen analysis, serum
mid-luteal phase progesterone, HSG, Posteoital test and
laparoscopy. All women were subjected to hystercscopy to
diagnose and treat any subtle uterine lesion undetected by
the conventiongl means. Az reported by Fayez er ofl15], subtle
not be readily diagnoaed by HSG.

Hysteroscopic examination was performed in the
proliferation phase of the mensirual cycle using a 30 C
shlique hysteroscope {Karl Storz, Germany). During
hysteroscopy, the routine evaluation included assessment
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and the werotubal junction, When hysteroscopy revealed s
lesion, its type, size, location were determined. Any detected
uterine abnormality was treated under general anesthesia
uging operative hysteroacopy and Glycine 1.5% for uterine
distension. Biopey was taken when there s any doubt about
the pathology of these lesions.

All findings and results were recorded. Variables were
compared using % * test. A value of > 0.05 is considered
insignificant. Women who had subtle lesiona that had
heen treated were followed up for one year to detect the
occurrence of pregnancy. In these women, no other cause
for infertility was found, thus no treatment other than for
the subtle intrauterine lesions, was performed during this
period.

3. Results

A total of 200 infertile women in whom standand infertlity
investigations revealed no abonormalities were recruited in
the study; the mean age was (28.2 + 2.2) years (range 20—
35), the duration of infertility was mare than 3 years in all
patents. Primary infertility was reporied in 130 (65%) women
and secomdary infertility was reported in 70 (35%) women.

Uterine almormalities (Figure 1) were found at hysteroscopy
in 55 women (33%) and the remaining 135 were normal. The
type of uterine abnormalities seen during hysteroscopy
was shown in Table 1. The most common almormality was
mild endometrial adhesion (28/65, 14%) followed by small
endometrial polypa (20/65, 10%). Abnormal hysteroscopic
findings according to the age of women and the type of
infertility respectively were also presented in Table 1.

No complications wete noted with any of the operative
procedures performed. Hysteroscopy misdingnased 2 cases
of normal endomeirium 28 endomeiritis when hystercacopic
and histological findings were compared in 25 patients.
Patients with chronic nan—specific endometritis were given

of cervical canal, inirauterine lesions, the endometrium, Doxycycline 100 mg twice daily for 10 days.
I'able 1
Hysteroscopic findings in the study sample (n=200).
Age Type of infertility

Number g Pregnancy

Abnormalities 20-24 25-29 30-35  Primary infertility Secondary infertility iR
%) ° N & : rate{% )
(n=38) (n=104) (n=58) {r=130 fn=T0)

Mild intrauterine adhesion 28(14) 2 16 10 | 17 42.9(12/28)
Small endometrial polvps 20010) o 11 & 14 5 40.0(8/20)
Small submucous myomas 8(4) 1 4 3 5 4 62.5(5/8)
Cornual FHJ“]J:& 2(1) {} | 1 1 50.001/2)
Chronie tIIJIJ—h[It‘t'”li(' endomeltritis 2(1) 1 { | 1 1 50.001/2)
Endocervical lesions (polyps—adhesions) 5(3) 1 2 2 2 3 60.0(3/5)
Total 65100 Bi21.3) 34327 23140.0) 34(26.2) 31i44.3) 46.2(30/65)

Pregnancy rate:No. of patients who got pregnant/No. of patients treated.
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Figure 1. Uterine abnormalities found at hysteroscopy.

All treated women were followed up for one year during
which no other infertility therapy was performed. The
overall pregoancy rate recorded during this period was
46%. Pregnancy rate was showm in Table 1 among different
pathalogical conditions detected during hysteroseopy.

4, Discosslon

The incidence of unexplained infertility has decreased
ag dingnostic technicues have improved and investigations
became more intensive. In 19508, the incidence of
unexplained infertility was more than 20%, whereas Teview
of the literature gince 19808 reported to be 10%—15%016],

Evaluation of the uterine cavity is a basic step in the
investigation of infertile women(17, 18]. Both the condition of
the endemetrivm oz well as the werine cavity are thought to
be important factors in determining receptivity for embryo
implantation[1?, 201, Tt has been sugpested that intrauterine
abnormalities such as fibroid, synechia, or polyps, may
have a negative impact on uterine receptivity and thereby
the likelihood of achieving an ongoing pregnancylzl, 221,
Hence, it is recommended to diagnose and treat these
abnormalities, in order to optimize the werine conditions
and subsequent in vitro fertilization (IVF) success rates.
Hysteroscopy can diagnose small uterine lesions that
might not be readily diagnosed by conventional means
menticned earlier. Furthermore, it allows evaluation of the
potential implantation site which is an important step in the
management of women with infertilityiz2, 23],

In our study, the incidence of uterine abnormalities was
33% which was similar to the incidence reported by previous
studiesz?. 241. Also, the incidence of uterine abnormalities
was greater in women aged 2 30 years 40%) and women with
secondary infertility (44.3%). It has heen reparted that, 34%
of women with primary infertility and 40% of women with
secondary infertility had tubal abstruction and endometrial
pathalogy detected by hysteroscopy2il. In addition, the rates
of abnormal findinge ranged from 30% at 30 years to more
than 60% after 42 yearal26] Therefore, our study and others

C. Endometrial polyp (EPy D Intrauterine adhesions

E. Submucous myoma (M)

have additional argiment toward the use of hysteroscopy as
part of first-line infertility work up regardless of the age.

In our study, all women were infertile for more than 3
years and all other factors that might contribute to infertility
{other than the subtle uterine defects) had been excluded.
Despite the debate concerning the relationship between
such defects and infertility following correstion of these
defects. The overall pregnancy rate was 46 % within one
year of ireatment. Several siudies have reported the success
of treatment of subtle uterine abnormalities on the chance
of natural conception as well as after IVF cycles, It has
been established that submucosal myomsa negatively impact
fertility and pregnancy rate as the endometrial receptivity
is globally impaired throughout the uterine cavity22, 271, and
surgical removal of submucosal myoma leads to improved
pregnancy ratef23l,

Algo it has been demonstrated that small endometrial
polype are common findings on hysteroscopic assessment
of infertility women with increase in pregnancy rate after
removal of such legiansl29-31], In an infertile population,
the prevalence of adhesions lies between 0.3% — 14%l[12],
It has been reported that mild intrauterine adhesions can
cauge infertility due to changes in the functional aspects
of the endometrium and hysteroecopic adhesiolysis a safe
and effective method of cheice for restoring menstrual
function and fertility32], Morcover, there iz accumnlated
evidence that hysteroscopy ie beneficial for women
experiencing implantation failurea after IVF cyclea. Not
only the correction of hysteroscopic findings improves the
pregnancy rate, at least when compared io conirols not
having a hysteroscopy, but also the procedure itself may
have a positive prognostic value for achieving a subsequent
preguancyll4l.

In conclusion, our findings suggest that correctiom of any
uterine abnormalities even if small and minor improves
the chanee of conception in infertile women who have no
other causes for infertility. In addition, women who do not
conceive will get the benefit of improved results of assisted
reproductive techniques,
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