O poAo¢ NG
YOTEPOOKOTINONG

oTnv

QVECNYNTN UTTOYOVIUOTNTO

@eocoalovikn 24/05/2008




[Twc¢ opioupe TNV
QAVEECNYNTN UTTOYOVILOTNTA

O1 oplouOiI ap@lionToUVTal KAl €ival AITIEC VIO
ETTIOTNMOVIKEC OIAPWVIEC.

O1 TTEPICOOTEPOI TTEPIAAMPAVOUY OTNV AVECYNTN
UTTOYOVIUOTNTA TIC TTEPITTITWOEIC UE PUOIOAOYIKA
EUPNMATA OTOV TUTTIKO KAIVIKO KOl EpYyaOTNPIOKO
EAEyXO TOU Ceuyapiou




Opi1oud¢ TNG avEERYNTNG UTTOYOVIMOTNTAS ATTd TV

AMERICAN SOCIETY FOR REPRODUCTIVE MEDICINE

Unexplained Infertility

In approximately 5% to 10% of couples trying to conceive, all of the tests are
normal and there is no apparent cause for infertility. In a much higher
percentage of couples, only minor abnormalities are found that are not severe
enough to result in infertility. In these cases, the infertility is referred to as

unexplained. Couples with unexplained infertility may have problems with egg
quality, tubal function, or sperm function that are difficult to diagnose and/or
treat. Fertility drugs and IUl have been used in couples with unexplained
infertility with some success. If no pregnancy occurs within three to six
treatment cycles, IVF may be recommended.




EAEIXO2 YIOI'ONIMOY ZEYT APIOY

I2TOPIKO

[Maipvoupe Eva KaAO ATOUIKO KAl OIKOYEVEIAKO 1I0TOPIKO ToU (EUYOUG.
EoTidloupe o€ XEIPOUPYIKES ETTEUPATEIC ,PAPUAKEUTIKEC BEPATTEIEC.
2.UXvOTNTA OECOUAAIKWY ETTAPWY ,0PPOdIcIa VOO UATA ,ICTOPIKO KUNOEWV.
®Y2IKH EZETAZH

QuoikA eCETaoN ,EAEYXOC TWV £CW YEVVNTIKWYV OPYAVWY KAl TWV OPYAVWYV TNG
EANAOOOVOG TTUEAOU.

EPFAZTHPIAKOX EAEIXOX

2. TTEPPOBIAYPAUA.

YOoTEPOOOATTIVYOYpAPIa

Algpelvnon woppnciag (METPNON TTPOYECTEPOVNG 7 MEPEC TTPIV TNV TTEPIODO).

ANTIMETQIMMIZH

EvrdooovTal o€ TPOYypapua 3 £WG 6 KUKAWYV CTTEPHATEYXUOCEWV KAl OE
QTTOTUXiO0 KAVOUME EEWOWHMATIKA YOVIHOTTOINON.




Unusual
problems

5%
Unexplained
10%

Male factors
35%

Ovarian
dysfunction
15%

Tubal/Pelvic
pathology
35%




YotepookotTnon oto larpeio

H uoTEPOOKOTTNON OTO IATPEIO EVVOEITAl WC
OlayvwaoTIKN O1adIKagia, Xwpic avaliodnaia ue

OUVATOTNTA MIKPOETTEPBATIKWY TTAPEURATEWY .

Oa TTPETTEI VO EKTEAEOTEI UE UOTEPOOKOTTIO
MIKPOU PEYEBOUG — EUKAUTITO UCTEPOOKOTTIO 3,6
mm (aTTANG PONG) N Eva AKAUTITO UCTEPOOKOTTIO
4 mm (ouvexng pon) ue 4mm 300 TTAQyiag
0paon¢ EVOOOKOTTIO










AKQUTITO N EUKQUTITO
YOTEPOOKOTTIO ?7?

TO AKOAUTITO UOTEPOOCKOTTIO UTTEPEXEN
TOU EUKOAMUTTTOU
YIO TNV UCTEPOCKOTTNON ESWTEPIKOU
IOTPEIOU

Rudi Campo , Evidence-based Obstetrics & Gynecology
Volume:3 Issue:3 Date:September 2001 p140-141




YOTEQOOKOTTIKA EUPNMATA OTNV
QAVEECNYNTN UTTOYOVIUOTNTA

*Mikpoi evdounTpikoi TTOAUTTO0EC
*Mikpoi TpaxnAikoi TTOAUTTO0EC
* 2 UHQUOEIC OTOUC KWVOUG TWV KEPATWY
‘KepaTikoi ToAUTTOEC
‘EvdopunTpiTida
*AlAPPAYUATIKEC, TOEOEIDEIC N TTIBOEIOEIC KOIAOTNTEC
- AuoTpo@ikd evBopunRTpI10 (ATPOPIKO N
UTTEPTTAACTIKO ) ETTNPEACLEI TNV
UTTOOEKTIKOTNTA KAl IDIAITEPA TNV
EMQUTEUTIKN duvatoTnTa oTic ART




Weudwcg BeTika (WO) kal weudwg apvnrika (WA) euprpata 1ng
YOTEPOOOATTIVYOYPAQIAC 0 OUYKPION ME TNV UCTEPOOKOTTNON

Epeuvntng
Prevedourakis et al 1994
Razier et al 1994

Fernadez-Ossadey 1992

Golan et al 1992
Balmaceda 1995

Otubu 1990

Mencaglia et al 1988
Seinera et al

Kessler and Lancet 1986
Labastita et al 1984
Sciarra and Valle 1980

ApIBu6G aoBevwy
353
106
236
324
312

69
619
147
163

91
142

YO %
12
38
44
40
25
35
40
30
15
33

YA%
13
28
12
10

-
30
20




2. TNV TTPOOTITIKNA TUXAIOTTOINUEVN MEAETN UTTO TNV eTToTTTEIO TOU RCOG

Fertility: assessment and treatment for people with fertility problems
Golan et al. 1996 — 399

Population : 464 infertile women
Intervention : HSG versus hysteroscopy in diagnosis of uterine pathology
Outcomes : Sensitivity - Specificity - Positive predictive value - Negative predictive value
Results
HSG : Sensitivity: 98 Specificity: 15 Positive predictive value: 45 Negative predictive value: 95
53% of HSG detected ‘filling defects’ found by hysteroscopy to be normal
56% of HSG detected ‘wall irregularity’ found by hysteroscopy to be normal
Study type : TES ( Test evaluation survey )

Evidence Level : 2b ( At least one other type of well-designed quasi-experimental study )

Eixav Ta 1m0 TTavw euprjuata ,akoAouBnoav kal GAAEC TUXAIOTTOINMEVEG MEANETEC
TTou Oev £dwoav aTTOdEIEN TNG OTATIOTIKA GNUAVTIKIC aU¢NONG TWV KUNOEWV




Clinical Guideline February 2004
Funded to produce guidelines for the NHS by NICE

Table 1.1 Hierarchy of evidence

Level Evidence

1a Systematic review and meta-analysis of randomised controlled trials
1b At least one randomised controlled trial

2a At least one well-designed controlled study without randomisation

2b At least one other type of well-designed quasi-experimental study

3 Well-designed non-experimental descriptive studies, such as
comparative studies, correlation studies or case

studies

4 Expert committee reports or opinions and/or clinical experience of
respected authorities




NICE Clinical Guideline 11
February 2004

1.4.5 Assessing uterine abnormalities

1.4.5.1. Women should not be offered hysteroscopy on
its own as part of the initial investigation unless
clinically indicated because the effectiveness of
surgical treatment of uterine abnormalities on
Improving pregnancy rates has not been established.




[Mapda TRV HEYAAN ACIOTTIOTIO KAl TNV a&ia TNG oav JEoov didyvwaong dev
acIoOAOYEITAI N UOTEPOOKOTINON CAV £CETACN TNG PACIKAGC AIOAOYNONS KAl
N UOTEPOCOATTIVYOYpO®ia eCakOAOUBEi va £xel TNV Baoikr) B€on oTov
APXIKO EAEYXO TNG YOVIUOTNTOG .

@a XpelaoTouV NEAETEC YE KAAN peBodoOAoyia Kal TEKuNpiwan yia va
atTodEIXOEi €AV N UOTEPOOKOTTION OTNV AVEEAYNTN UTTOYOVIMOTATA QUCAVEI
TV MOAvOeTNTA CUAANWNGS MEIWVOVTAC TO KOOTOG KAl TNV TAAQITTWEIA TOU

euyaplou.




Eva epatnuao mov coyva kAnOnkouse vo anavrticovous maipotepa

HTAY AV TPETEL VA, EPAPUOLETAL | VOTEPOCKOTHGH GAY POVTIVA OTOY

KAVOOUE AATTOPOGKOT G Y10, THY OIENPEVVI TN TEPITTWICEWDY

VTTOYOVIUOTHTOG ;




e 2TNV AVECNYNTN UTTOYOVINOTNTA , N AQTTAPOOKOTTNON
TTPETTEI VO OUVOOEUETAI KOI UE UCTEPOOKOTTNON VIO VA
OAOKANPWVEI KAVEIC TNV AcIoAOYNOoN TOU TPpaxXnNAou Kal

TNG EVOONNTPIKNC KOIAOTNTOG

(Balmaceda, 19995).




H uotepookOTTNON TTOU OUVOUACLETAI ME TNV
AATTOPOCKOTTNON,EXEI XOMNAO TTOCOOTO
ETTITTAOKWYV ,MEIWHEVO XPOVO EQAPHUOYNG KAl
MIKPOTEPO KOOTOG

* [TaBoOAOVYIKO UOTEPOOKOTTIKA EUPAMATO

BpiBnkav oe 15% Twv aocBevwy

AVEENYNTNG UTTOYOVIMOTNTOG

El Sherbiny M, Medical J of Cairo Univ., Vol.65 No. 3, Sept. 1997
El Sherbiny M, The 7th Annual Meeting Of The Intern. Society for
Gynecologic Endoscopy ,Sun City, South Africa;15:18 March,1998




O Verhoeven H. Kal o1 cuvepydTeg TOU TTOPOUCiIiACAV OTO
The 3rd World Congress on Controversies in Obstetrics, Gynecology & Infertility.
June 21, 2002. Washington, DC

Salpingoscopy, microsalpingoscopy, hysteroscopy and HSG: do we need them all?.

MeAETN yia UOTEPOOKOTTIKA agloAoynon tpiv TNV IVF kai gixav TTaBoAoyika
geupnuata o1o 28.5% €K TWV OTTOIWV CUYYEVEIC avwuaAiec oto 13.2% Kai
ETTiKTNTN TTaBoAoyia o1o 15.3% .

O1 gpeuvnTtéC utToaTNPICOUV OTI N DIEPEUVNON TS MNTPIKAG KOIAOTNTAG Eival
ONMAVTIKA KAl EUKOAN O€ €TTITTEDO MIKPOETTEUBAONS OTO IATPEIO , UE
MIKPOUOTEPOOKOTTNON,DIAKOATTIK- ) UOPOAATTAPOCKOTINON ,00ATTIYYOOKOTINON
Kal €EAeyxo diaBaToTnTaC.

2TNV acioAdynon Twv EUPNPATWY JE UTTOAOYIOMNO TNG euaioBbnaiag (sensitivity)
Kal TNG €10IKOTNTAC (specificity) kaBe uebodou :
OoTNV KOATTIKA uttepnXoypagia €xouue 81.8% sensitivity, 96.3% specificity
oTnVv utrepnxoypagia ue hydrocontrast sensitivity 87.5%, specificity 100%
0€ OUYKPION UE TA EUPHMATA TNG UOTEPOOKOTINONG




210 Maieutriipio « A\AHTQ» mmavw atrd 25 yiatpoi ouvepyateg epapuolouy
TNV UOTEPOOKOTINON O€ 4 aTTd TIC AiBOUCEC TWV KEVTPIKWYV
XEIPOUPYEIWV JE DUVATOTNTEC DIAYVWOTIKNG KAl ETTEURATIKNG
UOTEPOOKOTTNONG Kal o€ dUO AiBOUCEC TWV HOVADWYV ECWOWMATIKNG
YOVIUOTTOIiNONG OTTOU YiVETAI UOTEPOOKOTTNAON IOTPEIOU.

* Ta teAeuTaia xpovia yivovTal o€ €Tnoia Bdon tavw atro 1900
OIAYVWOTIKEG KOl ETTENPRATIKEG UOTEPOOKOTINCEIC KAl TTAVW aT1Td 750

AQTTAPOCKOTTIKEG ETTENRACEIC.




2.T0 UAIKO pJOG 0€ 693 YUVaIKEG ATTO TTEPITITWOEIC AVECAYNTNG UTTOYOVIUMOTNTOC
LUE OAO TOV EAEYXO APVNTIKO XWPIC UOTEPOCAATTIYYOYPAPIKA ,UTTEPNXOYPAPIKA
N KAIVIKG eupiuara
TTOU va odnyouv o€ auyxpovn AQTTapOooKOTTNON Kal €ixav KAvel 3 €Ewg 6
KUKAOUG OTTEPUATEYXUOEWV XWPIC ETTITUYXIA
KAVAUE UOTEPOOKOTINON IOTPEIOU.

Ta eupnuarta Pag givai :
duololoyik KoIAOTNTA 73%

Evdountpitida 3%

XaAapéc ouppuaoelc 2%

Ala@paydaTIKES, TOCOEIDEIG I TTUBOEIDEIC KOIAOTNTEC 11%
Mikpoi evoounTpikoi TTOAUTTO0EC 2%

KepaTikoi TToAUTTO0EC 2%

Mikpoi evooTpaxnAikoi TToOAUTTodeC 3%

AucTpo@IKO evoountplio 4%




QVEECNYNTN UTTOYOVILOTNTA

Yotepooarmyyoypogio
®vororoyikn

KeparTikoi TTOAUTTOOEG













EO0TIOKN UTTEQPTTAOCIA




[T0OOTOUIOKEC CUUPUOEIC OTO OECIO KEPAC




EVOOKEPATIKOC TAATTIVVIKOC
TTOAUTTOOQC







EvoounTpITioa




2Y2TA2H

Na uttapxel Travra kataypaen o 2 DVD
VIO KaBe evOOOKOTTIKI ETTEPPAON TTOU KAVETE
KOl Jid va TTNyaivel 0TO ApXEI0 0a¢ hia aTnV

aoBevr) padi JE TO EYYPOAPO KEIPEVO TOU
TTPOKTIKOU TNG ETTEPBAONC




2.TO EPWTNMA TTOIA TTPETTEI VA €ival N TTAIOEIA EVOG YUVAIKOAOGYOU TTOU KAVEI
UOTEPOOKOTINOEIC YIA VA TTPOCTATEUBEI N aCloTTIOTia TG £€£TAONG .
ATTaVTA N EUPWTTAIKN ETAIPEIQ YUVAIKOAOYIKNG EVOOOKOTINONG .

ESGE-standard Hysteroscopy

BASIC LEVEL

A MINIMUM OF 50 OF THE FOLLOWING PROCEDURES IS RECOMMENDED:
Diagnostic hysteroscopy

Simple procedures (excluding the use of laser or electric surgery): target biopsies,
removals of IlUD, minor intrauterine adhesions

INTERMEDIATE LEVEL

(REQUIRES ADDITIONAL TRAINING E.G. LASER AND ELECTRIC ENERGY)
A MINIMUM OF 30 OF THE FOLLOWING PROCEDURES IS RECOMMENDED:

5 resections of polyps

5 resections of pedunculated fibroids (type 0)
14 endometrial resections

3 divisions/resections of uterine septum

tubal canulation

ADVANCED LEVEL

RESECTION OF TYPE 1 AND 2 FIBROIDS
MAJOR ASHERMAN'S SYNDROME




Evyapiotw




