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o O caAmyyIKoG MapayovTac UnnpEe

N APXIKR AITia Vid TRV, EQApUoyn ThG
EEWOWUATIKAG VOVIUOMOINGNG




¢ TnVv oekaetia Tou 90 empBePaiwBnKe
EPEUVNTIKA OTI O MEPINTWOEIG
UNONOVIUOTATAC GAARINVAIKNG
AITIOAONIAG VEVIKA AAAD KAl

EI0IKA [UE MAPOUGIa UOPOCEANINVAGG

Ml EEDONATIKR VOVI[LOmGIRGR EXEl TV
VeIpOTEpPn NPOYVM®GH GNo OAEG .




¢ Ol MPWTEC ONUOCIEVUCEIC To 1994
EXOUV OEIEEI UEIMUEVO MOCOOTO
KUNGE®WV. Kdl dUENUEVO MOCOOTO
anoBoAwV. o€ AGBEVEIG UE

UOPOGAANIVYA GUVKPIVO
HEPINTWOEIC UNONOVIUOTR

UEval e
110G Ao

aAAal dimial Kall akeAouB)r
HPOOMTIKEG LENETEG MOU! EINAV,
AV IIETOING ANOTEASCLATAL.

O@AV. NOAAEG




¢ ApXIKa Ol BEwpPNTIKEC EPPNVEIEG
E0MIAOAV. GTO UYPO TG
UOPOGAATINYAG , OTal OToIXEId MoW
HeEPIEXEl kKaBwE kal omnV: mbavoennTa

EKMAUONG TV EMBPUWV: Ao THV:
AVACTPOXN PO TOU UGPOOAANINVIKOW
UN/POLI ON V2 EVOOLRTPIKNA KOIAGTIRTA -




¢ [TOAAEC UEAETEC EXOUV EOTIACEI OTNV
OIEPEUVNON TNG OUCTAGCNC TOU MEPIEXONEVOU
TOU GAAmIyyIKoU Wypou kal TnG mbavnc
EUBPUOTOEIKOTNTAG LE AAANACOUNKPOUOMEVA
Kal aoa®n cUNNEpAGLATA .

¢ O pOAOC TV INtErGRINS KAl HEPIKWY.
cyLoKINES EXEI DIEUKPIVIOBE! AAANG 10 KUPIO
EpWIRLA ToU ViaTi 0eV, EL@UTEUOVIall T
elBpUal i Yianii 0eV: EXOUV: KAVOVIKI EEENIER
AVANTUENG OEV, EXEl amavinBsl.




>€ JenavaAucn 10 avadopopikwy ueAeT®V Eertil Steril
1998, 70:492-9, Zeyneloglu et al

¢ EAarT@VEl om0 Uioo TAV: miBavoemnnma KUNGHG.

¢ | Odds ratior (OR) 0,57, 9550 Confidence interval (CI)
0,39-0,53]

s AlmAceidcel TV mBavernna aneBoAnG ,OR 2,31 (©95%: CI
1,56-3,48)

¢ AUEQVEI TV nIBaVvoemamal EE@LRTPICUT aNAG 0V sVl
omamioTikal GRuavTiker OR 1 60! (€1 0),95-2, 70)




2 TNV IO TTPOCMATH UETAVAAUCH

¢ Surgical treatment for tubal disease in women due
to undergo in vitro fertilisation
NP Johnson, W Mak, MC Sowter

Cochrane Database of Systematic Reviews 2007 Issue 2
Copyright © 2007 The Cochrane Collaboration. Published
by John Wiley & Sons, Ltd.

DOI: 10.1002/14651858.CD002125.pub2 This version
first published online: 19 July 2004 in Issue 3, 2004
?8631 of Most Recent Substantive Amendment: 17 March




Ta CUMNEPACHATA TWV CUYYPAPEMV NTAV

¢ lLaparoscopic salpingectomy should be considered! for all
women withy hydrosalpinges prior to IVFE treatment.
Currently: unilateral salpingectomy: for al unilateral
hydrosalpinx (bilateral salpingectomy: fior bilateral
ydresalpinges) should be recommended, althougi thais
requires further evaluation. Further randomiseditrials are
FequilFed te assess other surgical treatments fior:
ydresalpinX, stch as salpingestemy, tubal ecclusion or:
needie dralnage off a lydresalpink at oocyte retfHeval. e
FOIE] OF SUrgErY. fior tulball disease in the abpsSeEnce oi a
Varesalpinx ISt UREIear and merits itirther evallation.




T1 cuppBaivel oTiIG UOPOCAANIYYEG MOUI OEV. ExouV. BepaneuBel oTav i yuvaika
kavel IVE ;

MiopoUV: va oloykwBouV: kal vd snnpsdoouv TAV. O1A0IKACIAl THG WOARWIAG

MIIopEi val 116 O1aNEPAGOUNE OKOMIUAl I) kKaTd AdBoG .'EToll EXOUNE THV
MBavoTnma GAEYNOVIG HoU EUTUXWG OEV. cruuBcuvsl ouxva

MeyaAUTEPN ENIBAPUVGH EXEIl ] HEPINTWON| KATd THV, Oioial FAEROUNE Mial
AROAIV@OUEVH GAARIVYAI VAl EIVAIl ENMAVIG UTEPHXOYPAPIKA EVW NPIV. APXIGE!
| O1ABIKAGIE OEV: EVIIOMICOTAV: UNEPRXOYPA®IKA . EaV aumm i npoocndbeid
ARoTUXEl TOTE I doBevnc Ba npemel va svnpspwesl VIA TRV aVayKn VedG
snspBaonq Vi@ oa)\nlyysKTopn

I apeUGIa UY/POUI GiifyV, EVOOMATPIK KOIAOTHTGA Kaimd TV Npocnabeia IVE,
GUVOEETAI HE GAARIVVIKO HAPEYOVTAl KAl EIVEI OAU KAKO! HPONVVOOTIKG
OUEIO.

HumrRePr 2001, Cevi et alfORN0, 40N (9556 €1 0], 26 -0,891)
Hum Repr 2002, Chienret allOR 0), 16 (95% CI 0,04 -0,68)

I aVaPPOMRGH TOW EVOOHRTPIKOUIUN/POU OBV EXEI GEIE BIOT
BNEVEN@AVIGETAI GECHR . 2E GUTEG TG NEPINTWOEIG CUNICHATGINT
KPIBE UV PR G OV EQBPUMVAKGIFEN SPUBHETA®OPUNIETCR GG GV METOHICH
Hou OCI)\I'IIYYIKOU npoB UETOG ,GUNVICHATAI ] CAANINAEKTOI.

ZXETKONCUNNTONE EIVEIN KAl [ U6 POPPOIEN,  CUVOEETAl HE HTOX| IBavoTnTa
ENMUNICGE

HUmMrREPF 1996 AREERSEN et 2l




¢ (A) Transvaginal ultrasound showing hydrometra (arrows).
¢ (B) Ultrasonography performed immediately after aspiration.
¢ (C€) Reaccumulation 1 hour after aspiration (arrows).

¢ Hinckley. Reaccumulation of hydrometra at ET. Fertil Steril 2003.
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O©EPANEUTIKN NPOOCEYYION

¢ [Mapa Tic a)\)\r])\oouprouopsvsq sppnvsleq TOU
pnxawopou Kall THG CIITIO)\OYICIC; HE OTOXO TV
anoUdKpUVOn ToU uypou nsplsxousvou TV
UOPOOAAMIVY@Y, EYOUV VIVEI Ol MO KATw

BEPAMEUTIKEC MPOOEYVIOEIC :

s 1. DaplAKEUTIKN AY.my

¢ 2.YnepnYoNpadika kateuBuUVoNeVn avappodnoen Tou
U\ poU.

¢ 3. AN\EG npoTaBEsices UeBoool

¢ 4. KEVTPIKH ARNOAV®ON 1Th6 CaATNAYAG (MpoIcOluikn)
¢ 5. ZAAMINVVEKTOMA

% 6. 2AANIVAVONAGOT K




DapUOKEUTIKI aywyn

¢ H e@appoyr @apuakeUTIKwyY BEpAneEIwy HE
avmipiorika exel npoTabsi. Ev ToUToIG EXE]
UNOOTHPIXOEI HOVO UE MEAETEG avaépoumsq
[NOU avawmepovIal Ge lego apié
NEPIGTATIKWY. UE XPrGN OEUKUK)\IVI’] Kamda
TV, OldPKEIAl EGAPHOBYIG THG NPecHdBeas

ia IVE, Y@PIC GmaTionika GiuaV ik

EE)\TI(DO’I’]

¢ B.S. Hurst, K E. Tucker,C. Awoniyi and W.D. Schlaff
University of Colorado Health Sciences Center, Denver, Colorado

¢ FERTILITY AND STERILITYVOL. 75, NO. 5, MAY 2001




YTTEPNXOYPOPIKO KOTEUBUVOUEVN
QVapPPOPAoN TOU UYPOoU

¢ AV n avappoPpnon Tou uypou VIVEI MOAU NpIV TAV
npoomnaBeia IVE to uypo Ba emavep@avioTel HEXPI
TNV, ENBPUONETAPOP.

® 2¢€ ps)\squ HoU n avappocpr]cm EVIVE KATA TNV
wo)\mpla M UNOTPOMNN MEXPI TAV: ELBPUOUETAPOPa

Amav: LEVAAR.

¢ XE AUTEG TIG UEAETEC QalVETAl Ol i mBavoTnTa
EMMUXIAG OE NEPINTWOEIG UOPOCAANINVMV. LN
OPATOV: UNEPAXONPADIKA , OPAT@OV. HOU O&V,

aVappeXnBRKaV: Kalf opdnwV: HoU avappodnCRkay
Nrav: 25%:, 16 %1 ikai 20%) aviierolyd

(Sewterretals oSy




AANANeC TTpOTOOEIOEG [WEBOOO!

¢ IVF o€ UOIKO KUKAO.

> € NPOoommiKN PeEAeTn He 121 meplioTamika o€ CUYKPIoH (PUGIKOU
KUKAOU Kdl npOK)\nor]q MOAAGAANG avanTuEr]g woeu)\aKlwv EI)(CIV
N0C00Td KUNCEWE 18% Kall 7% ) avrioTolxa .0ad Xpsiaonouy. OPmWE Kal
AAAEC UEAETEC Via emBERAiwON.

Lindhelm SR, Hellner D, Ditcofff EC ,Sauer M/ .
Ass, Reprodl Reyv: 1997

ELBpUONETAd®OPE NOAAGDV: ELBPUMV.

EVKATAAEIPORKE AON®) THG ENKPETOUCEGE TACHG ANO@UNAG THG
NOAUGULIGEE.




KEVIPIKN ATTOAIVWON TAG CAATTIVYOG
(Trpo1c0uIKN)

¢ XpNOoIJOMOIEITE oAV EVAAAAKTIKN NeBod0OC OTav n
OAAMIYVEKTOMN OEV. Eivall EQIKT AOY.W OCTEPPUWV
NEPICAAMIVVIK@®YV. CULQPUGEDV.

HI IVE Eena 1RV, anoAIV@on exXEl UWRAd nocoond
KURGNG .

¢ EVaANGKTIKAl LHOPEl Val ¥phollonoliqBEe! kal n
VEOGAATINYOOTOMIC.

¢ 20V eNMAGKRI aVa®eEpETaAl N ouenPoOdR ToU
siccloprn|ekre)e




ACTTAPOOCKOTTIKY 2OATTIVVEKTOMN

¢ H Aamapookonikn caAmlyVEKTOMNR
QalveTall va auéavel onuavikal TNV
emmuyia ano 17%, oe 40% Vid EKEIVEC TIG
NEPINTWOEIC MOU EXOUE UNEPNXONPAPIKG
OPATEC UOPOCAAIVVEG.

¢ Strandell” A; Lindharal A, Waldenstrom: U.
HUmMrREPFEE 11999




¢ H yevika amnooekTh BEATI®ON THG
nBavoTnmac kunone ornVv: IVE PE TRV
CAARIVVEKTOUN AVA@UEI EpWTALATIKG

Kal avouxia via méavin apaipson
CAAMIVV@V: Moul Ba HrnopeuocayV: va
RIopPB®BoUNV e GANTINAOMAGOTHIKA Kal
V@l UindpEEl miBavornma GUGIKnG

OUAARWNG -




ETTITTAOKEG OOATTIVYVEKTOUNG

o AlamioTOBONKE anoppiyn EUBPU®V
OTAV. N GAARIVYA ANOKOMTETAl MOAU
KOVId TNV NNTpa

¢ Avnouxia ek@pacenal yia Tmnv.
AVVEIDGN KAl THV: VEUR®Oo 1N
WOBRMKNG NETA TAV: GAATINVEKTOLIN
PIoT eXEl GUEIMEE! LEIWGH OTOV
aPIBE TV NG BAVOLIEV@Y: @EPIWN,




¢ AUTA T@ EUPRMATa ToviCOUV: ThV.

avaykn NG MPOCGEKTIKNG XEIPOUPVIKNGC
NPOCHEAACNG

¢ ExEl HeyaAn onuacial va BunEouue
TNV, avaTopia Kall 18106 TV, GYeon
AVNEIDGNG HETAEL GAATINA®V: MIITPAG
KAl @OEIRNKWV.
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2 AAMINVEKTOLIN
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& 2 ANV ONAAOTIKN




H kopu®pn TnG udpocaAniyyag npiv Tnv d1avoién




AlaToun oTNV KOPU®PN TG udpocaAniyyac




MpoondaBeia aTpaupaTikng d1avoiENG ToOU OTOMIOU OTO OPIO TNG IVWOOUC OUANG




\

AvaoTpo®n TNG uép:t;cﬁh&; ue Tov thermocoagulator . To prebe pnaive

0
ano TovV opoyovo Yia Aiya QEUTspo)\snTa kauTnplaleTal Kal EdEETCII 0
BAevoyovocg g




TeAIkO anoTeAeopa oav «avBoc» .BAevoyovog grade 1.







Fimbrioplasty with CO2 laser




2 OATTIVVOOTOMIG













Microsurgical Tubal Surgery.

Mildl distal tubal disease ( Laparoscopy.).

Proximaill tubalf ebstriction), or
Reanastomosis to reverse sterilization: .

[if pregnancy: has not eecurred within 12 m
O sUrgery, IV sheuld e discussed..




Microsurgical Tubal Surgery
Mild distal tubal disease

- Q¥

3 L";.. : .
2 \i
. : Dissection of Cutting fimbrio-
Micro scissor fimbriae omental band

Cutting fimbrial adherent to the
band uterus




Tubal Catheterization

Where proximal tubal obstruction is

suspected, and there are no other
tubal abnormalities, a tubal

catheterisation procedure may be
attempted

RCOG Guidelines : Grade B Recommendation




Hydresalpinges & IVE,

Laparoscopic
salpingectomy
should be
considered for all
women with
hydrosalpinges prior
to IVF treatment

Johnson et al., March 2002 (Cochrane Review).
In: The Cochrane Library, Issue 2 2002. Oxford: Update Software.




¢+ Removing blocked or diseased fallopian tubes
before in vitro fertilisation (IVF) can increase
pregnancy rates for women on the IVF program.

Diseases of the fallopian tube, such as hydrosalpinx (watery substances
in blocked fallopian tubes resulting either from infection, endometriosis
or previous surgery), can severely reduce the chances of pregnancy:
while on the IVF program because of damage to the fallopian tubes. A
salpingectomy (removing the damaged fallopian tube) can be done to
remove the blocked part of the tube. The review of trials found
laparoscopic salpingectomy prior to IVF treatment increases the odds of
pregnancy and live birth. However, the procedure is very delicate. More
research is needed to examine this and other treatments.

¢ This is a Cochrane review abstract and plain
language summary, prepared and maintained by The
Cochrane Collaboration, currently published in The
Cochrane Database of Systematic Reviews 2007
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