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H onuepivi napouciacn Ba ecTIACEl OTO
[NOTE MPENEl va EEKIVAEI I OIEPEUVNON EVOG
Csugaplou Nou Npoonadel va Kavel eva

naidi Kal OEV TO KATAMEPVEI.

Eival onuavTiko va doUE TIG
ENIKPATOUOEC KABOONYNTIKEG YPAUMEG Kal
TIG AVTINAPABETEIG MOU EXOUV EKPPACOEI
Navw O€ AUTEC .




> TOXOC TEAIKOG €ivadl va NEPIOPICOUME TNV TaAainwpia Twv (euyapiwv
Kal Kupiwg TNV unepBoAn ornv diepeuvnaon , 18iwC TWV YUVAIKWV,




s H emiAoyn Tou KataAAnAou YXpovou
evapeénc TnG OIEPEUVNONC.




H emiAoyn Tou KaTtadAANAoOU XPOVOU Kal TV
anapaiTNTWV EETACEWV Yia TNV OIEPEUVNON
£VOC unoyovipgou Ceuyapiou Ba BonBnaoel va

ano@UYOULE TIC UNO KAl UNepBePAREIEC
(under- , overtreatment).




Ol MEPIOOOTEPOI EPEUVNTEC CUVIOTOUV
OIEPEUVNON META Ano 1 Ypovo EKTOC AV
UNApYouV €10Ika MPpoBANUATa OTO I0TOPIKO

Tou (euyapiou.




O XpPOVOCG OIAPKEIAC TNG UMOYOVILNOTNTAC N
0 XPOVOC XWPIC EMITEUEN EYKULOOUVNG
€lval 0 onNUAavTIKOTEPOC MapayovTac nou Ba

NPOGCOIOPICEl TNV EMIAOYN TOU XPOVOU

EVAPENC EpyaoTnpIaknG OlEpEUVNONG Kal
evapénc Tnc BepaneuTIKNG AVTIMETWRIONG .




= [he current fertility work-up, as recommended in the
National Institute for Clinical Excellence (NICE)
guidelines, is performed in couples who have an
unfulfilled child wish for at

least 12 months

(National Collaborating Centre for Women’s and
Children’s Health,2003).

NICE Guidance Febh. 2004




O1 epeuvnTec  Jan W. van der Steeg, Pieternel Steures , Peter
G.A. Hompes , Marinus J.C. Eijkemans , Fulco van der Veen
and Ben W.J. Mol ,Hum.repr,20,2672

ZTI}V LUEAETN TOUGC Investifgation of the infertile couple: a basic

ertility work-up performed within 12 months of trying to
conceive generates costs and complications for no
particular benefit

NapouciadouV TIG 4 onUAvTIKEG avTinapabeoelg Mou NPOKUMTOUV Kal

EENYOUV YIATI N OIEPEUVNON TWV MNAPAYOVTWV. YOVIUOTNTAG OEV
MNPEMEI VA MPOTEIVOVTAI 0Td (Euydpid nou emBupouy nNaiol, npiv
neEpacouv 12 pnvec npocnabeiwy.

The ‘spontaneous pregnancy’ argument
The ‘false-positive diagnosis’ argument
The 'no-benefit from treatment’ argument

The 'prevention of complications’ argument




s Ol EPEUVNTEC AUTOI TEAEIWVOUV ThV.
napouoiacn TNG HEAETNC TOUC JE TNV
ouUOoTacon MPOC OOOUC EXOUV avTiBeTn
anoyn :

Y Those who argue that evaluation and
subsequent treatment should be
performed earlier are invited to
demonstrate the value of such
interventions in well designed diagnostic
and therapeutic studies”.




= 2€ avriOEon HE TOUG NPONYOUHEVOUG OI EPEUVNTEG Ivo
Brosens , Sylvie Gordts, Marion Valkenburg, Patrick
Puttemans, Rudi Campo and Stephan Gordts ( 2005 )

2TNV HEAETN TOUG
Investigation of the infertile couple: when is the appropriate
time to explore female infertility?

= Leuven Institute for Fertility and Embryology, Tiensevest 168, B-
3000, Leuven, Belgium

Ynootnpi¢ouv TNV evapén SIEPEUVNONG UETA MO 6 UNVEG
Npoonabeliwv CUAANWNC XWPIC eNITuXIA.




[FlapayoVTEC TTOU ECETACOVTAI KAl ETTAPEACOUV. TRV
QTTOMAON UAG VIO TAV. EMIAGYRA TOU KATAAANAGU

YPOVOU EVAPCNG TG OIEPEUVNONG.

[Moia eival n BioAoyikn mBavoTnTa PpUOIKNG GUAANWNC.

[Moia €ival n BioAoyikn mBavoTnTa G€
NPOYPAUMATICUEVEC KATEUBUVOUEVEC EMAPEC.

HAIkia Tov peAwV Tou CEUYOUC.

O pOAOC TNG EVOOUNTPI®MONG

AAAOI MapayovTeC NoU KABuUOoTEPOUV TNV PUOIKN
oUAANWN

>NUAvTIKN €ival N eniAoyn TwV anapaiTNTwy €EETATEWV




XPOVOC Kal MBavoTnTEC KUNONG




= OI Evers et al,2002 oTrnVv NpoonTIKN WEAETN
TOUG €0€1€av OTI N MIBAvoTNTA KUNONC Eival
20% ava kKUkAo kal ¢pTavel To 85% o€ eva

eT0C . ETOI TG Ceuyapia Pe npoBAnpUa
YOVIUOTNTAC pTavouv 1o 15%.




= O1I Gnoth et al., 2003 oTnV NPOOMTIKN
LEAETN TOUC Oe Ceuydplad Mou
Ypnoijomnoloucav ueBodouc yia
NPOYPALLATICNEVN PUOIKN GUAANWN

(BAEVVWONC EKKPION AMO TOV KOAMO)
urnoAoyicav TNV miavoTnTa CUAANWNC
ocl,3,6 kal 12 ynvec va avTIoTOIXEI
o€ 38,68,81 kal 92% . Auto odnynoe
OTO CUMMEPAOCHA NWC UETA ANO 6 PNVEC
10 50% TWV (EUYApPI®V NTAV UNOYOVIUA.




—a— Kuroeig

NoyapiBuikr (Kunioeig)




[lpoypauuUaTIONOC KATEUBUVOUEV®WY EMNAPWV




s MeTa&éU T@V UVIWV YUVAIKWY Mou
npoomnabouv va cuAAaBouv ,To MiBavo
napabupo YoVvIUOTNTOG Eival 6 UEPEG
TEAEIWVOVTAC JE TNV NUEPA woppnéiac.
H mBavornTta cUAANWNC 5 YEPEC npIV

TNV woppnéia eival 10% kal pBavel
33% TNV NnuUEPA TNC woppnéiac.




s H peyaAuTepn mbavoTnTta cUAANL
KaTeUBUVONEVN ENA®n €ival TV N

JNG HE
LUEPT

LUE TNV PJEYAAUTEPN EKKPICH TPAXT
BAevnc nou BAEMEl N yuvaika oTo

AIKNG
aiooio

kal @Bavel 38% oTa uyin (euyapia Kai
14 % oTa unoyovipa Ceuyapia.




= Eav eva Ceuyapl €ival yovigo Kai n yuvaika
LUMOPEl va mapatnpel kal va a&loAoyeEl TIC
METABOAEC TNC TPAXNAIKNG BAEVVAC TOTE UE
NPOYPALUATIONEVEG EMAPEC EXEI TIC
UWNAOTEPEC MIBAvVOTNTEC CUAANWNCG OE 6
UNVEC .2€ MEPINTWOEIC NOU OEV EMITEUXDOEI

Kunon N av 0ev Jnopei va a&lioAoynoel Tnv
TpaxnAikn BAEvva ToTe Ba NPOXWPNOOUUE OE
EpyaoTnpliakn OIEPEUVNON .2€ NEPINTWOEIC
nou dlanioTwBEel aveEnynTn UNOYOVIUOTNTA
Ba kateuBbuvbBei o onepPATEYXUOEIC.




HAIKIG




= O1 Dunson et al. (2002) dianioT®woav oTl N
YOVIUOTNTA OTIC YUVAIKEC PUEIWVETA
oTaolakd PeEXpI TA TPIAVTA Kal OTI N MEIwoN

elval ocnuavTikn pexpl Ta 40 xpovia. H o€
YOVIUOTNTA oToVv avopa apxilel va
LEIWVETAl MPOOOEUTIKA JeTa Ta 30.




O1 Gnoth et al. (2003) dianioTwoayv OTI JE TNV
NAIKIA N MEIWON THG YOVILOMOINTIKNG
OUVATOTNTAC UAOPEI va PNV €ival BaBuiaia
OTIC YUVAIKEC Kal OTl N aBpoloTikn

n@avoTnTa TNG YOVILOTNTAC HEIWVETAl AOYW
TNC ETEPOYEVEIAC TWV MAPAYOVTWV
YOVIUOTNTAC MOU N EMNINTWON TOUC au&éaveral
000 au&éaveral N NAIKIa TwV UNOYOVIH®WV
(Euyapiwy.




x Ol Fatum et al 2002 unooTr]p|Couv OTl O€
psya)\UTspnq NAIKIG Cauyapla n )\anapooKonnon
gnopsl va napaAn®oel ano Tnv 5ICI5IKCIGICI

IEPEUVNONG oTav N Y2 papia EIVCII cpucrlo)\oyu(n
Kdl OEV UMAPXEl Aarno To IOTOpIKO naeo)\oymn
smBapuvcn CII'IOTE)\€0|JCI Ba sivail To KOO'TOC; TNG
eepanaaq TNC unoyovmommg vda E)\CITT(DVETCII
xcoplq va ennpeaderal n NiBavoTnTa ENITUXoUC
KUnNong.

Evw ol Balasch et al 2000, unooTtnpiouv OTI O€
OXETIKA PHEYAAUTEPEG yuvaleq HE TNV JIEPEUVNON
Ba BpoUNE NEPICOOTEPEG NABROEIG MOU Eival
vaO‘rsq OTI ennpea(ouv TNV yovmomm ONWC
NUEAIKEC CUNQPUOEIC KAl EVOOUNTPIiwon.




Eivalr onuavTiko va avaAueral oTa (euyapla eva
OAOKANPWUEVO MAAVO HE TOUG EPYACTNPIAKOUG
s)\syxouq Kal Ta Brijpara espansunKn% goosyylonq
KaBwg Kkar TNG NIBavoTnTeG TNG KABE d1adIKACIA WOTE Vda
EEPOUV MWG 06| Couv JIOTI CUXVA «XavovTal» OTo
adoageg TV d1adIkaciwy , 19IWG KETA ANo TV anoTuyia
Kia unoBonBoupevng npocnaeslaq

[pEnel eniong va evnuepwyvovTal Ta (euyapia oTi Ol
nBavoTnTeG va yevvnoouv eva naidi pe IVF peiwveral

0‘(r)|0q Yuvaikec yera Ta 35 kal peta ta 40 Ne@PTEl KATW Ao
10%.




O POAOC TNC EVOONNTPIWMONG




O1 Akande et al., 2004 , o€ avadpoikn PeAeTn 192
YUVAIK®V MOU £Kavav Adnapookomnnon ,
OlamioTWOoav OTl N MBavoTnTa PpUOIKNG CUAANWNG
OIAPEPEI ONUAVTIKA OE YUVAIKEC JE aveENYNTN

UMNOYOVIUOTNTA Kal JE EAApPA N PETPIA
evOOUNTPIWON OTA ENOMEVA TPIA XPOVIA XWPIC Kauia
Bepaneia.




» Eival BeBala yevika anodeKTO OTI N Bapeid
eVOOUNTPIWON EMNPEAlel TV YOVILUOTNTA KAl MPEMEl Va
XEIPOUPYEITAI, AAAd PNV Hac O1aPeUYEl OTI O HOVOG
TPOMOC Yia oTradlonoinon €ival N evOOOKOMIKN

OIEPEUVNON. XWPIC auTnV OEV UNOPOUE Vda
Ol1anNIOTWOOUNE TNV MApPOoUdia Kal TNV EKTAcn
EVOOUNTPIWCIKWY CULQPUOEWV N HIKPWV KUCTEWYV .




O1 Barnhart et al. ,2002 , o€ Hia JeETA-AVAAUGH TV
anoteAeopaTwyV IVF o€ acBeveic Ye evoounTpI®ON
KaTteAn&av va oucTrnoouUV OTI AOBEVEIC PE
OMoIoONMNOTE OTADIO EVOOLNTPIWMONG MPEMEI Va
KaTeuBbuvovTadl EVWPIC o€ eNIBETIKEC Bepaneiec
UMNoYOoVIJOTNTAC, cupnepIAapBavouevne kai Tne IVFE,
yld va auénoouv TIC MBavoTnTeEC GUAANWNC.

[lapapevel Eva dTUXEC YEYOVOC OTI N dlayvwon TNG
evOOUNTPIWONG akoua kabuoTepel adikaloAoynTa o€
NoAAeC aoBeveic Je unoyovipoTnTa,Dmowski et al.,
1997 .




AAAol Trapayovreg mou KaBuoTepouyv TNV

QUOIKN CUAAQYN

AvTiouAAnnTiko xani.

Hassan and Killick, 2004 The negative effect of previous combined oral contraceptive
use on subsequent fertility is probably due to transient persistance of ovarian
suppression or anovulation, particularly in susceptible women.

EvdounTtpio oncgipaua

Doll et al., 2001 The use of an intrauterine device has also been reported to be
associated with conception delay. After short-time use the delay may be explained by
the events for which intrauterine device use was prematurely discontinued, while long-
term use in nulliinarous women recently also appeared to be associated with an
increased risk of fertility impairment .

MueAikn naBoAoyia - Aanapookonnon

Tanahatoe et al. (2003) Laparoscopy after an hysterosalpingogram and before
intrauterine insemination altered the treatment decision in 25% of the patients.

Capelo et al. (2003) found significant pelvic pathology in one-third of the patients
failing to conceive after four ovulatory cycles of clomiphene citrate, and concluded that
Sarly Iendoscopic diagnosis of such pathology would have allowed the couple to proceed

irectly to
MaBoAoyia evéountpiou — YOTEPOOKONNON

Oliveira et al. (2003) found a high incidence of pathological findings on hysteroscopy
in patients with repeated failures of IVF-embryo transfer despite transfer of good-quality
embryos. Relevant therapeutic interventions before the third cycle significantly improved
clinical pregnancy and implantation rates in comparison with a control group.




[olec e€eTaoelc Ba kavoupe oTo Ceuyapl




AU®ICNTNOEIG - AVTIPAOCEIG

s EANEIWN cUPG®WVIAC UNApxeEl MeETA&EU
TWV EI0IKWV OTNV. UMOYOVIUOTATA WC
NPOC Ta OlAYVWOTIKA TECT MOU MPEREN
va rMpoTEivovTal OTO UMOYOVIHO
(euydpl , TNV MPOYVWOTIKN TOUC aé&ia
KaBwc Kal acupuwvia yia Ta KpiTnpia
NPOCOIOPICHOU TOU T gival
(PUCIOAOYIKO.




lampikn Tekpnpiwon ( EBM))
Evidence-based medicine

= H <«EBM» napexel TIC mnAeov a&loOmIOTEC

amnoosi&eic ano TNV KAIVIKN EPEUVA OTNV. KAIVIKN
npaén.
Mac KAavel Mio EVIMEPOUC OTIC GCUYXPOVEC

ANOWEIC MNAdPeXOVTAC MANPOPOPIEC VYia Td
ANOTEAECNATA TWV MNPOCPATWYV  KAIVIKOV
EPEUVWV.




[FINVEG Via TAV TEKUNPIWMPEVH EPEUVA GTRV.
UTTOYOVIUOTATO

s Cochrane Library

s Journal of Evidence Based Obstetrics
and Gynecology

s Evidence based recommendations of
the Royal College of Obstetrics &
Gynecology




Fipoocoxn

s 1010ITEPN MPOCOXN OPEINOULIE VIa
TNV dnopuyn TG acUCTOANC
EPYAOCTNPIAKNG OIEPEUVNONG TOU
urnoyovipou Ceuyapiou e
Oanavnpec Kal MEPITTEC EEETATCEIC .




KaBoonynrtikn apxn

Mia anAomoinuevn npooeyyion 6a
00NYNOElI OE ONUAVTIKN MEIWON TNV
AnWAEIAQ XPOVOU Kdl TO KOOTOC TOU
urnoyovipou Ceuyapiou.

( )




11 uaG AEEl AOITTOV. N EPEUVATIKG TEKUNPIWMIEV IATPIKN
(EBM )

Ta dlayvwoTIKA TEOT Yyid TNV
YOVIUOTNTA MPEMEI VA PJAOUV

OE TPEIC KATNYOPIEG

Baoi(OYEVA OTNV CUCYXETION UE TA
NOCOO0TA KUNCEWV




MpwTtn Karnvyopia

Includes tests which have an established correlation with pregnancy as:
m semen analysis

s  Jubal patency by hysterography or laparoscopy

s Mid luteal progesterone for the diagnosis of ovulation.

AgUTEPN KATNYOPIO
Includes tests which are not consistantly correlated with pregnancy as
= zona-free hamster egg penetration tests
s post coital test

= antisperm antibodies assays.

TpiTn KaTnyopia
Includes tests which seem not to correlate with pregnancy as:
= endometrial dating
m Vvaricocele assessment
= chlamydial testing.




638 ROYAL COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS. EVIDENCE-BASED GUIDELINES

THE INVESTIGA. DN AND' MANAGEM

Check if there is local
; protocol
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Bristol guidance

Couple present with infertility

History and examination of both partners

Advise regular intercourse 2 or 3 times a week.

Do not use basal body temperature charts or LH detection kits
Advice to both partners on smoking and drinking

If female BMI >30 advise weight loss

Advise 0.4mg of folic acid daily (female) — 4mg if previous
neural tube defect




FEMALE

History

° Previous contraception / pregnancies

° Medical / surgical history

° Cervical smear history

° Current medical illness

° Drug history - prescribed & “recreational’

° Smoking and alcohol

° Menstrual history

Examination

° BMI

© Signs of endocrine disorder, particularly PCOS

Investigations

° ° Full Blood Count , Rubella serology ,° Hepatitis B and C, HIV serology
° Chlamydia serology

° FSH (at least twice if >38 years) and LH (both on days 2-5 of menstrual
cycle)

° Progesterone (5-10 days before menstruation)

° If cycles irregular, Prolactin and TSH




MALE

History

° Occupation

° Medical / surgical history

° Current medical illness

° Drug history - prescribed & ‘recreational”

° Smoking and alcohol

° Erectile or ejaculatory difficulty

Examination Not necessary unless indicated by
medical history

Investigations

° Hepatitis B and C, HIV serology

° Two semen analyses




Indications for early referral to infertility Clinic

Women’s age >38

Duration of infertility >3 years

Serum chlamydia antibody titre = 1:256

FSH or LH concentration in early follicular phase >10 IU/I
Abnormal semen fluid analysis:

Sperm count <20 million / ml

Sperm motility <50% motile,

progressively motile <25%

Sperm appearance <15% normal

Amenorrhoea / oligomenorrhoea




[FIPOTEIVOUEVOG OPXIKOG EAEYXOG

ANAPAZ :
>nepuoodlaypappa (2 eAeyxol oe 10 EBOOPADEC)

FYNAIKA:

Yrnepnyoypapnua
YoTepooaAniyyoypadpia

[IpoyeoTEPOVN 7 UEPEC MPIV TNV NEPIODO.

AUTOI 01 EAgyX0I dlagpoponolouvTal kal npocappolovTal
avaAoydad PE TO 1aTPIKO 10TOPIKO Tou (euyapiou




EUNORIGROK/IORNY:




ALEEavopoc A. TCepepakog




