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1-1.
Operative
Hysteroscopy




Intrauterine procedures
- adhesiolysis
- resection of leiomyomas and polyps
- endometrial ablation
- transection of uterine septum




Core competencies for hysteroscopy
- Patient positioning and cervical exposure
- Anesthesia
- Cervical dilation
- Uterine distention
- Visualization and imaging
- Intrauterine cutting and hemostasis
« Other instrumentation




Core competencies for hysteroscopy

« Uterine distention




Core competencies for hysteroscopy

monopolar / bipolar electrodes
~+« Monopolar:

Volume In
- Volume Out
= Systemic “loss”

nonconducting distending solution
(sorbitol 5%, sorbitol 3% with
mannitol 0.5%, or glycine 1.5%)

« Bipolar: saline.

FIGURE 26-47 Fluid management system.




Core competencies for hysteroscopy

- Intrauterine cutting and hemostasis




Core competencies for hysteroscopy

~ Light cable

Telescope Sheath

Camera

Outflow

F i

Lo

Spring Twizzle Ball Biopsy Scissors Grasper

FIGURE 26-44 Office hysteroscopy instruments.




Core competencies for hysteroscopy

« Other instrumentation
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Core competencies for hysteroscopy

FIGURE 26-51 Simultaneous hysteroscopic and transabdominal ultrasound imaging.
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Synechiae

Asherman syndrome

Post
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Endometrial
Polyps

Endometrial
polypectomy
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Leiomyomas

Leiomyoma
subclassification

system

SM - Submucous 0 Pedunculated intracavitary

1 <50% intramural

2 250% intramural
O - Other 3 Contacts endometrium; 100% intramural

4 Intramural

5 Subserous 250% intramural

6 Subserous <50% intramural

7 Subserous pedunculated

8 Other (specify e.g.,cervical, parasitic)
Hybrid Two numbers are listed separated by a hyphen. By convention, the first
lei refers to the relationship with the endometrium while the second refers to

elomyomas the relationship to the serosa. One example is below
(contact both the 2-5 |Submucous and subserous, each with less
endometrium and g . ;
the serosal layer) than half the diameter in the endometrial
and peritoneal cavities, respectively.

© Malcolm G. Munro MD
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Myomectomy

FIGO type 2 A T
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Septum

Transection of
uterine septum
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1-2.
Complications




Uterine perforation /bowel, bladder injury
- Cervical dilatation

- Hysteroscope insertion
« G2 fibroids




Uterine perforation /bowel, bladder injury

« G2 fibroids

* Pre-op evaluation(SIS or MRI)
- simultaneous ultrasound
 repeat resection after a few weeks
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Uterine perforation /bowel, bladder injury

« fluid deficit
- brisk bleeding




F|UIC| Absorption/Electrolyte Imbalance
- absorption of distending media

pulmonary edema
hyponatremia
Heart failure
cerebral edema
Death




Fluid Absorption/Electrolyte Imbalance

« Warning: 750 mL

 Termination: 1,000 mL
(1500mL nonelectrolyte/ 2,500 mL electrolyte)
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What i1s IUA? (intrauterine adhesions)
- Injury to the basalis layer of endometrium

:- intracavitary granulation
- fibrous tissue bridges inside uterine cavity

Causes

D&C after
- postpartum hemorrhage

« pregnancy loss
* Induced abortion




Symptoms/Signs
 Menstrual pattern alterations
(hypomenorrhea, amenorrhea)
- Dysmenorrhea

« Chronic pelvic pain
« pregnancy loss(up to 90%)

- placenta accreta
« preterm delivery




IUA diagnhosis/treatment
Gold standard: hysteroscopy
* Direct visualization
 Mechanical /electrosurgical adhesion lysis

Challenging issue
« moderate or severe IUA

 recurrence of the adhesion:
3-25% (up to 60 %)




Preventive strategies
- copper intrauterine device (IUD)

- balloon catheter(:amnion grafts covering)
 hyaluronic acid(HAG)

2-2.
Objective:

Effect on subsequent outcomes



2-3.
Methods




Data sources/search strategy
- Data base
- MEDLINE, Scopus, EMBASE, Scielo.br,
PROSPERO

« MeSH terms
« Hysteroscopy
« hysteroscopic adhesiolysis
- intrauterine adhesions
 Asherman syndrome
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Inclusion criteria

« randomized clinical trial
« Moderate-severe IUA
« AFS score(American Fertility Society) = 5

 hysteroscopic adhesiolysis +at least 1 mechanical

antiadhesion treatment
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Inclusion criteria
« randomized clinical trial
« Moderate-severe IUA
« AFS score(American Fertility Society) = 5
 hysteroscopic adhesiolysis +at least 1 mechanical

antiadhesion treatment

TABLE 6

THE AMERICAN FERTILITY SOCIETY CLASSIFICATION OF INTRAUTERINE ADHESIONS
Extent of <1/3 1/3-2/3 >2/3
Cavity Involved 1 2 4
Type of Filmy Filmy & Dense Dense
Adhesions 1 2 4

_

Menstrual Normal Hypomenorrhea Amenorrhea
Pattern 0 2 4
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Inclusion criteria

« randomized clinical trial
« Moderate-severe IUA
« AFS score(American Fertility Society) = 5

 hysteroscopic adhesiolysis +at least 1 mechanical

antiadhesion treatment

Exclusion criteria

« quasi-randomized trials
« trials without randomization

 Not adesiolysis
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Primary outcome

« IUA recurrence incidence
(diagnosed with IUA at f/u diagnostic hysteroscopy)

Secondary outcomes

- Recurrence the mean adhesion score(AFS)

 IUA severity rate(AFS= 5)
 menstrual pattern changes

- clinical pregnancy rate(CPR)
* live birth rate
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Study

selection

FIGURE 1

Flow-diagram of the included studies in systematic review and network

meta-analysis
c
.g Records identified through Additional records identified
= database searching through other sources
£ (n =410) (n=0)
@
=
— k
P Records after duplicates removed
(n = 246)
Records excluded
? (n=228)
'E Reviews (n =29)
ﬁ y Commentaries/Editorials
3 (n=5)
Records screened »| Notin the field of interest
[l"l = 2#6] {ﬂ= 194}
r
Full-text articles assessed Full-text articles excluded,
Z for eligibility with reasons
3 (n=18) (n = 1) quasi-randomized
2 (n= 1) same adjuvant
= therapy
r (n=5) did not exclude
— Studies included in intrauterine pathologies
qualitative synthesis
(n=11)
° y
-
% Studies included in
£ quantitative synthesis
(meta-analysis)
(n=11)




Table 1

TABLE 1

Main characteristics of trials included in the network meta-analysis

IUA recurrence
Intervention  Intervention Type of Primary Secondary in no treatment
Study Design Location 1 2 Intervention 3 Hysteroscope surgery  Age Follow-up outcome outcome arm (%)
Acunzo 'S RCT single Italy Auto-cross-  No treatment - 26Fr rigid UA 30.5 3 months IUA Mean adhesion  13/42 (30.9)
linked resectoscope recurrence score; severe [UA
Hyaluronic rate rate
acid
Amer”®  RCT Egypt Intrauterine Fresh amnion Dried 5Fr rigid UA 30.4 28 months Mean IUA recurrence -
double balloon amnion hysteroscope adhesion rate; severe LA
score rate; CPR
Gan™ RCT China Dried Amnion  Intrauterine - 26Fr rigid UA 30.2 3 months Mean Changes in 16/40 (40.0)
double halloon resectoscope adhesion menstrual
score pattern; IUA
recurrence rate;
CPR; severe IUA
rate
Lin'2 RCT single China Intrauterine Copper IUD - 5Fr rigid UA 299 1month IUA Mean adhesion -
balloon hysteroscope recurrence score; severe [UA
rate rate
Mao™ RCT China Auto-cross- Mo treatment - 5Fr rigid UA 36.3 6 months Mean CPR; IUA 3/32 (9.3)
double linked hysteroscope adhesion recurrence rate;
hyaluronic score severe [UA rate
acid
Shi*? RCT single China Intrauterine No treatment - 26Fr rigid UA 32.0 12 months IUA Severe IUA rate;  39/97 (40.2)
balloon resectoscope recurrence changes in
rate menstrual pattern
Zhou®® RCT China Auto-cross-  Intrauterine - 26Fr rigid UA 319 3 months IUA Mean adhesion -
double linked balloon resectoscope recurrence score; severe [UA
hyaluronic rate rate
acid
Wang®  RCT China Dried Amnion  Intrauterine - 26Fr rigid UA 311 3 months  IUA Mean adhesion -
double balloon resectoscope recurrence score; severe [UA
rate rate; changes in
menstrual pattern
Xiao®® RCT China Auto-cross- Intrauterine - 26Fr rigid LA 30.9 3 months IUA Mean adhesion -
double linked balloon resectoscope recurrence score; severe [UA
hyaluronic rate rate
acid 38
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Table 1

TABLE 1
Main characteristics of trials included in the network meta-analysis (continued)

IUA recurrence

(PR, clinical pregnancy rate; Fr, French; 1L, intrauterine adhesions; 0D, intrautering device; ACT, randomized controlled trials.

Intervention  Intervention Type of Primary Secondary in no treatment
Study Design Location 1 2 Intervention 3 Hysteroscope surgery Age Follow-up outcome ouicome arm (%)
Wang®  RCT China Auto-cross-  AC+IUD IUD 5Fr rigid UA 321 1month  IUA Mean adhesion -
double linked hysteroscope recurrence score; severe IUA
hyaluronic rate rate
acid
Huang® RCT China Intrauterine Intrauterine - 5Fr rigid UA 3.7 2months Mean IUA recurrence -
double balloon balloon + IUD hysteroscope adhesion rate; CPR
SCore
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Table 1

Hysteroscopic adhesiolysis

8 mm rigid hysteroscope: 6(studies)
4 mm office hysteroscope: 5

monopolar energy: 3
bipolar energy: 4
SCissors: 2

not report: 2
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Table 1

Mechanical antiadhesion treatment
HAG

intrauterine balloon(+ amnion graft)
IUD

IUD+balloon

HAG+balloon

Placebo(No treatment)
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Table 1

Types of strategies

 Postoperative hormonal treatment: 7 studies
« 4 estrogen+progesterone for 2 or 3 cycles

« 3 estrogen-only for 2 cycles
- 2" Jook hysteroscopy : 30 days to 28 months

42




Table 2

TABLE 2

Inclusion and exclusion criteria of included studies

Study Inclusion criteria Exclusion criteria Surgical approach

Acunzo'® Hysteroscopic diagnosis of intrauterine Age over 50 years, weight over 100 kg, Monopolar resection
adhesions menopause or pregnancy, uterovaginal through hook knife

prolapse and severe urinary symptoms,
malignancy, severe intercurrent pathology,
presence of other intrauterine lesions (ie,
polyps, myomas, septa).

Amer® Women with severe IUAs diagnosed at office NA Monopolar resection
hysteroscopy through hook knife

Gan™ Age <40 years; hypomenorrhea or Premature menopause; presence of other Bipolar resection
amenorrhea; infertility or at least one intrauterine lesions (eg, polyps, myoma, or through cutting loop
pregnancy loss; AFS IUA score of at least eight. septa); and severe intercurrent pathology

Lin'? Age between 18—40 years; moderate to severe Minimal adhesion (AFS score < 5) and previous Monopolar resection
intrauterine adhesion (AFS score over 5); no hysteroscopic adhesiolysis. through hook knife
history of hysteroscopic adhesiolysis; written
consent obtained; agreement to have second-
look hysteroscopy.

Mao® Moderate to severe IUA (AFS score =5) Uterine malformations, endometrial diseases, Mechanical removal
infertility for at least 1 year; expected to endometriosis, and adenomyosis using SFr blunt
undergo IVF/ICSI and FET; and had at least one scissors
good guality embryo left

Shi'? Women aged 18—40 years with moderate to Minimal intrauterine adhesions Bipolar energy
severe intrauterine adhesion adhesiolysis

Zhou®® Women aged 20—40 years; moderate to severe Previous history of endometrial tuberculosis; Bipolar energy
IUAs (AFS score >>5); written informed consent previous history of uterine artery embolization; adhesiolysis
obtained; patients with significant medical illness.

Wang®* Infertile women with moderate and severe IUA NA NA
(AFS score =5);

Xiao®™ Patients with moderate to severe IUA (AFS NA NA
score >5);

Wang®® Infertile women aged 20—44 with mild-to- Surgical contraindications, patients with Bipolar
severe [UA contraindications for postoperative hormone electrosurgical

replacement therapy, patients with fibroids and removal of adhesions
uterus anomalies, or patients who were allergic
to treatment

Huang®” Age between 18—45 years, no previous Presence of other intrauterine pathology (ie, Mechanical removal

hysteroscopic adhesiolysis, willingness to
undergo a second-look hysteroscopy, moderate
to severe IUA according to the AFS scoring
system (AFS score =5)

myoma or septum); premature menopause and
severe intercurrent disease,

using 5Fr blunt
SCissors

AFS, American Fertility Society, FET, frazen embryo transfer; /G5 intra-cytoplasmatic sperm inhection; ILK, intrautering adhesions; IVF, in-vitro fertilization; N4 not available.
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2-4.
Results




1. Intrauterine adhesions recurrence

A Balloon+UD

Dried Amnion

Fresh Amnion AC Hyaluronic Acid

Hyal+IUD No Treatment

o

45




1. Intrauterine adhesions recurrence

Balloon+IUD vs. Balloon Lalloon vs. AC Hyaluronic Acid IUD vs. AC Hyaluronic Acid
Huang 2020 —— Xiao 2015 —— Wang 2020 el
AIBC| =<—_—> Zhou 2020 B AVAF G ———
All studies| =—__— AIAB > Al studies -
Al studies -
Dried Amnion vs. Balloon No [freatment vs. AC Hyaluronic Acid
Hyallironic+IUD vs. AC Hyaluronic Acid
Wang 2016 el e Acunzo 2003 ———
AIBD| =—__——> Wang 2020 — Mao 2019 —_—
AIAF G o AllAH -
Amer 2010 - Al studies o Al studies =
AIBDE| =———
Al studies e Fresh Amnion vs. Balloon 1UD vs. Balloon
No Treatment vs. Balloon "2.7':3’2 — Lngg L =
Al studies | === = Al studies -—
Shi 2019 —-
AIBH -
Al studies = Hresh Amnion vs. Dried Amnion No Treatment vs. Dried Amnion
T —
IUD vs. Hyaluronic+UD  “mape| —  —— ol —
-
AL Al studies Al studies L =
AIAF G _
Al studies _
1 1 I 1 1 1 I 1 | 1 1
1 1 10 100 ol 1 10 100 1 1 10 100
QOdds ratio
* Studies Pooled within design Pooled overall

Test of consistency: chi2(4)=3.92, P=0.416

C

Comparison ES (95%CI)
Balloon vs HyaluronicAcid —_— 0.29 (0.13,0.65)
Balloon+IUD — 0.61 (0.28,1.32
DriedAmnion 0.24 (0.06,0.95
FreshAmnion 0.47 (0.18,1 .23;
I-EralumnimlUD + 0.70 (0.06,8.30
IUD 0.48 o.1o.2.33;
NoTreatment r 1.07 (0.33,3.46
Balloon+IUD vs Balloon . 2.10 (1.13,3.93)
DriedAmnion + ~ 0.81 (0.22,3.05)
FreshAmnion v g 1.64 (0.55,4.89)
Hyaluronic+IUD 2.42(0.20,29.32)
IUD + 1.66 (0.40,6.95)
MNoTreatment 3.71(1.39,9.90)
DriedAmnion vs Balloon+IUD 0.39 (0.12,1.24)
FreshAmnion 1 0.78 (0.29,2.09)
I:raluronmlun — 1.15(0.10,13.19)
IUD & 0.79 (0.19,3.32)
MoTreatment »> 1.76 (0.72,4.31)
FreshAmnion vs DriedAmnion 2.01(0.44,9.26)
I-‘ifaluronimlUD 2.97 (0.20,44.33)
D = 2.04 (0.32,12.97)
MoTreatment $ 4,55 (1.05,19.77)
I:ralumnicHUD vs FreshAmnion & 1.48 (0.14,15.49)
IUD 1.02 (0.18,5.71)
MoTreatment 2.27 (0.60,8.52)
IUD vs Hyaluronrewtte + 0.69 (0.04,11.51)
NoTreatment . 2 1.53 (0.11,20.44)
MoTreatment vs IUD 2.23 (0.60,8.27)

I I I

0.01 0.1 10

Heterogeneity variance = .17

« HAGJ5 vs balloon (RR:0.29)

« Balloon vs balloon + IUDj; (RR:2.10)
« No treatment vs balloonf (RR:3.71)
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1. Intrauterine adhesions recurrence

D

Cumulative Probability (%)

0 50 100 0 50 100

0 50 100

No Treatment AC Hyaluronic Acid Balloon
_/ ’ 21 3% f
Balloon+IUD Dried Amnion Fresh Amnion
/’/;6’4%_— / /

Worst

Hyaluronic+IUD

/J

Worst Best Worst

Rank
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2. Mean adhesion score changes
A

Balloon+IUD

Dried Amnion

Fresh Amnion AC Hyaluronic Acid

Hyal+IUD No Treatment

IUD
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2. Mean adhesion score changes

Hyal+IUD vs. AC Hyaluronic Acid Balloon vs. AC Hyaluronic Acid
piss: — o i
— e —
S All studies —
e s Balloon+IUDv_s. Baoon IUD vs. AC Hyaluronic Acid
sdos VafREa
All studies e e—
Dried Amnion vs. Balloon No Treatment vs. AC Hyaluronic Acid
%85 2003 =
. MaIAN =
210 1 ———
A — Fresh Amnion vs. Balloon
1UD vs. Balloon A 2010 —
Un 2015 a Al studies
Al B G
studies — 8 . 2
- Fresh Amnion vs. Dried Amnion
No Treatment vs. Dried Amnion e ST =
Gan 2017 - Al studies
AIDH
AL sodes LSS i IUD vs. Hyal+IUD
2020 e —
AFG
All studies
T T I I I 1 1 Ll
A 1 10 100 1 1 10 100
exp(Mean difference)
* Studies — Pooled within design Pooled overall

C

Comparison
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Test of consistency: chi2(3)=1.89, P=0.595

|
0.01 0.1

Heterogeneity variance = 2.47
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2. Mean adhesion score changes

D

Cumulative Probability (%)

0 50 100

0 50 100

0 50 100

No Treatment AC Hyaluronic Acid Balloon

s v e

Balloon+IUD Dried Amnion Fresh Amnion

Best Warst

Hyal+IUD

m,_a/

Best

Wnrst Wurst

Rank
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3. Intrauterine adhesions severity

Dried Amnion

A

Balloon

Fresh Amnion

AC Hyaluronic Acid

Hyaluronic+lUD

No Treatment

IUD
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3. Intrauterine adhesions severity

Hyaluronic+IUD vs. AC Hyaluronic Acid Balloon vs. AC Hyaluronic Acid
A5 : e =
Al studios =
Eied Amivon ve- Baioon IUD vs. AC Hyaluronic Acid
Wengiec 2020 .
wﬂA EF
Amer 2010 All studies
AIBCD
Al studies No Treatment vs. AC Hyaluronic Acid
Acunzo 2003 -
Fresh Amnion vs. Balloon . e
Amer 2010 Al studies 8
All B C D —
Al studies IUD vs. Balloon
No Treatment vs. Balloon S
Shi 2019 Al studies
Sudes T ——
2 Fresh Amnion vs. Dried Amnion
No Treatment vs. Dried Amnion e
Gan 2017 All studies
AICG
IUD vs. Hyaluronic+IUD
2020 —
AEF
Al studies
T T T T 1 T T
A 1 10 100 1 1 10
Risk ratio
* Studies Pooled within design Pooled overall

Test of consistency: chi2(4)=1.38, P=0.847

C

Comparison ES (95%C1)
Balloon vs HyaluronicAcid 0.67 (0.16,2.7
DriedAmnion 2 1.72 (0.38,7.75
FreshAmnion g 1.42 (0.12,18.
Hyal+IUD + $.56 (0.04,65.
IuD 0.19 (0.01,5.20
NoTreatment 0.32 (0.02,4.
DriedAmnion vs Balloon —— 257 (1.24,5.33
FreshAmnion 4 2.13 (0.20,22.
Hyal+IUD 4 234 (0.06,84.5
UD 0.29 (0.01,5.70
NoTreatment * 0.47 (0.04,5.1
FreshAmnion vs DriedAmnion 0.83 (0.08,8.21
Hyal+IUD 0.91 (0.03,31.1
UD + 0.11 (0.01,2.40
NoTreatment 0.18 (0.02,2.08
Hyal+IUD vs FreshAmnion 1.10 (0.03,37..
UD s 2 0.14 (0.00,6.03
NoTreatment 0.22 (0.01,6.10
o =rsHyatigpe—————————4# 0.12 (0.00,13.
NoTreatment 0.20 (0.00,14.5;
NoTreatment vs IUD + 1.83 (0.05,58.1

0.01

Heterogeneity variance = 0

0.1

Balloon vs dried amnionfs (RR:2.57)
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3. Intrauterine adhesions severity

A

C

D

Cumulative Probability (%)

No Treatment AC Hyaluronic Acid Balloon

— R R

Dried Amnion Fresh Amnion Hyaluronic+IUD

| 1 | 1
Best Worst Best Worst

8
o
wn
o
8
(=
n
o
IUD
8
o
Best Worst

Rank
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4.
A

Changes in menstrual pattern

Dried Amnion

Balloon

No Treatment
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4. Changes in menstrual pattern

Wang 2016
All studies

Shi 2019
All studies

Gan 2017
All studies

Dried Amnion vs. Balloon

—_——
No Treatment vs. Balloon
—-
No Treatment vs. Dried Amnion
RN S—
1 1 1 1
A 1 10 100
exp(Mean difference)
* Studies —— Pooled overall

C

Comparison

DriedAmnion vs Balloorr

NoTreatment

NoTreatment——vs Dredammon 4

ES (95%Cl)

92227.84 (0.06,1.33e+11)

232153.94 (0.15,3.56e+11)

2.52 (0.00,3.92e+06)

1 1 I
0.00.11 10
Heterogeneity variance = 77.56
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4. Changes in menstrual pattern

D

Cumulative Probability (%)

No Treatment Balloon
,8_ A
% m /45%
Q e
I I
Best Worst
Dried Amnion
‘g_ | /
3 53.8%
c -
Best Worst

Rank
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5. Clinical pregnancy rate

A Balloon+IUD Balloon

Dried Amnion AC Hyaluronic Acid

Fresh Amnion No Treatment




5. Clinical pregnancy rate

Mao 2019
All studies

Huang 2020
Al studies

Amer 2010
All studies

Amer 2010
All studies

Amer 2010
All studies

Gan 2017
All studies

No Treatment vs. AC Hyaluronic Acid

——
Balloon+IUD vs. Balloon
-
Dried Amnion vs. Balloon
Fresh Amnion vs. Balloon
Fresh Amnion vs. Dried Amnion
No Treatment vs. Dried Amnion
=
1 I 1 I
% | 1 10 100
QOdds ratio
* Studies — Pooled overall

C

Comparison ES (95%CI)
Balloon vs HyaluronicAcid —— 4.73 (2.43,9.22
Balloon+IUD 0.48 (0.03,8.10
DriedAmnion 0.19(0.01,3.74
FreshAmnion L 4 1.37 (0.41,4.56
NoTreatment & 1.60 (0.16,16.2
Balloon+IUD vs Battoorr 4 0.10 (0.01,1.70
DriedAmnion—————————————————4> 0.04 (0.00,0.78
FreshAmnion 0.29 (0.08,1.09
NoTreatment 0.34 (0.03,3.54
DriedAmnion vs Balloon+IUD —— 0.39 (0.17,0.90
FreshAmnion 4 2.86 (0.28,28.8
NoTreatment L 2 3.33(0.41,27.1
FreshAmnion vs DriedAmnion . 4 788 (0.60,90.5
NoTreatment 4 861 (0.87,84.7
NoTreatment vs FreshAmnion <+ 1.17 (0.18,7.38

1 1 1
0.01 0.1 1 10

Heterogeneity variance = 0

« HAGJ}5 vs balloon (OR:4.73)

« Balloon + IUD vs dried amnionf(OR:0.39)
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5. Clinical pregnancy rate

D
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6.
A

Live birth rate

Balloon+IUD

Dried Amnion

Fresh Amnion

AC Hyaluronic Acid

No Treatment
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6. Live birth rate

No Treatment vs. AC Hyaluronic Acid Balloon+IUD vs. Balloon
Mao 2019 T Huang 2020 — -
MAF| = —— AIBC S
Al studios| —=——_ ——— All studies -
Dried Amnion vs. Balloon Fresh Amnion vs. Balloon
Amer 2010 Amer 2010
AIBDE e — AIBDE —_
All studies . ——E— All studies —
No Treatment vs. Balloon Fresh Amnion vs. Dried Amnion
Shi 2018 —a— Amar 2010
AIBF i AIBDE S E——__
Al studies i Al studies —_ —
T ] T L| T T LI T
A 1 10 100 1 1 10 100
Odds ratio
+ Studies Pooled within design Pooled overall

Test of consistency: chi2(1)=0.08, P=0.776

Comparison ES (95%Cl)
Balloon vs AC_Hyaluremic—Acic 0.20 (0.01,3.54]
Balloon+IUD 0.14 (0.00,4.13,
DriedAmniorr 0.22 (0.00,16.7!
FreshAmnion *> 0.54 (0.01,33.8:
No_Treatment 0.16 (0.03,1.04)
Balloon+IUD vs Balloon ——— 0.72 (0.31,1.68
DriedAmnion + 1.10 (0.06,20.5
FreshAmnion 2.75(0.21,36.8:
No_Treatment * 0.83 (0.24,2.91)
DriedAmnion vs Balloon+IUD + 1.52 (0.08,30.3:
FreshAmnion 3:81 (0.26,54.9;
No_Treatment 4 1.15 (0.20,6.78,
FreshAmnion vs DriedAmnion 2.50 (0.19,32.8/
No_Treatment 4 0.76 (0.03,20.5
No_Treatment vs FreshAmmiorr + 0.30 (0.01,6.14)

1 1 1
0.01 0.1 1 10

Heterogeneity variance = 0
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6. Live birth rate
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2-5.
Comments




Principal findings:
In women diaghosed with IUA who are treated
with hysteroscopic lysis of adhesions,
mechanical barriers reduced
« recurrence of IUA
- severity of IUA reformation
 improve menstrual patterns
 enhance fertility
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Comparison with existing literature:

IUA often occurs following blind curettage for
retained products of conception (RPOC)

Hysteroscopic removal decrease the risk of

IUA formation
Hysteroscopy is an effective technique for IUA
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HAG:

- water-soluble polymer
- safety for human

- separate the uterine walls after surgery

« first-generation HAG: 1 studies
 new cross-linked polymer: 4 studies
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Cook balloon/Foley -

(Xxamnion graft) . . |
- inflate with a normal saline
 remove after 3 to 5 days
/1 week a2 |

Cooper 1UD:
- retrieved at the 2"d hysteroscopy
« 2-3 months after the initial
procedure




Best Choices

1. IUA recurrence: IUD + balloon
2. IUA severity: IUD + HAG

3. Menstrual patterns: balloon
(Xfrozen amnion graft)

4. Clinical pregnancy rate: HAG




Strengths
« the quality of the selected studies

« overall low risk of bias

Limitations
« similar SUCRA scores
- a paucity of studies for fertility
- follow-up 6m vs 6-8w
 multiple trials from single centers
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