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OZET

Tanagan A. , in vitro Fertilizasyonda ilk Siklus Oncesi Tanisal Histeroskopinin
Gebelik Sonuglari Uzerine Etkisi, Hacettepe Universitesi Tip Fakiiltesi, Kadin
Hastaliklari ve Dogum , Uzmanlik Tezi, Ankara, 2015.

Histeroskopi endoskopik olarak endometriyal kaviteyi gorintiilemeyi ve bu bélgede
bazi cerrahi islemleri gergeklestirmeyi saglayan jinekolojik bir islemdir. Yardimci
ireme teknikleri (YUT) infertilite tedavisinde basariyla kullanilmakta ve &zellikle
ovulatuar sorunlar, tubal ve servikal patolojiler ile erkek faktoriinde ¢ok basarili
sonuglar vermektedir. Endometriyal reseptivite embryo ve endometriyal kavite
arasinda meydana gelen sitokinlerin, blyuime faktorlerinin  ve adezyon
molekdllerinin yer aldigi bir siregtir. Bu siire¢ submiikéz myom, endometriyal polip
ve uterin septum gibi patolojilerden etkilenmekte ve tedavinin basarisi embryo
kalitesinin yaninda bu faktoérlere de bagli olmaktadir, dolayisiyla tedavi basarisini
arttirmak igin islem 6ncesi endometriyal kavite degerlendirilmelidir . Son yillarda
yapilan ¢alismalarda in vitro fertilizasyon (IVF) Oncesi histeroskopi yapilmasinin
implantasyon orani, klinik gebelik ve canli gebelik sonuglari Gizerinde olumlu etkisi
olabilecegi tartisiimaktadir. Bu ¢alismada test edilen ilk IVF siklusu oncesinde
histeroskopi yapilmasinin gebelik sonuglari Gzerindeki etkisini arastirmaktir. Calisma
retrospektif olarak planlanmis ve 01. 01. 2010 ve 01. 11. 2014 tarihleri arasinda ilk
IVF  siklusunu gegirmis ve vyapilan transvajinal ultrasonografi ve/veya
histerosalpingografi ile endometriyal patolojisi bulunmayan 673 hastanin verileri
incelenerek gergeklestirilmistir. Sonuglarin analizi dogrultusunda IVF siklusu dncesi
tanisal histeroskopi yapilmis olan 122 hastanin ve histeroskopi yapilmamis olan 551
hastanin sirasiyla implantasyon oranlari 22,2'ye %21,5 (p=0,8), klinik gebelik oranlari
%31,1’e %32,8 (P=0,7) ve  canli dogum oranlari %23,8’e %16,7 (p=0,06) olarak
bulunmustur. Ayrica bu sonuclari etkileyebilecek kadin yasi, Viicut kitle indeksi
(BKI), infertilite siiresi, IVF siklusu éncesi Antral folikiil sayisi (AFC) , histeroskopi ve
embriyo transferi arasinda gegen siire, gonadotropin ile induksiyon sdresi,
toplam gonadotropin dozu, hCG verildigi glin kan 6stradiol degeri, oosit toplama
sonrasi elde edilen oosit sayisi, metafaz-2 asamasindaki oosit sayisi, eldeki toplam
3. glin embriyo sayisi, eldeki toplam 5. giin embriyo sayisi, transfer edilen embriyo
sayisl, 7 hiicre Uzerinde %10’dan az fragmani olan embriyo sayisi, kolay
gerceklestirilen embriyo transferinin ylizdesi ve embriyo transferi esnasinda servikal
kanama olan hastalarin ylizdesi de karsilastirilmistir. Bu parametreler arasinda da
istatistiksel olarak anlamh fark bulunamamistir. Bunun yaninda sonugclara etkisi
bakimindan histeroskopinin yapilma siiresi, kadin yasi, AFC, VKi ve oosit sayilari icin
lojistik regresyon analizi yapilmigtir. Mevcut parametrelerin sonuglar etkilemedigi
gortlmusttr. Calisma verilerine bakilarak ilk IVF siklusu ©ncesinde bilinen



endometriyal patolojisi bulunmayan hastalarda histeroskopi yapilmasinin gebelik
sonuclari Uzerinde olumlu etkisi bulunmadigl séylenebilir; fakat bu konuda kesin
hikme varmak icin daha blylk hasta popilasyonlarinda yapilacak prospektif
randomize kontrolll ¢alismalara ihtiyag vardir.

Anahtar kelimeler: in vitro fertilizasyon, histeroskopi, implantasyon orani, klinik
gebelik orani, canlidogum orani.



ABSTRACT

Tanacan A. , The Effect of Diagnostic Hysteroscopy Before The First in Vitro
Fertilisation Cycle on Pregnancy Outcome Measures, Hacettepe University Faculty
of Medicine, Thesis in Obstetrics and Gynecology, Ankara, 2015.

Hysteroscopy is a gynecologic procedure which is done to visualise the endometrial
cavity and it provides some surgical interventions in this area. Assisted reproductive
technology (ART) procedures are used successfully in infertility treatment especially
in ovulation problems, tubal-servical pathologies and in male factor infertility.
Endometrial receptivity is a process in which cytokines, growth factors and adhesion
molecules take place . This process is affected by endometrial pathologies like
submucosal myomas, endometrial polyps and uterin septums so the uterin cavity
must be evaluated before the intervention to enhance the treatment outcome.
With recent studies the opinion of applying hysteroscopy before IVF cycle may
enhance the implantation rate, clinic pregnancy rate and live birth rate is debated.
The aim of this study is to find out the effect of diagnostic hysteroscopy before the
first IVF cycle on pregnancy outcome measures. This is a retrospective study which
includes the data of 673 patients who underwent their first IVF cycle and without
any shown endometrial pathology by transvaginal ultrasonography and/or
histerosalpingography between 01. 01.2010 and 01. 11. 2014. Hysteroscopy was
applied to 122 patients before IVF cycle and 551 patients were treated without
hysteroscopy. The results of implantation rate, clinic pregnancy rate and livebirth
rate for hysteroscopy and control group were 22,2% versus 21,5% (p=0,8), 31,1%
versus 32,8% (p=0,7) and 23,8% versus %16,7 (p=0,06) respectively. Female age,
Body Mass Index (BMI), duration of infertility, Antral folicul count (AFC) , time
interval between embryo transfer and hysteroscopy, induction duration with
gonadotropins, total gonadotropin dosage, blood ostradiol value on the day of hCG
administration, total oocyte number, metaphase-2 oocyte number, total day 3 and
5 embryo numbers, total number of embryos transfered, > 7 cell < 10 % fragmented
embryo number, easy embryo transfer ratio and the ratio of cervical bleeding
during the embryo transfer were also assessed as they may influence the pregnancy
outcome measures. There was no statistically significant differance between the
groups for these values. In addition a logistic regression analysis was used for the
effect of female age, BMI, infertility duration, total oocyte number and the time
interval between hysteroscopy and embryo transfer. Again no statistically
significant effect was found. With regard to these findings we can say that; there is



no beneficial effect of hysteroscopy on pregnancy outcome measures in patient
undergoing their first IVF cycle without known endometrial pathology but for more
certain judgement multy populated prospective randomised controlled trials are
needed.

Keywords: In vitro fertilisation , hysteroscopy, implantation rate, clinic pregnancy
rate, livebirth rate.
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