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MNEPIAHYH

H avendpkela tov wobnkodv amotedel £va moAvmapayovtikd (Tnuo TOV CLVAVTATAL GTOV
topéa g YnoPfonBoduevng Avamapaymync. Ot pelg KOpleg avoyvopiolEVES SLayVAOGELS TNG
neptAapupdvoov v  mwpowpn avemdpkeln tov  wodnkdv (POI= premature ovarian
insufficiency), v mtoyq amoxpion T@v wobnkdv (POR= poor ovarian response) kot tnv
AMA (AMA= advanced maternal age). H etegpoyéveln tov acbevov ommv emoyn g
eCatopkevéVN G 1Tptkng odnyel oty e£EMEN TG épevvag OMWG KAl GTNV EUPAVIOT VEDV
TPOcEYYIcCEWV Yoo TN SoXelplon NG LIOYOVIHOTNTOS TOVG. AVt 1 TANODPA KOVOTOU®V
BepanevTikdv peBOd®V otV LENPESion TG EMOPKOVS OlayEIPIONG TNG OVETAPKELNS TMV
®oOnk®V koieitar va avaAidfel TNV TPOKANCT TG OVIILETMOTIONG TOV VITOYOVIL®Y YOVOIK®V
OV OEPELVOVY TIG OVOTOPAYMOYIKES EMAOYEG TOLG. ALTH 1) OVOGKOTNGN TOPEYEL Lo
OAOKANPOUEVT] TOPOVGLOCT KO KPITIKT OVOAVGT GYETIKA UE TIG VEES Bepameieg Tov Ogv £yovv
evtayfel okOun otV KMVIKY TPOKTIKY, OAAG Tpdoeata £xovv avaderybel ¢ TOAAL
vrnooyoueves. I'vopilovrag tv EAAEWyYN TUXOOTOMUEVOYV KAVIK®OV OOKIU®OV 7OV VO
o PoAlovV TNV ACPAAELD KOL TNV OOTEAEGLOTIKOTNTO, Ol KAWVIKOL Yiotpol Kadohvtol va
SLEPEVVIICOVV TO KTMCH KO TO «Y10L TOLOV» OTEG Ol TPOCEYYICELG LTOPEL VoL elval OmOdOTIKEG.
AV 1 TEPLYPAPIKT OVOICKOTNON TTOPEYXEL TANPOPOPIES Yo TIG Oepameieg, Omwg ivar 1 £yyvon
nAdopotog epmlovtiopévo ue onponetdAia (PRP: platelet-richplasma) otic wobrkec, 1 1
gyyvon PAUGTOKLTTAPOV OTIS MOONKES, Ol TEYVNTOL YOUETEG KOL Ol TEYVNTES MOONKEG, M
HETOUOGYEVOT MOONKMOV Kol 1 Ogpomeio PITOYOVIPLOKNG OVTIKATACTAONGS, KATA TN SlodiKacio
™Mg MYNg KAWIKOV OToQAGE®V Yol TNV OVIIHETOTICY] TOV VITOYOVIL®OV Yuvolkov. Ot
BloAoywol pnyoavicpot, n amoTeAespaTIKOTNTO, 01 TOUVES EMMTAOKEC KAOMG Ko 01 GNUEPIVEG
BlonBikég avnovyiec culntdVTOLl 610 TANIGI0 TG HEAAOVTIKNG BEATIOTNG Bepameiog.

A&Eerg K eWWd: Avendpkelo moNKOV, TpO®PN MOONKIKN OVETAPKELN,TTMYN OVIUTOKPLON
TV 0oONKoOV, PAacToKOTTOPO, TAACUO EUTAOLTICUEVO UE  OUUOTETAALY, Ogpameio
OVTIKOTAGTOONG LUTOYOVOPLmV.

“Innovative treatment approaches to treat ovarian failure: review”

ABSTRACT

Ovarian insufficiency is an issue with many versions to consider in the field of Human
Assisted Reproduction. Diagnoses such as premature ovarian insufficiency (POI), poor
ovarian response (POR) and advanced maternal age (AMA) are the ones we encounter most
often. The heterogeneity of patients in the age of personalized medicine leads to the evolution
of research as well as the emergence of new approaches to managing their infertility. In case
of exploring the reproductive options of infertile women, many innovative treatments are
found in the service of management of ovarian insufficiency. This narrative review provides
all the pros and cons of novel treatments that have found and have not used in clinical practice
yet. It is a fact that we do not have lots of randomized clinical trials to ensure safety and
efficacy of these novel treatments and clinicians are face the challenge of investigating the
better way a novel treatment can be used and as well as the range of features of the proper
patient each time. This descriptive review provides information on treatments, such as
platelet-rich plasma (PRP) injected into the ovaries, or intraovarian injection of stem cells,
artificial gametes and artificial ovaries, ovarian transplantation, and mitochondrial



replacement treatment, in the clinical decision-making process for infertile women. In this
review are discussed the biological mechanisms, efficiency, potential complications and also
current bioethical concerns based on these novel treatments.
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