AHMHTPA ZANTZAKOY

“Yotepookorukn adaipeon moAunoda evéountpiov Kat urtoyovipotnto”

IHNEPIAHYH

Ot TOAVTTOOEC  TOV EVOOUNTPLOL OATOTEAOVV KOO EVPNUN.  GTNV OVOTOPOYWOYIKN
NAIKioL pog yovaikog Kot a@opovv 1o 20-24% tov yovaukov. Xoapaktnpilovtol o¢
KOAONOELS OYKOL TOV EVOOUNTPLOV, ATOTEAOVVTAL OO AOEVEC KO GTPMLLO, EVOOUTPLOV
KOl OULOTAOVOVTOL 0O KAASOVE TOV GIEPOEONDV apTnpLdV ToL evdountplov. H artia
OVOTTUENG TV EVOOUNTPIK®OV TOALTOOMV dgv elvor akpiPpng GAAD QOiveTOl TMC
dNUoLPYoHVTOL OO L0, TOTIKY OVOUOALN TOV OPUOVIK®DY VTOO0YEMV GE OPIGUEVEC
TEPLOYES TOV EVOOUNTPION UE TNV ALENUEV EKOPOOT TMV DTOOOYEMY 01GTPOYOVO KOl
NV UEIOCT VTOSOYEMV TPOYEGTEPOVIG TOV 0ONYEL GE EGTIOKO TOAAOTANGLOGHO KO
o€ TAYVVON EVOOUNTPIOL Kol KATM GTPOUATOC . AloTapayEg Tov oyetilovtol pe tnv
TapateTOUEVn €kBeon o€ 010TPOYOVA OTMC Elval 1 oAtyo-moppnéio , N avemdpkeio
oypod couotiov Kot dAha cvoyetiCovtor pe TNV avAmTuEn TOV EVOOUNTPIKMV
TOALTTOO V.

Ot ToAOTOdEC EVOOUNTPLOD €ival KATA PAOT ACLUTTOUATIKOL OU®E (EAV KOl EQOCOV
dMOOVV KATO0 GOUTTMOUO) OVTO TOV GUVAVIATAL GLYVA EIVOL 1| OVAOUOAT KOATIKN
OLOPPOLa, M OTOLN TIC TEPLGCOTEPEG POPEC OEV ElvOl ONUAVTIKY Kot AopPdvel Tov
YOPOKTAPA TNG EVOLAUEONG | UECOKVKAIKNG  OTOYOVOEIO0VG OUOPPOLOC EITE NG
unvoppayiag. H dtdyvwon tov evoountpik®v TOAVTOO®Y UTOPEL va. Yivel Tuyoio ce
Eva. amAd SLOKOATIKO VTEPNYOYPAPNUA OTAV OEV VTAPYEL COUTTOUN, EITE OTNV
dlepeblvNON TNES OVOUOANG KOATIKNG GLULOPPOLNG GE Uio yovaika 1) oty Olepeuvnon
¢ vroyoviuotntag. H mo akpiPng uébodog (the ‘gold standard’) yio v didyvoon
TOADTTO00, TOV EVOOUNTPLOV OTOTEAEL 1 VOTEPOCKOMNOTN MOV EMTPEMEL TNV TANPN
dlepebivnon g eVOOUNTPIKNG KOOTNTAG ,kab1oTd opatég Tig PAAPeg Kot emtpénet
NV amOUAKPLVOT TOVC.

H axpifg oxéon tov evéounTpik®v TOAVTOS®MV LE TNV VTOYOVIHOTNTO KOl TIG
EMAVOULAUPOVOLEVEG OMTMAELEC EYKLUOGUVNG OV €XEL OLEVKPIVIOTEL TANP®G Kot
Kamotot mbovol unyovicpol 7ov €vVOYOmolovVTUL OEV EIVOL TANP®E KOTOVONTOL.
[TBavov M apvnTikn emidpacn TOL TOAVTOdN Vo GYeTI(eETON UE Unyovikn mopéuPacn
OTNV UETAPOPA OMEPUATOS, UE TNV  UQOTELON EUPPVOVL, UE QAEYUOVEC TOL
EVOOUNTPLON OV UTOPEL VO EXNPEAGEL TNV QLGIOAOYIKT ELGVTEVCT KO TNV EUPPLIKN
avamTuén M Le AAAOLMGCELS TOV TAPAYOVTOV SEKTIKOTNTAG TOV EVOOUNTPLOV.
Ymapyovv OpKETEC UEAETEC TOL OVAQPEPOVV TMOS 1 TOPOLGIO, TOAVTOOMY TOL
EVOOUNTPLOV UTOPOVV VO EXNPEAGOVY UPVNTIKA TO TOCOGTO EYKVLLOGVVIG OE YUVOUKEC
oL Kavovv eEmompatikny yovipomoinon — euPpvoustapopd (IVF-ET). Zvvenamg,
Otov £vog TOAVTOd0S EVOOUNTPIOL OlAYIYVMOOKETOL GTNV OLAPKELDL  SLEPEVVNOT KoL
Ogpomeiac TG LTOYOVILOTNTOS GUOTHVETOL 1 QPOIPEST) TOV KOl O KAVOVOS OVTOC
epapuoletar maykooa o yovaikeg mov kdvoov IVFE. oupwva pe t1g yvaoocelg mov
VIAPYOLV UEYPL oTIYUNG Oev €xel amoderyDel ue akpifela o TpOTOG LE TOV 0TOiIO Ol
TOAVTOOEC EVOOUNTPIOL €MNPEAlOLY TNV EUEVTELON KoL EMTALOV 1M TPOCOATH
BiProypagio dev diver uto EexkdbBapn omAvInom oIV EPMOTNON €AV 1 QPOipEST)
TOAVTOO0. Umopel v BEATIOOEL TOL TOCOOTH EYKVUOOLVNG OTIC YUVOIKEC TOV
vrofdAiovian 6 opuovikn diéyepon wobnkav (COH) ko owepuatéyyvon (IUI).
2K0omOG AVTNG TNG LEAETNG Elval VoL TEPLYPAYEL TNV EMIOPOCT TOV £YEL M| TAPOVGIO, TOV
EVOOUNTPIKOV TOAVTOO®V GTO. TOGOCTH EYKVUOGVUVNG KOL TMOC 1) OPOIPEST) TOVC
umopel va eanPedoEl TO, TOCOOTA EYKLHOCLVNG GE YUVAIKEG TOV LIOPAAAOVTOL GE
IVF.



H perém ocoumepilaupove acbeveic mov elyav mapakorovdndei otmv B Maugvtiky
kot Nvvorkoroywkn Khvikn tov TMavemomuiov Adnvov kabog kot oty KAvikn
Yrofonbovuevng avarapoaymyng tov Matgvtnpiov Antod amd tov Anpidio tov 2003
€w¢ Tov Noéuppro tov 2017 yio Oepameio TG VTOYOVILOTNTOC KO TOV VITOYNQLES Y1
eEowoopatikn yovipomoinon (IVF). Xe 6Aeg avtég Tic yvvaikeg €ywve m oldyvmon
TOADTOd0 EVOOUNTPLOV KOTE TNV Oladikacio diepeuvnone g vroyovipotntog . O
GUVOAIKOC 0plOUOG OAMV TV YUVOIK®OV TOL GUUUETEYAV otV peAéTn ntav 315. Amo
avtéc ot 148 ovupovnoov va  aQapEéCOLV  TOV  TOADTOd0  EVOOUNTPLOV
VOTEPOCKOTIKA (Opddo HEAETNG) OmmG Tovg €iye cvotndel mpwv TV eEOOCMUATIKY
yovipomoinon, eve ot 167 yuvaikeg amo@dciooy vo Unv agapEcouy ToV TOADTOO
kot vo poympnoovy o€ IVF o¢ éxetv (opddo eréyyov), mopdAo mov TOVG &iye
ovotnfei M amoupdkpuvon Tov. XPNOGLUOTOMWCOUE OTATIOTIKY] OVAALOY Yo, Vo
eréyCovpe v emidpacn mov £xEL 1 APAIPEST TOL TOAVTOON EVOOUNTPLOL GTOV
GLUVOMKO aplOUd TV KVNGEMV.

To amoteAéopata €0el&av  TMOC TO TOCOOTA EYKLUOGVUVNG OTUTIOTIKA QOIVETOL VO
elvor 101t o€ yovailkeg mOv EKOVOV OPOIPEST) TOAVTOON KOL GE YUVOIKEG TOV OEV
EKOVOV  0QpOipEST) TOADTOON, GPOV TO, TOGOGTH OVA TPOCTADELD Yl EYKLLOGUVN
oTATIOTIKA €lvon 10w Emiong amd Tig yuvaikeg mov €kovov apaipecn moAvmodn 6€
1060010 31.8% amd avtég dev eiyav €YKLHOGUVN VD OO TIG YUVOIKEG TOL OEVv
gkavay apaipeorn moAdmoda 36.5% dev glyav eykopocsvvn.

ABSTRACT
“Hysteroscopic removal of endometrial polyp and infertility ”

The endometrial polyps are common findings during the reproductive years, occurring
in up to 20-24% of women. Those structures are benign tumors of the endometrium
consisting of glands and endometrial stromal tissue whose their blood supply is
provided by branches of the endometrial spiral arteries. The etiology for the
development of endometrial polyps is not clear, but it seems that they are created by a
localized anomaly of hormonal receptivity in certain areas of the endometrium with
persistence of estrogen receptors and decrease of progesterone receptors leading to
focal proliferation, and growth of the endometrium and the underlying stroma.
Disorders associated with prolonged unopposed exposure to estrogen such as oligo-
anovulation, luteal phase insufficiency ect. are associated with the development of
endometrial polyps. The majority of the endometrial polyps are asymptomatic and
they are often discovered during a routine sonographic evaluation or during the
process of infertility investigation but some of them are symptomatic. The main
presenting symptom related to an endometrial polyp is abnormal uterine bleeding
which is not considered as important. The “gold standard” method for diagnosing
endometrial polyps is hysteroscopic evaluation of the endometrial cavity because
during the hysteroscopy procedure is allowed the investigation of the entire
endometrial cavity, all the damages are visible and they can be removed. The exact
relationship of endometrial polyps and infertility or recurrent pregnancy loss is not
very clear and some possible mechanisms that are implicated are not clarified.
Perhaps the presence of endometrial polyps could be associated with an adverse effect
in embryo implantation, with endometrial inflammations or the sperm transfer.There
are several reports indicating that the presence of endometrial polyps may adversely
affect pregnancy rates in women undergoing IVF-ET. So, the therapeutic suggestion



that is almost universally applied in women undergoing IVF is the removal when an
endometrial polyp is discovered in the process of infertility evaluation and treatment.
According to our knowledge, there is no established proof on how the endometrial
polyps affect the implantation and furthermore the current literature does not provide
a clear answer in to question if a polypectomy could improve pregnancy rates in
women undergoing COH and IVF/IUL

The purpose of this study was to evaluate the effect of presence of the endometrial
polyps on pregnancy rates and how a polypectomy could affect pregnancy rates in
women scheduled for IVF.

The study included patients who had attended the Second Department of Obstetrics
and Gynecology of the University of Athens and the Assisted Reproduction Clinic of
Leto Maternity Hospital from April 2003 to November 2017 for infertility treatment
and were candidates for IVF.

In these women the presence of an endometrial polyp had been already diagnosed
during the infertility evaluation. The total number of the patients who participated in
this research was consisted of 315 women. The study group consisted of 148 women
who had agreed to have the polyp removed hysteroscopically prior to the IVF. The
control group consisted of 167 women who decided not to have the polyp removed,
despite the fact that the presence of an endometrial polyp had been previously
diagnosed and its removal suggested.

Statistical analysis was used to evaluate the effect of the endometrial polypectomy on
the pregnancy rates.

The results showed that there were no statistically significant differences on the
pregnancy rates between the two groups. The pregnancy rates statistically were the
same for both groups on each cycle of IVF. Moreover, 31.8% of the patients who had
the polypectomy there was no any pregnancy and 36.5% of the women who had not
removed the endometrial polyp there was no any pregnancy.



