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Oral Presentations

Friday November 5, 2015
Hall: Sinai 
CONCURRENT SCIENTIFIC SESSION 1: Assisted Reproductive Technology – I
O-01
Predicting factors for successful pregnancy (ovulation induction, IUI, and IVF/ICSI)

Alejandro Manzur Yanine, M.D.

Past President of the Latin American Association of Reproductive Medicine (ALMER), Head of the Human Reproduction Unit, Pontificia Universidad Catolica de Chile.

Infertility has become a major issue among developed and undeveloped countries, since maternity has been consistently postponed for several reasons. In fact, aging women is the main variable conditioning the results in every fertility treatment, affecting both quantity and quality of oocytes. The risk of abortion is also dramatically increased in elderly women. Other contributors that should be controlled are environmental factors, such as smoking, alcohol intake and caffeine, as well as body mass index.

Fertility factors like ovulatory disorders, cervical, coital and unexplained infertility are generally considered of good prognosis, opposed to male factor and advanced endometriosis. In qualified patients for intrauterine insemination cycles, the type of ovarian stimulation and the number of oocytes recruited are the main variables conditioning success, while in IVF-ICSI patients is the number of embryos and the embryo stage of development at the moment of transfer. A careful balance should be made in order to obtain a high pregnancy rate without increasing the chances of multiple gestations.
O-02
Stimulation protocol strategies and the addition of hCG to rFSH in poor responder(s)
Dimitrios Loutradis, M.D.
1st Department of OB/GYN Athens Medical School .Division of Human Reproduction. Greece. loutradi@otenet.gr 
The response of several patients to ovarian stimulation protocols used as a routine is not always as expected. A failure to respond adequately to standard protocols and to recruit an adequate number of follicles is called ‘poor response’. The lack of clear, uniform definition concerning the poor responders and the lack of large-scale randomized studies make data interpretation very difficult for precise conclusions. 

Optimistic data have been presented with the use of high doses of gonadotropins rFSH or HMG , the flare up Gn RH-a protocol(standard or microdose), the stop protocols, the luteal onset of Gn RH-a and the short protocol. The use of GnRH antagonist may be associated with simpler stimulation protocols, lower gonadotropin requirements, reduced patient costs, and shorter downtimes between consecutive cycles. Recent data suggest a potential beneficial effect of aromatase inhibition by the administration of letrozole prior to gonadotropin stimulation .Growth hormone and pyridostgmine in poor responders has been found to show a significant improvement in live birth. There is evidence that sort term pretreatment with transderm testosterone or long term treatment with DHEA has beneficial effect in poor responders. Also low dose of aspirine, adjunctive use of L-arginine, and glucocortioids administration are alternative therapeutics approaches but further trials are needed to support the beneficial effect in patients confirmed as poor responders.

A recent Duplex protocol features, during the follicular and luteal phases in the same menstrual cycle provided more opportunities to retrieve oocytes in poor responders, with the resulting embryos having similar development potential. Double stimulation and subsequent cryopreserved embryo transfer is a promising approach both for patients with poor response  , especially for the cases that repeatedly did not have oocytes retrieved or viable embryos using conventional IVF regimens. 

The use of hCG in ovarian stimulation in IVF-ET cycles has a beneficial effect in the quality of oocytes, as well as in the pregnancy rate.

The LH/hCG receptor has an almost ubiquitous distribution in reproductive organs, thus suggesting that the actions of hCG might be more extensive than previously thought. Independently of follicular stimulation hormone (FSH), low dose hCG can support development and maturation of larger ovarian follicles that have acquired granulosa cell LH/hCG receptors, potentially providing effective and safer ovulation induction regimens. 

Recently study have been conducted from our unit shown that the addition of hCG to rFSH in a short GnRH-agonist protocol, throughout the follicular phase, had a beneficial effect in terms of pregnancy rates. Furthermore, hCG was associated with better quality embryos. The significance of these findings was accentuated by the fact that women, who received hCG were significantly older and with higher basal FSH levels, thereby with expectant poorer ovarian reserve. Among the underlying explanations, hCG interaction with LH/CG receptors developed in granulosa cells of larger antral follicles, which can enhance follicle growth and maturation as well as hCG properties in improving endometrial environment and subsequently implantation potential should be stressed. In fact, hCG-mediated LH activity sounds quite attractive due to its long acting profile, which can provide more prolonged and stable stimulation of LH/CG receptors compared to other means of LH activity.
O-03
Facts and fiction in ART: an evidence-based approach

Mohammed AboulGhar, M.D. 

Professor, Cairo University Clinical Director, The Egyptian IVF Center
Hall: Red Sea
CONCURRENT SCIENTIFIC SESSION 2: Menopausal Hormone Therapy: Cardiovascular and Cancer Risks
O-04 
Progestogens and postmenopausal hormone replacement therapy: Focus on cardiovascular implications

John C Stevenson, MD
National Heart & Lung Institute

Imperial College London

Royal Brompton Hospital

London SW3 6NP, UK
Both observational studies and randomised clinical trials have shown that postmenopausal hormone replacement therapy (HRT) can reduce the incidence of coronary heart disease (CHD) in women starting treatment soon after the normal age of menopause. The major benefit appears to come from estrogen, and both its metabolic and direct vascular benefits have been intensively studied. Some of these benefits may be modified by progestogen addition, and it is possible that certain progestogens may thus reduce these clinical benefits. Indeed, in the Women’s Health Initiative there appeared to be less CHD benefit with the estrogen-progestogen HRT than with estrogen alone. It therefore seems sensible to use progestogens with the least adverse effect on metabolic risk factors for CHD. Estrogen has major effects on lipids and lipoproteins. It reduces LDL cholesterol in a dose-dependent manner which is not influenced by progestogen addition. An increase in HDL cholesterol with estrogen may be blunted by the addition of progestogens with androgenic properties such as norgestrel or medroxyprogesterone acetate, but they will also reduce the rise in triglycerides induced by oral, but not transdermal, estrogen. These effects are not adversely modified by the addition of the non-androgenic progestogens, micronized progesterone and dydrogesterone. Similarly, the improvement in insulin sensitivity seen with estrogen is impeded by androgenic, but not by non-androgenic, progestogens. Androgenic progestogens have adverse vascular effects, whereas non-androgenic progestogens do not reduce the beneficial effects of estrogens. HRT has the potential to produce cardiovascular benefit, providing the appropriate doses of oestrogen are used. The addition of progestogens with the most beneficial metabolic profiles would seem logical.

O-05
Low dose hormone therapy and stroke: How serious is this risk? 

Raja Sayegh, MD 
(USA)
In the aftermath of the WHI, the use of conventional dose menopausal hormone therapy (HT) has declined significantly worldwide. Although short term, low dose HT therapies remain approved and very effective for symptomatic relief of menopausal symptoms, many excellent candidates and their providers continue to avoid such therapies after. This is in part because of stroke fears stoked by the WHI and other randomized and observational studies which were done in the era when conventional dose HT was prevalent. The mechanisms for the increased stroke risk with HT will be discussed as will the magnitude of this risk in relative and absolute terms. Judicious clinical strategies to minimize or eliminate this risk will also be discussed. 

O-06 
Does hormone replacement therapy cause breast cancer in the menopause? 


John C Stevenson, MD
National Heart & Lung Institute

Imperial College London

Royal Brompton Hospital

London SW3 6NP, UK
Observational studies have shown that early puberty and late menopause are associated with increased risk for breast cancer, and given that breast cancer is far more common in women than in men, this suggests that the link is estrogen. However, this association is with endogenous estrogen but is there also an association with exogenous estrogen? Cell and tissue culture experiments have shown quite clearly that estrogen can act as a growth promoter for breast cancer cells, and the presence of estrogen receptors in some breast cancers suggests that they are estrogen-dependent for their growth. The question is whether or not postmenopausal hormone replacement therapy (HRT) can cause breast cancer in the menopause. Some observational studies have claimed to show that HRT causes breast cancer, but two of the largest, namely the Collaborative Reanalysis and the Million Women Study (MWS), failed to fulfil any of the generally accepted epidemiological principles of causality. Findings from the US Nurses Health Study demonstrated a greater association between estrogen-progestogen HRT and breast cancer than with estrogen alone. A similar finding emerged from the randomised clinical trials of the Women’s Health Initiative (WHI) where estrogen-alone HRT was associated with an eventual significant decrease in breast cancer risk in contrast to estrogen-progestogen HRT. Claims that the combination HRT in WHI caused a significant increase in breast cancer were not borne out when the data were appropriately adjusted for confounding variable. The 10-year prospective randomised clinical trial of the Danish Osteoporosis Prevention Study (DOPS) did not show any significant increase in breast cancer with HRT use, even after an additional 6 years of observational follow-up. There would appear to be an adverse effect on breast cancer of adding a progestogen to estrogen, but there are differences between progestogens. Progesterone and dydrogesterone do not appear to be associated with increased breast cancer risk compared with other progestogens. The risk of breast cancer recurrence with HRT given to breast cancer survivors remains controversial, with contradictory findings coming from clinical trials. Thus, there is no clear proof that HRT causes breast cancer, but it may cause a small increase in diagnosis of breast cancer by acting as a growth promoter for pre-existing breast cancers. The problem is that the magnitude of any increase in breast cancer risk with HRT appears so small that we do not have a reliable means to detect it, and there are many confounding variables. Probably the most important fact is that HRT use is not associated with any increased risk in breast cancer mortality.
Hall: Luxor 
CONCURRENT SCIENTIFIC SESSION 3: Minimally Invasive Reproductive Surgery – I
O-07 
Laparoscopic Myomectomy: "Your pearls for success".

Karim Nawfal, MD
Obstetrics and Gynecology

Minimally Invasive, Laparoscopic and Robotic Gynecologic Surgery

Clemenceau Medical Center-Affiliated with Johns Hopkins International

Uterine fibroids are the most common pelvic tumors in reproductive age women. 25% percent of women have clinically apparent fibroids. With the development of minimally invasive gynecologic surgery and the proven benefits it confers young, reproductive age women, the gynecologic surgeon encounters patients daily for whom a laparoscopic myomectomy is favored. What are the tips, tricks and concepts a surgeon should master to perfect his surgical skills in this occasionally challenging procedure?

O-08
Palmer’s point for laparoscopic entry revisited

Fady Moiety, MD
Objective: To re- report the experience of using Palmer’s point entry in women undergoing gynecological laparoscopic surgery.

Design: Retrospective observational study.
Setting:  University teaching hospital, Alexandria, Egypt

Patients:  We reviewed all patients who underwent laparoscopic gynecologic surgery under the care of the author between 1st January 2011 and 31st December 2014.

Results:  842 patients underwent laparoscopic surgery. We utilized umbilical entry in 249 (57.2%) and Palmer’s entry in 361 (42.8%). The indications for using Palmer’s point were previous laparotomy or the presence of large mass. Entry via Palmer’s point was successful in all cases and there were no entry-related complications.

Conclusion: Laparoscopic entry using the left upper quadrant is safe with a low failure rate. However, subumbilical entry, still takes the upper hand in terms of preference by most gynecologists. Our team has significantly changed its practice in the past few years, in terms of using Palmer’s entry when indications arise.

Keywords: gynecological laparoscopy, laparoscopic entry, Palmer’s point

O-09
Advanced laparoscopic surgery and obesity: "Adapting techniques to a growing epidemic".

Karim Nawfal, MD
Obstetrics and Gynecology

Minimally Invasive, Laparoscopic and Robotic Gynecologic Surgery

Clemenceau Medical Center-Affiliated with Johns Hopkins International-Lebanon
Laparoscopic surgery rapidly became one of the main components of the armamentarium of a gynecologic surgeon. Up to 32% of reproductive age women are obese. How should a surgeon deal with performing surgeries on larger women? What are the concepts and techniques that should be modified to allow for a safe and successful surgical outcome? 

Hall: Sinai 
KEYNOTE LECTURE I: The Professor AboulGhar lecture 
O-10
The “Morcellation Debate”: The Benefits, Risks, and Prevention of Complications of Power Morcellation

Keith Isaacson, MD
(USA)
Laparoscopic power morcellation was approved by the FDA in the early 1990s. While there have been reports of complications such as bowel and vascular injuries, the incidence of these complications has never been determined. Included in the list of complications is the possibility that morcellating a previously unknown leiomyosarcoma would adversely affect the prognosis for the patient suffering with this disease. This lecture will address the history, the literature and the response of the FDA to these concerns.
Objectives 

 At the conclusion of this lecture, the audience will be familiar with

1) the history of the laparoscopic power morcellator in the United States

2) the incidents leading up to the FDA investigation

3) the literature on the risks of laparoscopic power morcellation

4) the future of laparoscopic power morcellation in the United States

Hall: Sinai 
CONCURRENT SCIENTIFIC SESSION 4: Endometrial receptivity
O-11
Can we improve endometrial receptivity? An overview of uterine factors that influence implantation.

Nicholas Raine-Fenning, MBChB MRCOG PhD

Division of Child Health, Obstetrics and Gynaecology, School of Medicine, University of Nottingham 

Consultant and Medical Director, Nurture Fertility
The early embryo undergoes the same stages of implantation as an activated, migrating leukocyte when transgressing vascular endothelium: namely, rolling, apposition, adhesion and invasion. Implantation is influenced, therefore, by both the embryo and endometrium. Whilst the embryo is likely to the key determinant of implantation recent work suggests the endometrium may play a much more active role in the process than was previously thought. This role may be different in women with recurrent implantation failure than in those with recurrent miscarriage. 

If the endometrium is a key part of the process the question remains can we identify women with a less receptive endometrium and then improve it’s ability to receive a developing embryo? To answer these questions we need to understand what makes the endometrium receptive. For the endometrium to be receptive it has to undergo a series of cyclical events governed by oestrogen priming and then progesterone-induced secretory change: these changes are critical to endometrial receptivity. Numerous biomarkers of endometrial receptivity have been proposed but the gold standard assessment tool remains ultrasound due to its’ non-invasive nature. 

Ultrasound not only provides information about endometrial pattern, thickness and blood flow but also allows the demonstration of pathology such as adenomyosis, fibroids, congenital anomalies, and polyps. There are numerous studies looking at the impact of these conditions on endometrial receptivity but, somewhat surprisingly, less that examine the effect of surgical or medical intervention to improve outcomes. The talk will look at the available data and highlight what we know and where future work is required. 

O-12
Luteal phase support in ART cycles: New perspectives?

Janos Urbancsek MD, PhD, DSc

Division of Assisted Reproduction, First Dept. of OB/GYN, Semmelweis University, Budapest, Hungary

The luteal phase is considered by definition the two weeks time period from ovulaion until the occurence of a pregnancy or until the onset of the next menstrual bleeding - if there is no conception. The luteal phase of an ovulatory cycle is characterised by the activity of the corpus luteum producing estradiol and progesterne hormones.. If pregnancy occurs, the developing blastocyst is producing HCG which hormon is responsible for the maintenance of the steroid hormone secretion of the corpus luteum until the placental steroid hormone production starts at the 5th week of gestation. 

The luteal phase support is generally not neccessary if the simple forms of assisted reproductive treatments –e.g. ovulation induction with or without intrauterine insemination- are used. However, during in vitro fertilization (IVF) the corpus luteum fuction is impaired independently whether the GnRH-agonist or –antagonist is used in combination with gonadotropin for ovarian stimulation. Because of this, luteal phase support is inevitable to promote the implantation of the embryo.

Progesterone, HCG or –currrently- GnRH-agonist medication can be given for luteal phase support. Progesterone administration is the most widespread way,  while the HCG is almost totally abandoned from this indication because of the elevated risk of ovarian hyperstimulation syndrome (OHSS). The progesterone administration either  by vaginal (micronised progesterone or gel) or intramuscular (currently also by subcutan) way gives us the same results in view to implantation or pregnancy rate. Micronised progesterone is less capable for oral administration than its biologically active metabolite, the dydrogesterone. It seems that adding estradiol to progesterone LPS improves the results in a dose dependent manner. Giving GnRH-agonist paralel to the „conventional” progesterone treatment, may also improve pregnancy rate. However, other chemicals (ascorbic acid, prednisolon, naloxon) administered together with progesterone, seem not to have any beneficial effect in view to pregnancy or delivery rate and because of this their use in LPS is unnecessary. 

Nowdays, there are controversal opinions regarding the starting date and duration time of the LPS. However, results of more and more studies show that LPS should be started no later than 4-5th day after ovulation induction by HCG and it seems to be enough to continue it for two weeks after embryotransfer  (until the day of positive HCG test).

Since the main reason of luteal phase deficiency during IVF tretment is the LH suppression caused by the extremly elevated serum estradiol concentration during ovarian stimulation and by the use of GnRH analogues, the milder stimulation protocols used more and more extensively all around the world, may result in less severe and less frequent occurence of luteal phase deficiency after IVF stimulation.  

O-13
Recurrent implantation failure: What can we do to improve outcome?

Antonis Makrigiannakis, MD, PhD

Professor of Ob/Gyn, University of Iraklion, Crete, Greece

Email: makrigia@med.uoc.gr ; Tel: +30 2810 333303

The immunological relationship between mother and conceptus still remains a mystery, although the recent advances in molecular biology have lighten a lot of the parameters that participate in feto-maternal cross-talk during implantation. The atypical expression of major histocompatibility complex (MHC), the specific role of some hormones and cytokines, as well as the modified function of cellular constituents of the feto-maternal interface, represent substantive parameters of fetomaternal immunotolerance during implantation. However the implantation process is currently considered the most important limiting factor for the establishment of a viable pregnancy and the fertility physician is often called upon to perform the unpleasant task of counselling an infertile couple after repeated implantation failure (RIF). Aetiology is often not clear and treatment options are indistinct. Some of these include hysteroscopic treatment, myomectomy, preimplantation genetic diagnosis for aneuploidy screening (PGS), assisted hatching, blastocyst transfer, zygote intra-Fallopian transfer (ZIFT), salpingectomy of hydrosalpinges and immunological treatment. Since some of these remedies have not been proven to be effective(the evidence behind some of these is robust), assisted reproduction programmes should resist offering treatment options that are not evidence based at least until well designed randomized studies show the value of what are today considered as empirical treatments.

Hall: Red Sea 

CONCURRENT SCIENTIFIC SESSION 5: Menopausal Hormone Therapy and Osteoporosis
O-14
Osteoporosis - individualized approach to management.
Lubna Pal, MD

Associate Professor

Director, Program for Polycystic Ovarian Syndrome and Menopause Program

Associate Chair for Education

Department of Obstetrics, Gynecology & Reproductive Sciences

Yale University School of Medicine.

Health care costs related to osteoporotic fractures far outweigh the cumulative burden related to cardiovascular disease, breast cancer and stroke. Patients and providers now have access to number of effective pharmacological agents to achieve fracture risk reduction, and new agents are on the horizon. The plethora of treatments to achieve fracture risk reduction however is also a source of confusion for providers who are unfamiliar with nuances that identify suitability of one agent over the others for an individual woman.  Choice of pharmacotherapy must be individualized based on a number of considerations including woman’s age, reproductive stage (perimenopausal, early or late menopausal), concomitant symptom burden (e.g. presence or absence of menopausal symptoms), site specific fracture risk (spine versus non-vertebral sites) and comorbidities (e.g. personal risk for breast cancer, cardiovascular disease, stroke, renal function and upper gastrointestinal disorders). Optimization of life style, and of vitamin D and calcium intake must remain a first line management strategy to reduce fracture risk.  

Learning objectives: At the conclusion of this presentation, participants should be able to:

1. Appreciate the concept of bone remodeling to be able to understand mechanisms of skeletal protection offered by various anti-fracture agents

2. Appreciate the spectrum of therapeutic options available to achieve fracture risk reduction

3. Undertake individualized fracture risk assessment based on a combination of risk factors and test data

4. Tailor management strategies based on individual patient profiles.  

O-15
Fracture risk reduction with low dose hormone therapy: Can it be assumed? 

Raja Sayegh, MD
(USA)
Skeletal fragility fractures are a major cause of disability and decreased quality of life in the aging postreproductive woman, and osteoporosis is a major contributor to this risk in women. While long term conventional dose hormone therapy (HT) has been proven to prevent osteoporosis and fracture risk, such use of estrogen has declined significantly since the release of WHI. Instead, low dose HT has become more popular for symptom therapy, and has also been proven to protect against the accelerated decline in bone mineral density (BMD) that occurs in the decade after menopause. Whether such effects on BMD do translate into longer term reductions in fracture risk is not known at this time. Strategies in clinical practice for an individualized optimization of bone health in postmenopausal women will be discussed.

O-16
Skeletal health - when menopause is unnatural
Lubna Pal, MD

Associate Professor

Director, Program for Polycystic Ovarian Syndrome and Menopause Program

Associate Chair for Education

Department of Obstetrics, Gynecology & Reproductive Sciences

Yale University School of Medicine.
The first statement indicating relationship between lack of estrogen during menopause and osteoporosis was made decades ago and the ensuing years have established estrogen as a critical player for skeletal wellbeing. Loss of estrogen concomitant with cessation of ovarian function (spontaneous or iatrogenic) is accompanied by a rapid decline in bone mass; the earlier a woman becomes menopausal, the higher is her lifetime risk for osteoporosis and fracture. Long term health implications of early menopause (be it spontaneous or surgical) are well recognized with risk of osteoporotic fractures looming high on the list of recognized sequel. Notably, skeletal compromise in the setting of unnatural menopause is preventable through timely recognition and intervention.  Of the many pharmacological agents that are recognized to offer fracture risk reduction for the young and otherwise healthy menopausal woman, estrogen and selective estrogen receptor modulators (SERM) are deemed optimal first line strategies. The ultimate choice of agent however must be individualized based on a number of considerations including future procreative considerations (considering use of donor egg IVF to achieve pregnancy?), concomitant symptom burden (e.g. presence or absence of menopausal symptoms), time since menopause, as well as site specific fracture risk (spine versus non-vertebral sites) and comorbidities (e.g. personal risk for breast cancer, cardiovascular disease, stroke, renal function, gall stones and upper gastrointestinal disorders). Optimization of life style, and of vitamin D and calcium intake must remain a first line management strategy to reduce fracture risk.  

Learning objectives: At the conclusion of this presentation, participants should be able to:

1. Appreciate the burden of “unnatural menopause” 

2. Appreciate long term risks related to early menopause

3. Understand mechanisms of skeletal protection offered by estrogen 

and SERM’s  

4. Tailor management strategies based on individual patient profiles

Hall: Luxor 

CONCURRENT SCIENTIFIC SESSION 6: Minimally Invasive Reproductive Surgery - II
O-17
Adding Office Hysteroscopy to your Practice.

Keith Isaacson, MD
(USA)
There are several benign uterine conditions that impact embryo implantation rates including intrauterine scarring, endometrial polyps, submucous myomas, intrauterine scar tissue and congenital uterine anomalies. Every infertility specialist should be able to diagnose and treat these benign conditions prior to embryo transfer. This lecture will review the indications for office hysteroscopy, the techniques utilized to remove or correct these anomalies in an outpatient setting without anesthesia and the success rates. In addition, we will review the resources and equipment necessary to perform these procedures outside an operating room setting.
 Objectives
At the conclusion of this lecture the participants will be aware of:


1. benign uterine conditions that impact fertility
2.. Fertility enhancement with the correction of these conditions
3. techniques for office based procedures
4.  equipment necessary to perform office base hysteroscopic procedures

O-18
The Secret tips and tricks of hysteroscopy.

Osama Shawki, MD

Prof of gynecology Cairo University

Director, Hysteroscopy Academy for Research and Training.

Endoscopic surgery changed the practice of modern Gynecology into more accurate and provided less invasive surgical options.

Despite the obvious popularity and spread of laparoscopy, still hysteroscopy si stumble slowly growing in comparison.

Keith Isaacson in his key article published in AAGL journal reported that while 100% of urologists perform routine office cystoscopy still only 15% of gynecologists perform office hysteroscopy.

That triggers a serious question, why?

There are many factors responsible for the handicap in hysteroscopy practice.

The ability to achieve good view and proper cavity distension is not satisfactory to many colleagues.

Most available fluid pumps may not satisfy purpose of advanced intrauterine resection procedures.

The design of operative sheathes still needs further modifications to allow insertion of operative instruments and still keep good fluid distension.

The new development of intrauterine morcellators and shavers gives promise to deal with submucous myomata. 

However, still cannot deal with large pathology.

The lecture discusses different techniques and tips to achieve good intrauterine view for proper diagnosis and safe operative steps.

Presentation includes Illustrative videos showing various intrauterine pathology and advanced operative techniques.

This lecture is all about develop skills in the art of Hysteroscopic surgery.

O-19
Energy options for hysteroscopic myomectomy.

Keith Isaacson, MD

The removal of submucosal myomata over one centimeter in diameter typically requires the use of energy in an operating room setting. Available technologies include monopolar and bipolar radiofrequency energy and mechanical energy. During this lecture, we will review the electrophysical principals of monopolar and bipolar energy as well as the risks associated with both technologies. In addition, we will review the advantages of mechanical energy as well as its limitations.
Objectives;
At the conclusion of this lecture, the participants will understand the 
1. principals of monopolar and bipolar energy
2. the risks of monopolar and bipolar energy
3. the limitations of mechanical morcellation for hysteroscopic myomectomy

Hall: Sinai 
KEYNOTE LECTURE II
O-20
The outcome of pregnancy after ART (IVF and ICSI).

Hassan N. Sallam, MD, FRCOG, PhD (London)

Professor in Obstetrics and Gynaecology, the University of Alexandria, and Clinical and Scientific director, Alexandria Fertility Centre, Alexandria, Egypt

Assisted reproduction is now an established treatment for infertility resulting from different etiologies. Today more than 5 million babies have been born after IVF and ICSI. However, the outcome of pregnancy in these pregnancies is not without hazards to the mother or to the newborn. Properly controlled studies as well as meta-analyses have shown that the risk of multiple pregnancies is significantly increased in women treated with these modalities with its own set of complications. The risk of preelampsia, ante-partum hemorrhage, post-partum hemorrhage and preterm delivery in singleton pregnancies resulting from assisted reproduction is also significantly increased. Moreover, the risk of low-birth weight and perinatal mortality is also significantly increased. On the contrary, the risk of miscarriage is not increased and is even less in twins compared to singletons pregnancies resulting from IVF and ICSI. There is a small risk of congenital anomalies and chromosomal and gene defects associated with ICSI. The risk of ectopic pregnancies and imprinting disorders may be increased but this is difficult to estimate because of the rare occurrence of these complications. However, it is reassuring to know that studies have shown that the long-term cognitive and motor development of these children is not increased. This presentation will discuss these risks in the light of evidence.
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Dr. Samir Abbas Reward Lecture
Gonadotropin-releasing hormone agonist versus HCG for oocyte triggering in antagonist assisted reproductive technology. 

Mohamed AFM Youssef1, Fulco Van der Veen2, Hesham G Al-Inany3, Monique H Mochtar4, Georg Griesinger5,Mohamed Nagi Mohesen6, Ismail Aboulfoutouh7, Madelon van Wely2
1Department of Obstetrics and Gynaecology, Faculty ofMedicine, Cairo University, Cairo, Egypt. 

2Center for ReproductiveMedicine, AcademicMedical Center,University of Amsterdam, Amsterdam,Netherlands. 

3Obstetrics&Gynaecology, Faculty ofMedicine, CairoUniversity, Cairo, Egypt. 

4Department of Obstetrics and Gynaecology, Center for Reproductive Medicine Q3, Academic Medical

Center Amsterdam, Amsterdam, Netherlands. 

5UK-SH, Campus Luebeck, Luebeck, Germany. 

6Obstetrics & Gynaecology, Beni-Suef University, Beni Sweif, Egypt. 

7Obstetrics and Gynaecology, Egyptian International Fertility and IVF center (EIFC-lVF) Cairo University, Cairo, Egypt
Background

Human chorionic gonadotropin (HCG) is standardly used for final oocyte maturation triggering in IVF/ICSI cycles. Gonadotropinreleasing hormone (GnRH) antagonist protocols for pituitary down regulation in in vitro fertilisation (IVF) and intracytoplasmic sperm injection (ICSI) allow the use of GnRH agonists for triggering final oocyte maturation. GnRH agonists result in lower OHSS rates but lead to low pregnancy rates if given without additional hCG. This is an update of a review first published in 2010.

Objectives

To assess the benefits and harms of GnRH agonists for final oocyte maturation triggering compared to HCG in GnRH antagonist IVF/ICSI treatment cycles.

Search methods

We searched databases including the Menstrual Disorders and Subfertility Group (MDSG) Specialised Register of Controlled Trials, the Cochrane Central Register of Controlled Trials, MEDLINE, EMBASE, PsycINFO, CINAHL and trial registers for published and unpublished RCTs in any language of gonadotropin-releasing hormone agonist versusHCG for oocyte triggering in GnRHantagonist- IVF/ICSI treatment cycles. The search is current to the 8th of September 2014.

Selection criteria

Randomised controlled trials (RCTs) that compared the clinical outcomes of GnRH agonist trigger with HCG for final oocyte maturation triggering in women undergoing GnRH antagonist IVF /ICSI treatment cycles were included.

Data collection and analysis

Two or more authors independently selected studies, extracted data and assessed study risk of bias. Treatment effects were summarized using a fixed effect model and subgroup analyses were conducted to explore sources of heterogeneity. Treatment effects were expressed as mean difference (MD) for continuous outcomes and odds ratios (OR) for dichotomous outcomes together with 95% confidence intervals (CI). Primary outcomes were live birth and rate of OHSS per woman randomised. GRADE methods were used to assess the quality of the evidence for each comparison.

Main results

We included 17 RCTs (n = 1847) of which thirteen studies assessed fresh autologous cycles and four studies assessed donor-recipient cycles. In fresh autologous cycles, GnRH agonists were associated with significantly lower live birth rate per randomised woman than

HCG (OR 0.47, 95% CI 0.31 to 0.70; 5 RCTs, 532 women, I2=56%, moderate quality evidence). This means that for a woman with a 32% chance of achieving live birth with the use of HCG, the chance of a live birth with the use of an GnRh agonist will be between

13% and 25%. In women undergoing fresh autologous cycles GnRH agonists were associated with a significantly lower incidence of mild, moderate or severe OHSS than HCG (OR 0.15, 95% CI 0.05 to 0.47, 8 RCTs, 989 women, I² = 42%, moderate quality evidence). This means

that for a woman with a 4% risk of mild, moderate or severe OHSS with the use of HCG, the risk of OHSS with the use of a GnRh agonist will be between nil and 2%. In women undergoing fresh autologous cycles, GnRH agonists were associated with a significantly lower ongoing pregnancy rate than HCG (OR 0.70, 95% CI 0.54 to 0.91 11 studies, 1198 women, I2 = 59%, low quality evidence) and a higher early miscarriage rate

(OR 1.74, 95% CI 1.10 to 2.75, 11 RCTs, 1198 women, I² = 1%, moderate quality evidence).The risk of multiple pregnancy did not differ significantly between the groups (OR 3.00 95% CI 0.30 to 30.47, 2 RCTs, 62 women, I2 = 0%, low quality evidence). In women with donor-recipient cycles there was no evidence of a difference in live birth rate (OR 0.92, 95 % CI 0.53 to 1.61; 1 RCT, 212 women), OHSS (OR 0.05, 95% CI 0.01 to 0.28, 3 RCTs, 372 women, I² = 0%), ongoing pregnancy (OR 0.88, 95% CI 0.58 to 1.32, 3 RCTs, 372 women, I² = 0%) .

Authors’ conclusions

Final oocyte maturation triggering with GnRH agonists instead of HCG in fresh autologous GnRH antagonist-IVF/ICSI treatment cycles prevents OHSS to the detriment of live birth rate. In donor-recipient cycles the use of GnRH agonist instead of HCG resulted in a lower incidence of OHSS, with no evidence of a difference in live birth rate.

O-22
Adenomyosis and Endometriosis: Is there a correlation?
Antonis Makrigiannakis, MD, PhD
Professor of Ob/Gyn, University of Iraklion, Crete, Greece

Email: makrigia@med.uoc.gr ; Tel: +30 2810 333303

Endometriosis is characterized by the presence of ectopic endometrium while adenomyosis is defined by the identification of endometrial tissue within the myometrium. Although both entities differ in terms of epidemiology, they are both associated with infertility. Several reports have shown that eutopic endometrium is altered in case of both endometriosis and adenomyosis. Interestingly, junctional zone (JZ) alterations are suggested to be the “common ground” as far as pathophysiology is concerned. It seems that myometrial hyper-peristalsis is associated with JZ micro-injuries, triggering local inflammation, angiogenesis and tissue repair. To the same direction several polymorphisms have been associated with increased risk for both endometriosis and adenomyosis. 

O-23 
Controversies in the management of repeated miscarriage.

AbouBakr ElNashar, MD
(Egypt)

Recurrent miscarriage (RM) is disheartening to the couple and to the treating clinician. There has been a wide range of research from aetiology to management of RM. It is one of the most debated topics among clinicians and academics. The ideal management is unanswered. Controversies are encountered not only in definition but also in management of possible and doutful causes. This review is aimed to produce evidence based guidance on clinical management of RM based on the guidelines of ESHRE (2006), RCOG, (2011) and ASRM (2012).
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Laparoscopic Hysterectomy: "Command and Conquer".

Karim Nawfal, MD
Obstetrics and Gynecology

Minimally Invasive, Laparoscopic and Robotic Gynecologic Surgery

Clemenceau Medical Center-Affiliated with Johns Hopkins International-Lebanon
For a multitude of conditions, a hysterectomy might be indicated. With the current tools in a surgeon’s possession a Laparoscopic hysterectomy should be the preferred choice. The advantages of a minimally invasive procedure are numerous and well established when compared to laparotomy. There are certain techniques a laparoscopic surgeon should master to allow him to successfully perform both straightforward and more complex laparoscopic hysterectomies.  
O-25 
Surgical resection of endometrioma prior to IVF: WHERE IS THE EVIDENCE?

O.Sefrioui, N.Louanjli.

Anfa Fertility Center, Private center of reproductive medicine and fertility preservation

Casablanca, Morocco.

www.afc.ma

o.sefrioui@afc.ma 
Ovarian endometriomas are a common manifestation of endometriosis that can represent a more severe stage of the disease. There is much debate over the treatment of these cysts in infertile women, particularly before use of assisted reproductive technologies.

Evidence exists that supports surgical excision of ovarian endometriomas, as well as evidence that cautions against surgical intervention. Certain factors need to be examined closely before proceeding with surgery or continuing with expectant management.

Both endometrioma-related injury and surgery-mediated damage may be claimed to be involved and the relative importance of these two insults remains to be clarified. Convincing evidence has emerged showing that responsiveness to gonadotrophins after ovarian cystectomy is reduced. Conversely, the impact of surgery on pregnancy rates is unclear since no deleterious effect has been reported. Of relevance here is that surgery exposes women to risk related to a demanding procedure whereas risks associated with expectant management are mostly anecdotal or of doubtful clinical relevance. We recommend proceeding directly to IVF to reduce time to pregnancy, to avoid potential surgical complications and to limit patient costs. Surgery should be envisaged only in presence of large cysts (balancing the threshold to operate with the cyst location within the ovary), or to treat concomitant pain symptoms which are refractory to medical treatments, or when malignancy cannot reliably be ruled out.
O-26 
Combined Laparoscopic ovarian tissue cryopreservation and retrieval of immature oocytes followed by in vitro maturation and vitrification: Results from Oxford Ovarian Tissue Cryopreservation (OTCP) Program.
Muhammad Fatum, Jill Davis, Sheila Lane, Enda McVeigh, Stephen Kennedy, Christian Becker.

Nuffield Department of Obstetrics and Gynaecology, John Radcliffe Hospital, Oxford University, Oxford, UK.

ART, laboratory: cryopreservation gonads
No conflict of interests.
Introduction: Combining ovarian tissue cryopreservation with retrieval of unstimulated immature oocytes followed by IVM and vitrification may potentially increase the prospects of fertility preservation in oncologic patients. No clear consensus is established whether a combined strategy should be utilized in all patients.

Aims: To study the feasibility of egg retrieval in oncologic patients undergoing ovarian tissue preservation. The different surgical techniques utilized to be described.

Materials and Methods: A retrospective study of the first clinical ovarian tissue preservation service in the UK. 

The population included two subgroups: firstly, local and regional oncologic patients referred to a Tertiary Hospital at JRH in Oxford for ovarian tissue preservation and secondly, extra-regional patients who had ovarian tissue preservation performed through a third party agreement in Hospitals within 5-hours travel distance. Exact scheme will be presented at the meeting. Oncology patients undergoing OTCP before high-risk gonadotoxic chemo-radiotherapy, were all offered immature egg retrieval, IVM and vitrification. Egg retrieval was done either by ex-situ puncturing the ovary after excision or by percutaneous video-assisted oocyte pick-up in patients undergoing ovarian cortical strips resection (rather than oophorectomy), in addition to the fluid collection after tissue processing.

Results: The results of the first two year of activity at Oxford University OTCP Programme will be presented. Updated results will be added till the meeting. In this period 20 patients aged 2-31 years were recruited and undergone laparoscopic ovarian tissue harvesting and ex situ or in situ video-assisted egg retrieval. In 14/20 patients immature eggs were retrieved. The youngest patient with viable oocytes found, was 9 years old. Maturation rates and correlations will be presented. No major adverse events were experienced. 

Conclusions: Oocytes can be retrieved by ex-situ puncturing of the excised ovary, in-situ percutaneous video assisted egg retrieval during laparoscopy or from the processing fluid, then matured in vitro, and cryopreserved by vitrification. This fertility preservation modality could be combined with ovarian tissue preservation. This option is not available in programmes utilising across the country transfer of ovarian tissue from the periphery to tertiary fertility preservation centres.
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Significance of progesterone level in GnRH agonist vs antagonist cycles.

Bushaqer N., Ayoub H., Muhawesh W., Alrakaf F., Algaffli M., Rawah H., AlAsmari N.
(KSA)

Background: endometrial receptivity is linked to the hormonal status especially estradiol and progesterone levels. The ideal progesterone level for an optimal pregnancy outcome, among different in vitro fertilization (IVF) protocols remains controversial & should be more studied. In our study the objective was to evaluate the impact of serum progesterone level on the probability of clinical pregnancy across agonist & antagonist protocols. 

Material & Methods: After obtaining approval from Prince Sultan Military Medical City Research Ethics Board, the files of all the patients who reached the stage of fresh embryo transfer were manually reviewed from November 2012 till March 2015. A total of 943 cycles were included in the analysis, 605 long agonist protocol cycles, 227 antagonist protocol cycles & 101 short agonist protocol cycles. Demographic criteria, lab data, stimulation parameters and outcome, and pregnancy outcome were measured amongst all protocols. Progesterone level was measured on the day on HCG trigger or on the last day of monitoring if the patient was triggered over the weekend.

Results: The 3 groups had similar demographics & the commonest causes of infertility was either male or combined factors. The AFC was the lowest & FSH was the highest in the short protocol necessitating the use of a higher dose of medication & yielding the least number of follicles ≥ 14mm on the day of trigger. The endometrial quality was more favorable in the long & the antagonist protocol. The E2 level was the lowest in the antagonist group. The number of oocytes retrieved, mature & transferred embryos, were lower in the short protocol. Two embryos were transferred in the long & antagonist group at a more advanced stage. The pregnancy & implantation rate was the highest in the long protocol. Setting a progesterone cut off level of ≤ 1.5nmol/L in the agonist cycles significantly improved the implantation rate without affecting the pregnancy rate. However, it reduced the number of frozen embryos in the short protocol & showed a higher FSH level, lower AFC, E2, retrieved oocytes & mature oocytes in the long protocol. A level of ≤ 2nmol/L in the antagonist group showed a higher FSH, lower E2, number of retrieved, mature & fertilized oocytes with a significantly higher pregnancy rate.

Conclusion: A progesterone level > 1.5 nmol/L in GnRH agonist cyles, negatively affects implantation rate without affecting the pregnancy rate. However, in the antagonist cycles, the progesterone level > 2 nmol/L significantly reduces the pregnancy rate. 

O-28 
Progesterone levels and pregnancy outcome in the long GnRH agonist protocol cycles.

Muhawash, W.; Bushaqer, N.; Alrakaf, F.; Rawah, H.; Alghafli, M.; Alasmari, N.; Ayoub, H.

(KSA)

Introduction:

The effect of P rise on the outcome of IVF cycle is still controversial. Many authors have demonstrated a negative effect, while others failed to report any detrimental impact. The cut off level which considered to have an effect was also different among different studies. The objective of our study is to investigate the relationship between P level on the day of HCG & pregnancy outcome. To establish a cut off level above which, elevated P may have a negative effect.

Material & Methods:

After obtaining ethics approval from PSMMC research ethics committee, the data of 606 cycles, from November 2012 till March 2015 (29 months) were manually reviewed. Demographic data of the couples, lab data, cycle stimulation parameters & outcome & pregnancy outcome was collected & analyzed

Results: Pregnant group (n=293), non pregnant (313). Patients with progesterone level ≥1.5nmol/L, had a lower FSH, higher AFC, needed less dose of stimulation & yielded high number of occytes that were mature & fertilized. Subsequently, more embryos were transferred & frozen. The pregnancy rate was higher & the miscarriage rate was lower. However the ectopic rate was higher in this group & zero in the Progesterone<1.5 nmol/group.
Conclusion: the present results suggest that in the long agonist protocol patients achieving statysticaly good lab & stimulation parameters had a higher progesterone level on the day of HCG trigger. However, elevated progesterone level may have an effect on ectopic pregnancy rate, with no detrimental effect on the pregnancy outcome.  Advocating a fresh embryo transfer even with elevated P levels. 
Abbreviations:

P (Progesterone), HCG (Human Chorionic Gonadotropin), PSMMC (Prince Sultan Military Medical City),
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Serum progesterone on day of human chorionic gonadotrophin administration / metaphase II oocyte ratio as a new prediction model for IVF/ICSI outcome.


Mahran A., Abdelmeged A., Shahin K.

Department of Obstetrics and Gynecology, Faculty of Medicine, Minia University, Minia, Egypt.

Introduction: Elevation in serum progesterone level is observed in most IVF/ICSI cycle on the day of human chorionic gonadotropin (HCG) administration. This rise may be attributed to the increased Luteinizing hormone (LH) levels in the late follicular phase. However, the clinical significance of the elevated serum progesterone level is still debatable. The aim of this study was to determine the predictive value of serum progesterone on day of human chorionic gonadotropin administration / metaphase II oocyte ratio on IVF/ICSI outcome.                                                                                  

               Material & methods: This study is a cohort prospective study carried out on 200 patients enrolled in IVF/ICSI program at Minia IVF centre, Minia,Egypt  in the period from October 2012 to May 2013. Serum progesterone levels were measured on the day of HCG administration. The ratio between serum progesterone and the number of metaphase II (MII) oocytes was calculated and correlated with the cycles' outcome.  
Results: Serum progesterone levels and progesterone / MII oocyte ratio were significantly lower in patients who achieved clinical pregnancy (n = 97) as compared with those with failed cycles (n = 103) (0.2±0.2 ng/ml vs 1.7±0.2 ng/ml, P<0.01 and 0.12 vs 0.36, P<0.01 respectively).The serum progesterone level was not a good predictor for IVF/ICSI outcome. However, progesterone / MII oocyte ratio was a good predictor of IVF/ ICSI outcome. Using  a cut off value of 0.125, the sensitivity and specificity  of progesterone/ MII ratio in prediction of no pregnancy in IVF/ICSI were 75.7% and 77.1 respectively with the area under curve (AUC) = 0.808.                                                                                             

Conclusions: Serum progesterone on day of HCG / MII oocyte ratio should be measured and if the ratio is greater than 0.125, embryo transfer can be cancelled and freezing of all embryos for later transfer in non-stimulated cycles should be considered.                                                                        
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Post coital test: is it worth to do it in 2015. Long-term pregnancy after a positive and negative post-coital test.

Rakel Moussalem MS1, Imad Aboujaoude MD2.

1 Reproduction biology lab, Lebanese University faculty of sciences II, Fanar Lebanon

2 Center for reproductive medicine and genetics, Aboujaoude hospital Jaledib Lebanon

Introduction: post coital test have been skipped for many reproductive medicine doctors. The aim of our studies is to predict the pregnancy rate in infertile couple with positive and negative post-coital test. 

Material and methods: 189 infertile women had a post coital test the day following a positive test. After fertility workup the couple where treated according to our center protocol. Main outcome is spontaneous and overall pregnancy rate.

Results; 109 infertile women have a positive post coital test, and 84 have a negative post-coital test. Median age 33.3 and 33.34 years, fertility duration 26.6 months and 39.21months, primary infertility 52.8% and 59.09%, overall pregnancy rates 59 % and 46% and the s
pontaneous pregnancy rate 46% and 20% the positive and negative test respectively. 

Conclusion: after a long term follows up a positive post-coital test is associated with a higher spontaneous pregnancy rate and a higher overall ongoing pregnancy rate justifying a more expected management in positive post coital test. It is still worth to do a post-coital test in 2015.
O-32 
G-CSF treatment increases T-REG peripheral blood levelsin women with recurrent miscarriages.

F. Scarpellini, M Sbracia

Center for research, knowledge transfer and higher education (CERM), Hungaria, Rome, Italy

Problem: We previously showed that G-CSF may be useful in the treatment of recurrent miscarriage. The G-CSF is a cytokyne promoting leukocyte growth, but also troflobast development. In this sudy we tested by flow cytometry the number of Treg cells in preripheral blood of patients treated with G-CSF.

Methods: The blood samples of 10 women with Recurrent Miscarriage treated with G-CSF (60 microgram daily from the day of ovulation through the 9th week of geatation), of 10 women with recurrent miscarriage treated with placebo (saline infusion from the day of ovulation through the 9th week of gestation) and in 10 phisiological pregnancies, were collected at 7/8 week of gestation. Leukocytes extractedfrom peripheral blood samples were stained for Flow cytometric analysis using FACScalibur (BectonDickinson) All antibodies used were purchesed eBioscences. Treg cells were the CD4+CD25+Foxp3+. Statistical analysis was performed using unpaired t test.

Results: Treg levels in peripheral blood of women treated with G-CSF during pregnancy were statistically significant higher than in women with RM treated with placebo and in women with phisiological pregnancy (P < 0.001and P < 0.01 respectivelly). The other populations of lymphocytes did not show statisticaly significant differences.

Conclusions: G-CSF administration in women with Recurrent Miscarriage increases the number of Treg cells in the peripheral blood. This may be one of the mechanism of action in the positive effect of G-CSF on the pregnancy outcome in these women.

O-33 
Mild ovarian stimulation in women with poor ovarian reserve undergoing IVF: a multi-center randomized non-inferiority trial.

Youssef M,.M.D1,2.7.,van Wely M,Ph.D1., Al-inany H,Ph.2., Madani T M.D3., Jahangiri N M.Sc3, Khodabakhshi S B.Sc3., Rizk,AY M.D6.,6 Halabi M,M.D4.  Mehdi Akhondi5, Soheila Ansari pour 5, Reihaneh Tokhmechy 5. Leila Karimi Zarandi5. El-Mohamedy M2 , M.D., Shoair EK 2, M.D2., Khattab S. M.D2,7, Mohamed Abd-El Ghafar8 , MD Yasser Khamis 8  ,MD,  Ismail Aboulfoutouh, MD2,7 ,  Mochtar MH, MD PhD1.,  van der Veen F, MD, Ph.D1.   
1 Centre for Reproductive Medicine, Academic Medical Centre, University of Amsterdam, 1100 DD Amsterdam, Netherlands

2  Department of Obstetrics& Gynecology, Cairo University, Egypt

 
3 Reproductive Biotechnology Research Center, Royan Research Institute, ACECR, Tehran, Iran 

4Division of Embryology and Reproductive Medicine, Faculty of Medicine, and Assisted Reproduction Unit, Orient Hospital, Damascus, Syria 

5Reproductive Biotechnology Research Center, Avicenna Research Institute, ACECR, Tehran, Iran 

6 Department of Obstetrics & Gynecology, Banha University, Egypt

7 Egyptian International Fertility IVF-ET center


8 Department of Obstetrics& Gynecology, Beni-Suef University, Egypt

Background 


Women today are having their babies later in live, when their fertility has already declined. Many of these women seek medical help to become pregnant and often have to rely on IVF. Currently, they are treated with conventional ovarian hyperstimulation with high dosages of gonadotropins. Whether these high dosages are really necessary is unknown. 


Methods


This multicenter randomized trial was designed to compare one cycle of a mild ovarian stimulation strategy consisting of low-dose gonadotropins (150 IU FSH) and pituitary down regulation with a GnRH-antagonist to one cycle of a conventional ovarian stimulation strategy consisting of high-dose gonadotropins (450 IU HMG) and pituitary down regulation with a long mid-luteal GnRH-agonist in women of advanced maternal age and/or women with poor ovarian reserve undergoing IVF. Primary outcome was ongoing pregnancy rate per woman randomized.


Results


We randomly assigned 195 women to the mild ovarian stimulation strategy and 199 women to the conventional ovarian stimulation strategy. Ongoing pregnancy rate was 12.8% (25/195) vs. 13.5% (27 /199) leading to a RR of 0.91; (95% confidence interval (CI) 0.50-1.64). Live birth rate was 9.7% (19/195) vs. 10.6 (21/199) leading to a RR of 0.89 (95% CI 0.46-1.74).The duration of controlled ovarian hyperstimulation was significantly lower in the mild ovarian stimulation strategy (8.42 ± 2.89) compared with the conventional ovarian stimulation strategy (9.67 ± 3.10) with a mean difference of 1 day (P= 0.000). Also, a significantly lower amount of gonadotropins was used in the mild simulation strategy, with a mean difference of 3135 IU (P= 0.000). 


Conclusions


A mild ovarian stimulation strategy is preferred to the conventional ovarian stimulation strategy with high gonadotropins dose, as it obtains similar ongoing pregnancy rates, but requires significantly less medication. 


Keywords: mild IVF / GnRH antagonist/ randomized clinical trial / in-vitro fertilization
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Accuracy of various transvaginal sonography findings in the diagnosis of genital endometriosis: Original research.

Maryam Niknejadi (MD)1, Javam M (B.Sc.)1, Niknejad F (B.Sc.)1, Chehrazi M (PHD)2

1.Department of Reproductive Imaging at Reproductive Biomedicine Research Center, Royan Institute for Reproductive Biomedicine, ACECR, Tehran, Iran

2.Department of Epidemiology and Reproductive Health, Reproductive Epidemiology Research Center, Royan Institute for Reproductive Biomedicine, ACECR, Tehran, Iran.

Introduction: This study was designed to assess the diagnostic accuracy of various transvaginal sonography findings in characterizing genital endometriosis in comparison with laparoscopy.

Material & Methods: This was a prospective study conducted at Royan Institute, Iran, from April 2010 till March 2013. All infertile women with clinical suspicion of having endometriosis, who were booked for laparoscopy, were invited to the investigation. Patients underwent preoperative trasvaginal sonographic scan by a single radiologist and all sonograms and videos were captured in a DVD for each patient for further evaluation. Diagnosis of endometriosis was made based on detecting one or more of following TVS findings: echogenic calcified points on serosal surface of ovaries, endometrioma, blurred ovary margins, fixation of ovaries, deviation of ovaries and decreased distance between them. Patient’s documents, TVS findings and laparoscopy results (which were video captured) were assessed to collect data. With respect to laparoscopy as gold standard, agreement between sonography findings & laparoscopy results, sensitivity, specificity, positive & negative predictive values of TVS in diagnosis of endometriosis were calculated by SPSS18 software. McNemar's & Kappa tests, descriptive statistics and other tests were applied.

Results: Totally, 101 women were recruited in the study. Mean age and the duration of infertility among study samples were 30.78±4.79 and 4.2±2.91 years respectively. Endometriosis was detected in 78 cases by laparoscopy. Sensitivity and PPV of different TVS findings of endometriosis were as follow: 43.2% and 57.6% for echogenic ovarian foci, 77.4% & 82.8% for endometrioma, 33.3% & 87.5% for blurred ovary margins, 61.9% & 81.3% & for fixation of ovaries, 66.7% & 63.6% for deviation of ovaries and 28.6% & 66.7% for decreased distance between ovaries. Detecting an endometrioma was the most reliable finding of endometriosis on transvaginal ultrasound with %77.4 sensitivity, %92.9 specificity, %82.8 positive predictive value and %90.3 negative predictive value. Decreased distance between ovaries was the least sensitive diagnostic criteria for distinguishing endometriosis by TVS.

Conclusion: Our study demonstrated that TVS has a reliable accuracy in diagnosis of endometriosis. Furthermore, “ovarian endometrioma” followed by “deviation of ovaries” has the highest sensitivity for diagnosis of endometriosis by TVS. Therefore, they can be used as important criteria for radiologists & gynecologists.

Keywords: Transvaginal Sonography (TVS), laparoscopy, endometriosis
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Post thawing Delayed embryo transfer improves the outcome.

Shareef, O., Amin M.; Ahmed M. (Sudan)
Background: Clinical pregnancy rate is better after transfer of fresh embryos compared with frozen ones. Many interventions have been investigated to improve the clinical pregnancy rate after the frozen embryos.  The most widely investigated are the methods of freezing and thawing.

Aim: The aim of this study was to compare the clinical pregnancy rate in   (A) embryos frozen on day three and transferred two days after thawing with (B) embryos frozen on day three and transferred immediately after thawing and (C) embryos frozen on day five and transferred immediately after thawing. Moreover, embryo survival rate was comparedbetween thawing for embryos frozen on day three with embryos frozen on day five

Materials and Methods:  This is a clinical trial included 200 couples underwent frozen embryo transfer at Adam and Hawa fertility center, Khartoum, Sudan during the period June first 2014 to May 31th   2015. Women (< 35 years old) were included in the study and were treated by the same protocol for endometrial preparation, verification and embryo thawing and had transferred of two grades (A) embryos. 

Women with frozen embryos from testicular sperms, severe oligospermia and uterine pathology such as myomas were excluded.

Results : Out of 496 embryos frozen on day three,  411(83%)  survived  , while 165 (65%) embryos  out of 254 embryos frozen on day five survived  after thawing, p value < 0.001). Out of 80 women with embryos frozen on day three and transferred two days after thawing,  32 (40%) conceived; out of 60 women with embryos frozen on day three and transferred immediately after thawing 10(16.67%) conceived, while 14(23.7) out of the 60 women with embryos frozen on day five and transferred immediately after thawing achieved pregnancy. There is a significant improvement in terms of pregnancy rate in arm (A) in comparison   with arm (B) p value = 0.003. And also there is significant increase in pregnancy in arm (A) when we compare it with arm (C) p value = 0.038.  While there is no significant statistical difference in arm (B) in compression with arm (C) p value =0.337. 

Conclusion:  Freezing embryos on day three and transferring 2 days after thawing will improve the outcome in terms of embryo survival and clinical pregnancy rate.
O-36
Modified procedure for gender selection by intra- uterine insemination for infertile couples.

 Al-Dujaily,SS and   Al-Jubori WM

Department of Clinical Reproductive Physiology, High Institute For Infertility Diagnosis and Assisted Reproductive Technologies, Al-Nahrain University, Baghdad-Iraq. Corresponding author email: aldujaily8@yahoo.com 
Background: There are many techniques used for gender selection .The favorable   and cost effective one is Ericsson method to isolate incompletely the Y sperm from the X sperm. Therefore different centers were used this technique and have a successful rate reaching 70%.

Objective: To examine the effect of modified procedures of Ericsson method on gender selection following intra-uterine insemination (IUI) for infertile couples and to compare the IUI outcome between these new modified procedures.

Patients, Materials and Methods: One hundred and fifty infertile couples were included in this study. They were randomly divided into three groups depending on the gender selection technique used. Group one, the gender selection protocol was done by discontinuous density gradient technique with 7% and 17% albumin concentration technique. Group two, simple layer, density gradient and albumin techniques were performed. Group three, simple layer and density gradient techniques were used for gender selection. Then IUI was accomplished and pregnancy test was done following 14 days of insemination to detect the level of hCG. The gender of fetus was detected by ultrasound examination from sixteen weeks gestation onward.

Results: There was a highly significant (P<0.01) increment in the percentage of active sperm motility (grade A and B) and in the percentage of morphologically normal sperm after in vitro activation by simple layer, density gradient and albumin concentration techniques compared with before activation. There was thirty two out of one hundred and fifty women become pregnant (23.3%). Distribution of live birth babies according to gender using protocol of group two was 12 male babies and the percentage of male sex selection was (80%), while only 4 female babies delivered which give a percentage of (20%). 

Conclusion: The present study concluded that the in vitro activation techniques used for gender selection namely; simple layer, density gradient and albumin techniques with IUI were efficient and reliable for gender selection   of partners desire to select their child.

Keywords: Gender selection IUI, density gradient, albumin columns
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Intrauterine insemination of seminal plasma at time of ovum pickup: Relationship with successful outcome.

Mahmoud M,.MD , Eissa M.K,FRCOG.

Minia Infertility Research Unit

Minia IVF Center

Nile Infertility Center

Background

There is a debate about the role of seminal plasma for improved implantation rate and pregnancy rate during invitro fertilization. Some authors suggest that seminal fluid contains several proteins that interact with cervical and uterine epithelial cells which induce immune tolerance that may modulates endometrial function thus increasing the implantation rate. This role can be easily explained by presence of paternal alloantigen, cytokines growth factors and prostaglandins

Which condition the female immune response to tolerate the conceptus and to organize molecular and cellular change in the endometrium facilitating embryo development and implantation.

Methods

This multicenter prospective double blind placebo controlled randomized study

Was conducted to compare two groups. The first group represent the cases whome seminal plasma insemination was done during ovum pickup and the other group no plasma insemination. The two groups met the inclusion criteria and were randomized by simple randomization. Clinical pregnancy rate and implantation rate were the outcome measures.

Results

700 patients were randomized after fulfilling the inclusion criteria.40 patients were excluded from the study because their cycles were cancelled.320 patients were included in the study group and 340 patients were included in the control group. Our results found no statistically significant difference in the two groups regarding pregnancy rate or implantation rate ( 43% versus 45%, p value=0 .1) and ( 31% versus29%, p value=0.1).

Conclusion

There is no statistically significant improved clinical pregnancy rate or implantation rate upon intrauterine insemination of seminal fluid at time of ovum pickup and so cast doubt on the validity on the concept that seminal plasma increases endometrial receptivity.

Keywords

IVF, seminal plasma, ovum pickup, clinical pregnancy rate, implantation.
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Evaluation of the role of the hystrosalpingography in prediction of endometriosis in infertile females.

Said, T. 1,   Shehata, G. 2

1.Department of Obstetrics and Gynecology- Alexandria University, Egypt ,    

2. Medical Institute- Alexandria- Egypt
Objectives: The purpose in this study is to evaluate 2 signs in hystrosalpingography (higher position of one or both tubes and S or C shape in the course of one or both tubes) in prediction of endeomtriosis.  

Design: Canadian task force classification II 

Setting: El-Shatby Maternity University Hospital, Alexandria University

Patients: The study group consisted of eighty six infertile women who were assigned to do laparoscopy.

Intervention:  Recent hystrosalpingography was done within 3 months period before laparscopy and comments were done on the position and S or C shape in the course of the tube then laparoscopy was done and document all findings including presence of endoemtriosis and biopsy was taken from atypical lesions. 

Measurements and main results:  All signs show high specificity in prediction of endoemtriosis although only 2 signs (higher level of left tube and bilateral tubal S or C shape) showed also high sensitivity in prediction of endoemtriosis. 

Conclusion: Careful examination of the HSG film and searching for the specific signs of endometriosis is a practical and simple method in prediction of endoemtriosis. These preliminary data suggest that HSG has a role in prediction of endometriosis.

Keywords: Hystrosalpingography, tubes, Endometriosis
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IVF data reporting:  Outcomes Measurement serving Practice Improvement.
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Endometrial receptivity in ART: a question revisited in genic times

Dominique De Ziegler (France)
Abstract not received
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O-40 
High versus low dose gonadotrophins in ovarian stimulation.

Ioannis E. Messinis, MD, PhD, FRCOG 

Department of Obstetrics and Gynaecology, Faculty of Medicine, School of Health Sciences, University of Thessaly, Larissa, Greece

Ovarian stimulation is frequently used in IVF programmes. In the literature, there is no consensus regarding the starting dose of FSH. In normal responders, there is no difference in the clinical outcome between different dosages of FSH, such as for example 100 and 200 IU.  However, induction of multiple follicular development disturbs the endocrinology of the menstrual cycle and may increase the risk of the ovarian hyper-stimulation syndrome (OHSS). A higher incidence of abnormal embryos has been also shown with higher FSH doses. To reduce the risks and complications, milder ovarian stimulation protocols with lower dosages of FSH and a GnRH antagonist were introduced in clinical practice during the last decade. These protocols aim to obtain fewer than eight oocytes, decreasing thus patients’ discomfort. Previous data have shown that with such protocols the treatment outcome even after single embryo transfer is comparable to that achieved with conventional protocols involving long GnRH agonist regimens. A patient’s friendly approach is also the use of clomiphene citrate followed by low-dose gonadotrophins. With mild ovarian stimulation protocols, high and low responders may benefit possibly via the reduction of the cost and the rate of complications. More recently, patients characteristics including AMH values have been proposed as determinants of the starting FSH dose. Well-designed randomized controlled trials are required to clarify further the advantages of this approach in decreasing the cost and increasing the tolerability of IVF treatment.
O-41 
Letrozole and uterine receptivity.

Eman A. Elgindy MD 

Professor Obstetrics and Gynecology, Zagazig University School of Medicine, Egypt. 
Implantation is a major determinant of the outcome of IVF and ICSI. Endometrial receptivity defects are responsible for about two-thirds of implantation failures. There is a rising need to focus on modalities for implantation improvement. Over the last decade, letrozole has been increasingly used for induction of ovulation. Interestingly, there is rising number of studies reporting possible role for letrozole in enhancing expression of some of the important implantation markers. In the current presentation, some of the important implantation markers will be emphasized. Furthermore, possible relation between these markers and letrozole will be highlighted. And, we will address different Modalities of letrozole use.
O-42 
Is there still a place for IUI? Limits and expectations.

Alejandro Manzur Yanine, M.D.

Past President of the Latin American Association of Reproductive Medicine (ALMER), Head of the Human Reproduction Unit, Pontificia Universidad Catolica de Chile.

Intrauterine insemination (IUI) is a simple, inexpensive and widespread method of fertility treatment for couples with unexplained infertility, mild or moderate male factor, cervical and coital factor and early endometriosis stages. Data from 6981 IUI cycles collected between 2001 and 2013 in our Unit will be presented. It requires a normal cervical and endometrial cavity, at least one patent fallopian tube, a minimum of 1-5 million motile sperm recovered with any separation technique and available oocytes. The correct timing of the insemination is crucial, in order to be performed at the peri ovulatory period.

As in every fertility technique, the main factor conditioning the results is women´s age. However, the type of ovulation drugs used and the number of oocytes recruited are potent variables that should also be considered and balanced for obtaining a high pregnancy rate without increasing the chances of multiple gestations.

 A maximum of 3 to 4 cycles should be offered to suitable infertile couples according to IUI inclusion criteria. If no pregnancy is achieved by then, moving to IVF/ICSI is highly suggested. 
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Circadian Clock Function in reproduction.New Discoveries and future promise.

Dimitrios Loutradis, MD
1st Department of OB/GYN Athens Medical School .Division of Human Reproduction. Greece. loutradi@otenet.gr 
       There is a growing recognition that the circadian timing system, in particular recently discovered clock genes, plays a major role in a wide range of physiological systems. Microarray studies, for example, have shown that the expression of hundreds of genes changes many fold in the suprachiasmatic nucleus, liver heart and kidney.

The circadian oscillator, which is generated within the suprachiasmatic nuclei, seems to synchronize among other peripheral tissues the circadian clock of the reproductive system. The molecular basis of the circadian rhythms involve a number of genes including CLOCK, Bmal1, Per1, Per2, Cry1 and Cry2 which form positive and negative transcriptional feedback loops. These genes are synchronized by the secretion of melatonin and the activation of its receptors.  

We used newly developed methods for linear amplification of small quantities of mRNA and improved whole human genome microarrays to characterize gene expression in two groups of five human 8-cell embryos judged morphologically and by rate of cleavage to be normal and free of fragmentation. We showed that the 8-Cell the core element of circadian rhythm, CLOCK, were elevated up to >50-fold on arrays. However the intracellular circadian pathways, may play important roles in early human development. (J Assist Reprod Genet (2009) 26:187–195)

In order to investigate this hypothesis we investigate the expression of the circadian genes in mouse ovaries, liver and in mouse embryos from in vitro cultures and in vivo subjects and to verify the oscillation of their expression during a 24hours period.

After tissue collection, RNA was extracted from ovaries, embryos and liver and was reverse-transcripted. Real-time PCR was applied to detect the expression levels of CLOCK, Bmal1, Per1, per2, Cry1 and Cry2 genes. The H2Aa gene was used as a control gene.   

Clock gene showed high expression rates in rat ovaries and in in vivo embryos 56 hours past h-CG administration while the in vitro embryos marked high expression 60 hours after h-CG. Liver showed various expression rates. On the other hand, Bmal1 showed high expression only in liver samples. Cry1 and Cry2 had high expression in embryos and liver while it had medium to high expression in mouse ovaries. Per1 gene was highly expressed in mouse embryos and low in ovaries 80 hours past h-CG while it had no expression in the liver samples. Finally, Per2 was not expressed in embryos, had low to medium expression in ovaries at all time-points while it was highly expressed in liver samples.  

Our study shows that all circadian genes are expressed in ovaries, but no clear oscillation was seen for all genes, suggesting a possible interaction between h-CG ovulation mechanism and circadian clock machinery. In embryos oscillation was seen for clock, and per1 genes, but not for per2, cry1, cry2 and Bmal1, indicating that the circadian mechanism is not set on or that the process does not need the entire protein complex. Additionally it is noticeable that per1 and clock showed different expression levels when studied in vivo and in vitro. 

Chena Zheng PNAS 2012 have been found four compounds were lengthen the period in both central and peripheral clocks, including three compounds that inhibited casein kinase Iε in vitro and a unique benzodiazepine derivative acting through a non-GABAA receptor target. In addition, two compounds acutely induced Per2∷lucSV reporter bioluminescence, delayed the rhythm, and increased intracellular cAMP levels, but caused rhythm damping.

          Recently have been conducted study that demonstrate the addition of melatonin to IVM media may improve the cytoplasmic maturation of human immature oocytes and subsequent clinical outcomes.
However for future prospective it is possible that treatment with clock modulating compounds or chronobiotics, such as the REVERB a ligands or cryptochome modulators, could be used as novel strategies for improving reproductive success in individuals suffering from this and other disorders or to improve the culture conditions as melatonin supplementation may be used to improve the clinical outcomes of IVM IVF-embryo transfer.
O-44 
Obesity and reproductive disorders.

Artymuk N.V., Tachkova O.A.

Kemerovo State Medical Academy, OB/GYN Department, Kemerovo, Russia

Obesity is increasing in prevalence worldwide. It is a very serious social-economic problem in all countries of the world. It is well-known that obesity was associated with some gynecological problems (infertility, endometrial cancer etc).

The objective of this study was to investigate a relationship of eating behavior disorders types and the level of insulin, leptin and ghrelin in obese women of reproductive age with disturbance of menstrual cycle. 

This study included 166 women in reproductive age. Group I consisted of 143 women with obesity. The criteria: of inclusion in group I were: age - 18 - 44 years (the mean - 30 ± 7,2 years),  obesity (BMI≥30kg/m2). The exclusion criteria: age under 18 over 45 years, BMI<30kg/m2, diseases of hypothalamic origin and adrenal glands (МRТ, CT findings). Group II consisted of 143 women with obesity. The criteria of inclusion in group II were the age 18 - 44 years (the mean - 29 ± 4,3 years), normal weight (BMI<25kg/m2), the exclusion criteria :  the age under 18 over 45 years, obesity (BMI≥30kg/m2).

Results: The results of our study showed that women with obesity had evidently higher rate of menstrual disorders -  67,7% vs 17,4%, infertility – 39,3 vs 8,7%, PCOS – 39,3% vs 8,7% than normal weight women (p<0,05).

Group I had  statistically significantly higher rate of eating behavior disorders than normal weight women – 93,8% vs 47%, emotional disturbance – 58% vs 26% and higher level of insulin, leptin and HOMA-R (p<0,05).

These patients had evidently lower fasting and postprandial levels of ghrelin. Moreover, women with obesity and menstrual disorders were characterized by lower level of ghrelin than obese women without menstrual disorders. Obese women with external type of eating behavior disorder had a higher level of insulin and HOMA-R than women with emotional and restrictive types of eating behavior disorders.

Conclusion:  Menstrual disturbance in obese women of reproductive age is associated with the level of insulin, leptin and ghrelin and eating behavior disorder. These patients have a high rate of eating behavior disorders, especially external type, and high frequency of the emotional disturbance.

O-45 
Ovarian Ablative Therapy for PCOS: Impact of Obesity on Reproductive Outcomes.

Ahmed Nasr, MD
Women’s Health Center, Assiut University, Egypt

· In 1935, Stein and Leventhal described seven women with a constellation of clinical symptoms, including amenorrhea, infertility, obesity, hirsutism and polycystic-appearing ovaries. Initially regarded primarily a reproductive disorder, PCOS has since evolved into a disease entity, with both genetic and environmental backgrounds, that profoundly affects the cadiovascular, metabolic and endocrine systems.

· PCOS is the most common cause of anovulatory infertility. Lifestyle change, through diet and exercise, alone is considered the first-line treatment for management of infertile anovulatory PCOS women who are overweight or obese.

· Anovulation associated with PCOS is known to be amenable to surgical treatment. Surgical ovarian wedge resection was the first established treatment for women with anovulatory PCOS but was largely abandoned both due to the risk of postsurgical adhesions and the introduction of medical ovulation induction.

· First-line medical ovulation induction therapy to improve fertility outcomes is clomiphene citrate (CC), whilst gonadotropins, laparoscopic ovarian drilling (LOD) or possibly metformin are second-line in CC-resistant PCOS women.

· Minimally invasive ovarian ablative therapy (OAT) for PCOS include those carried out via laparoscopy, microlaparoscopy and transvaginal ultrasound-guided procedures.

· A recent long-term cohort study up to 20 years after LOD has shown persistence of ovulation and normalization of serum androgens and SHBG in >60% of subjects, particularly if they have a normal BMI. 

· One important question is: Which women benefit most from OAT for PCOS?

· Lean women respond better to OAT than the obese. Obesity negatively alters reproductive outcomes after OAT. BMI should be carefully considered when counseling women with PCOS to undergo OAT to maximize results.
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O-46 
Evaluation of the Infertile Male.

Abdulaziz Baazeem 
(KSA)
The prevalence of infertility in the Middle East is among the highest in the world. Forty to Fifty percent of infertility cases involve male partner issues. Many of the causes of male factor infertility can be identified by qualified male infertility specialists. These factors can often be managed in a manner that can improve sperm quality.  This might aid couples in achieving spontaneous pregnancies or potentially enhance the success of assisted reproductive techniques (ARTs), when utilized. This presentation will address the assessment of an infertile couple's male partner prior to attempting ARTs.  
O-47 
Medical Therapy for Infertile Males.

Amr El-Meliegy, MD
MESSM Founder and Past President

Professor of Andrology, Sexology & STDs. - Cairo University

Head of Andrology Unit – Dr. Soliman Fakeeh Hospital Jeddah – KSA

Until lately, management of male factor infertility was a frustrating experience for both clinician and patient because of poor understanding of the pathogenesis of and an inability to treat most cases of male infertility. The development of assisted reproductive techniques (ART) has improved the outlook for many couples with male factor infertility. These techniques, however, are complex, invasive, expensive, and often unsuccessful. Many medical and surgical procedures have been reported to improve male fertility only to be shown subsequently to be ineffective. The two principal reasons for the initially promising but ultimately misleading reports are the use of semen quality, rather than pregnancy, as the criterion of success, and the failure to include a control group in the trial.

There are medical treatments for specific causes which gives a higher chance of success and imperical treatment for nonspecific causes with inconsistent results. The lecture include an overview of the various treatments for an infertile male
O-48 
Varicocele: Ongoing Debates.

Shedeed Ashour Shedeed 
(KSA)
Randomized controlled trials (RCTs) addressing varicocele treatment are scarce and have conflicting outcomes.

Although there is no conclusive evidence that a varicocele repair improves spontaneous pregnancy rates, varicocelectomy improves sperm parameters (count and total and progressive motility), reduces sperm DNA damage and seminal oxidative stress, and improves sperm ultra-morphology. The various methods of repair are all viable options, but microsurgical repair seems to be associated with better outcomes.

Number of studies showed evidence level of (b1) for opting varicocelectomy for palpable varicoceles as a treatment for male factor infertility. Furthermore, Varicocelectomy has been shown to help azoospermic patients in returning ejaculate-sperm in selected populations.

An old ongoing debate is clearly obvious regarding weather to do, surgical varicocelectomy for palpable ones, or not to do.  In our presentation we’ll try to find out the Pros and Cons of Varicocelectomy for the treatment of male factor infertility.
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Uterine transplantation: New optional treatment for uterine factor infertility.


Marwan Alhalabi, MD PhD

Professor in reproductive medicine and head of department of embryology, genetics and reproductive biology at faculty of medicine, Damascus University. Head of assisted reproduction unit and consultant medical director of Orient Hospital and President of Syrian Society of Obstetricians and Gynecologists

Current data on uterus allotransplantation research has been reviewed and summarized. Over the past 15 years, progress in uterus transplantation research has increased dramatically. As a consequence, the first clinical pregnancy and delivery following uterus allotransplantation has been reported in humans, there are still many questions to be answered before clinical application.

Uterine allotransplantation becomes the only possible treatment of uterine factor infertility when surrogacy and adoption are unacceptable options due to different reasons (legal, ethical, social, religious, etc.). Candidate recipients can have either an absent or a non-functional uterus secondary to congenital or acquired causes. Donors can be live or postmortem multi-organs donors.

Gestational surrogacy still remains an important option for being a genetic parent in selected cases with uterine factor infertility.
O-50 
Mitochondrial infusion for oocyte rejuvenation: Fact or Fad?

Fadi Choucair (Lebanon)
Fertility Center of the American University of Beirut Medical Center, Beirut, Lebanon.

The aging process in mammalian oocytes is assumed to occur due to several conditions such as advanced age, ovarian stimulation, obesity, diabetes,… . It has been postulated that there is a strong association between mitochondrial dysfunction and aging events in oocytes. This alteration has been suggested as a major contributor to the reduction in oocyte and embryo quality as well as to chromosomal abnormalities. In an attempt to improve mitochondrial function in aged oocytes, several therapeutic strategies have been investigated using animal models and assisted reproductive technology, such as mitochondrial infusion of oocytes. Ooplasm transfer has been rapidly applied in humans with relative success, in the absence of extensive research to evaluate the efficacy and the potential risks of this method. Some improvement in embryonic development was apparent in few patients, with some promising pregnancies. Thus, experimental research demonstrated the role of a mitochondrial “boost” in oocytes/embryos improvement. However, heteroplamsy was detected in a small proportion of fetus/children blood after ooplasmic transfer.The discovery of oogonial stem cells, has opened prospects for bringing a modified version of ooplasmic transfer into clinical practice. By isolating autologous germline mitochondria known as autologous germline mitochondrial energy transfer (AUGMENT) the risk of heteroplasmy is absent. Mitochondrial infusion of oocytes could boost the quality of oocytes by promoting the number and activity of mitochondria. Although, such invasive manipulations may lead to unpredictable epigenetic effects in the subsequent generations, these strategies may result in improvements in reproductive outcomes. Ooplasmic transfer needs large cohorts of patients to confirm its efficacy, without forgetting the heteroplasmy risk. However, the safety and efficacy of AUGMENT need to be confirmed in animal models and preclinical studies before performing clinical trials. As future prospects, are we creating an “elixir of reproductive life”?

O-51 
GnRH agonist trigger of final oocyte maturation: Challenges ahead.

Sarah Faour, MD
Department of Obstetrics and Gynecology, American Univeristy of Beirut Medical Center, Lebanon.

Follicular maturation in IVF cycles has been achieved by an HCG bolus. This has long been considered a gold standard due to the close similarities between LH and HCG. HCG induces oocyte maturation and follicular luteinization. However, an important difference exists between the half-life of LH and that of HCG.  Half-life of LH is 60 min whereas that of HCG is more than 24 hours. Because of the sustained HCG luteotropic effect, an increased risk of ovarian hyperstimulation syndrome is present. OHSS is a serious adverse effect, associated with enlargement of the ovaries, ascites, organ failure, IVF cycle cancellation, prolonged hospitalizations and in rare severe cases can lead to death.

GnRH agonists, by their initial flare up effect on GnRH receptors, lead to FSH and LH release. This can be used as an alternative to HCG in cycles suppressed with GnRH antagonist.

GnRH agonist offers many advantages: a possible complete elimination of OHSS, retrieval of more mature oocytes because of FSH release; and a luteal phase steroids concentration closer to natural cycles. However, luteal phase insufficiency has been reported after GnRH agonist trigger. Many studies have showed regimens to overcome this luteal phase insufficiency and still benefit from GnRH agonist.

 A review of the current literature regarding this topic will be presented.
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An optimal approach to ovulation induction in PCOS.

Ioannis E. Messinis, MD, PhD, FRCOG

Department of Obstetrics and Gynaecology, University of Thessaly, Faculty of Medicine, School of Health Sciences, Larissa, Greece

Ovulation induction provides the means for the treatment of anovulatory infertility. The aim is to stimulate single follicle maturation leading to mono-ovulation. This will reduce the rate of complications, including multiple pregnancies and the ovarian hyperstimulation syndrome. For patients with hypogonadotrophic-hypogonadism, the treatment involves both FSH and LH, while hCG is injected for follicle rupture. However, in the polycystic ovary syndrome (PCOS), the first-line treatment is clomiphene citrate. With this drug, in properly selected patients, the cumulative pregnancy rate approaches that in normal women. Recent prospective randomized trials have demonstrated that letrozole, an aromatase inhibitor, is equally to or even more successful than clomiphene as first-line treatment in naïve patients with PCOS. Although no difference in the rate of congenital anomalies was found between letrozole and clomiphene, aromatase inhibitors are still considered an “off-label” treatment. Low-dose protocols of FSH are the second-line treatment, inducing mono-follicular development and mono-ovulation in about 70% of the cycles. Laparoscopic ovarian drilling can be an alternative to gonadotrophins but not a first-treatment choice in clomiphene resistant patients. Although in obese women with PCOS, weight loss and exercise are recommended, pharmaceutical treatment may be necessary from the beginning. Finally, insulin sensitizers, such as metformin, are not considered now-a-days ovulation inducing agents. 

O-53 
PCOS: Does the Challenge End at Conception?

Fadi Mirza, MD
Department of Obstetrics and Gynecology, American University of Beirut Medical Center, Lebanon.

PCOS is one of the most common endocrinopathies encountered in women of reproductive age, affecting 4–7% of all women. This condition has been strongly linked to infertility; however, the challenge does not end at conception. PCOS is associated with a number of adverse pregnancy outcomes, independent of assisted reproductive technology and body mass index. The role of underlying obesity in women with PCOS cannot be overemphasized. This talks reviews the major perinatal complications associated with PCOS, including gestational diabetes, hypertensive disorders of pregnancy, preterm delivery, and spontaneous abortion.
O-54 
Ethnic aspects of epidemiology and pathogenesis of PCOS.

Suturina, L.1, Lazareva, L. 1, Darzhaev, Z.1, Baldano, M.2
1 The Scientific Center of Family Health and Human Reproduction Problems, Irkutsk, Russia
2 The Institute for Mongolian, Buddhist and Tibetan Studies, Siberian Branch of Russian Academy of Sciences, Ulan-Ude, Russia 

Introduction: Recent evidence suggests that prevalence and clinical symptoms of many gynecological diseases varies significantly depending on race and ethnicity. Polycystic ovarian syndrome (PCOS) is one of the most common endocrine disorders, associated with female infertility and metabolic morbidity. Racial and ethnic characteristics are very important aspects to be considered in PCOS and its phenotypes. However, comparative studies of PCOS and its different phenotypes prevalence are limited and ethnic impact is not adequately investigated. Siberia is unique region where Caucasian and Asian populations are living in similar geographic   and socio - economic conditions since XVII сentury. The main ethnic groups in Eastern Siberia are Russians (Caucasions) and Buryats (Asians). 

Material & methods:  Between 2007 and 2012 years, 760 Russian and Buryat women were reffered for infertility at clinical research centers in Irkutsk and Ulan-Ude and participated in the prospective study. A complete medical history, physical examination, laparoscopy, pelvic ultrasound and hormonal immunoassay analysis (total testosterone (TT), dehydroepiandrosteron sulfate (DHEAS), luteinizing hormone (LH), follicle-stimulating hormone (FSH), thyroid-stimulating hormone (TSH), prolactin and 17-OH-progesterone) were performed in patients, using standardized protocol for all of them. Hirsutism was defined by modified Ferriman-Gallwey hirsutism score (mFG). Menstrual dysfunction (MD) was defined as menstrual cycles ≥35 and ≤23 days). Polycystic ovarian morphology (PCO) was defined as an antral follicle count of ≥12 in 2–9 mm diameter and/or ovarian volume of ≥10 cm3.To estimate the prevalence of PCOS we classified all infertile women of both ethnic groups according to presence of hyperandrogenemia (HA), hirsutism (H), oligo-anovulation (OА) and polycystic ovarian morphology (PCOM). Other causes of hyperandrogenemism were excluded. Phenotypes were defined as followed: Phenotype A - clinical and/or biochemical hyperandrogenism and OA and PCOM; Phenotype B - HA and OA; Phenotype C - HA and PCOM; and Phenotype D - OA and PCOM.
Results: Finally 132 infertile women (99 Russian, 33 Buryat) were included into PCOS group The overall prevalence of PCOS did not differ between examined Caucasian and Asian subjects.. At the same time PCOS subphenotypes in Russian and Buryat infertile women with PCOS, included in our study, characterized by higher rate of nonandrogenic manifestations in Asians: the frequency of phenotype D without HA was 36,4% in Caucasian PCOS women vs 15% in Asians with PCOS, p˂0,05).  The presence of hyperandrogenism is significantly higher in Russian (Caucasian) PCOS cohort (mFG score 7,1±4,2 vs 3,1±3,5, respectively).
Conclusions: We can conclude that while the prevalence of PCOS in examined Caucasian and Asian infertile women is similar, clinical characteristics and hormonal parameters in PCOS patients are different. The limitations of study are as follows: small size of the group of Buryat women with PCOS due to low level of Buryats in general population, immunoassay method of androgen detection. Further comparative studies of racial and ethnic features of PCOS in Asian and Caucasian populations are needed. 
Hall: Luxor 

CONCURRENT SCIENTIFIC SESSION 17: Male Infertility - II
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Modern Genetic Tests and Male Infertility.

Sherif Ghazi 
(KSA)
The role of genetic factors in male infertility is receiving increased attention recently and genetic testing is becoming an integral part of investigating infertile male especially with severely impaired spermatogenesis. The reason for its increased importance is that our knowledge about genetics is growing so quickly. Men who may have had unexplained infertility in the past may now be diagnosed with genetic causes of infertility through recently available testing. On the other hand the utilization of assisted reproduction technique circumvented many of the natural barrier and raised the suspension about the possibility of transmitting genetic abnormality to the offspring.

The genetic abnormalities can be on the cytogenetic level e.g. Klinefelter syndrome,  chromosomal translocation or on molecular level with gene mutation and deletions like Y chromosome microdeletion, CFTR in congenital absence of vas deferens, estrogen receptor gene defect and FSH receptor gene defect. Further, epigenetic factor affecting the gene expression can be an attribute.

The Incidence of different genetic problems is inversely proportionate to the sperm count e.g. microdeletions of Y chromosome is present in 1% of normal fertile men, 5-7% of those with severe oligospermia and 12-17% of men diagnosed with functional azoospermia. 

Genetic abnormalities can negatively affect the outcome of the infertility treatment Patients with Y chromosome microdeletion in AZFb regions have poor chance of testicular sperm recovery. Lower pregnancy rate is encountered in couples with translocation or increased sperm DNA fragmentation. 

O-56 
Management of Ejaculatory Disorders.

Dulaim Alhajery, MD 
(Kuwait)
 Introduction:

· Ejaculatory Disorders is one of the most common male sexual disorders, yet it is still frequently misdiagnosed or overlooked as a result of numerous patient and physician barriers. The wide spectrum of Ejaculatory Disorders ranges from premature or rapid ejaculation, through delayed ejaculation, to a complete inability to ejaculate known as anejaculation, retrograde ejaculation and painful ejaculation.

The Normal Ejaculation Process:

· Physiology of Ejaculation.

Ejaculatory Disorder Evaluation:

Too Fast, Too Slow or Not at All?

· Premature ejaculation:

· Premature ejaculation is fast and incontrollable triggering of the ejaculatory reflex, inability to control ejaculation for a "sufficient" length of time before emission.

· No universally accepted definition of "sufficient" length of time exists. We talk about premature ejaculation when a man is unable to prolong coitus for more than one minute. Relative premature ejaculation is considered when the coitus lasts longer but the time is not sufficient to satisfy the partner.

· Causes:

· Psychogenic.

· Organic.

· Congenital or acquired.

· Partner-related or associated with erectile dysfunction.

· Work UP.
· Delayed ejaculation:

· Delayed ejaculation is the condition in which abnormal stimulation of the erect penis is necessary to achieve orgasm with ejaculation. It is considered a moderate form of anorgasmia, both symptoms may appear in the same patient.

· Causes:

· Psychological.

· Organic:

· Incomplete spinal cord lesion.

· Iatrogenic damage of cavernous nerves.

· Use of antidepressants, antihypertensives or antipsychotics.

· Work UP.

· Retrograde ejaculation:

· Retrograde ejaculation is a complete loss of antegrade ejaculation, because the ejaculate passes backwards through the bladder neck into the bladder. Patients experience a normal or decreased orgasmic sensation, except in paraplegia. Retrograde ejaculation is usually complete.

· Causes.

· Work UP.

· Anejaculation:

· Anejaculation is a complete loss of ejaculation. It is caused by failure of emission of semen from the prostate and seminal ducts into the urethra. True anejaculation is usually associated with a normal orgasmic sensation.

· Causes.

· Work UP.

· Painful ejaculation:

· Painful ejaculation is usually an acquired condition.

· Causes.

· Ejaculatory duct obstruction, prostatitis, urethritis, autonomous nerve dysfunction of psychological problems.

• Treatment of ejaculatory disorders:
· Behavioral.

· Medical.

· Surgical.

• Hematospermia:

· Causes.

· Work UP.

· Management.

• Conclusions & key points.
O-57 
Sperm banking for male cancer patients.

Hussam AbedRida (Lebanon)
Obstetrics & Gynecology

Reproductive Endocrinology & fertility

In Vitro Fertilization Unit, Clemenceau Medical Centre- Affiliated with John Hopkins Beirut, Lebanon.
Moblie: 0096113449847; Tel: 00961137288 Ext: 6700; Fax: 009611372888- 6702  

Email: abdelredahoussam@hotmail.com
Increased long-term cancer survival has intensified the need for structured fertility preservation strategies. However, clear guidelines regulating this service are lacking.
Due to improved awareness and the establishment of structured referral pathways, the number of cancer patients presenting for sperm banking has increased tremendously. However a minority of those patients return to use their banked samples for assisted conception.At the same time, very few patients electively decide to discard their stored samples. In the majority of cases cancer survivors are not aware that following completion of gonadotoxic therapy, sperm production may recommence in many patients. In addition patients don’t return for fertility monitoring post treatment and they are reluctant to respond to invitation letters. For this reason the number of stored sperm samples exceeded by far the used or disposed one. Sperm banks are therefore burdened by long-term storage of samples that may not be needed for conception, with implications for healthcare resources.

Managing and resourcing the sperm bank have become a more complex operation and not one to be undertaken lightly. Cancer survivors need to know the implications of post treatment fertility monitoring. For new starting fertility preservation programs, It is important to try to understand why do men decide to keep or discard they stored samples.

In conclusion the increased cancer survival, the low usage and disposal rate, lack of awareness of post fertility monitoring, and the loss of patients follow up, puts sperm banks at a concerning ethical and logistics dilemmas. This necessitates a wise and efficient use of bank resources.
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Advances in Preimplantation Genetic Diagnosis and Screening: A comparison of available technologies. 

Tamer Hussien, PhD, HCLD

Reprogene, Mission Viejo, California, USA.     

Introduction

Preimplantation Genetic Diagnosis (PGD) is an alternative to prenatal diagnosis for the detection of genetic disorders for couples at risk of transmitting a genetic condition to their offspring. Preimplantation Genetic Screening (PGS) is proposed to improve the effectiveness of in vitro fertilization (IVF) by screening for embryonic aneuploidy. Chromosome aneuploidy, an abnormal number of chromosomes, in human gametes and embryos is a major cause of IVF failure and miscarriage and can result in affected live births.

Material & Methods

Over the past decade, various technologies have been developed that allow copy number analysis of all 23 pairs of chromosomes, 22 autosomes and the sex chromosomes, in single or small number of cells. Herein the pros and cons of these technologies are reviewed and evaluated for their potential as screening or diagnostic tests when used in combination with embryo biopsy at different stages. Clinical outcomes of these techniques following the use of PGD and PGS are included. 

Results

FISH-based PGS showed adverse effects on IVF success; however, emerging evidence from new studies using comprehensive chromosome screening technology appears promising. PGS using comprehensive chromosome screening technology on blastocyst biopsy, increases implantation rates and improves embryo selection in IVF cycles. As opposed to blastomere biopsy, trophectoderm biopsy has no measurable impact on embryo development. Therefore, whenever possible, trophectoderm biopsy should be the method of choice in embryo biopsy and should be performed by experienced hands. PGD technology has made a series of steps that have improved its accuracy and specificity and allowed broader applications for a variety of single gene disorders. PGD for single-gene disorders should ideally be performed with multiplex polymerase chain reaction coupled with trophectoderm biopsy whenever available. 

Conclusion

This update will educate participants about new preimplantation genetic concepts and technologies and will gain an understanding of the current evidence based chromosomal screening data. The participants will gain an understanding of the associated clinical applications and patient outcomes observed. 

Keywords

PGS, PGD, microarray, PCR, embryo selection
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GALECTIN-3 blood levels in endometriosis patients are increased: Direct correlation with number of T-REG cells infiltrating endometriosis.

F Scarpellini1*, M Sbracia1
Center for research, knowledge transfer and higher education (CERM), Hungaria, Rome, Italy,

1CERM-Hungaria, Rome, Italy.
Problem: It has been reported that Galectin-3, Galectin-3 (Gal-3) is a 31KD carbohydrate-binding protein, is expressed ectopic endometrium. We investigated whether this protein may be used as a biomarker to diagnose endometriosis, and its potential impact on the immune cells, in particular Treg cells, infiltrating endometriosis lesions.

Methods of Study: A total of 35 women with suspect of endometriosis were enrolled for the study, from January 20013 through December 2013. Blood samples were collected from each woman to assess serum expression of galectin-3 by ELISA test (VIDAS, bioMérieux), as controls sera of 20 women without endometriosis were used. All 35 women underwent operative laparoscopy in order to diagnose and remove endometriosis lesions. Endometriosis lesions collected during laparoscopy were fixed in formalin and paraffin embedded to perform immunohistochemistry for Galectin-3 and FoxP-3 using commercial available monoclonal antibodies.

Results: Galactin-3 serum levels were statistically significant higher in endometriotic women with respect to controls (18.2±6.6 vs. 6.7±1.3 ng/ml; p<0.001). When a cut off of 13.5ng/ml was used (according to ROC analysis) we were able to diagnose with Galectin-3 test 91.3% (21/23) of women showing endometriosis at laparoscopy, whereas 91.7% (11/12) of women tested negative did not have endometriosis (P<0.001).

Conclusions: Galectin-3 may be used as a marker for the diagnosis of endometriosis, as well as of its activity. Furthermore, this protein, secreted by ectopic epithelial cells, seems promote Treg cell infiltration of endometriotic lesions.

Hall: Red Sea 

CONCURRENT SCIENTIFIC SESSION 19: Human Reproduction
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Contemporary Use of Progestogens in Threatened and Recurrent Miscarriage.

Fadi Mirza, MD

Department of Obstetrics and Gynecology, American University of Beirut Medical Center, Lebanon.

Spontaneous abortion (miscarriage) is the most common complication of early pregnancy. This outcome is often preceded by the clinical condition known as threatened abortion, where the patient presents with vaginal bleeding in the setting of reassuring features such as closed cervix and possibly viable embryo/fetus. Although not all threatened abortions end in miscarriages, this period may be the source of significant distress to both the prospective mother and her health care provider. Other clinical scenarios that are at a particularly increased risk of early pregnancy loss are pregnancies with a history of recurrent pregnancy loss and those that are the product of assisted reproductive technology. It is well-known that progesterone, a hormone secreted from the ovary by the corpus luteum, plays a major role in the maintenance of early pregnancy. Given the plausible role for progestogens in cases of threatened abortion and recurrent pregnancy loss, the use of progestogens supplementation has been a common practice among obstetricians. This talk examines the evidence behind this clinical practice.
O-61 
Assessing long term economic benefits comparing singletons vs twin pregnancy
Hesham Al-Inany, M.D, PhD

(Egypt)
Objective: Short term health service costs associated with twin pregnancies are higher than for singletons as was shown in several publications. However, the long term benefits of having a twin was never compared to having a singleton. We wished to evaluate from a community based view how lifetime future net tax revenues from twins compare to singletons. (do people understand what that means?)

Methods : Based on data from recently published papers on singletons vs twins costs and using models for evaluating short term and long term economic analysis of singletons, we developed a new analytic model comparing lifetime future net tax revenues ( Connolly et al, 2008) from 1000 singletons birth following IVF/ICSI to 1000 twin birth (2000 infants) following IVF/ICSI.

Results: The estimated revenues for 1000 healthy singletons were found to be $149,6 million (M)  while those of 1000 healthy twin were $272,7 M .  After taking into consideration the short term health services for both singletons and twins  (over five years according to Henderson et al, 2004) , the estimated revenues were $149,5M  vs $272,2 M, ie more than50% increased net tax revenues in twins.

Conclusion: A twin appears to have more long-term economic benefit for society that a singleton
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Deleterious effects of sperm DNA damage on male fertility.

Moazamian1, A.; Drevet2, J.R.; Aitken1,3, R.J.  Gharagozloo1, P. 

1CellOxess LLC, Medicinal Chemistry, Princeton, U.S.A..2University of Clermont-Ferrand, GReD Lab CNRS, Clermont-Ferrand, France. 3The University of Newcastle, Callaghan NSW 2308 Australia.
Introduction:

Sperm DNA damage is a significant male fertility factor and yet it is not routinely diagnosed or adequately treated in couples receiving Assisted Reproductive Technology (ART).  Men with this condition are likely to experience subfertility or infertility, expose their female partners to a greater risk of miscarriage, and pass on de novo genetic and epigenetic changes to their offspring, potentially compromising the health of future generations.  The present situation is concerning as clinical studies confirm moderate to severe sperm DNA damage in about 60% of all men visiting IVF centers, and in about 80% of men diagnosed with idiopathic male infertility.  As the majority of DNA damage in the male germ line appears to be oxidatively induced, this study aimed to identify antioxidants essential for the normal redox balance of the male reproductive tract, thus alleviating the occurrence of sperm oxidative DNA damage.

Materials & Methods:

In a previously published work, the authors conducted a systematic review of the scientific literature to determine the significance of antioxidant therapy in combating sperm oxidative stress.  In the current study, a stringent set of medicinal chemistry selection criteria was used to critically examine every antioxidant ingredient, herbal supplement or plant extract reported in the literature to have some impact on sperm quality or male fertility to assess the likelihood of their efficacy in preventing sperm oxidative DNA damage.

Main Results:

Based on a qualitative, yet extensive, assessment of human clinical trials, in vitro / in vivo support and medicinal and pharmacological principles we found compelling evidence to classify only seven antioxidants as essential to the maintenance of a normal redox balance in the male reproductive tract.  The doses and nature of the ingredients (synthetic vs natural) appear to be critical for efficacy and safety.  

Conclusion:

We found significant evidence supporting seven key antioxidants towards the optimization of sperm preconception health, however, it must be stressed that these antioxidants will only influence pathologies that are induced by oxidative stress, and can in fact be detrimental if wrongfully administered.  For instance, supplementation of normal fertile men who experience little or no oxidative stress, with aggressive doses of antioxidant ingredients, may in fact induce a state of ‘reductive stress’ by suppressing redox reactions vital to normal sperm physiology, and consequently impair sperm function.  Although there seems to be an optimum combination of antioxidants to reduce or altogether prevent oxidative stress in the male reproductive tract, over-supplementation with random antioxidant ingredients should be avoided prior to ART to minimize the risk of reductive stress.

O-63 
Preclinical support for antioxidants in male infertility.

Moazamian1, A; Drevet2, J.R.; Gutierrez-Adan3, A.; Kocer2, A.; Calle3, A.; Pericuesta3, E.; Aitken1,4, R.J.; Gharagozloo1, P. 
1CellOxess LLC, Medicinal Chemistry, Princeton, U.S.A..2University of Clermont-Ferrand, GReD Lab CNRS, Clermont-Ferrand, France.3INIA University of Madrid, Animal Reproduction, Madrid, Spain. 4The University of Newcastle, Callaghan NSW 2308 Australia.

Introduction:

Animal and human studies document the adverse effect of Sperm DNA Damage (SDD) on fertilization rate, embryo quality, miscarriage rates and the transfer of de novo sporadic mutations to the offspring. Semen samples of infertile men are known to be deficient in several key antioxidants relative to fertile counterparts. Antioxidants alone, or in combination, have consistently demonstrated a measure of efficacy against sperm oxidative stress (SOS) or DNA damage in numerous human clinical trials.  This study aimed to determine whether Fertilix, a novel antioxidant formulation specifically designed for the male reproductive tract, reduces SDD and increases pregnancy rates in mouse models of SOS? 

Materials & Methods:

Fertilix efficacy was evaluated in two, well-established mouse models of SOS; mice subjected to scrotal heat stress (SHS) and mice with antioxidant enzyme glutathione peroxidase-5 knockout (GPX-5 KO), each with n=12, by independent laboratories.  Mice were provided Fertilix in their drinking water for 2-4 weeks and compared with control groups for SDD and pregnancy rates.  In the SHS model, each male’s fertility was tested by partnering with 3 females for 5 days.  The percentage of pregnant females, number of vaginal plugs, resorptions per litter, and litter size were recorded.  Sperm DNA oxidative damage was evaluated by immunocytochemical detection of 8-OHdG residues in GPX-5 KO mice.

Main results:

8-Hydroxy-deoxy Guanosine (8-OHdG) is a biomarker of DNA oxidation. The average background levels of 8-OHdG in WT mice is around 30%. This level doubles up to about 60% in transgenic mice deficient in the antioxidant enzyme GPX-5. Our results indicate that a 2 week pretreatment of GPX-5 KO mice with Fertilix provides complete protection of sperm DNA against oxidation. In mouse models of SHS, only 35% (19/54) female mice got pregnant resulting in 169 fetuses. This is in contrast to the Fertilix pretreated group where 74% (42/57) female mice got pregnant resulting in 427 fetuses. The role of chance in obtaining supporting results for the efficacy of Fertilix in both models is minimal.

Conclusions:

Clinical studies confirm moderate to severe SDD in about 60% of all men visiting IVF centers and about 80% of men diagnosed with idiopathic male infertility. This is extremely concerning and very likely a key factor in limiting live-birth success rates. Our in vivo results, if confirmed in humans, will impact clinical fertility practice. Antioxidant supplementation will be an adjuvant therapy prior to undertaking ART procedures to improve fertilization rates, maintain a healthy pregnancy, and reduce de novo sporadic mutations being passed onto children.
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Clinical Applications of quantitative PCR in Pre-implantation Genetic Screening and Diagnosis.

Hussein, T. (PhD, HCLD) and Ruminski, D. (PhD)

Reprogene, Mission Viejo, California, USA. 
Introduction: In recent years, Pre-implantation Genetic Screening (PGS) and Diganosis (PGD) have become more common at in vitro fertilization (IVF) clinics around the world. Current PGS testing options include newer technologies like array comparative genomic hybridization (aCGH) and next generation sequencing (NGS) that accomplish comprehensive chromosome screening (CCS) and the well-known FISH test for a limited number of chromosomes. While FISH is more affordable, the test is known to have many drawbacks that affect its clinical utility, such as low accuracy, limitation to day 3 biopsy, and high rate of failure. CCS methods demonstrate higher accuracy and improved pregnancy percentages, however, the higher cost can be discouraging to patients and the 12 h turn-around-time and complicated procedures can be limiting. At Reprogene, we offer PGS tests, as well as a customizable PGD option to test embryo biopsies for a specific mutation known to cause a single gene disorder. In most cases, the first method of detection used for PGD is quantitative PCR (qPCR), as it is a well-established, highly sensitive method that relies on distinct probes for normal and mutated sequences. Here, we aimed to utilize this robust qPCR technology in two new tests to add to our PGS testing menu; TruGender, designed to reveal the copy numbers of just the sex chromosomes, and TruFive, which reveals sex chromosome and autosomes 13, 18, and 21 aneuploidy status. 

Material & Methods: 5-10 cells from cell line cultures or embryos were processed by alkaline lysis for 10 min at 65ºC and neutralized with addition of stop solution. Multiplex pre-amplficiation was carried out in the same reaction tube with 10 TaqMan Copy Number Assays (2 per chromosome) and TaqMan Preamplification Master Mix in a 25 µL reaction for 18 cycles. The pre-amplified DNA was quantified with the Qubit dsDNAHS Assay Kit (LifeTechnologies) and diluted to 0.25 ng/µL. 20 µL qPCR reactions were performed in quadruplicate for each chromosome with the same TaqMan Copy Number Assays using TaqMan Genoptying Master Mix (LifeTechnologies). Proof-of-concept experiments were performed with cell lines from the Coriell Cell Repository (Camden, NJ, USA), including GM00526 (47,XY,+13), GM02732 (47,XY,+18), GM01137 (48,XXY,+21), GM01993 (47,XYY), ND08538 (46, XX), and ND11622 (46, XY). Discarded aneuploid embryos first tested with aCGH were split into 2-4 separate samples for qPCR analysis for validation of the tests. The standard comparative cycle threshold (ΔΔCT) of relative quantification was modified to calculate the copy number for each chromosome. 

Results: The qPCR method for copy number determination of the sex chromosomes and autosomes 13, 18, and 21 was accurate and concordant with karyotyping and aCGH results. It accurately determined the gender of each cell line and embryo biopsy tested. In addition, it was able to identify monosomy X (Turner syndrome), XYY (Jacobs syndrome). Additionally, trisomies 13 (Patau syndrome), 18 (Edwards syndrome), and 21 (Down syndrome) were accurately identified in several samples. 

Conclusions: We have developed two qPCR-based tests, TruGender and TruFive, that correctly determine copy number of just chromosomes X and Y (TrueGender) or X, Y, 13, 18, and 21 (TrueFive). With a simplified workflow that takes just 6 h, TruGender and TruFive offer improved accuracy over FISH at a lower cost than aCGH and will be useful PGS testing options for many IVF patients. At Reprogene, qPCR is a well-established method for PGD analysis as a result of the extremely high degree of specificity of probes that can be customized to almost any single gene disorder. Our novel qPCR-based tests, TruGender and TruFive, further highlight the powerful sensitivity of the technology and extend its clinical utility to PGS. 

O-65 
Evaluation the effect of granulocyte colony stimulating factor versus bromocriptine agonists versus increased dose of human chorionic gonadotrophins in the treatment of luteinized unruptured follicles. 

Bahaa H., Abdelmeged A., Mahran A., Fares H.

Department of Obstetrics and Gynecology, Faculty of Medicine, Minia University, Minia, Egypt.

Introduction:

Luteinized unruptured follicle (LUF) is defined as failure of ovulation due to luteinization of follicle under the action of luteinizing hormone (LH). LUF is diagnosed by absence of stigma of ovulation in the corpus luteum (CL) observed at laparoscopy done in the early luteal phase. It can also be diagnosed by transvaginal ultrasound finding of a relatively small follicle (<16 mm) after LH surge. The aim of this study was to evaluate the effect of granulocyte colony stimulating factor (GCSF) in the treatment of LUF

Material & methods:

This study was a prospective clinical randomized trial involving 150 patients diagnosed with LUF and received ovulation induction with 100 mg clomiphene citrate (CC) stating from day 2 of menstruation for 5 days recruited from the fertility clinic at Minia Maternity University Hospital in the period between January and Augest 2014. Patients were randomly allocated into 3 groups; Group A (GCSF group): GCSF (Lenograstim) 100 µg was administered subcutaneously 24-48 hours before hCG administration when leading follicle reached 15 to 16 mm. by transvaginal US.

Group B (Bromocriptine group): ovulation triggering was induced by Bromocriptine agonists at a dose of 2.5 mg orally starting with induction of ovulation with CC till day of HCG (5000IU).
Group C (HCG group): ovulation triggering was induced by increasing dose of HCG to (10000 IU) when the follicle reached more than 18mm by transvaginal U/S
Patients were monitored with transvaginal ultrasound every 48 hours starting from cycle day 12 and serum progesterone was measured on cycle day 22-24.  Levels ≥ 32 nmol/l were considered satisfactory for diagnosis of ovulation.  Patients were followed up for 6 months or till pregnancy achieved.

Results:

In the GCSF group, 21 patients turned LUF negative (42%) as compared with 9 patients in the bromocriptine group (26%) and  9 patients in the HCG group (18%). Patients in the GCSF group achieved more pregnancies as compared with the bromocriptine and HCG groups ( 16 cases  (32%) vs 9 cases (8%) and 5 cases (10%)  respectively, P = 0.003).The mean time to achieve pregnancy was significantly shorter in the GCSF group (2.9±0.702 ) than in the bromocripine group (5.8±0.837) and the HCG group (4.1±1.167),P =0.001.
Conclusions:

GCSF is a simple and effective treatment for LUF. It achieves higher pregnancy rates as compared with the traditional treatment modalities. The GCSF should be the first line treatment for LUF.

O-66 
To assess the diagnostic value of 3-Dimensional Saline Infusion sonography as a baseline fertility investigation and compare it with hysteroscopy in women undergoing fertility treatment.

Basir, G; Imoedemhe, D; Williamson, M; Mamiso, J.  
(UK)
Introduction: A hospitable uterine environment is vital for endometrial receptivity. Cavity integrity is a major factor in determining the outcome of assisted conception treatment because of the potential impact on embryo implantation and progression through early pregnancy.  Uterine cavity anomalies are not uncommon in the sub-fertile population. Intra-cavity pathologies can negatively influence the cross talk between the embryo and endometrium and consequently interfere with the process of implantation. Uterine cavity assessment is a routine fertility investigation to ensure normalcy before embryo transfer and to minimise the risk of implantation failure and recurrent pregnancy loss. In the past the most favored method of detecting uterine cavity abnormalities was through hysteroscopy. However, with the advancements in ultrasound techniques such as  saline contrast ultrasonography  and 3-dimensional saline infusion sonography (3D-SIS) it has become easier to visualise both the uterine cavity and the fundal uterine contour on a three-dimensional scan facilitating the  identification of small filling defects, intrauterine adhesions and malformations. The aim of this study was to compare 3D SIS with the traditional gold standard hysteroscopy in the diagnosis of intrauterine anomalies in women undergoing fertility treatment.

Material & Methods: This was a prospective observational study. 530 women presenting with history of infertility of more than 2 years duration over a period of 18 months at the Bridge Fertility Centre were recruited for routine uterine cavity evaluation.  3D SIS was carried out between days 6 to 12 of the menstrual cycle for a detailed endometrial assessment. The procedure was well tolerated with no significant adverse event in all. Those in whom uterine pathology was identified on 3D SIS were further investigated by diagnostic/operative hysteroscopy with the aim of confirming the diagnosis and surgical management. The main outcome measure was the diagnostic accuracy of 3D saline infusion scan compared to hysteroscopy. Results were used to calculate the positive predictive values and the diagnostic accuracy values of   3D SIS and hysteroscopy. 

Results: All 530 consecutive women, age (median; range) 39(22 to 55 years) undergoing uterine cavity assessment by 3D SIS prior to commencing fertility treatment were included in the study. Prevalence of endometrial polyps, intra cavity uterine fibroids, intrauterine adhesions and congenital uterine malformation was noted in 23% of the study population.    52% of these women had diagnostic/ operative hysteroscopy.  The positive predictive values of diagnostic hysteroscopy and 3D-SIS were, respectively, 0.97 and 0.86 (95% CI, 0.72-0.89; P >0.05), and the diagnostic accuracy values were 0.98 (95% CI, 0.94-1.0) and 0.91 (95% CI, 0.83-0.99; P > 0.05). These did not demonstrate a statistically significantly difference in the identification of intrauterine anomaly.

Conclusion: In women undergoing fertility assessment 3D SIS was a sensitive test it can be used as a screening tool to detect uterine cavity anomalies with a high degree of reliability and to narrow down on the more invasive and more expensive diagnostic hysteroscopy. 
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Alteration of HOX clusters (A, B, C and D) expression in ectopic versus eutopic endometrium provides new insights into endometriosis. 

Masoumeh Golestan Jahromi (PhD candidate)1,2, Maryam Shahhoseini (PhD)2٭, Raha Favaedi2, Masood Bazrgar (PhD)2, Parvaneh Afsharian (PhD)2, Reza Aflatoonian (MD,PhD)3 and Abbas Aflatoonian (MD)1٭
1. Research and Clinical Center for Infertility, Shahid Sadoghi University of Medical Scienses, Yazd, Iran.

2.  Genetics, Reproductive Biomedicine Research Center, Royan Institute for Reproductive Biomedicine, ACECR, Tehran, Iran.

3. Endocrinology and Female Infertility, Reproductive Biomedicine Research Center, Royan Institute for Reproductive Biomedicine, ACECR, Tehran, Iran.

٭Correspondence: Prof. Abbas Aflatoonian (abbas_aflatoonian@yahoo.com) and Dr.Maryam Shahhoseini (marsha244@yahoo.com) 
Introduction 

Endometriosis is a complex disorder associated with pelvic pain and infertility, and is characterized by the implantation of endometrial tissue outside the uterus, primarily on the pelvic peritoneum and ovaries.
The identification of molecular differences in the endometrium of women with endometriosis is an important step toward understanding the pathogenesis of this condition and toward developing novel strategies for the treatment of disease. 

The homeobox (HOX) genes are a large and diverse group of genes, many of which play important roles in the embryonic development of animals. Increasingly, HOX genes are being compared between genomes in an attempt to understand the evolution of animal development and discover their roles in different diseases.

 In this study, we investigated expression of the four clusters of HOX genes (A,B,C and D) in endometriotic lesions compare to eutopic tissues and normal endometrium .

Materials and methods

Samples obtained from fifteen patients (15 with and 15 without endometriosis) of reproductive age with normal menstrual cycles. The same patient provided both eutopic and ectopic tissues and control samples were surgically checked for the absence of endometriosis. The expression profile of four clusters of HOX genes was investigated using a qRT-PCR technique. Informed consent was obtained from patients.

Result

Our data showed a highly specific cluster dependent modulation of the homeobox (HOX) genes in endometriosis. We observed up-regulation of all members of HOXC and D cluster in ectopic tissue versus euotopic and control tissues. Some of them have mitogenic role (HOX C10, 11 and HOX D10, 11), another of these clusters have angiogenic and vasculogenic function (HOX D3, D8, D9, C8 and C9), and overall function of these cluster are related to cell proliferation.
Also, our data showed significant down-regulation of HOXA and HOXB clusters between ectopic and control tissues.

All of these genes have significant difference more than 35-1800 fold between groups and p-value for each of them is less than 0.001.
Discussion

Overexpression (up to 1800 times) of some HOX genes (cluster C and D) and down-regulation of another of HOX genes (cluster A and B), can be involved in cell proliferation and endometriosis development. Aberrant expression of HOX genes demonstrated persistent expression of genes related to DNA synthesis and cellular mitosis and enhanced cellular survival in ectopic tissues compare to normal samples.
 Alteration in HOX genes expression seems to be related to ectopic lesion formation, physiopathology of endometriosis and finally protect of lesion from progression to cancerous phenotype. These findings provide new insight to physiopathology, molecular mechanism of ectopic lesion formation and treatment approach of endometriosis.

Keywords: endometriosis, HOX genes, phsiopathology
Hall: Red Sea 
ORAL PRESENTATIONS SESSION 22: Ovulation induction
O-68 
Metformin versus combined oral contraceptives in treatment of adolescent PCOS.

Elnashar A, El Maghraby H, Nafee T, Guiziry D,
(Egypt)

Introduction: Adolescent PCOS affects a substantial number of adolescent girls with reportedly increasing incidence. Objective was to compare metformin and combined oral contraceptive pill (COC) effects over 24 months in adolescent PCOS. 

Material & methods: Design: Randomized controlled study. Setting: Alexandria ICSI centre. Patients: 117 adolescent girls with PCOS, were randomized to: group A (n= 40): metformin, group B (n= 40): COC, and group C (n= 39): control. Interventions: Group A: received metformin, group B: received combined oral contraceptives. Main outcome measures: Improvement in cycle rhythm and hirsutism. 

Results: In group B a significant decline in serum testosterone reached the lowest value by the end of the second year (0.7 ± 0.2 versus 1.3± 0.5 lg/ml). By the end of the study, group A showed a significant decline in fasting (18.6 ± 3.0– 10.0 ± 3.0 lIU/ml) and after-load insulin levels (126± 43–64 ±15 lIU/ml) with a significant rise in glucose/insulin ratio (GIR) from 4.1 ±0.3 to 4.6± 0.5. Group B showed a significant rise in fasting and after-load insulin (from 15.0 ±3.0 lIU/ml and 103.0 ±91.0 lIU/ml to 19.0± 4.0 and 187.0 ±22.0 lIU/ml, respectively) and GIR dropped significantly from 4.4± 0.2 to 3.1± 0.3. Metformin was associated with a significant loss of weight from 87.0 ± 6.0 to 72.0 ± 0.5 kg while COC was associated with a non-significant gain in weight (from 84.0± 6.0 to 91.0 ± 9.0 kg). 

Conclusions: Metformin and COC have comparable therapeutic effectiveness on cycle regularity and hirsutism. Metformin was associated with a significant improvement in metabolic syndrome, while COC was associated with a deterioration of metabolic syndrome.

O-69 
A comparative study between GnRH antagonist and long agonist protocols in patients with polycystic ovarian syndrome (PCOS) undergoing In vitro fertilization.

Abdelmeged A., Mahran A., Abdallah A., Elgendy E., Gamal A.
Department of Obstetrics and Gynecology, Faculty of Medicine, Minia University, Minia, Egypt.


Introduction:

Over the past few years, GnRH antagonist protocols have been more frequently used in IVF / ICSI in a wide range of patients including patients with expected high response. This last group includes PCOS patients who are at higher risk of developing OHSS during ovarian stimulation. Theoretically, GnRH antagonist protocols can reduce the OHSS rate. There is a limited number of published studies evaluating the use of GnRH protocol in PCOS patients undergoing IVF/ICSI. The aim of this study was to evaluate the efficacy, safety and cost effectiveness of GnRH antagonist protocol in PCOS patients undergoing IVF/ ICSI as compared with the traditional GnRH agonist long protocol. 
Material & methods:
This study was a prospective randomized controlled trial involving 100 patient with PCOS undergoing IVF / ICSI at Minia infertility research unit, Minia, Egypt in the period from June 2012 to May 2014.Patients were randomly allocated to either antagonist or agonist groups. The primary outcome of the study was the ongoing pregnancy rate. The secondary outcome was the clinical pregnancy rate, incidence of ovarian hyperstimulation syndrome (OHSS), total dose and duration of gonadotrophin stimulation, miscarriage rate per clinical pregnancy and multiple pregnancy rates.

Results:

There was no statistically significant difference between the two groups as regards the clinical pregnancy rate, ongoing pregnancy rate, miscarriage rate per clinical pregnancy and multiple pregnancy rates. However, there was a significantly lower dose and shorter duration of gonadotrophin stimulation and lower incidence of severe (OHSS) in the antagonist group (P = 0.001, 0.001 and 0.01 respectively).

Conclusions:

GnRH antagonist protocol can achieve a similar clinical pregnancy and ongoing pregnancy rates in patients with PCOS undergoing IVF / ICSI as compared with the traditional GnRH agonist long protocol with lower dose and shorter duration of gonadotrphin stimulation and less risk of severe OHSS. GnRH antagonist protocol may be the protocol of choice in PCOS patients undergoing IVF / ICSI.
Key words:

Polycystic ovary syndrome, GnRH antagonist, ovarian hyperstimulation syndrome.

O-70 
Prevalence and risk factors of NAFLD in women with PCOS.

Al Khaduri, M.; Al Busaidi, A.; Suleiman, M.; Al Farsi, Y.
(Oman)
Introduction
Polycystic ovarian syndrome is an endocrine disease which affects women at reproductive age. There are many metabolic syndromes which are related in PCOS. Nonalcoholic fatty liver disease (NAFLD) has a relation with PCOS in presence of insulin resistance. The complications of PCOS are risk factors for NAFLD in these patients. The study aim is to investigate the prevalence and risk factors of NAFLD in PCOS Omani women in reproductive age who attended the obstetrics and gynecology department in Sultan Qaboos University Hospital (SQUH).

Material and Methods 

This was a retrospective case control study conducted on Omani women attending Sultan Qaboos University Hospital (SQUH); a tertiary care center in Muscat, Oman. Data was collected from medical records of patients attending the Obstetrics and Gynecology Department from 2007-2014.  Women in reproductive age between 20-45 years who have been diagnosed to have PCOS and NAFLD were recruited as cases. A matched control group consisted of PCOS women without NAFLD. We excluded any non-Omani females, females above 50 years old and women with a history of acute viral hepatitis. SPSS was used to analyze the data and use P value to measure different between two groups.

Results

A total of 204 PCOS women attended the Gynecology and Obstetrics Department. The overall prevalence of PCOS women with NAFLD was 68.9 %. Hyperandrogenism was significantly more in PCOS women with NAFLD than PCOS women without NAFLD. In the group of PCOS women, NAFLD prevalence increased with obesity, diabetes and hypertension. The fatty liver increased significantly with increase in the level of both liver enzymes (alanine aminotransferase and aspartate aminotransferase). The P value for AST and ALT were P = 0.05 and P = 0.037, respectively. The lipid profile was not associated with NAFLD in PCOS patient.

Conclusions

Omani women with PCOS have a high prevalence of NAFLD. NAFLD is not significantly associated with hyperlipidemia, even though previous studies showed a significant relation between triglyceride and NAFLD. Metabolic manifestations and insulin resistance are the significant risk factors for NAFLD in PCOS women. 
O-71
Ultrasound endometrial pattern at the time of embryo transfer in IVF and oocyte donation program.

Sylvana Makhraz1 and Imad Aboujaoude2
1 Reproduction biology lab, Lebanese University faculty of sciences II, Fanar Lebanon

2 center for reproductive medecine and genetics Aboujaoude hospital Jaleldib Beirut Lebanon.

Introduction: Ultrasound endometrial pattern have been widely studied at the day of oocyte pickup and pattern A is the best to have. Few studies look at the pattern the day of embryo transfer. We study the pregnancy rate in egg donation oocyte and classical IVF depending on the ultrasound pattern.

Materiel and methods: one hundred forty five infertile patient where prospectively studied the day of embryo transfer day two or three after pick up. Progesterone started the day of pick up. All patient have vaginal ultrasound the day of transfer for endometrial thickness and endometrial pattern classified as (A) a multilayered endometrium consisting of prominent outer and midline hyper echogenic lines and inner hypo echogenic regions (B) an intermediate type characterized by the same reflectivity of ultrasound as the myometrium, with a no prominent or absent central echogenic line; and (C) an entirely homogeneous, hyper echogenic endometrium.

Results: In the group with ultrasound pattern A we have 15% pregnancy rate, and in the group with pattern B we have 50% pregnancy rate and in the group with pattern C we have 70% pregnancy rate 

Conclusion: Ultrasound pattern A have bad outcome compare to ultrasound pattern B and C. The samples are small and in one center it need to be confirmed by a larger sample size. If these data are confirmed we can delay or cancel the embryo transfer based on endometrial ultrasound pattern. 
Hall: Luxor 
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Predictive factors of pregnancy success with TESA.

Alhamad, R.; Ayoub, H.; Alrakaf, F.; Algaffli, M.; Muhawesh, W.; Al Hamad, R.; Bushager, N.; AlAsmari, N.

(KSA)
Introduction: TESA is a common surgical procedure for sperm retrieval in IVF, that enables men with azoospermia to father their own genetic offspring. Sperm recovery ranges from 40%-70%. Lab predictors of pregnancy in TESA/ICSI cycles were sparsely reviewed in the literature. Therefore the objective of the present study is to elaborate them to aid in patients counseling.

Methodology: after obtaining ethics approval from PSMMC research ethics board. The data of couples that underwent ICSI with fresh sperm retrieval using TESA and reached the stage of embryo transfer were manually collected from Nov 2012 to March 2015. A total of 85 patients were included in this analysis. Demographic criteria, lab data, TESA data, stimulation parameter and outcome and pregnancy outcome were collected.

Results: The demographic characteristic, lab & stimulation parameters, type of azospermia, TESA sperm parameters & cycle outcome, of the female patients in the group who become pregnant and those who did not were similar. Moreover, when comparing the difference between the obstructive and non-obstructive azospermia groups, again there was no significant difference in the couple demographics, lab parameters, cycle parameters & outcome. 

Conclusion: All investigated parameters demonstrated were at the same levels in both pregnant & non-pregnant groups. Therefore, no predictive factor could be found in the present study, a larger study is needed to find out which parameter could be used for predicting the outcome of TESE /ICSI procedure.  

Abbreviation: TESA: Testicular sperm aspiration procedure, IVF: Invitro fertilization, PSMMC: Prince Sultan medical city, ICSI: Intracytoplasmic sperm injection.

O-73
Vitamin E and berberine counteract the adverse effects of ROS on sperm and seminal parameters.

Adel, N.1, El Maghraby, H. 2, Ghareeb, D. 3, Elmahdy2 M.
1Madina Fertility Center, ICSI unit, Alexandria, Egypt.
2Alexandria University, Obstetrics and Gynecology, Alexandria, Egypt.
3Alexandria University, biochemistry, Alexandria, Egypt.
Introduction
Out of many causes of male infertility oxidative stress (OS) has been attributed to affect the fertility status and thus, it has been studied extensively in recent years. In a state of OS, DNA damage occurs due to oxidation of bases, strand breaks, cross- linking, deletions, frame shifts and rearrangement of chromosomesAlso it is well known that the washing of the sperm during the first step in ICSI by centrifugation is associated with the generation of ROS ( Reactive Oxygen Species) and physical damage to spermatozoa

Our study aimed to improve that treatment with vitamin E has a beneficial effect on improving sperm DNA integrity together with improvement of quality of embryo. Also to improve that In vitro treatment by Berberine during sperm preparation may be used as a substitute to medical treatment with antioxidants.

Materials and Methods

This study is prospective controlled study, university based. 54 male randomized into 3 groups (normal group, infertile treated with antioxidant, infertile not treated) In vivo study 10 semen samples prepared twice. Once by traditional sperm wash media and once by addition of berberine to the wash media. In vivo study tracked through determination of  roxidants/antioxidants status in seminal plasma by determination of TBARs (Thiobarbituric acid reactants) concentration / SOD (super oxide dismutase), GPx (Glutathione peroxidase) & GSH (glutathione) activity and its harmful effect on DNA mutation when analysed against MP77 by RAPD (random amplified polymerfic DNA) assay and finally correlates these parameters with semen analysis alteration. In vitro study was assessed by measure the fertilization rate and good quality embryos upon adding Berberin on sperm wash media versus traditional media. 

Results

Antioxidant treated group shows a significantly lower seminal TBAR's concentration (9.74 ± 7.88). SOD activity of normal group (39.85 ± 31.45) and group treated with antioxidant (46.20 ± 27.21) were significantly higher than untreated group. Sperm DNA samples showed a RAPD profile with less fragmented bands with Primer MP77 in treated group than the untreated group.  The group with Vitamin E showed the highest good quality embryos rate (78.06 ± 22.29).  For in vitro study,sperm wash with berberine supplementation show higher good quality embryos (P0.034).

Conclusion

Treatment with vitamin E had a beneficial effect on improving sperm DNA integrity together with improvement of quality of embryo. In vitro treatment by Berberine during sperm preparation may be used as a substitute to medical treatment with antioxidants
Poster Presentations
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Comparison of Media formulations for in Vitro Maturation of Spiny Mouse (Acomys cahirinus) and F1 Hybrid Mouse Immature Oocytes

Aldakhilallah, S. A. N.  (Saudi Arabia)
Introduction

With the elevated demand on assisted reproduction, it is essential to determine the optimal In vitro maturation (IVM) protocol by which germinal vesicle stage (GV) oocytes are matured under in vitro conditions to metaphase II stage of oocyte growth. 

Aims

The aim of this study was to determine the effects of TCM199 and blastocyst media with different additives and supplements for IVM. 

Methods

Using ten female spiny mice and nine F1 hybrid mice (C57BL×CBA), GV oocytes were in vitro matured for 24 hours, inseminated for 4 hours for in vitro fertilisation and subsequently in vitro cultured. 

Results

 
In F1 hybrid mouse, adding LH to the TCM199 media can significantly increase maturing (18.42%) and matured (63.16%) oocytes (P<0.05). In spiny mouse and F1 hybrid mouse, supplements of 10 μM melatonin, 10 μM Coenzyme Q10 (19.05% and 20%, 0% and 33.33%, respectively) and 5% fetal calf serum (34.29% vs. control 42.86%) did not positively increase in vitro matured oocytes. The blastocyst culture medium seems to have a statistically higher effect in the spiny mouse and F1 hybrid used in this study for immature (GV) oocytes IVM to progress into matured (MII) oocytes (22.46% and 55%, respectively) when compared with the TCM199 (P<0.05).

Conclusions 

Superovulation protocol needs further optimization for spiny mouse with increased follicular recruitment. TCM199 medium is not favourable in Spiny mouse IVM, but additives such as LH in TCM199 seems to give increased F1 hybrid oocyte in vitro maturation rate. Blastocyst media seems to increase the in vitro matured oocytes in the F1 hybrid mouse.  

Abbreviations 

TCM199= Tissue culture medium 199, F1 Hybrid = First generation hybrid.  LH= Luteinising hormone. 
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Introduction: 40% of infertility related to women, 40% to men, and 20% remaining is the barriers that impede the fertilization of sperm and ovum.  In the evaluation of infertile couples, the greatest emphasis is on women, because the woman is carrying a future fetus. But couples should be specialized assessment and treatment precisely. Semen analysis is the first test that men should be done In order to gain the significant information. The aim of this study is to investigate the causes of spiritual resistance of men against semen analysis.

Method:  In this cross-sectional study, 430 women was selected randomly who referred to Dr. Rasekh's clinic in Jahrom city,   Medical Clinic in Isfahan city. Women responded  to a questionnaire  containing  7  questions  and variables such as age, education, occupation, number of children, place of residence, with five options: Strongly agree, agree, neutral, disagree, strongly disagree. The data were analyzed by spss software.
Results: this study was performed on 430 women who referred to Medical Clinic; Dr. Rasekh in Jahrom and Isfahan city. Mean age is 29.7 %±6.7. Education Level; 12.4%(49) were under 12 years , 44.4% (176) 12 years and 43.2% (171) were  More than 12 years of education. Job;9.1%(36) non-government Occupation,56.8%(225) employees, Housekeeper 34.1%(135) person. The results are as follows: Men's fear of disclosing secrets that are not normal conditions sexually 68.8%, Men shy 66.5%, men pride% 60.6, fear of humiliation 59.4%, Men believe that the main cause of infertility  is women 58.8%, Influenced by public opinion(Interventions of  people) 51.7%, fear of life disrupting 37%.

Conclusions: Most of their opposition to the sperm analysis test is men's fear of disclosing secrets that are not normal conditions sexually and the next men pride. Men should be recommended that if they perform this test doesn't reduces the character, status and manhood. Comment:  It is suggested to solve this problem, Interview by professional psychologists and relatives influencing the men to perform this test. Men should be informed that without performing this test, there is no possibility to follow up for Infertility treatment, As well as should not reveal their secrets. As well, if the test of semen analysis is abnormal, it does not have any effect on the lives and marital relationships. If the man refuses semen analysis testing, use of PCT technique for the presence of sperm. But the PCT (post-coital test, which can be examined semen parameters) can not be replaced by semen analysis.
Keywords: semen analysis, spiritual resistance, men, infertility
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Introduction: AMH demonstrate the primitive follicular number and ovarian age. Transvaginal sonography findings in infertile women (ovary size and follicular numbers) also can clarify the ovarian age anddiagnose of premature ovarian failure. This study will compare sensitivity and specifity of AMH with transvaginal sonography in diagnosing POF.

Methods: This study was done on 96 infertile patients. Serum level of AMH measured in infertile patients who were diagnosed as premature ovarian failure (POF) based on transvaginal sonography findings. Data were analyzed in SPSS software to evaluate sensitivity and specifity of AMH and transvaginal sonography findings in diagnose of POF. 

Results: Results demonstrate that among 24 women diagnosed as POF based on TVS 75% (18 person) had decreased serum level of AMH which considered in range of POF diagnose. According to ROC analysis sensitivity of TVS in diagnosing POF is 100%    and specificity of TVS in diagnosing POF is 92.31%.  Positive Predictive Value of TVS in diagnosing POF is 75% and negative Predictive Value of TVS in diagnosing POF is 100%. Diagnostic Accuracy of TVS in diagnosing POF is 93.75%.  Sensitivity of AMH serum level is 80% and specificity was 78.89%. Diagnostic Accuracy of this test was 78.95%. Positive Predictive Value of AMH in diagnosing POF was17.39% and Negative Predictive Value of AMH in diagnosing POF was 98.61%. 

Conclusion: According to the results of this study transvaginal sonography findings has more sensitivity in diagnose of POF compared with AMH serum level.

Keywords:  sensitivity, specificity, AMH, TVS, POF
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Introduction: The incidence of infertility is 10 to 15 percent during reproductive age.50% of infertility are due to female infertility. The cost of Infertility treatment is expensive. Anovulation disorders cause 30 to 40 percent of infertility cases. since 1996 different clinical trials has been done but best results and least complications is still a big concern and studies still continues. Many studies reported that antioxidants such as vitamin E, vitamin C help to scavenge the oxygen radicals throughout the female reproductive tract that might improve the results of infertility treatment. The aim of this research is adjusted a regimen that is a combination of antioxidant and Ovulation induction drugs and evaluation of pregnancy outcome.

Method: this is a semi experimental clinical study which was done on 202 infertile women that referred to Dr.Rasekh clinic in Jahrom city during two years .Results are reported as number and percentage and the Chi-square test .All these patients were treated with regimen include letrozole+ tamoxifen +estrogen + vitamin E .Most of the women in this study was in range of 20-30 years old(63.4%).  24.8% of patients were case of PCO syndrome. Frequency of pregnancy was reported based on endometrial quality, endometrial thickness and follicular size. Data was analyzed by SPSS .

Results: At the end of the study 25.7% of patients treated with this regimen were pregnant. 44.6% of follicular sizes were more than 18 mm. 68.7% of patients had high quality of endometrium(triple layer & lucid). 71.6% of endometrial thickness were more than 8 mm. OHSS was 0.5% that 99% of them mild and 1% moderate.

Conclusions: Based on the results of this study, this regimen can improve the endometrial quality and thickness which are required for successful implantation of fetus in uterus. Also this regimen had acceptable effects on follicular size which is one of the basic steps in success of ovulation induction. Pregnancy was occurred in 1 woman between 4 infertile women. For evaluations of the results, this study must be done on numerous of infertile patients to achieve meaningful results. Another important factor; availability of drugs, low cost. 

keywords: Infertility, antioxidants, letrozole, Tamoxifen,estrogen
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Intra uterine insemination outcome following the drilling of polycystic ovarian syndrome of infertile women
Al-Dujaily,SS1   Al-Khdaier, SH2 and  Muhsin SA1
1Clinical Reproductive Physiology, High Institute for Infertility Diagnosis and Assisted Reproductive Technologies, Al-Nahrain University, 2 Al-Karkh Maternity Hospital, Baghdad-Iraq. Corresponding author e-mail: aldujaily8@yahoo.com 
Background: Polycystic ovarian syndrome (PCOS) is one of world wild problem, affecting women during their reproductive age. The PCO and PCOS in Iraqi women are found as the first common cause of infertility with negative response to medical treatment .One of the second line of treatment is Laparoscopic ovarian drilling (LOD) that used to induce ovulation in women with PCOS.

Objective: The objective of the present study is to investigate the effect of PCO drilling on pregnancy rate following intrauterine insemination (IUI).

Patients, materials and methods: Fifty couples were involved in current study during the period from September 2013 to July 2014. Laparoscopic ovarian drilling was done for the spouses after confirming diagnosis of PCOS by laparoscopy .The women were inseminated either through intrauterine insemination or natural intercourse into two groups depending on the results of husband semen analysis. 

Results: There was a significant (P<0.01) decrease in LH ,testosterone and prolactin  hormones  with elevation in progesterone level following the LOD operation compared to before the drilling of PCOS women. The pregnancy rate following IUI was 8% and after natural intercourse was 20%.and total pregnancy rate was 14%. 

Conclusions: This study concluded that LOD must be recommended as line treatment option for treatment resistance of PCOS women. The drilling is effective to turn back a normal levels of reproductive hormones and ovulation with successful pregnancy. Therefore LOD considered the ultimate clinical endpoints for studies on female infertility treatment. Keywords: Laparoscope ovarian drilling, IUI,PCOS
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Recurrent hydatiform mole: a rare case report
Ahmad Abu Khaizaran, Hala Hasasneh
Razan Ivf Centre, Palestine.

-Molar pregnancy is characterized histologically by abnormalities of the chorionic villi that consist of trophoblastic proliferation and oedema of villous stroma. 

-The incidence of molar had geographical variation, but recurrence is rare. 

-Here we report a case of a 35year old woman with history of 11 moles. 

P-07
Heterotopic pregnancy
Ahmad Abu Khaizaran (Palestine)
Heterotopic pregnancy is a rare event and the risk increased with assisted reproductive technology procedures .Heterotopic cervical pregnancy is even more unusual.We present a rere case of heterotopic cervical pregnancy that was managed successfully.

A 26 year- old lady who conceived by IVF-ICSI was diagnosed with heterotopic cervical pregnancy. She visited the emergency room with vaginal bleeding at 5 weeks +6 days gestational age and underwent careful intracervical gestatinal sac reduction with ring forceps under ultrasound guidance .the post operative course was uneventful and with regular check-ups the intrauterine pregnancy is progressing well. We review the literature to suggest the best treatment for a successful pregnancy outcome.

P-08
Prevention of female infertility

AbouBakr ElNashar, MD
(Egypt)

Prevention is better than cure. Prevention of female infertility is neglected. It is important especially in developing countries. Infertility treatments including ART are expensive and their availability is limited even in developed countries. Infertility prevention can be applied at three levels: primary (prevention of occurrence); secondary (early diagnosis) and tertiary (prevention of complications of infertility and its treatment) including prevention of iatrogenic infertility. Prevention of female infertility should be directed towards prevention of causes of infertility. For age associated infertility to stop smoking and do not delay childbearing. For tubal factor infertility: prevention of pelvic inflammatory disease and prevention of adhesion. Endometriosis cannot be prevented but its progress may be stopped by COC or pregnancy. Prevention of adhesions during surgical treatment of endometriosis is important. For prevention of ovarian factor infertility: MMR vaccination in childhood, treatment of adolescent PCOS, oocyte or ovarian tissue cryopreservation before chemotherapy or radiotherapy and avoidance of environmental pollutants. For prevention of uterine factor infertility: prevention of intrauterine adhesions and conservative management of different conditions (post partum hemorrhage, multiple fibroid, endometrial carcinoma, cervical carcinoma, ovarian cysts, ovarian cancer) in young females not completed her family
P-09 
Comparison of fixed to increasing dosing of estradiol during endometrial preparation for frozen embryo transfer (FET) cycles.

Sakar S., Celik C., Sahin O.,Bahceci M.

Bahceci Umut IVF Centre, Mahiriz St. Altunizade, Üsküdar, İstanbul, Turkey.
OBJECTİVE: Frozen-thawed embryo transfer cycles enables surplus embryos derived from IVF-ICSI treatment to be stored and transferred at a later date. Our objective was to analyze the reproductive outcomes using fixed simplified estradiol dosing or increasing doses of estradiol protocol for endometrial preparation of FET cycles.

MATERİALS AND METHODS: A total of 845 women undergoing FET cycles were retrospectively enrolled in this study. Patients underwent different endometrial preparation protocols: first group with 203 patients received estradiol valerate beginning with 2 mg and progressively reaching a daily dose of 8 mg starting from the second or the third days of mensturation in 15 days, second group with 642 patients used a constant and fixed dose (6mg/day). The reproductive outcome, the demographic measures and the quality and number of embryos transferred were compared statistically.

RESULTS: The clinical pregnancy rate of fixed estradiol dosing was 57,6% vs 57,1% and this difference was not statistically significant. The mean number of frozen embryos transferred ( 2,1 vs 2,2) were similar. However the mean ages of two groups were statistically different from each other. Patients in the increasing doses of estradiol group were older than the fixed dosing protocol (33,9 vs 32).

CONCLUSİON: The simplified fixed dose of 6mg estradiol for endometrial preparation is a simple, easy and effective method for frozen embryo transfer cycles compared to increasing estradiol dosing.

P-10
The Compare Fresh Tese and Thaw Tese on the Embriyonic Development

Burak,F. ; Çıragil, G. ; Sözübir, G.D.; Güven, E

Ankada Ivf Center Adana-Turkey
50 IVF treatment is applied to azospermia cases between January 2013 and December 2014.Also 25 fresh tese and 25 frozen thaw  tese treatments is applied and studied how they affect the pregnancy process and embryo evolution.

Fresh tese sperm treatment is applied to 260 oocytes collected from 25 women each in similar age range and  Frozen thaw tese sperm treatment is applied to 149 oocytes collected from 25 women each in similar age range. On IVF cases are made, 1th day,  Grade1-2 on 2th Day, Grade 1-2 on  3th day, Grade 1-2 on 5th days were compared.

If we look at the results of fresh tese or frozen thaw tese sperm treatments, there was no difference on the rates of 1th and 2th day.There was some difference on the rates of 3th day Grade 1-2 and 5th day Grade 1-2

According to findings obtained from the treatments, the oosits which applied IVF treatment compare to their evolution quality should transfer on the 2th or the 3th day.Frozen thaw tese sperm treatment rates are lower than  fresh tese sperm treatment compare to their evolution quality of the embryos on the 5th day.
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Significance of androgens on symptoms in Omani PCOS women.

Al Khaduri, M.; Al Jahwari, R.; Suleiman, M. and Al Farsi, Y.
College of Medicine & Health Sciences, Sultan Qaboos University, Muscat, Oman

Introduction

Polycystic ovarian syndrome (PCOS) is a complex endocrine genetic disorder that affects 6–7% of women of reproductive age worldwide. The overall prevalence of PCOS per 1000 Omani patients in 2010 was 2.8%. 

Women with PCOS usually experience irregular menstrual cycles, hirsutism, acne, un-explained weight gain, elevated cholesterol, insulin levels and infertility.

This study aims to evaluate the effect of increased levels of total testosterone and dehydroepiandrosterone sulfate (DHEA-S) on the hormonal and metabolic features of both obese and non-obese PCOS Omani women and the effect of elevation of these androgens in the exaggeration of signs and symptoms of this disease.

Materials and Methods

A retrospective case control study was conducted in Sultan Qaboos University Hospital. Data was collected from obstetrics and gynecology clinic records of Omani PCOS women in the period between 2007 to 2014.The subjects of this study included PCOS Omani women who visited the obstetrics and gynecology clinic of Sultan Qaboos University Hospital and who were in the reproductive age (16 years- 45 years).

Results

One hundred and seventy-five women with PCOS were included. The mean age of this sample was 31.04 years. Forty-three percent of the participants showed biochemical hyperandrogenemia. Thirty-nine percent of the total participants were obese. Thirty-five percent of patients presented with increased level of total serum testosterone. Dehydroepiandrosterone sulfate was also high in 31.63% of patients. 

Conclusions

In conclusion, we have observed that obesity was predominant among Omani PCOS women, which is one of the preventable risk factors of this disease. Modification of life style by increasing physical activity and eating a healthy diet in order to control weight will lower the risk of developing complications of PCOS. There were significant associations between hyperandogenemia and developing hirsutism and anovulation. DHEA-S showed a significant protective effect against obesity among Omani PCOS women. An elevated DHEAS was associated with non obese PCOS women.
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Attitude of Omani women with hemoglobinopathy towards PGD  
Al Khaduri, M.; Al Khan, A.; Al Farsi, Y.

College of Medicine & Health Sciences, Sultan Qaboos University, Muscat, Oman

Introduction

Pre-implantation genetic diagnosis (PGD) is a new procedure that can be performed for couples who are at risk of a specific inherited disorder by testing the embryo for genetic conditions including thalassemia and sickle cell anemia, in order to decrease the chance of having an affected child. This study is aimed to assess the awareness, attitude, opinion and knowledge toward PGD in two groups of Omani women, those with history of hemoglobinopath and those without hemoglobinopathy in Sultan Qaboos University Hospital.
Material and Methods

This was a cross sectional study in a form of a survey that included Omani women with a history of hemoglobinopathy  and Omani women without hemoglobinopathy who are  between 18 and 45 years of age and were seen at Sultan Qaboos University Hospital (SQUH) in Oman. The patients were interviewed to collect the data. Data was analyzed by using SPSS and excel and to know the different between the two groups, P value and odd ratio were measured.

Results

Our results show that haemoglobinopathy patients have a 21%, higher level of awareness of PGD than non haemoglobinopathy patients but without a statistically significant difference. There was 100% agreement from both groups toward providing PGD technology at government hospitals and there was a high acceptance to use oocyte cryopreservation after undergoing PGD.       

Conclusions 

The study shows no significant difference in knowledge and awareness regarding fertility and IVF between haemoglobinopathy and non haemoglobinopathy patient groups. These findings are affected by Scio demographic characteristics and patients’ states but the difference is not statistically significant. Moreover patients in both groups have a favorable opinion towards PGD and they accept to use oocyte cryopreservation for different medical reasons especially for who undergo PGD.            
P-13 
Awareness and acceptance of ART by Omani women with infertility
Al Khaduri, M.; Al Farsi, M.; Al Farsi, Y.

College of Medicine & Health Sciences, Sultan Qaboos University, Muscat, Oman

Introduction

Assisted reproductive technology (ART) is a group of methods that are options for conception in infertile couples and are also used in fertile couples for genetic reasons. The aim of the study is to assess the awareness and the acceptance of assisted reproductive technology among two groups of female patients gynecology and infertility patient in Sultan Qaboos University Hospital.
Material and Methods 

This was a cross sectional study in the form of a survey. The target population was Omani infertile females attending the department of Obstetrics and Gynecology at SQUH. Non-Omani females were excluded. We randomly recruited 100 infertile female patients who were in the reproductive age.

Results

The results showed a higher level of awareness in gynecology patients (82%) compared to infertile patients without a statically significant difference between the two groups. Moreover, both groups showed high acceptance to use ART for medical reasons with higher acceptance for infertile patients.

Conclusions

In this study, there was no statically significant difference between gynecology and infertility patients in level of awareness towards fertility and ART. Also, the socio-demographic characteristics showed basic impact on the level of awareness. There were many differences between the two groups according to: the differences in age, state of health, martial state, and job that affect the knowledge of women to ART.
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Fresh versus frozen embryo transfer as regards pregnancy outcome: a retrospective study. 
Mahmoud M, NourEldin N, Bader K, Bekhet Sh. Mohamed Youssef. 
Minia Infertility Research Unit (MIRU), Faculty of medicine, Minia University, Minia, Faculty of medicine cairo University, Egypt. Assisted Reproductive Unit, Dar Elbaraa medical center, Kuwait 

Background:  To compare implantation rates and pregnancy rates  following fresh versus frozen embryo transfer .Background: Human embryo cryopreservation had become very important part of assisted reproductive technology program as it maximize utilization rate of single IVF cycle we compare the fresh embryo transfer to frozen thawed embryo transfer as regards pregnancy rate, implantation rate . Methods :Statistical analysis of retrospective date of 200 women undergone general ivf program from first of January 2009 to end of December 2011 , women divided into two groups each group include 100 women  , first group (GI) received fresh embryo transfer ,second group (GII) received frozen –thawed embryo transfer. Comparison between the chemical pregnancy rate, clinical pregnancy rate and implantation rate in both groups was done. Results: that chemical pregnancy rate was insignificant different among both groups, the first group (GI) 57.1% ,  while in the second group (GII) 42.9% . p- value 0.09 (> 0.05).rate of single pregnancy was significantly higher  in the first group 64.9% than in the second group35.1% .rate of twins was significantly higher in the second group (GII) 75%  ,than in the first group25%  (GI) .rate of triplets was 10%in first group while there was no reported triplets in second group.( P value 0.001). implantation rate was ( 24.8%,20%) in first group (GI) and second group (GII) respectively . conclusion:A program of embryo freezing and performing frozen embryo transfer is cost effective and should be adopted by all ivf center to improve utilization rate of single cycle , as the pregnancy rate and implantation rate is almost equal to fresh embryo transfer.
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A simple method to remove endometrial polyps by ureteral basket after office hysteroscopic procedure
Zeteroglu Sahin, Karahasan Aylin, Karahasan Mumin, Özcelik Mihrap

Acıbadem Bursa Hospital. Dep of Reprod Med & IVF unit. Bursa Turkey

Introduction: To evaluate removal endometrial polyps from uterine cavity by ureteral basket after office-based operative hysteroscopic polypectomy using a 2.7 mm continuous flow office hysteroscope  for the treatment of endometrial polyps. Hysteroscopic polypectomy is one of the most often procedure in reproductive surgery. Office hysteroscopy has big advantages because of the non dilatating cervix. Especially if the polyp size is bigger than 7- 8 mm to removal outside of cavity will be more difficult. 

Material &Methods: Women with diagnosis of endometrial polyps were offered to proceed with office based operative hysteroscopy. All procedures were performed using a 2.7 mm continuous flow office hysteroscope (Karl- Storz). After polyps has been cut from base by the scissor and become free, we used ureteral basket (Gemini, Boston Scientific, Helical Stone retrieval basket) to remove polyps to outside of the uterine cavity completely.

Results: A total of 24 women underwent the office-based hysteroscopic procedure and polyps removal by the basket.  31 polyps were removed. There were 19 women with single polyps and 5 women presented multiple polyps. The size of polyps ranged from 0.5 to 2.5 cm. Median time of the procedure was 10 min (range 8-30 min). No technical failures were reported. 

Conclusion: The use of the ureteral basket to remove endometrial polyps after office hysteroscopic polypectomy procedure is practical and effective. 

Keywords: Hysteroscopy, polypectomy, basket
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Introduction

For most men and women, infertility is a life-changing experience that often carries unexpected stressors and potential stigmatization. Infertile couples may experience changes in their social networks, family relationships and even potential threats to their future together. Men and women referred for in vitro fertilization (IVF) may face additional stress undergoing this treatment, as it is physically rigorous, financially costly and emotionally taxing. But it seems that there is difference between infertile women and men’s stress level. 

Materials and methods

The aim of this study is to assess life health stress, personal life stress and individual character stress among infertile women and men and compare together. Data were collected through a self-administered questionnaire (Caudron questionnaire). In addition, socio-demographic information and all other data pertaining to the study was captured through a structured questionnaire designed for the purpose of this study.

MANOVA was used to analyze the data.

Results

Results of MANOVA analysis of variance showed women suffering from infertility scored significantly higher on all subscales of Caudron questionnaire when compared to infertile men. These are include: life health stress and sex (P<0.002), personal life stress and sex (P<0.001), individual character stress and sex (P<0.0001).

Discussion

Men and women seeking treatment for infertility present a high level of stress. Involuntary childlessness is associated with high levels of psychological distress for women than men. So cognizance needs to be taken of these experiences and effective interventions require medical, psychological and socio-cultural strategies for them. Pharmacists play a key role in counseling the patients to get rid of their distress. It can be suggested that psychosocial support is important and should be different for men and women.

Keywords: Infertility, psychological distress, Caudron questionnaire
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Introduction

The inability to conceive children is experienced as a stressful situation by individuals and couples all around the world. Infertility signifies the most severe emotional crisis. Infertility is not only a physiological or patho-physiological condition in need of bio-medical intervention but also an emotional, social, cultural, religious and economic reality. Effective interventions require an understanding of these realities.

Materials and methods

The aim of this study is to assess psychological distress quantitatively in infertile patient and relationship of it with age. A prospective study was conducted in 380 infertile patient. Stress level was assessed by using Depression anxiety stress scale (DASS) questionnaire (21-item). In addition, socio-demographic information and all other data pertaining to the study was captured through a structured questionnaire designed for the purpose of this study. Two way ANOVA and X2 analysis were used to analyze the data.

Results

Patient younger than 30 years old had lower stress, anxiety and depression than patient older than 30 years old (p<0.001, p<0.05 and p<0.05 respectively).

Discussion

Since the findings of this research indicated relationship between high stress of infertile patients and their age, identifying stress sources to improve their life quality, providing appropriate education for coping and adapting with chronic disease related stress, seems to be necessary.
Keywords: infertility, age, stress, depresstion, anxiety 
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Introduction 

The inability to conceive children is experienced as a stressful situation by individuals and couples all around the world. Infertility is a low-control, chronic stressor with severe long-lasting negative social and psychological consequences. It seems that conception of this problem and effect of that on everyone is dependent on duration of infertility.

Materials and methods

The aim of this study is to assess psychological distress quantitatively in infertile patient and duration of infertility. A prospective study was conducted in 380 infertile patients. Stress level was assessed by using Depression anxiety stress scale (DASS) questionnaire (21-item). In addition, socio-demographic information and all other data pertaining to the study was captured through a structured questionnaire designed for the purpose of this study. Two ways ANOVA and X2 analysis were used to analyze the data.

Result

Results of x2 analysis of variance showed a significant relationship between the amount of stress, anxiety and depression and duration of infertility (p<0.001, p<0.05 and p<0.0002 respectively). Also 51.4% of patient that have less than 5 years infertility, are in the normal range of stress.

Discussion

Since the findings of this research indicated relationship between high stress of infertile patients and their duration of infertility, so identifying stress sources to improve their life quality, providing appropriate education for coping and adapting with chronic disease related stress, seems to be necessary.

The long period of diagnostic and treatment procedures may also have a negative impact on the sex life of the infertile couple.
Also we should pay more attention to infertile patients that have more than 5 year’s infertility. It is very important to establish a psychological center in the IVF clinics to help them and decrease their stress, anxiety and depression. Keywords: Infertility duration, psychological distress, DASS que
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Objective

Evaluate the presence of Treg cells inside endometriotic lesions and eventual correlation with FAS-Ligand expression by ectopic endometrium.

Design

Experimental study using immunohistochemestry

Material and methods

Tissue specimens of ectopic and eutopic endometrium obtained from 25 women who underwent laparoscopic surgery for endometriosis and endometria of 10 healthy women used as controls were tested with immunohistochemical study forFoxp3 and FAS-Ligand . An avidin-biotin-peroxidase detection system was used for the single and double immunostaining..

Results

The lesions with the presence of ectopic endometrial glands showed a higher specific staining for Foxp3 antigen than lesions without the presence of ectopic glands and control endometrial with a HSCORE of 168+53, 61+24 and 87+38 respectively (P<0.01). Furthermore, a positive correlation was observed between the number of Foxp3 cells and the expression of FAS-Ligand in epithelial cells of ectopic endometrium evaluated as HSCORE values, with a r=0.82 and a P<0.01.

Conclusions

The number of Immunocells expressing Foxp3, putative Treg cells, was higher in the active endometriotic lesions with respect to no active lesions and control endometrial. Furthermore, there was a direct positive correlation with the expression of FAS-Ligand in the ectopic epithelial cells of endometriosis lesions. These data showed that ectopic endometrium may regulate immunoresponse decreasing the scavenger function of immunocells.
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