O poOAoC TNC
NAQTTOPOCKOTINONG KAl YOTEPOOKOTINONCG
OTNV UTTOYOVIMOTNTA

AAECavOpocg A. TCepepAKOG

MONAAA E=Q2OMATIKHZ TONIMOINOIHZHX
KAl

TPAINEZA KPYO2ZYNTHPHZHX
Maieutnpio «PEA»



2TOX0G TEAIKOG €ival va TTEPIOPICOUME TNV TOAAITTWEIA TWV (EUYAPIWV

Kal KUpiwg TNV UttepBoArn oTtnv diepelivnon , 10ig TWV YUVAIKWY .




[Twc¢ opioupe TNV



AITIA YITOITONIMOTHTOX2

21O ZEYT API (Speroff & Fritz, 2005)

Unusual

problems Ovarian
5% dysfunction

Unexplained 15%

10%

Male factors Tubal/Pelvic

35% pathology
35%




[Twc¢ opidouue TNV
AVEECNYNTN UTTOYOVIUOTNTA

O1 TTeplocoTEPOI TTEPIAQUPAVOUV OTNV AVEENYNTN
UTTOYOVINOTNTA TIC TTEPITITWOEIC UE PUOIOAOYIKA
EUPNMUATA OTOV TUTTIKO KAIVIKO Kal EpYOOTNPIOKO
eEAeyX0 TOoU Ceuyapiou

O1 opiouoi augiofnTouvTal Kal gival AITIES YIA
ETTIOTNOVIKEG OIAPWVIEG.



OpIoHOG TG AVEEAYNTNG UTTOYOVIMOTNTAG ATTO TNV

AMERICAN SOCIETY FOR REPRODUCTIVE MEDICINE

Unexplained Infertility

In approximately 5% to 10% of couples trying to conceive, all of the tests are
normal and there is no apparent cause for infertility. In a much higher
percentage of couples, only minor abnormalities are found that are not severe
enough to result in infertility. In these cases, the infertility is referred to as
unexplained. Couples with unexplained infertility may have problems with egg
guality, tubal function, or sperm function that are difficult to diagnose and/or
treat. Fertility drugs and Ul have been used in couples with unexplained
Infertility with some success. If no pregnancy occurs within three to six
treatment cycles, IVF may be recommended.



EAEI XO2 YINOI'ONIMOY ZEYT APIOY

I2TOPIKO

[Maipvoupe Eva KaAO aTOUIKO KAl OIKOYEVEIAKO 1I0TOPIKO TOU (EUYOUC.
EoTidloupe o€ XEIPOUPYIKES ETTEUPACEIC ,PAPMAKEUTIKEC BEPATTEIEC.
2UXVOTNTA OECOUAAIKWY ETTAPWYV ,a@POJICIa VOO |UATA ,IOTOPIKO KUNOEWV.
OYZIKH EZEETAZH

QuoikA eCETaon ,EAEYXOC TWV £CW YEVVNTIKWY OPYAVWY KAl TWV OPYAVWYV TNG
EANAOOOVOC TTUEAOU.

EPIrAXTHPIAKOX EAEIMX0X

2 TTEPUOBIAYPAUMA.

YOoTeEPOOQATTIVYOYpA®ia

Algpelvnon woppnciac (METPNON TTPOYECTEPOVNG 7 MEPEC TTPIV TNV TTEPIODO).

ANTIMETOIIZH

Evraooovtal o€ TpOypappa 3 £wWG 6 KUKAWY CTTEPHATEYXUCEWYV KOl O€
ATTOTUXiO KAVOUME EEWOWHMATIKE YOVIHOTTOoinon.
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THE INVESTIGATION AND MANAGEMENT OF THE .

: INFERTILE COUPLE Up PFHMAR'V CARE

Check if there is Iocal
protocol

Couple presant '
with infertility:
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O1 evOOOKOTTIKEG ETTENPRACEIC UTTEPEXOUV TWV MEBODWV «AVOIKTAG
KOIANIAG» OIOTI:

« ATTauTEiTal VOONAEgia piag pEPac.

« ATTopeuyetal N AatrapoTour] (KAAoOIKO avolyua NG KOIAIAG).
* [epiopileTal n dnNMIOUPYIa METEYXEIPNTIKWY CUNPUOEWV.

* O TTOVOC gival EAAXIOTOC JETEYXEIPNTIKA.




NATNAPO2KOINH2H













TI TTPOCPEPEI ;

* [lpoo@Epel TTOAUTIUN BonBeia oTn dIAyvwaon TTOAAWYV
YUVAIKOAOYIKWY TTaBNoEwV Kal IDIAITEPA TWV TTABNoewyY
TTOU €XOUV OXEON ME TNV YOVIUOTNTA.

* [loAAEG atTO auTEC dev gival duvaTtov va diayvwoBouv Je
AAAOV TPOTTO (OTTWG UTTEPNXOYPAPNUA 1)
UOTEPOOOATTIVYOYPAPIa).

 TO ONUAVTIKOTEPO OMUWC Eival OTI TIPOTPEPEI TNV
OUVATOTNTA AUECNC XEIPOUPYIKNC AVTIMETWTTIONG OTNV
TTAEIOVOTNTA TWV TTABOAOYIKWYV EUPNUATWY






Me Tn AaTTapOCKOTTNGN MTTOPOUUE VO EAEYEOUE:

* To NEYEBOG Kal TNV POPPOAQYIa TNG MNTPAG, TWV COATTIVYWY Kal TWV
wWoBnNKwv.

* Tn diaBaTdéTnNTa TWV CAATTIYYWYV. AUTO ETTITUYXAVETAI JE TAV E1I0AYWYI) OTTO
TOV TPAXNAO TNG MNTPAG, UTTO HWIKEN TTIEDN, MIAG EI0IKNG XPWOTIKNG ouaiag
(kuavou Tou peBUAgviou) kal TNV dlaTTioTwon OTI N XPWOTIKN avaBAulel atrod
Ta AKPA (TOV KWOWVA KAl TOUG KPOOOOUG) TWV OAATTIVYWV.

* Tnv oaATTIyYwoONKIK oX€on, dnAadn TNV KAA ETTA@r TOU KWOWVA KAl
TWV KPOOOWV TNG KABE OAATTIVYAG ME TNV OUCTOIXN WOBNRKN.

» Tnv TTapouacia TTaBoAoyiag Twv E0w YEVVNTIKWY OpYAVWYV Kal IDIaiTEPa
EVOONNTPIWONG KAl CUMPUOEWV.

[Moieg TTaBNOEIC dIayIYVWOKOVTAI:

* EvOountpiwaon (trepirovaikni®, wobnkikr), opOOKOATTIKOU dIa@EAYHATOC).
* 2UMQUOEICT (OOATTIVYWY - WOBNKWYV K.ATT.).

* YOPOOAATTIYYEC (OAATTIVYEC DIATETAUEVEG, HE ATTOPPALN OTO KWOWVIKO
THAMO).

* 2UYYEVEIC avwpaliec unTpacg (dikepwc™, dIdEAPUC, NOVOKEPWG K.ATT.).

* lvoyuwpuarta unTpeac.

» KUOTEIC WOBNKWY — TTAPAWOBNKIKES KUOTEIC.

* ECluNATPIOC KUNON.



[Moieg eTepBAoeIC yivovTal AQTTAPOOKOTTIKA GTNV UTTOYOVIUOTATA

» Q¢gpartreia evoounTPIWONSG — APAIPETT — £CAXVWOTN COKOAATOEIDWV
KUOTEWV.

* [NAaoTIKA caATTiyywyv, diavoicn oAATTIyyag (f Kal apaipeon o€
TTEPITITWOEIC UOPOTAATTIYYOG).




.1.?4.
E

<
S
o)
o)
o
10
VI




MIKPOXEIPOUPVIKN COATTIYYWYV
MeTpiac BapuTnNTAC TTEPIKWOWVIKEC
OUUQUOEIC

Awotoun Alotoun
MikpoyelpovpyIkn OLUPVCEDV OLUPVOEMV TTPOG
OLULTOUT) GUUPVCEDV TPOG TNV UNTPO TO EMIMTAOVV
TPOG TO TEPTTOVOLO
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06 UITOYOVIfIOTNTOG OpEileTal OF
GUIPUOEIG ‘



TYNOI 2YMOPY2EQN

2. UYYEVEIC oup@uocelc (congenital adhesions)
E¢ apxnc ocupuocic (de novo adhesions)

Etravadnuioupyia cuppuoewy (adhesion
reformation)

Anuioupyia cup@uoewy (adhesion formation)



NQZ AHMIOYPIOYNTAI ZYMOYZEIZ

QuoiloAoyia

Tpauuationudéc = Ekkpion ivwdoyovou = EmKAAuyn &
oupdTtrAnciaon em@aveiwv = IvwdoAuTIKOI TTapayovTee &
IVwWOOAUCN = ATTEAEUBEPWON 1I0TWV & ETTOUAWON,.

NMaBo@uoioAoyia

Tpavuua & 1oxaiyia = Ekkpion ivwdoyovou = EmmkaAuywn &
oupTTANCiaon €mm@aAveiwy = TOTTIKA PEIWPEVN OCUYOVWON
= Ekkpion avaoTaATikwv Trapayoviwv  (TGF-B) =
[Mapaywyn IvWOOTTAACTIKWY KUTTApWV =» NeoayyeloyEvean
= Anuioupyia cuvOETIKOU I0TOU Kal ayyEiwv




TPOIOI ANMO®YIHZ AHMIOYPTIAX
2YMOY2EQON

+ AigyxelpnTikG pérpa TpoUAagng
P XEIPOUPYIKIITEXVIKY]
> VX OVIKGCINTOPAYOVIEG POOTNOCIAG
» DAPUAKEUNIKEG OUBIEG

— =2yeears affeveflisct ajeiAUtietref






ATTOKATAOTAON CAATTIYYOC TTOU
EXEI OTEIPpOTTOINON -KAITT




* H ecEAIEN TNS AATTApPOOKOTTNONG OTNV
POUTTOTIKN AQTTAPOCKOTTNON KAl OTNV
OTEPEOOKOTTIKN AATTAPOCKOTINCN €ival
YEYOVOC ME KUPIQ TTAEOVEKTAUATA TNV
cEKOUPOOTN ETTEMPOCN Kal TRV TEAEIOTEPN
XEIPOUPYIKN OladIKaaia aAAd UE
MEIOVEKTMATA TOV XPOVO ETTEURACEWC KAl
TO JEYAAO KOOTOC.





http://www.whosm.com/wp-content/uploads/2013/03/DaVinci-Robot.jpg

ESGE-STANDARD LAPAROSCOPY

1st level: Basic level

- Diagnostic laparoscopy

-Sterilisation

-Needle aspiration of simple cysts

-Ovarian biopsy

2nd level: Intermediate level (normal training during specialisation in obs/gyn)
-5 salpingotomies for ectopic pregnancy

-5 salpingectomies

-5 salpingo-oophorectomies

- 8 ovarian cystectomies

-5 adhesiolysis, including moderate bowel adhesions

-5 treatments of mild or moderate endometriosis — salpingostomy and salpingo-
ovariolysis

3rd level: Advanced level (advanced procedures requiring extensive training)
- Hysterectomy

- Myomectomy

- Treatment of incontinence

-Surgery for severe endometriosis

- Extensive adhesiolysis including bowel and ureter

-Repair of simple intestinal or bladder injuries

4th level: (procedure under evaluation or practised in specialised centers)

- Pelvic Floor defects

-Oncology procedures: lymphadenectomy, radical hysterectomy, axilloscopy

- Recto-vaginal nodules

-Other procedures not yet described
S












YotepookKotTnon oto larpeio

H uoTEPOOKOTTNON OTO IATPEIO EVVOEITAl WC
OlayVWOTIKN dladIKagia, Xwpic avaliobnaoia Je

OUVATOTNTA UIKPOETTEMPATIKWY TTOAPEURATEWY .
Oa TTPETTElI VO EKTEAEOTEI UE UOTEPOOKOTTIA
MIKPOU HEYEBOUC — EUKAUTITO UOTEPOOKOTTIO 3,6
mm ( atTAn pon ) N £va AKAPTITO UOTEPOOKOTTIO
4 mm (ouvexng pon) pe 4mm 300 TTAQyiag
Opaon¢ EVOOOKOTTIO



« EUKkauTrTo UOTEPOOKATTIO pE OTITIKEC ivec 3,6 mm (Olympus, AuBoupyo, epuavia)






AKOQUTITO N EUKaOTTTO

YOTEQOOKOTTIO 77

TO AKOMUTTTO UOTEPOOCKOTTIO UTTEPEXEI TOU
EUKOMUTTTOU

YIO TNV UCTEPOCKOTTNON ECWTEPIKOU
IOTPEIOU

Rudi Campo , Evidence-based Obstetrics & Gynecology

Volume:3 Issue:3 Date:September 2001 p140-141



YOTEPOOKOTTIKA EUPNUOTA OTNV

QVEECNYNTN UTTOYOVIUOTNTO

*Mikpoi evdounTpikoi TTOAUTTO0EC
*Mikpoi TpaxnAikoi TTOAUTTOOEC
*2.UUPUOEIC OTOUC KWVOUC TWV KEpATWYV
‘Keparikoi ToAUTT0dEC
‘EvdounTtpiTida
*AlQPPAYUATIKEC, TOCOEIOEIC 1] TTIBOEIDEIC KOIAOTNTEG
- AuoTpo@ikd evBopunTp1o (aTPOPIKO N
UTTEPTTAQCTIKO ) €TTNEEACEI TNV
UTTOOEKTIKOTNTA KAl IDIAITEPQA TNV
EMQUTEUTIKN duvatoTnTa oTiIC ART






2.TNV TTPOOTITIKN TUXAIOTTOINMEVN MEAETN UTTO TNV eTTOTITEIA TOU RCOG

Fertility: assessment and treatment for people with fertility problems
Golan etal. 1996 — 399

Population : 464 infertile women
Intervention : HSG versus hysteroscopy in diagnosis of uterine pathology
Outcomes : Sensitivity - Specificity - Positive predictive value - Negative predictive value
Results
HSG : Sensitivity: 98 Specificity: 15 Positive predictive value: 45 Negative predictive value: 95
53% of HSG detected ‘filling defects’ found by hysteroscopy to be normal
56% of HSG detected ‘wall irregularity’ found by hysteroscopy to be normal
Study type : TES ( Test evaluation survey )

Evidence Level : 2b (At least one other type of well-designed quasi-experimental study )

Eixav 1a 1TI0 TTAvWw guprjpaTta ,akoAouBnoav Kal AAAEC TUXAIOTTOINMEVEC MEAETEC TTOU
dev £dwaoav ATTOOEICN TNG OTATIOTIKA ONUAVTIKAC aUZNoNG TWV KUNOEWV



NICE Clinical Guideline 11
February 2004

1.4.5 Assessing uterine abnormalities

1.4.5.1. Women should not be offered hysteroscopy on




[Mapda TNV JEYAAN aACIOTTIOTIA KAl TNV Agia TNG oav PEoov diayvwong dev
Q¢IOAOYEITAI N UOTEPOOKOTINON CAV £CETAON TNG BACIKAG ACIOAGYNONG KAl
N UOTEPOOAATTIYYOYpa®ia eCaKOAOUBEI va £xel TNV BaoiKr B€on oTov
APXIKO EAEYXO TNG YOVIUOTNTOG .




Eva epatnua mov ocoyva kAnOnkaue vo amwovtiocoous mainotepa,
HTOY Ay TPETEL VA, EQAPUOLETAL ] VOTEPOCKOTHGH GAV POVTIVO OTAY

KOAVOVUE AOTIAPOCKOTN G YIA TV OIEPEVVH O TEPITTWCEDY

DTTOYOVIUOTHTAS




e 2TNV AVECNYNTN UTTOYOVIUOTNTA , N AQTTAPOCKOTINON
TTPETTEl VO OUVOOEUETAI KOI JE UOTEPOOKOTTNON VIO VO
OAOKANPWVEI KAVEIG TNV aGIOAOYNON TOU TPAXAAOU Kal




H uoTEPOOKOTTNON TTOU OCUVOUACETAI ME TNV
AQTTAPOCKOTTNON,EXEI XOMNAO TTOOOOCTO
ETTITTAOKWYV ,MEIWHEVO XPOVO EQAPMOYNS KAl
MIKPOTEPO KOOTOG

* [MaBoOAOYIKA UOTEPOOKOTTIKA EUPAMATO
BpEOnkav og 15% TWV acOevwyv

QVEENYNTNG UTTOYOVINOTNTOG

El Sherbiny M, Medical J of Cairo Univ., Vol.65 No. 3, Sept. 1997

El Sherbiny M, The 7th Annual Meeting Of The Intern. Society for
Gynecologic Endoscopy ,Sun City, South Africa;15:18 March,1998




O Verhoeven H. Kal o1 cuvepydTeg TOU TTApoUCiaocav OTO
The 3rd World Congress on Controversies in Obstetrics, Gynecology & Infertility.
June 21, 2002. Washington, DC

Salpingoscopy, microsalpingoscopy, hysteroscopy and HSG: do we need them all?.

MeAETN yIa UOTEPOOKOTTIKN agloAoynon trpiv TNV IVF kai gixav TTaBoAoyika
eupruata oto 28.5% €K TwV OTTOIWV OUYYEVEIC avwpalieg oto 13.2% Kail
eTTiKTNTN TTaBoAoyia o1o 15.3% .

O1 gpeuvnTéC uTTOOTNPICOUY OTI N dlEPEUVNON TNG MNTPIKNS KOIAOTNTAC Eival
ONMAVTIKA KAl EUKOAN O¢€ €TTITTEQO MIKPOETTEUBAONG OTO IATPEIO , UE
MIKPOUOTEPOOKOTTNON,DIOKOATTIK) UOPOAQTTAPOCKOTINGN ,0QATTIYYOOKOTINON
Kal €EAgyxo dlaBaToTnTO .

2 TNV aclioAdynon Twv eupnuaTwy he uttoAoyiopod TNG euaioBnaoiacg (sensitivity)
Kal TNG €10IKOTNTAC (specificity) kaBe peboddou
OoTNV KOATTIKA uTtepnXoypagia €xouue 81.8% sensitivity, 96.3% specificity
oTnVv utrepnxoypagia ye hydrocontrast sensitivity 87.5%, specificity 100%
0€ OUYKPION UE TA EUPHMUATA TNG UCTEPOOKOTTNONG



210 Maieutripio « PEA » dpaoTnpioTroiouvTal TTavw atro 450 yiatpoi
OUVEPYATEC Ol TTEPIOCOTEPOI ATTO TOUC OTTOIOUG £XOUV EKTTAIOEUTEI KAl
eQApPUOCouV TNV AATTAPOCKOTINCON KAl TNV UCTEPOOKOTINON.

O1 4 a1ro TIG AiBOUCEC TWV KEVTPIKWY XEIPOUPYEIWV ival TTARPWC
ECOTTAIOUEVEC TEXVOAOYIKA PE EVOOOKOTTIKOUG TTUPYOUGC WNPIAKNG
TEXVOAOYIAG ,JE duvVATOTNTEG DIAYVWOTIKNAG KAl ETTEURATIKAG
AQTTAPOOKOTINONG KAl UOTEPOOKOTTNONG .

2.€ MO aiBouoa TwV XEIPOUPYEIWV PIaG NEPAG VOONAEIiag Yiveral
dlayVWOTIKN UOTEPOOKOTTNON ME N XWpPic avaiobnaia (office) .

Ta TeAeuTaia xpovia yivovral o€ €Tnola Bdon 1avw atrd 1900
OIAYVWOTIKEC KOl ETTEUPRATIKEC UOTEPOCKOTINOEIC KAl TTAVW aTTo 750
AQTTAPOCKOTTIKEG ETTEUPATEIC.



2.TO UAIKO pag o€ 693 yUVAiKES ATTO TTEPITITWOEIC UE ICTOPIKO ATTOTUXNMEVNG
TTPOOTIABEIAC TEXVIKA UTTOBoNB6oUnEVNG avaTTapaywyne , M€ OAO ToV EAEYXO
APVNTIKO XWPIC UCTEPOCAATTIVYOYPAPIKA ,UTTEPNXOYPAPIKA ] KAIVIKA
gupnuaTa
TTOU va odnyouv Og guyxpovn AATTapOOKOTINON KAl €iXav KAVEI TTAVW OTTO
3 KUKAOUC OTTEPUATEYXUOEWYV Kal EWG 2 TTPOooTTABEIEC IVF Xwpic etTiTuyia
KAVAUE OIayVWOTIKI UOTEPOOKOTTNON .

e Ta eupnuaTa Pag eivai :

« (Quololoyikn KoINGTNTA 73%

« Evdountpitida 3%

« XaAapeg aup@uaoelc 2%

* Ala@payuaTikeS,TogoEIdEiC N TTUBOEIdEIC KOINOTNTEG 11%
* Mikpoi evoounTtpikoi TToAUTTO0EC 2%

» Kepartikoi TToAUTTO0EC 2%

* Mikpoi evdoTpaxnAikoi TToAUTT00eC 3%

* AuoTpOo@IKO evoounTpio 4%
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ETre1dn ol ecaip€oclc emIRERAIWVOUY TOV KavOva BAETTOUUE €0W
EVaV JEYAAO TTOAUTTOOA TTOU TTPOYPOUUATI(aUE

RIC5-9-D/GYN MF 0.5

VIO QQaiPETT AN, YUVAIKCLERENE, LOMN TNe £yKUQg:Ka €ival N
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Tagivounon katd ESGE Twv UtToBAEVVOYOVIWY JUWUATWV.
(Wamsteker et al., 1993, Hysteroscopy Training Centre,
Spaarne Hospital, Haarlem, The Netherlands.)

TorTo¢  BaBUOC VvOOTOIXWHATIKAG ETTEKTAONG




QVECNYNTN UTTOYOVIUOTNTO







« EUBpaucTeg evOounTplec ouppuaoclc Tacns | (tTagivounon kata ESGE).



[TOAUTTOOQC OTO APICTEPO KEPAC






£O0TIOKN UTTEPTTAQCIO




[TPOOTOUIOKEC CUPQPUOEIC OTO OECIO KEPAGC




EvOOKEPATIKOC TAATTIVYIKOC
TTOAUTTOOQC






http://www.google.gr/url?url=http://www.oxfordgynaecology.com/Investigations/Hysteroscopy.aspx&rct=j&frm=1&q=&esrc=s&sa=U&ei=sF1yVNCvFczvaP2fgMAO&ved=0CDEQ9QEwDg&usg=AFQjCNE3b6D_UML0e0LIC_SAjYW5eGrXVg




EvoounTpiTioa

-




2Y2TA2ZH

Na uttapxel TTavTa kataypagr o 2 DVD
VIa KABE eVOOOKOTTIKI ETTENBAOCN TTOU KAVETE




TROPHY study published in The Lancet

The TROPHY study of
hysteroscopy in recurrent
IVF failure, a large-scale
randomised trial funded
jointly by ESHRE and the
European Society for
Gynaecological Endoscopy,
has been published in The
Lancet.! The results, which
showed that hysteroscopy
does not improve IVF
outcome in women with
recurrent implantation
failure, will lay to rest many
of the conflicting conclusions emerging
previously from underpowered studies
and meta-analyses.

This, however, was a large eight-centre
trial (in UK, Belgium, Italy and Czech
Republic) in which more than 700 women
under 38, without known uterine
pathology and with a history of at least
two to four unsuccessful IVF treatments,
were randomised to outpatient
hysteroscopy or no hysteroscopy one
month before starting a further IVF cycle.
Live birth rate in both groups was 29%.

The preliminary results were reported at

Tarek El-Toukhy, first
author of the TROPHY study

® Hysteroscopy of no benefit before further IVF attempts

ESHRE's 2014 Annual
Meeting in Munich, when
first author Tarek El-
Toukhy from Guy's and St
Thomas's Hospital,
London, proposed that
‘outpatient hysteroscopy
before IVF cannot be
considered essential for
women with recurrent IVF
failure’. El-Toukhy
explained that outpatient
hysteroscopy is performed
routinely in many fertility
clinics before further IVF, first
diagnostically to visualise the uterus and
check for abnormalities, and then
operatively during the same procedure to
remove any growths. Several studies had
suggested that this can be beneficial prior
to further IVF. However, the TROPHY
study has now found such benefit to be
less than previously suggested.

1. El-Toukhy T, Campo R, Khalef Y, et al.
Hysteroscopy in recurrent in-vitro fertilisation
failure (TROPHY): a multicentre, randomised
controlled trial. Lancet 2016; 387: 2614-2621.




2TO EPWTNMA TTOIA TTPETTEI VA €ival N TTAIOEIA EVOG YUVAIKOAOYOU TTOU KAVEI
UOTEPOOKOTTNOEIC VIO VA TTPOCTATEUOEI N AIOTTIOTIa TG £CETAONG .
ATTQVTA N EUPWTTAIKI ETAIPEIA YUVAIKOAOYIKNG EVOOOKOTTNONG .

ESGE-standard Hysteroscopy

BASIC LEVEL

A MINIMUM OF 50 OF THE FOLLOWING PROCEDURES IS RECOMMENDED:
Diagnostic hysteroscopy

Simple procedures (excluding the use of laser or electric surgery): target biopsies,
removals of IUD, minor intrauterine adhesions

INTERMEDIATE LEVEL

(REQUIRES ADDITIONAL TRAINING E.G. LASER AND ELECTRIC ENERGY)
A MINIMUM OF 30 OF THE FOLLOWING PROCEDURES IS RECOMMENDED:

5 resections of polyps

5 resections of pedunculated fibroids (type 0)
14 endometrial resections

3 divisions/resections of uterine septum

tubal canulation

ADVANCED LEVEL

RESECTION OF TYPE 1 AND 2 FIBROIDS
MAJOR ASHERMAN'S SYNDROME



* 270 MEYAAO epwTNUA TTOTE B OONYNOCOUUE
TNV yuvaika evog (euyapiou PE

UTTOYOVIMOTNTA AyVWOTOU QITIOAOYIag O¢
6|avacmxr| Acmapooxorrnon |<a|




ANECavdpoc A. TlepephKog









