


AFSFertil Steril 1988 arcuateuterusis
synonimouso an uteruswith a smallseptum

TheAFSclassificationcommitee
haddifficulty howto includethe
arcuateuterus; becausercuate
uterusis externallyunifiedand
couldbe classifiedas a formof
partial septum

Howeversincein contrastto other
malformationsarcuateuterus
appearsto behavebenignlyit
shouldbe classifiedseparatelyfor
the present

Thusdatashouldbe generatedo
determindf it shouldremainin
classificationof uterineanomalies
or Is a variantof normalanatomy




Changes In indicationfor operativetreatmeniof
uterineanomaliedbecause of new diagnostic and
minimallyinvasiveoperative techniques

Madepossibleto rethinkthe
role of arcuateuterusin
humanreproduction







Two subgroupsof womenwith uterine septum
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Singleton deliveries : 291 before vs. 779 after surgery
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Arcuateuterusand Infertility ?

A controversialquestion
Uterine anomaliescan befound in both fertile and infertile women

Significant numberof pregnantwomen uterine anomalieshavea history
of infertility beforepregnancy

High natural pregnancyratesafter surgery

Impaired implantation ?




In absenceof conclusive studiesin natural reproductionwe can evaluatete
Impact of uterine abnormalitieson the resultsof ART cycles?

on implantation of embryosin ART cycles

on pregnancyoutcomesn ART cycles




Theresultsof our previousretrospectivenistorical
casecontrol studies

In a historical casecontrol studywe generateddatashowing that
hysteroscopigesection of of small uterine septum (AFS) aswell as
larger septum(AFS 5) improves implantation in IVFandreducesthe
Incidenceof spontaneousabortion

In order to further test these findings wetrospectivellyanalysed the
IVE/ICSI results in a larger non historical matchedcase control study .




Methods

Embryo transfers ETs) in 827 IVF/ICSI stimulated cycles performed
before and aftehysteroscopianetroplastyin larger (AFS grade 5) and
iIn smaller (AFS grade 6) uterine septa were anagsand compazd to
1654 consecutivanatched controlg accordingto age and numberand
guality of transferredembryog.

Two consectiveETs in IVF/ICSI registry including only stimulated

cycles performed in women without uterine malforn@ts were induded
as controls.

Accordingto septumlenghtthe studygroup was wasdividedin two
subgroups. larger septumand small uterine septumor arcuate
abnormality

Logistic regression and chi square test were useddtatisticd evaluation




2481 Embryotransfers

Studygroup: 827ETs

Subgroupl AFS 5 : 38&Ts: 113ETsbeforeand 275
ETs after surgery

Subgroup2 AFS 6: 43%Ts: 176 ETsbefore and 263
ETsafter surgery

Controls : 1654 ETsin womenwithout anomalies: matched

to age numberand quality of embryos % of ICSI, useof
agonistsantagonists




Comparingtheimplantationafter ET inwomenwith uterine

septain two groupsof womenwith
matchedcontrols
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Comparingthe implantation after ET in womenafter hysteroscopic
resectionof uterine septum in two groupsof womenwith AFS 5 and AFS

6 septavsnormal matchedcontrols
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Comparingthe abortionrate in pregnanciesafter ET in two groupsof
womenwith septum( AFS 5 and AFS 6 )andin two groups (AFS 5 and

AFS 6 )after resectionvsnormal matchedcontrols
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