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Abstract

Background: Recurrent implantation breakdown is characterized as a complication to accomplish a clinical
pregnancy subsequent to transfer of 4 or further high-quality embryos in a least amount of 2 in vitro fertilization (IVF)
cycles in a woman less than the age of 40. This investigation intended to the responsibility of hysteroscopy in repeated
IVE/ICSI failure and its impact on subsequent trials. Methods: Prospective observational study was conducted at
assisted reproductive unit in obstetric and gynecology department in Tanta University Hospital from Jan 2018 to Jan
2020. Included 50 infertile patients with more then two IVF/ICSI failure in spite of transmit of as a minimum two
better quality embryos. All patients were subjected to 4D US examination with same device (Siemens acuson X300).
Results: We found that from the 30 patients who had normal findings in hysteroscopy, 25 had normal findings also in
4DUS, 2 had polyps, 2 had myoma and 1 patient had septum. From the 3 patients who had polyps in hysterectomy, 1
had normal findings in 4DUS, and 2 patients had polyps. Regarding the two patients who had myoma by hysteroscopy,
1 had normal findings in 3DUS and the other had Myoma. While for the 3 considered patients who had septum in
hysteroscopy, all had normal findings in 4DUS. Conclusion: According to this study, hysteroscopy is regarded the gold
standard not only for envisaging the cervical canal and uterine cavity, however also for healing several types of benign
pathologies localized to that area, it is a secure and uncomplicated process.
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Introduction

Repeated ICSI failure represents a very stressful
situation to both patient and physician. Failure may

negative rate of 35.4%. As a result, it comes into
view that in over one-third of the scenarios where

be largely attributed to embryonic, uterine transfer
failure and remain unexplained in most cases.

The uterine cavity can be effectively assessed
through sonohysterography (SHG),
hysterosalpingography (HSG), hysteroscopy and
transvaginal ultrasound (TVS). Hysteroscopy is a
kind of the gold standard for the purpose of
exploration of the uterine cavity, predominantly
during the pathology is suspected. (Pundir ], 2010)
HSG has been observed to encompass a low
specificity, false positive rate of 15.6% and false

the HSG is inferred as normal, it possibly will cause
false reassurance. (Shalev, 2000).

Unsuspected uterine cavity irregularities, for
instance, small submucous myomas, uterine
septum adhesions and endometrial polyps possibly
be symptomatic and cause strange uterine bleeding
or oligomenorrhea or harmfully impact possibilities
of success in ART by means of interfering with
implantation or causing impulsive abortion. (Fang
L, 2013).
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Intrauterine pathologies were observed in 11-40%
of unproductive patients. (Doldi, 2005) As a result,
leaving out intrauterine pathology is an imperative
phase prior to beginning ART and treatment of
certain realized lesion possibly will enhance ART
outcome.

Hysteroscopy encompass extremely a small
number of correlated impediments such as, cervical
laceration, perforation, vasovagal reaction and
bleeding. (Michael SB, 2007).

Three-dimensional TVS is a kind of non-invasive
scheme for the purpose of assessing the uterine
cavity. (Downey DB, 2000).

Information fluctuates concerning the diagnostic
accurateness of 3D-TVS. 3D-TVS was reported to
encompass 41.3-81.5% sensitivity and 94.6-98.7%
specificity. (Bahadur A, 2013).

3D-TVS possibly will have drawbacks in discovery
of submucous fibroids in the existence of numerous
fibroids, intrauterine adhesion, distinctive
hyperplastic endometrium from polyp, and
distinctive arcuate from septate uterus.

3D-TVS inspect three planes at the same time,
constructing a 3D rendering and reconstruction of
the coronal plane, both are not observable in
2D-US.

3D images can be obtained from data gathered with
a single sweep of the US beam across the concerned
organ; an aspect that possibly will diminish
interobserver inconsistency. (Vercellini P, 1997).
The function of 3D-TVS in assessment of uterine
cavity lesion in unproductive women continues to
be unclear. 3D-TVS possibly will productively and
satisfactorily overcome the inadequacies of 2D
ultrasound and might develop diagnostic accuracy
in the discovery of uterine cavity abnormalities.
(Society, 2007).

The most constant aspect for envisaging pregnancy
and implantation rates in patient enduring IVF-ET
is the excellence of embryos, on the other hand the
consequence of embryo superiority in determining
pregnancy and implantation must not be regarded
despite supplementary aspects together with
endometrial receptivity and uterine integrity.
(Barati M, 2008).

Office hysteroscopy has been shown to be an
exceptional device for assessing the uterine
features in unproductive women. It is a minimal
invasive course of action, which permits consistent
visual evaluation of cervical canal and uterine
cavity and effectively offers the chance to carry out
therapy in the similar setting. (Marana R, 2001)
Moreover the procedure has proved to be coupled

with excellent patient satisfaction and benefit
together with minimal complications when
performed by expert hands. (Oliveira FG, 2003).
Therefore, Frank and his colleagues 2004
suggested carrying out 'screening hysteroscopy for
the purpose of diminishing any unconstructive
anatomical intrauterine control on IVF outcome
prior to including patients in an IVF/ICSI program,
or improved, ahead of any sterility treatment. It is
essential to circumvent recurrent IVF/ICSI failure
owing to intrauterine pathology. As a result, not
only standard HSG and recurrent IVF/ICSI failure is
supposed to be a reason to carry out hysteroscopy.
Screening hysteroscopy is in addition justified in
‘small hazard’ patient with primary sterility.
(Oliveira FG, 2003).

There is no uncertainty that hysteroscopy is
supposed to be carried out when there is suspicion
of intrauterine pathology at transvaginal
ultrasonography, SIS or HSG. On the other hand,
even in the scenario when no abnormality is found
with these tools, the occurrences of unrecognized
uterine pathology exposed through hysteroscopy
are 18-50% and 40-43% in patients undergoing
ICSI with or with no RIF, correspondingly.
(Nawroth F, 2004).

Recurrent implantation failure (RIF) is assorted
and possibly be attributed to several aspects that
can be grouped to three major categories: (i)
decreased endometrial receptivity; (ii) defective
embryonic growth; and (iii) factors with integrated

consequence e.g. endometriosis, hydrosalpinx.
(Margalioth EJ, 2006).
Moreover routine hysteroscopy has been

recommended by several investigatiors as a
minimally invasive and adequately tolerated thest
in order to guarantee normality of the uterine
cavity prior to embryo transfer especially with
previous implantation failure (Shushan A, 2000).
The major intention of this investigation was to
assess hysteroscopy in the estimation of uterine
pathologies in unproductive women with RIF
following IVF, and discover whether elimination of
such pathologies boostd rate of pregnancy in
women with RIF.

Patients & Methods

50 patients were enrolled randomly from assisted
reproductive unit in Tanta University. We included
only patients with record of two or further failed
IVF/ICSI despite of delivery of at least two good
embyos. Any patient with age more than 38 years,
BMI more than 29, has uterine abnormality by US
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or has any systemic or endocrilnal disease was
prohibited from the investigation. Informed written
consent was gathered from every included patient.
After full history and examination.

All  patients were subjected to routine
hematological as complete blood picture,
coagulation profile, liver function, kidney function
taste biochemical and hormonal investigations.
Semen analysis, Autoantibodies profile like Anti
Cardiolipin (aCL), lupus anticoagulant (LA)
antiphosplolipid, thrombophilia profile like MTHFR
gene, factor V LEIDEN gene and HSG.

Transvaginal 4D U/S examination; 4D transvaginal
sonography ware used, using Siemens acuson X300
premium edition ultrasound.

Hysteroscopy done from day 7 to day 11 of
menstrual period using saline as a distention
medium and 5mm incessant stream sheath with an
operative channel for the utilization of scissors,
grabbing forceps, biopsy forceps as soon as
essential. Light offered through normal cold light
source, the patient positioned in dorsal lithotomy
spot and clean-up the vulva and vagina through
antiseptic solution carried out.

The endometrial cavity examined thoroughly, and
the tubal ostia recognized. The hysteroscope was
subsequently be pulled reverse in the direction of
the interior uterine orifice in order to get hold of
panoramic view of the complete cavity. The cervical
canal examined at some point in extraction of the
hysteroscopy.

Dealing with any Endometrial Pathology with
scissors not Diathermy in our study.

Endometrial tissue obtained with the biopsy
forceps under straight visualization (hystroscopic
guided biopsy). Operative time observed from
introduction to the extraction of the scope.
Diagnostic findings, operative outcomes, and
complication during or after procedure recorded.

Protocol of Stimulation in Subsequent IVF/ICSI
Attempt

Two months subsequent to hysteroscopy, the
patients undergo ovarian stimulation with standard
extended protocol. In the distinctive cycle, GnRH
agonist healing commences throughout the
midluteal stage, roughly | week following ovulation,
during endogenous gonadotropin levels are at or
close to their nadir as well as the acute discharge of
accumulated pituitary gonadotropins in response
to the agonist, recognized as the "flare" effect.

The usual procedure regimen commences with 1.0
mg every day for just about 10 days or in

anticipation of the onset of menses or gonadotropin
stimulation, declining to 0.5 mg every day
subsequently until hCG administration. In women
who respond poorly to stimulation Using the
standard daily GnRH agonist treatment regimens,
lessening the dosages of agonist by half or more or
terminating agonist treatment early (subsequent to
5 days of gonadotropin stimulation) or completely
(when stimulation begins) helps to improve
response and overall results.

Ideally, effective GnRH agonist-induced restraint of
serum estradiol ranges (under approximately 40
pg/mL) and ovarian follicular activity (baseline
transvaginal ultrasound examination revealing no
follicular cysts larger than 10-15 mm in diameter)

should be documented before gonadotropin
stimulation begins.

The preliminary  dosage of  exogenous
gonadotropins exploited for the purpose of

stimulating ovarian follicular growth subsequent to
GnRH agonist-stimulated down-regulation have to
be adapted to the requirements of the respective
woman. depending on age, the outcomes of ovarian
reserve testing and the reaction monitored in any
previous superovulation or IVF cycles. It is to be
observed that either a "step up" or "step-down"
might be exploited; however the latter scheme is
commonly preferred.

Statistical Analysis

Data were supplied to the computer and
investigated with the assistance of IBM SPSS
software package version 20.0. (Armonk, NY: IBM
Corp) Qualitative data were effectively explained by
means of number and percent. The Kolmogorov-
Smirnov investigation was utilized for the purpose
of wverifying the normality of distribution
Quantitative data were described by means of
range, mean, standard deviation, median and
interquartile range (IQR). Significance of the
outcome was judged at the 5% level.

Results

Table 1. Distribution of the investigated cases according to 3D (n=50)
3D No. | %

Normal 41 | 82.0

Polyp 4 8.0

Endometritis | 1 2.0

Myoma 3 6.0

Septum 1 2.0
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[llustrated in table 8 the distribution of the
investigated cases in accordance with 3D. As
regards to 3D US findings, 82% had unremarkable
findings. According to abnormal findings, the
number of patients that had polyp, endometritis,
myoma, and septum was 4, 1, 3 and 1 patients
respectively and those represented 8%, 2%, 6%
and 2% respectively table 1.

Table 2. Distribution of the investigated cases according to
hysteroscopy finding (n=50)

Hysteroscopy finding | No. | %
Normal 30 | 60.0
Polyp 3 6.0
Endometritis 7 14.0
Myoma 2 4.0
Septum 3 6.0
Narrow cavity 3 6.0
Short cervix 1 2.0
Adhesive band 1 2.0

The distribution of the studied cases according to
hysteroscopy finding was showed table 2. As
regards to Hystrescopy findings, 60% had
unremarkable findings. According to abnormal
findings, the number of patients that had polyp,

endometritis, myoma, and septum, narrow cavity,
Table 4a. Relation between 3D and hysteroscopy finding (n=50)

short cevix and adhesive band was 43,7,2,3,3,1 and
1 and 1 patients respectively and those represented
6%, 14%, 4%, 6%, 6%, 2% and 2% respectively.

Table 3. Distribution of the studied cases according to duration of
procedure (min.) and pregnancy (n=50)

‘ No. ‘ %
Duration of procedure (min.)
<10 38 76.0
210 12 24.0
Min. - Max. 8.0-15.0
Mean + SD. 9.0+1.92
Median (IQR) 8.0 (8.0-8.0)
Pregnancy
-ve 20 40.0
+ve 30 60.0

Regarding to duration of the procedure, 38 patients
had less than 10 minutes and 12 had equal or more
than 10 minutes, this represented 76% and 24%
respectively and the mean duration for the studied
group was 9.0 = 1.92. 60% of the studied patients
had +ve pregnancy test and the remaining 40% had
-ve pregnancy test (tables 3).

3D
Hysteroscopy finding | Normal Polyp Endometritis | Myoma Septum

No. | % No. | % No. | % No. | % No. | %
Normal 25 | 61.0 |2 50.0 |0 0.0 2 66.7 | 1 100.0
Polyp 1 24 |2 50.0 |0 0.0 0 00 |0 0.0
Endometritis 6 146 |0 00 |1 100.0 | O 00 |0 0.0
Myoma 1 24 |0 00 |0 0.0 1 333 |0 0.0
Septum 3 73 |0 00 |0 0.0 0 0.0 |0 0.0
Narrow cavity 3 73 |0 00 |0 0.0 0 00 |0 0.0
Short cervix 1 24 |0 00 |0 0.0 0 00 |0 0.0
Adhesive band 1 24 |0 00 |0 0.0 0 00 |0 0.0
x2(MCp) 41.310 (0.323)

y2: Chi square test MC: Monte Carlo

p: p value for comparing among 3D and
Hysteroscopy finding

Table 4a showed the relation between 3D US and
hysteroscopy findings. From the 30 patients who
had normal findings in hysteroscopy, 25 had
normal findings also in 3DUS, 2 had polyps, 2 had
myoma and 1 patient had septum. From the 3
patients who had polyps in hysterectomy, 1 had
normal findings in 3DUS, and 2 patients had polyps.
Regarding the two patients who had myoma by

hysteroscopy, 1 had normal findings in 3DUS and
the other had Myoma. While for the 3 patients who
had septum in hysteroscopy, all had normal
findings in 3DUS. It should be noted that Narrow
cervix, short cervix and adhesive band
representations were found only in hysteroscopy
not 3DUS. According to table 4a, there was no
statistically noteworthy association among the
hysteroscopy and 3DUS findings.
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Table 4b. Distribution of the studied cases 3D according to hysteroscopy finding (n=50)

Hysteroscopy finding
3D Normal | Polyp | Endometritis | Myoma | Septum Nar_row Shor_t Adhesive
cavity cervix | band

Normal 25 1 6 1 3 3 1 1
Polyp 2 2 0 0 0 0
Endometritis | 0 0 1 0 0 0 0 0
Myoma 2 0 0 1 0 0 0 0
Septum 1 0 0 0 0 0 0 0
Table 4c. Distribution of the studied cases 3D according to hysteroscopy finding (n=50)
Hysteroscopy finding | 3D
Normal 30 | Normal 25

Polyp 2

Myoma 2

Septum 1
Polyp 3 | Normal 1

Polyp 2
Endometritis 7 Normal 6

Endometritis | 1
Myoma 2 Normal 1

Myoma 1
Septum 3 Normal 3
Narrow cavity 3 Normal 3
Short cervix 1 Normal 1
Adhesive band | 1 Normal 1
Table (5a). Relation between pregnancy and hysteroscopy finding (Cases Abnormal) (n=50)

. a Pregnanc

e oy e e r=20) [sve (=it 57| o

No. | % No. | %
Polyp 3 15.0 | 0 0.0 4.787 | 0.058
Myoma 0 0.0 2 6.7 1.389 | 0.510
Septum 0 0.0 3 10.0 | 2.128 | 0.265
Narrow cavity 3 150 |0 0.0 4.787 | 0.058
Adhesive band 0 0.0 1 3.3 0.680 | 1.000

x2: Chi square test FE: Fisher Exact

p: p value for comparing among the two
categories

[llustrated in table 5a the relation between
pregnancy incidence and hysteroscopy findings for
abnormal cases. All patients with polyp and narrow

cavity (3 patients each, tested -ve for pregnancy
while all patients with myoma, septum and
adhesive band, tested +ve for pregnancy. As
regards to p values, there was no statistically
noteworthy = connection among  pregnhancy
incidence and hysteroscopy findings.

Table (5b). Relation between pregnancy and hysteroscopy finding (Cases normal) (n=50)

. Pregnancy
emer o U8 e (o=20) [ e o300 | |
No. | % No. | %
Normal 11 | 55.0 [ 19 |63.3 | 0.347 | 0.556
Endometritis 3 150 | 4 13.3 | 0.028 | FEp=1.000
Short cervix 0 0.0 1 3.3 0.680 | FEp=1.000

y2: Chi square test FE: Fisher Exact

p: p value for comparing among the two
categories
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[llustrated in table 5b the relation between
pregnancy incidence and hysteroscopy findings for
normal cases. 19 of the normal findings patients
tested ++ve for pregnancy while the remaining 11
tested negative. According to patients with
endometritis, 3 patients tested -ve and 4 patients
tested +ve for pregnancy. While the only one
patient with short cervix tested positive for
pregnancy. According to p values, there was no
statistically  noteworthy association among
hysteroscopy findings and pregnancy incidence in
patients with normal findings.

Discussion

The first result of the current study was the result
of the 3DUS examination. The results showed that
82% had unremarkable findings, while the number
of patients that had polyp, endometritis, myoma,
and septum was 4,1,3 and 1 patients respectively
and those represented 8%, 2%, 6% and 2%
respectively.

These results were not far from the results of the
Dijkhuizen et al. (Dijkhuizen FPHLJ, 2000) which
was conducted on 50 female patients and found
that 27 patients out of total of 50 patients examined
had normal ultrasound findings which represented
54%, while 20 patients had polyps and the
remaining 3 had myoma which represented 40%
and 6% respectively.

The current results was also in line with the study
conducted by Ragni and his colleaugues (Ragni, G,
2005) aiming for the purpose of assessing the
accurateness of transvaginal ultrasonography,
sonohysterography (SHG) along with sterile saline
solution evaluated against hysteroscopy in the
diagnosis of intrauterine pathology in a population
of unproductive patients with failed IVF. They
found by 3dUS examination that 41 patients out of
98 total studied patients had normal findings by US
which represented the majority of the study
material, while the number of patients with polyps,
myoma, malformations, synechia and thickened
endometrial strip was 28, 23, 8 and one patients
respectively which represented 28.5%, 23.4%,
8.1% and 1% respectively.

Nevertheless, the study of Bongol et al. (Bingol
B,2011) did not completely match our results. They
aimed to evaluate the accurateness of transvaginal
sonography and hysteroscopy (HS) for uterine
pathologies amongst unproductive women with
previously failed IVF and conducted their study on
a total of 346 patients which was a relatively large
sample size. They found by 3dUS examination that

number of patients who had hyperplasia, polypoid
lesion, intrauterine adhesion and submucosal
myoma was 61, 131, 53 and 101 respectively which
represented 17%, 29%, 15% and 28% respectively.
The study of Cepni et al. (Cepni 1,2005) aimed for
the purpose of determining whether carrying out
transvaginal sonography (TVS) and prior to
hysteroscopy possibly will diminish the amount of
diagnostic hysteroscopies carried out for the
assessment of uterine cavity abnormalities in
patients with failed IVF. Their 3D us examinations
revealed that 30% of patients had normal findings,
27% had polyps, 6% had fibroid and 56% had
asymmetrical thickening.

The present results showed that by hysteroscopy,
60% had unremarkable findings. According to
abnormal findings, the number of patients that had
polyp, endometritis, myoma, and septum, narrow
cavity, short cevix and adhesive band was
43,7,2,3,3,1 and 1 and 1 patients respectively and
those represented 6%, 14%, 4%, 6%, 6%, 2% and
2% respectively.

These outcomes were consistent with the outcomes
of the recent study of Al-Temamy et al. (Al-Temamy
E,2019) which was conducted in 2019 aiming for
assessing the role and assistance of routine
hysteroscopy prior to ICSI in women with previous
unsuccessful ICSI. They found that the majority of
the studied patients had normal findings (21
patients = 70%), while the number of patients that
had polyps, adhesions, myoma and septum was 5,
1, 2 and 1 respectively which represented 16.7%,
3.3%, 6.1% and 3.3% respectively.

Alturki and his colleagues (Al-Turki HA,2018)
conducted a study in 2018 aiming to assess the
utilization of hysteroscopy in the evaluation of
uterine pathologies in unproductive women with
repeated implantation failure (RIF) subsequent to
in vitro fertilization (IVF) and conclude whether
elimination of these pathologies augmented
pregnancy rates in women with RIF. Their
hysteroscopy examination results matched the
current results as they found out of 266 studied
patients, 162 patients (60.9%), a hysteroscopy did
not discover any abnormality of the uterine cavity
and in 104 patients (39.1%) there were one or
more irregular hysteroscopic decisions. The
percentage of patients with adhesions, hyperplasia,
polyps and fibroid was 22.1%, 11.5%, 44% and
15% respectively, while patients with arcuate
uterus and infectins represented only 5.6% and
0.9% of the studied group respectively.
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Another study that agreed to our hysteroscopy
results was Aleteby et al. (Makrakis E, 2009) which
aimed to assess the consequence of hysteroscopic
endometrial cavity assessment and management
before IVF in patients with replicated implantation
malfunctions. They found that the majority of the
patients had normal findings (82patients =62%).
Among the remaining 38% with abnormal findings,
22% had ployps, 9.8% had adhesions, 3.7% had
endometritis, 1.5% had myoma and only 0.7% had
uterine septa.

As regards to the relation between 3D US and
hysteroscopy findings, the current results showed
that from the 30 patients who had normal findings
in hysteroscopy, 25 had normal findings also in
3DUS, 2 had polyps, 2 had myoma and 1 patient had
septum. From the 3 patients who had polyps in
hysterectomy, 1 had normal findings in 3DUS, and 2
patients had polyps. Regarding the two patients
who had myoma by hysteroscopy, 1 had normal
findings in 3DUS and the other had Myoma. While
for the 3 patients who had septum in hysteroscopy,
all had normal findings in 3DUS. It should be noted
that Narrow cervix, short cervix and adhesive band
representations were found only in hysteroscopy
not 3DUS. This data suggests that there was no
statistically noteworthy dissimilarities among the
hysteroscopy and 3DUS decisions.

Kandil et al. (Smit ]G, 2012) aimed to evaluate the
effectiveness of transvaginal sonography (TVS) and
hysteroscopy concerning the diagnosis of uterine
cavity pathologies in a cluster of unproductive
women. The percentage of patients with normal
findings was 75% by US and 55% by hysteroscopy.
The percentage of polyps, fibrois, adhesions and
septum was 13.3%, 8.3%, 3.4% and 0% using US
respectively, while wusing hysteroscopy the
percentage was 18.3%, 11.6%, 6.6% and 8.3%
respectively. In accordance to our results, they
found no significant statistical differences between
US and hysteroscopy findings. They also concluded
that the sensitivity of US was 83% in detecting
fibroid and 72% in detecting polyposis in
comparison to hysteroscopy.

The study of Niknejadi et al (Niknejadi M,2012)
evaluated a total of 643 patients with both
sonography and hysteroscopy. While considering
the hysteroscopy, 253 cases were discovered as
common (39%) and 394 cases were pathologic,
which comprised 197 polypoid lesions (50%), 33
extended uterine septa (8%), 91 short uterine septa
(23%), 28 uterine fibroids (7%), 21 adhesions (5%)
and 16 endometrial hyperplasia (4%). Sonography

and hysteroscopy outcomes were in agreement in
350 pathologic cases (88.1%). On the other hand,
sonography was not capable of diagnosing certain
pathologies like 30 subseptated, 23 polypoid
lesions, 14 adhesions, three long uterine septa,
three unicornuate uteruses and seven endometrial
hyperplasia.

According to the relation between pregnancy
incidence and hysteroscopy findings for abnormal
cases, we found that all patients with polyp and
narrow cavity (3 patients each, tested -ve for
pregnancy while all patients with myoma, septum
and adhesive band, tested +ve for pregnancy.
Nevertheless, 19 of the normal findins patients
tested ++ve for pregnancy while the remaining 11
tested negatve. According to patients with
endometritits, 3 patients tested -ve and 4 patients
tested +ve for pregnancy. While the only one
patient with short cervix tested positive for
pregnancy. The current results found no
statistically  significant relationship between
hysteroscopy findings and pregnancy incidence in
patients with normal or abnormal findings.

The study of Demirol et al completely matched our
results. They intended to assess when the
treatment of intrauterine lesions with office
hysteroscopy is of significance in enhancing the
pregnancy outcome in patients with recurrent in-
vitro fertilization and embryo transfer failure and
found that they found that majority of patients with
polyps and narrow uterine cavity tested -ve for
pregnancy (90% and 95% respectively) while all of
patients with myoma and uterine septum tested
+ve for pregnancy. In addition to that, all patients
with normal findings tested +ve for pregnancy.
Paboccu and his colleagues (Pabug¢cu EG, 2016) also
agreed to our results. They conducted their study in
2016 aiming to assess the influence of office
hysteroscopy on live birth rates (LBRs) when
carried out before succeeding ART cycles in women
with a record of RIF. They also found that most
patients of polyps and narrow uterine cavity tested
-ve for pregnancy (88% and 76% respectively). On
the other hand, only 50% of patients with septa and
45% of patients with myoma tested +ve for
pregnancy while all patients with normal findings
tested +ve for pregnancy.

However, Eltokhy et al. found significantly lower
pregnancy rates than the present results. Only 29%
of patients with normal findings had tested +ve for
pregnancy. Only 19% of patients with myoma and
8% of patients with uterine septum tested +ve for
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pregnancy, while all patients with polyps tested -ve
for pregnancy.

Hysteroscopy is considered an important
procedure that results in significant improvement
of endometrial receptivity. Hysteroscopy is
performed to evaluate and treat not only the
uterine cavity but also tubal ostia and endocervical
canal as it has the assistance of straight revelation
of the uterine cavity (Makrakis E, 2010).
Traditionally, hysteroscopy was reserved for
treating diseases identified by other less invasive
methods such as hysterosalpingography,
transvaginal ultrasonography or saline
sonohysterography. However, modern operative
hysteroscopes, with an outer diameter measuring
2-3 mm, permit the safe performance of diagnostic
and minor operative procedures (Surrey ES, 2012).
It is presumed that most important uterine cavity
abnormalities possibly will impede with aspects

that normalize the blastocyst-endometrium
communication. Many hypotheses have been
formulated on how submucous fibroids,
endometrial  polyps, uterine septum and

intrauterine adhesions are expected to upset
human embryo implantation. On the other hand,
the defined course of action through which each
one of these foremost uterine cavity abnormalities
affect this indispensable reproductive development
are inadequately understood.

In case of patients with RIF that have had as a
minimum two unsuccessful IVF- embryo transfer
(ET) efforts, the occurrence of intrauterine
abnormalities exposed through HS has been
reported to be elevated, such uterine lesions, can
get in the way with embryo implantation and have
an effect on the success of IVF-ET. Several
systematic assessments recommend that HS can
effectively enhance pregnancy results in women
with RIF, with a proven pregnancy rate 1.5-2 times
greater than in patients that did not undertake the
course of action, (Bosteels ], 2010) together with
those patients that do not encompass intrauterine
abnormalities.

However, large prospective controlled
investigations offering decisive confirmation that
HS is advantageous in enhancing pregnancy
outcomes in patients with RIF are deficient, and it
has not been regularly carried out prior to reiterate
ET, even in RIF women (Karayalcin R, 2010).

Conclusions

Hysteroscopy is regarded as the gold standard not
only for the purpose of visualizing the cervical

canal and uterine cavity, however also for treating a
lot of diverse categories of benign pathologies
localized to that region, it is a protected and
uncomplicated procedure. Hysteroscopy is a
time-efficient and cost-effective procedure. Office
hysteroscopy consumes modest time comparable
to 3DUS with modest or no impediments in
knowledgeable  skilled  hands. = Mechanical
intervention with hysteroscopy show positive
pregnancy in 60% of studied cases. The role of
hysteroscopy could not be neglected in cases of
failed IVF-ET so it should be used as a routine
investigation in patients scheduled for IV-ICS],
especially after failed trial(s).

We advocate the availability of hysteroscopy in IVF
centers to ease the use of hysteroscopy for patients
undergoing ICSI especially in academic institutions,
this necessitates training of staff of IVF centers to
use hysteroscopy in their centers.
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