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of labor in pregnant women with premature rupture of membrane
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" The Evaluation of the Effects of Metformin plus Insulin Therapy versus Insulin

Therapy Alone In Prevention of Pre-Eclampsia among Pregnant Females with
Gestational Diabetes Mellitus

Comparison of chlamydia infection rates in women with miscarriage or infertili-

IACAIAR

AR

V7 Fe—VP:0e

\Z:e— Voo

WY

NACSIAD

NACSIAR



@36 9 b3 (lolo 35 (b S [l (Ml oy 0 558 ooy ety e

2l s s 212 SLLD aodle ol / 1P /N1/YD asdjle> ¢ Jo! 395

W b sBws i sielesusy jo MIS @ b

033300 Juiaddlgal 550 1 Bl ssils )5

920l domas 150« 6yl Lo S0 wo e amde 55  loula Mot xS bl las!

oy O yg0 Wle gudgo

OU5 6o (gorm0s 5 pors Gamegiol g yogail ool 1o cazle 1S sl by, L alay )3 daz 5 gudS IS

dl.;} Aoow :‘) )O MIS }‘ oo lawl LSL“ "w‘b

O 5lw 5 ot ol oo y5i5'0 1 Bl sl ,5

(55 St 555 i o 25 i Lol 15 5,5 g 3551 il sl
1y 3 )50 Wle gudgo

D3t e g zh 0 3l (g5e0sSs MIS (o gla il

E CIWe] P IRVICS| P JUR VP RUIE S JU W)

Moo — Quee

ﬂ;oo - \0;00

AM-Q4 B0 e L gy

z

0 o L w0 D 0 oy cpengle o3 A g CF 0



2136 9 0b3 (2ble 33 Sl Sl Wl  Medl cpp 0 TS Cpacmy

Sbblb acde Sl / 1FY/11/Y0 sl jle> ¢ Jg! 39

197 9 Slez g 5o pbiel 52 o> 1 L
ek gl 50 Bl oadloS gy Ly,
sobe 2 S a1 S0« SlinS 5 sl 8 S ( (A dnds 1S5 1 Ji el
1o )50 Ol gudgo
S5z 9 Sz e rie 55 (e bo 5 pore —cdsy) laels slo (32 95 o)1)

O 3l a9 (Swdly s> 50 Giliest pus shs5 o ys0ed 1 L

G2l oY 8 1 b sadils F Vehom ¥ cen
el g Lsho 15 @bl o ye 153 w558 Sae 255 1l slael '
) o O )90 Eguoge
Ol slam 5 (Sl Jls> o) slo gl 55 5 Glaeds )5 0o (93 pall 4 adgas (sla 0395 9 Lo CensS 0 )0

Ol ) HYU (i g oKiils ! o sla Ltoles S0 005

VF oY ole page YO-YV

\ \\ Sy silwgyle &8 »0) DOR :p92 jgmom

PRVEA SV SPTICE-RUE CPURRY SR 2T
o]y e dozte 2SS 3 yal59,8 dedold S5 ¢y jde 00l ol el 2SS

(918 oyl &S ) JEg 51 colosipgs spoun LA

oin Lo.i }' u\-‘[é}‘.’ s)'l.aﬁ 9 )l.bl.i YWiee—YFieo




2136 9 Ol (bobo 33 (Wb Sl Il (Mol (g 0 S Cymocmiy P oy R

SUbLD aodle Sl / 1P /11/YD aviyle> Jol 39, %)

P spge So3 55 rold 4kl 1553 oy sl il S ey Sl T

54y (s S G 9,bl 5 semagil il : il s i
S aode Il / 1FY/11/YD asiisle> Js! 39, \

o 39 yegesl 1 B

oy g alb k) ;35 : Jily oaddls S
Olole) dd po 550 (S duncdl 555 (48 (Gguge S 1SS ¢ puald dabold 2S5 Bb slacl YFiYe—1Fe
ey O y90 ile o go
3B 258 U8 (510, S 2 s yRogil 510,k Lo conlin Tl ¢ T 51 (G306 (5 Mo 5 552 ynagail iy a5
L punlS g 592 ool abasl w592 gl ol 1 oS LT § ConnioST GNRH ik ccalizrn yaices 3 599 yiagad]

)0 o LD q9 F o cpergre ¥ BT qg a0

ollin bod 3l o3l e ol dy 9 col yun \Pee=VFY

www.dtogi.ir



it

‘ 2136 9 0b3 (bl 33 (Wb Sl Ml Ml (p 0 558 Cpwecmiy

Dr. Marzieh Mehrafza

Oloms s 1 VB ¢ty g ol8ils Ml oy sl talos S 500l

VFeYole e YO-YY

Dr. Roza Shahhosseini

Dr. Moha'rh'madreza
Sadeghi Bidmeshki

Dr. Sahar Hosseini

Dr. Samira Azimi

SLbLD aodls Il / 1FY/11/Y0 asjle oJ

Dr. Hatav Ghasemi Tehrani

Yo 451,

Comparison of three methods of stimulation in poor ovarian responder’s
women that undergo Assisted Reproductive Technology (ART), a
randomized clinical trial

Assessment of the live birth rate after intrauterine insemination in

women with low or very low levels of serum anti-Mdllerian hormone

The early versus standard administration of cabergoline to prevent

ovarian hyperstimulation syndrome (OHSS) in patients with polycystic

ovary syndrome (PCOS) undergoing ICSI cycles

Using machine learning algorithms to predict live birth before the in
vitro fertilization process

' The effect of different typéé of sperm mdfphological abnormalitieson

ICSI outcomes in couples undergoing ART cycles

The effect of embryo transfer using abdominal and vagin'éi ultrasound

methods on pregnancy outcome: a retrospective cohort study
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“Superior hypo gastric plexus block as an effective treatment
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Choice of Method for Treatment of Apical Prolapse

Dr Khadijeh Adabi
Associate professor of FPMRS, Tehran university of medical sciences

Downward movement of the tip of the vagina (defined as either the cervix or
the vaginal cuff) after a total hysterectomy is called apical prolapse.

Apical prolapse can be repaired through the vagina or abdomen. Vaginal
route of administration includes sacrospinous ligament suspension (SSLS)
or uterosacral ligament suspension (ULS). SSLS can be performed with
the uterus in place (sacrospinous hysteropexy) or in a patient who has had
a hysterectomy. ULS is mostly performed in conjunction with a vaginal
hysterectomy to access the uterosacral ligaments. Abdominal sacrocolpopexy
(ASC) has better objective anatomical results than vaginal apical support
procedures. For patients who choose to avoid mesh, native vaginal tissue
repairs such as SSLS and ULS are good alternatives to sacrocolpopexy because
they have fewer postoperative side effects and reoperations compared to
ASC. Transvaginal surgery is performed in almost 8090- percent of prolapse
surgeries. The minimally invasive nature of the procedure and the ease of
anterior and posterior repair during surgery were possible explanations for
the preference for transvaginal surgery. Shorter operating time and recovery
from vaginal surgery are other advantages for women with increased surgical
risk or who wish to avoid abdominal surgery. The laparoscopic route may be
useful for patients who absolutely require evaluation pelvic cavity or removal
of the adnexa. Considering the age and sexual activity of the patient can also
be an important part, because SSLS deviates the vaginal axis more than ULS.
Because there is no clearly superior vaginal approach, the choice of procedure
must focus on patient factors and goals. As always, the training and preference

2 ofthe surgeon is a strong factor in choosing surgical procedure.
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Clinical Key points of early stage ovarian cancer
Maliheh Arab

Professor of Gyneco- Oncology, Imam Hossein Medical Center,Shahid Beheshti
University of Medical Sciences & Health Services

Abstract

Early stage of ovarian cancer is defined as stage 1(limited to ovary) and stage
2 (limited to pelvis).Ovarian cancer is diagnosed in early stage just in 25% of
cases.

The best prognosis and survival is obtained by management of ovarian cancer
in Gyneco-Oncology setting .

In surgery of ovarian cancer careful avoidance of rupture is very critical and
if occur , would upstage the patient from 1A or B towards 1c1, which is the
treshould of starting adjuvant chemotherapy.

Route of surgery is laparotomy as standard, and laparoscopy is accepted in
early stage .

There are 3 concers in laparoscopy of ovarian cancer:

1 more chance of rupture resulting in upstage

2 limitation of inspection of entire abdomen including intestine and mesentrial
parts

3 low probability of port site metastasis

Surgical staging of early stage ovarian cancer include:

1 peritoneal cytology of existant ascites or peritoneal washing

2 inspection of entire abdomen and organs

3 TAHBSO

4 pelvic and para Aortic lymphadenectomy

5 Infracolic or Infragastric omentectomy

Fertility preservation in young cases is possible by unilateral salpingo- 3
ophorectomy instead of TAHBSO. In the case of conservation of uterus,
endometrial biopsy is done to rule out coexistant endometrial cancer.
Chance of recurrence in fertility sparing cases is not completely investigated.
Hysterectomy and oophorectomy of remaining ovary is recommended after
completion of childbearing or in 35 years old age.
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Soheila Amini Moghadam

1.Evaluation in hydatidiform mole and GTN In addition to the history
and examination and lab tests, screen imaging with transvaginal doppler
ultrasound of the pelvis and a CXRay, which in case of lung metastasis, need
further investigation in the form of chest/abd/pelvic ct with contrast & brain
MRI.

2.In treatment At the time of drug resistance or relapse after the initial
response and every time the patient candidate to receive a new drug, the
extent of the disease must be re-evaluated for Restaging and considering the
role of surgery in treatment.

3.The primary treatment in case of fertility preservation in hydatidiform mole
is suction curettage under ultrasound guidance,and to reduce bleeding, the
use of uterotonics such as misoprostol and metergen during the procedure
and the next few hours after surgery, also, if necessary, tranexamic acid can
be given during uterine evacuation. The role of oxytocin is faint Due to the
possibility of negative oxytocin receptors.

4.In after treatment follow up, it is necessary to repeat the history and physical
examination one month after the treatment and hcg monitoring

Every one to two weeks until normal hcg

(which is measured 3 times in a row, Normal is less than 5)

And then every 3 to 6 months.

also ocp use At least

6 months for contraception.

5.In a new study of complete hydatidiform mol

that up to 56 days after uterine evacuation still hcg

Not normalized increased risk of GTN has been reported.

4 6.after Prophylactic hysterectomy: in hydatidiform mole with complete family
and age over 4050- years, the risk of postmolar Gtn rate is reduced by 80%,
but still need hcg monitoring.
7.Adjuvant hysterectomy in cases of low risk gtn
who have complete fertility can reduce the number of chemotherapy cycles
necessary for recovery.And In uterine confined chemoresistant tumors or in
cases of bleeding requiring repeated transfusions
Or sepsis control is also considered.
8.In cases of invasive molar pregnancy who require fertility preservation,partial
uterine resection and Resection of pulmonary metastatic lesion that can be
the source of chemoresistance may Increase recovery rate .

9.Craniotomy canbe considered in cases of brain metastases that cause brain
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bleeding or increased ICP And in cases of imminent brain herniation.
10.Pstt/Ett:originate from intermediate trophoblasts and often months to
years after normal pregnancy.

11.There is often involvement of the lower uterine segment and endocervix in
ETTand it can be misdiagnosed with scc.

12.PSTT/ETT are metastatic in 3050%- and in contrast of

otherGtn may have pelvic lymph nodes involvement.

13. In examining the samples with IHC,

Mel_CAM and hPL markers have diffuse pattern in Pstt.

Ett has P63 strong expression andCyclin E occurence.

14.In these intermediate trophoblastic tumors

Figo prognosis scoring is not correlate well with prognosis and the factors
associated with worse prognosis include:

Advanced stage,

increased interval from last pregnancy,

Deep myometrial invasion, higher mitoticindex, large tumor size and presence
of necrosis.

15. Survival is 5060%- in metastatic cases and 100% in non-metastatic cases
inITTs.

and Treatment in the non-metastatic group is hysterectomy, bilateral
salpingectomy, and especially in larger tumors or deep invasions, pelvic lymph
node biopsy.

And If there are risk factors such as more than 24- years interval from last
pregnancy or the number of mitosis is more than 5 in 10 hpf or the presence
of necrosis or deep invasion, adjuvant combined chemotherapy is needed.
16.Treatment in the metastatic group include hysterectomy, bilateral
salpingectomy plus combined chemotherapy with platinum-based regimens
such asEMA_EP and TP/TE.

Also, metastasectomy is in the form of resection of lesions, especially
pulmonary isolated leison.

17.In the follow-up of ITTs after treatment due to lower

hcg, should be monitored with

imaging like PET/CT every 6 months to 3 years and after that longterm follow-
up is recommended.

18. Also, in many cases of ITTs treatment with pembrolizumab,cure has been
reported.

www.dtogi.ir




2136 9 06 (2blo 35 Sk b Ml Ml (0,87 (puecmy
VEY ole page YO-YY
Oy 2l SV ¢ 2t g oKl el o sl Lisler S0 0,6

Approach to Episiotomy and Related Complications
Nooshin Amjadi, MD
Fellowship of Perinatology, Shahid Beheshti University of Medical Sciences

Episiotomy is an incision to the posterior perineum to enlarge the birth outlet
and facilitate delivery of the baby; however, it is not recommended routinely
because of some adverse outcomes such as excessive blood loss, third- and
fourth-degree tears, infection, dehiscence, vulvovaginal hematoma, and
severe obstetric laceration in a subsequent vaginal delivery.

Currently, there is no specific situation in which episiotomy is essential, and
it is considered when expedited or operative vaginal delivery is necessary.
Also, it is helpful in shoulder dystocia to provide much space to complete
maneuvers for delivering the posterior shoulder; however, the decision to
perform episiotomy is made on a case-by-case.

There are two common types of episiotomy, median and mediolateral. Other
lesscommonincisionsinclude J-type and T-shape. In mediolateral episiotomies,
blood loss, pain, and dyspareunia are more, while the risk of anal sphincter
laceration is higher in median episiotomies.

Although the incidence of obstetrical anal sphincter injuries (OASIS) is not
high, it may cause long issues for women because of fecal incontinence, so it is
importanttoidentify and repairitappropriately. In other words, hemostasisand
anatomic reapproximation of all disrupted tissue layers are the key principles
for preventing complications and restoring fecal competence. The risk factors
for OASIS include operative vaginal delivery, episiotomy, fetal macrosomia,
prolonged second stage of labor, fetal occiput posterior presentation,
increasing maternal age, primiparity, and prior OASIS. Asymptomatic women
with one prior OASIS can have a vaginal delivery, unlike asymptomatic women
with two or more prior OASIS or symptomatic women with any prior OASIS
that are scheduled for cesarean delivery.

Overall, perineal care, hygiene control, pain killers, sitz bath, and stool softeners
have benefits for all individuals undergoing episiotomy to experience less
discomfort through the puerperium.

References:

1-Uptodate 2023

2-Postnatal care. NICE guideline, 2022

3-The Management of Third and Fourth-degree Perineal Tears, RCOG, London
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Clinical Key points of laparoscopy in adnexal mass and ovarian cancer
Maliheh Arab

Professor of Gyneco- Oncology, Imam Hossein Medical Center,Shahid Beheshti
University of Medical Sciences & Health Services,

Abstract

Indications of surgery in premenopausal patients with adnexal mass:
1 Sonographicfindings are suspicious for malignancy (ORADsS5 /risk of malignancy
more than 50%) including Ascitis, peritoneal mass,enlarged lymph nodes.

2 acute symptoms such as acute pain / torsion

3 intermediate sonographic findings (ORADs4 /risk of malignancy 10- 50%)
besides CA125 of more than 200

Indications of surgery in menopausal patients with adnexal mass:

1 Sonographicfindings are suspicious for malignancy (ORADsS5 /risk of malignancy
more than 50%) including Ascitis, peritoneal mass,enlarged lymph nodes

2 intermediate sonographic findings (ORADs4 /risk of malignancy 10- 50%)
besides symptoms such as .abdominal,Gl ,pain, urinary, pelvic

3 intermediate sonographic findings (ORADs4 /risk of malignancy 10- 50%)
besides being high risk for ovarian cancer

4 rised tumor markers including CA125 of more than 35

5 size of adnexal mass more than 10 cm

Endometrioma is assessed for surgery in 2 points of view: first malignancy
concerns , second for patient symptoms.

Indications of surgical approach in endometrioma due to malignancy concerns:
1 significant increase in size

2 nodularity , complex pattern

3 genetic mutations such as BRCA

4 family history of ovarian cancer

5 age above 50 years old

6 suspicious mass pattern

Malignancy transformation in endometriosis is possible and most common
histopathologic types are clear cell and endometrioid.

Laparoscopy is the choice approach in adnexal mass due to less bleeding, better
recovery, less hospital stay, and cosmetic points.

laparoscopy is accepted in surgical staging of early stage ovarian cancer .

There are 4 concerns in laparoscopy of ovarian cancer:

1 more chance of rupture resulting in upstage

2 limitation of inspection of entire abdomen including intestine and mesentrial
parts

3 low probability of port site metastasis

4 more risk of rupture which might make chemotherapy necessary, and worsen
survival
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Protraction and arrest disorders:

Dr Shideh Aryana

Obstetric and gynecologist surgeon

Fellowship of perinatology

Assistant professor of Shahid beheshti university of medical science
Imam hossein hospital

Approximately 20% of all labors ending in a live birth involve a protraction and
/or arrest disorder.
the risk is highest in nulliparous wemon with term pregnancies.
protraction or arrest of labor is the most common reason for primary cesarean
delivery.
Risk factors that have been associated with abnormal labor progress:
1-hypocontractile uterine activity
2-older maternal age
3-long cervical length at mid pregnancy
4-pregnancy complication
5-non reassuring fetal heart rate pattern
6-bandl’s ring
7-neuroaxial anesthesia
8-macrosomia
9-pelvic contraction
10-non-occiput anterior position
11-nulliparity
12-short stature(less than 150cm)
13-high station at full dilation
14-chorioamnionitis
8 15-post term pregnhancy
16-obesity
17-fetal anomaly resulting in cephalopelvic dystocia
18-uterine abnormality.
The diagnosis of a protracted active phase is made in women at more than 6
cm dilation who are dilating less than approximately 12- cm/hour.
Women with cervical dilation less than 6 cm are considered to be in latent
phase.
Management of latent phase that extends for many hours or days can be
N . physically and emotionally exhausting for the parturient.
- Inadditionto education,support, hydration and comfort measures, management
options for spontaneously labouring women who are not tolerating latent phase
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include:

1-Therapeutic rest

2-uterotonic drugs

3-amniotomy

Active phase arrest is diagnosed at cervical dilation more than 6 cm in a patient
with ruptured membranes and :

- No cervical change for more than 4 hours despite adequate contractions

- No cervical changes for more than 6 hours with inadequate contractions.
For patients in the active phase (cervix more than 6 cm) who dilated less than
1cm over two hours,we administer oxytocin and proceed with amniotomy if
there has been adequate fetal descent to a safe fetal station for amniotomy.
Women with labor arrest in the active phase of the first stage are managed by
cesarean delivery.

many studies showed that oxytocin augmentation for at least four hours, rather
than the historical standard of two hours,before diagnosing arrest is safe for
mother and fetus and increases the chances of achieving a vaginal delivery.
Prolonged second stage:

For nulliparous women , allow three hours of pushing and for multiparous
women,allow two hours of pushing prior to diagnosing arrest of labor, when
maternal and fetal conditions permit.

A specific absolute maximum length of time that should be allowed in the
second stage of labor has not been identified.

Management of prolonged second stage:

After 6090- minutes of pushing ,we begin oxytocin augmentation if descent
is minimal or absent and uterine contractions are less frequent than every 3
minutes.

Timing of operative delivery in prolonged second stage:

In the absence of epidural anesthesia we allow nulliparous women to push
for at least three hours and multiparous women to push for at least two hours
prior to considering operative intervention.

In women who have epidural anesthesia we allow an additional hour of
pushing on a case -by-case basis before considering operative intervention for
a prolonged second stage.
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HPV in pregnancy

Dr Shideh Aryana

Obstetric and gynecologist surgeon

Fellowship of perinatology

Assistant professor of Shahid beheshti university of medical science
Imam hossein hospital

During pregnancy,changing hormone levels can make grow faster than usual.

Vertical transmission can be divided into three categories according to the
time of HPV infection:

1-peri conceptual: HPV DNA has been detected in different sites of the male
reproductive tract,sperm cells,semen,endometrium,and ovaries.

2-prenatal : HPV DNA has been detected in amniotic fluid,placenta,and the
umbilical cord.placenta can be infected through the hematogenous route and
ascending route.

3-perinatal transmission : it will be considered as the result of the fetus coming
into contact with infected cells of the vagina and cervix during birth.

HPV treatment in pregnancy :

1-Bi- And Tri- chloroacetic acid (BCA-TCA)

2-Cryoablation

3-Laser ablation

4-Electrocauterization

5-Small excision surgery

Elective cesarean delivery for women with anogenital warts for the sole
indication of preventing JRP or vertical transmission.

Cesarean delivery is indicated if vulvar or vaginal warts obstruct the birth canal,
as the lesions may avulse- hemorrhage- cause dystocia during vaginal delivery.
HPV vaccination is not recommended during pregnancy.if a person is found
to be pregnant after starting the HPV vaccine series,second and third doses
should be delayed until they are no longer pregnant.

If a person receives HPV vaccine and later learns that they are pregnant,there
is no reason to be alarmed.
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Cervical Elongation

Maryam Deldar
Wﬁb‘ow)wQUJOB;JW‘Q‘ij;&SQYMLL}‘WZSB‘QLAJ)'BQU)'M‘)LAJQM)&/J:SO
Old (S5 pale oSl

The normal length of an adult non-pregnant cervix is about 2.5 cm to 3.0 cm.
Isolated cervical descent with a normally positioned uterus is found in the
case of true cervical elongation, which is a form of congenital elongation of
the cervix .

Most of the patients had cervical length between 3.1- 4cm (62.4%). There was
no patient with cervical length less than 2 cm.

Cervical elongation is frequently associated with uterine prolapse but not
always . It is possible to resuspend the cervix and uterus the uterosacral —
cardinal ligament complex ( UCC ) while leaving the cervix intact.

The Manchester repair ( MR ) involves the clamping and mobilization of the
UCC and their reattachment to the partially amputated cervix , usually with
anterior colporrhaphy.

This would appropriate if fertility was important and further pregnancies
desired.

Cervical amputation would significantly decrease the likelihood of a woman
conceiving and potentially cause cervical incompetence and preterm delivery.
There are potential long term risks with uterine conservation including the
development of cancer. Hematometra or pyometra can result from cervical
stenosis.
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Ovarian Rejuvenation

Razieh Dehghani Firouzabadi M.D.

Research and Clinical Center for Infertility, Yazd Reproductive Sciences
Institute, Shahid Sadoughi University of Medical Sciences, Yazd, Iran.

Premature ovarian failure can be found in 1% of woman at the age of 3540-,
mostly due to unknown causes.

Female gametes are extremely sensitive cells in the human body, which
decrease in number from fetal period to the prepuberty when they count
about 300,000.

Pregnancy and healthy fetal birth in POl and advanced age women with low
AFC and low AMH indicate exist functional oocyte in the ovary that cannot be
evaluated by ovarian reserve markers such as AFC and AMH.

We talk about the effect of autologous in vitro ovarian activation with stem
cells and autologous growth factors on reproductive and endocrine function
in patients with ovarian impairment.

We will explain PRP method, use of stem cell, physical changes in the ovaries
for hippo signaling disruption and medical methods to suppress increased
gonadotropin level which results in some changes in the ovary to reduce its
harmful effect on the remaining follicles for rescue of already existing follicles.
- Prolonged suppression of FSH and LH by GnRH analogues for 412- wk in hyper
gonadotropic amenorrhea is beneficial for ovulation and improved response
to gonadotropin stimulation.

- Administration of autologous PRP can be considered a safe and tolerable
alternative approach to the classical ones for ovarian rejuvenation.

- Transplanted sc are located in ovarian tissue and by secreting growth factor
and cytokines increase follicular growth, ovarian vascularity, follicular and
stromal cell proliferation and reduce apoptosis, stromal fibrosis and improve
the environment of follicles and rescue the remaining follicles.
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ORAL AND ANAL HPV INFECTION
Akram ghahghaei-nezamabadi

Gynecologist Oncologist
Arash Women Hospital
Tehran University Of Medical Sience

Introduction
Human papillomavirus (HPV) infection is a sexually transmitted virus that is
associated with condyloma acuminatum, squamous intraepithelial lesions,
and malignancy, including anogenital malignancies (cervical,vaginal, vulval,
penile, and anal carcinoma) and head and neck squamous cell.

ORAL HPV infection;Two viral oncogenes (E6 and E7), which are
expressed as a result ofhigh-risk HPV infection, are mainly responsible
for malignant transformation and, ultimately, an HPV associated
head and neck cancer with a molecular signature distinct from non-
HPV associated head and neck cancer. HPV associated head and neck
cancers occur primarily in the tonsils, base of tongue, or soft palate.
HPV associated malignancies account for 70 to 80 percent of oropharyngeal
cancers in the United States and Western Europe. High-risk HPV infection
may also be causative in some cases of other head and neck cancer sites.
We routinely use immunohistochemistry (IHC) for p16 as a surrogate for
HPV status, as it is highly sensitive for HPV associated tumors. If decision-
making hinges on HPV status, this diagnosis can be confirmed with either
in situ hybridization or polymerase chain reaction (PCR). HPV associated
oropharyngeal cancer typically presents in younger patients without a
history of excessive exposure to alcohol and tobacco. HPV associated
oropharyngeal cancers tend to present with regional cervical lymph node
metastases and smaller primary tumors. HPV associated oropharyngeal
cancer has a better prognosis and response to therapy than non-HPV
associated disease. Tumor testing for HPV status should be included in
the evaluation of patients with oropharyngeal squamous cell carcinoma.
The management of HPV associated oropharyngeal cancer follows a
similar treatment approach as for non-HPV associated tumors outside the
context of a clinical trial, despite the difference in prognosis. Treatment
deintensification in patients with HPV associated head and neck cancer.
HPV infection in nonoropharyngeal cancers — HPV positivity is
much ‘less common in nonoropharyngeal cancers, and its prognostic
implications = remain  unclear, although similar to oropharyngeal
cancer, data suggest a relatively favorable prognosis Anal squamous
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intraepithelial lesions (SIL) are preinvasive anal neoplasia caused by
human papillomavirus (HPV) infection. Risk factors for anal SIL include sexual
behavior, HIV, and iatrogenic immunosuppression (eg, solid organ transplant
recipients).Ratesofanalneoplasiaaresubstantiallyhigheramongmaleswhohave
sex with males (MSM), and are particularly high in MSM who are living with HIV
(MSMLWH).

eFor high-risk populations clinicians should discuss the risk of anal SIL
and cancer and the symptoms that should lead to a consultation and digital
anorectal examination. Anal low-grade SIL (LSIL) is a risk factor for the
presence of anal high-grade SIL (HSIL) and/or invasive cancer, rather than a
direct precursor. Anal HSIL can progress to invasive anal cancer. No clinical
trials have evaluated the risk benefit ratio of screening for anal SIL;support
for screening relies on the similarities between the anus and cervix, the
established success of cervical cancer screening, and the demonstrated benefit
of treating HSIL in reducing the rate of progression to invasive anal cancer.
Cytologyis used as the initial screening test. Individuals with abnormal cytology
are referred for high-resolution anoscopy (HRA) to examine the anal canal
and perianus and to biopsy areas of potential HSIL. We suggest screening for
anal SIL in all MSMLWH We also suggest screening for other at-risk groups
,even though their risk for anal cancer is likely lower than MSMLWH .We
initiate screening after age 25 in people living with HIV (PLWH) and those
with other forms of immunosuppression, and after age 40 for at-risk groups
without immunosuppression. At-risk individuals without HIV are typically
screened every two to three years, while PLWH may be screened annually.
HPV vaccination decreases the incidence of infection with the high-risk HPV
types associated with cervical and anal cancer. Data from the ANCHOR trial
now demonstrate efficacy of treating anal HSIL to reduce the risk of invasive
anal cancer in people living with HIV aged 35 and older. The majority of
participants in this study were treated with ablative therapy (hyfrecation),
however the optimal treatment modality has not been clearly established.
The following represents our approach to treatment For all patients with
anal HSIL, we suggest treatment rather than observation of asymptomatic
LSIL is optional, given that these are not considered precancerous.
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Empty follicle syndrome following GnRH agonist stimulation, in a patient
with PCOS treated with HCG rescue protocol, resulting in 3PN zygote
formation: a case report

Nasrin Saharkhiz?, Nazanin Hajizade ?, Mahsa Kazemi?, Samaneh Esmaeili2, Bahareh
Karimi#
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Abstract

Empty follicle syndrome is a rare condition characterized by failure to retrieve
oocytes despite repeated careful aspiration of mature precursor follicles during
controlled ovarian stimulation. This report presents a case of empty follicle
syndrome in a patient with polycystic ovary syndrome using a gonadotropin-
releasing hormone agonist as a trigger for final oocyte maturation. No oocytes
were retrieved from the right ovary and the procedure was discontinued. The
patient was administered an injection with 10,000 units of HCG and 3 oocytes
were obtained after 24 hours. All oocytes were mature (Mll); fertilization was
performed with sperm from the patient’s husband resulting in 3PN zygotes.
The formation of 3PN zygotes from ICSI might be due to oocyte cytoplasmic
disorders caused by long-term exposure to gonadotropins and increased
duration of stimulation. Although our patient had false empty follicle syndrome
and the hCG rescue protocol led to the retrieval of oocytes, the oocytes were
not of good quality. As previously described, empty follicle syndrome is not
a predictor of success in subsequent cycles. Our patient’s next cycle was
uneventful.

Keywords: ICSI; empty follicle syndrome; tripronuclear embryo.
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Pannel challeng of pcos: prevention of pcos

Nazanin Hajizadeh, Infertility fellowship
Email: hajizadeh.nazanin94@yahoo.com

Abstract:

Psychological features are common and important components of PCOS that all
healthcare professionals should be aware of.Funding bodies should recognize
that PCOS is highly prevalent, and has significantly higher psychological
disorders which should be prioritized and funded accordingly.Healthcare
professionals and women should recognize the adverse impact of PCOS and/or
PCOS features on quality of life in adults. Women with PCOS should be asked
about their perception of PCOS related-symptoms, impact on quality of life,
key concerns, and priorities for management. Healthcare professionals should
be aware of the high prevalence of moderate to severe depressive symptoms
and depression in adults and adolescents with PCOS and should screen for
depression in all adults and adolescents with PCOS, using regionally validated
screening tools. If moderate or severe depressive or anxiety symptoms are
detected, practitioners should further assess, refer appropriately, or offer
treatment. Lifestyle intervention (exercise alone or multicomponent diet
combined with exercise and behavioural strategies) should be recommended
for all women with PCOS, for improving metabolic health including central
adiposity and lipid profile.
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Severe early ovarian hyperstimulation syndrome following GnRH agonist
trigger and freeze-all strategy in GnRH antagonist protocol; case report and
literature review

SedighehHosseini?, SagharSalehpour?, NazaninHajizadeh “HajarAbbasi !, Jehan
Saheb?

1. Preventative Gynecology Research Center, Shahid Beheshti University of
Medical Sciences, Tehran, Iran.

Corresponding author: Nazanin Hajizadeh, Infertility fellowship,Assistan
professor ,Taleghani Hospital, Shahid Beheshti Medical Science
Hajizadeh.nazanin94@yahoo.com

Abstract

Ovarian hyperstimulation syndrome (OHSS) is characterized by increased
vascular permeability, hemoconcentration and fluid leakage to the third space.
The vast majority of OHSS cases occur following ovarian stimulation for IVF. This
potentially lethal iatrogenic condition is one of the most serious complications
of assisted reproductive technologies. We report one case of severe early
OHSS after GnRH agonist trigger in a GNRH antagonist protocol and freeze-all
approach without the administration of any hCG for luteal-phase supportin a
34-year-old case of PCO with 7 years primary infertility. After oocyte retrieval
the patient was seen at the emergency unit of the hospital with abdominal
distension, pain, anuria, dyspnea, and OHSS symptoms. The diagnosis was
OHSS with severe ascitis. She was admitted to the Intensive care unit (ICU).
She was managed with oxygen by mask, intravenous fluids, anticoagulant
and albumen, we performed a two-time vaginal ascites puncture, resulting in
the removal of 7800mL of clear fluid in Intensive Care Unit with full recovery.
This case study presents the clinical manifestations, investigation, progress,
management, outcome and preventive measures. The patient was managed
with no complications. Clinicians have to be aware that even the sequential
approach to ovarian stimulation with a freeze-all approach and GNRH analog
triggering does not completely eliminate OHSS in all patients.

Keywords: GnRH agonist triggering; GnRH antagonist; freeze-all; ovarian
hyperstimulation syndrome.
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Progesterone and Pregnancy

Maryam Moshfeghi

Perinatologist

Department of Endocrinology and Female Infertility, Reproductive Biomedicine
Research Center,Royan Institue for Reproductive Biomedicine, ACECR, Tehran,
Iran

Progesterone supplementation may reduce the risk of preterm birth by up
to one-third in women with a singleton pregnancy who have had a previous
spontaneous singleton preterm birth and in women with a short cervix on
ultras.For women with a singleton pregnancy who have had a previous
spontaneous singleton preterm birth, we suggest providers discuss the option
of prophylactic progesterone supplementation in the current pregnancy. We
also follow their cervical length with serial ultrasound examinations until 24
weeks of gestation and consider cerclage if cervical length is <25 mm. For
women with midtrimester cervical shortening (defined as <25 mm before 24
weeks) and no prior spontaneous singleton preterm birth, we suggest daily
vaginal progesterone treatment through 36 weeks of gestation. Reasonable
options include a vaginal suppository (100 or 200 mg), gel (90 mg), or tablet
(100 mg micronized progesterone). For multiple gestations, we recommend
not administering progesterone supplementation routinely . Routine progest
erone supplementation does not appear to be useful for preventing preterm
birth in the setting of preterm premature rupture of membranes or after an
episode of arrested preterm labor. The effect in women with a cerclage is
unclear.
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Trans Vaginal Natural Orifice Transluminal Endoscopic Surgery (vNotes)
DR. Behnaz Nouri

Preventative Gynecology Research Center, Shahid Beheshti University of
Medical Sciences, Tehran, Iran.

Introduction: vNOTES refers to an emerging field of surgery that allows to
access the peritoneal cavity through vaginal incisions. NOTES compared to
laparoscopic surgery has reduced post-operative pain, improved cosmesis,
reduced physiological and immunological Responses to surgery, and the
potential for quicker recovery.

It is may also offer better access in patients where factors such as dense
adhesions or morbid obesity.

NOTES surgery in gynecology was first used in 2012 with the removal of adnexa
for benign pathology. We can use Vnotes surgery for ovarian cystectomy,
salpingectomy for ectopic pregnancy, hysterectomy, and cuff suspension
procedures.

Technique: Patients were placed in a lithotomy position. A circular incision
was made around the cervix. Access to the pouch of Douglas and utero-vesical
fold was created. the uterosacral ligaments were transected.

A Gel point device (Applied Medical) was set up and inserted.
A pneumoperitoneum was created and a hysterectomy.
Keywords: Transvaginal NOTES, Gel POINT, hysterectomy
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MANAGEMENT OF PREMONAUSAL BENIGN ADNEXAL MASSES

Dr Behnaz Nouri
Email: b.nouri 1376@gmail .com
Tajrish-Shodadaye Tajrish Hospital, GYN Department

The Preventative Gynecology Research Center, ShahidBeheshti University of
Medical Sciences, Tehran, Iran

INTRODUCTION: An adnexal massisa common gynecologic issue and ovarian
masses are the most common type (835%-).

Management of nonurgent condition may involved:

Expectant management -when the mass is not suspicious of malaignancy and

there are no other indications for surgery or surveillance , no further follow-up

in needed.

Surveillance — Surgery is performed when ther is a high risk of malignancy is

low but has not been completely excluded and includes onr or more pelvic

ultrasound and /or measurement of serum tumor markers.

Surgery is performed when there is a high risk of malignancy , histologic

diagnosis is desired, or the patient has persistent pain or other symptoms.

Management of patients requiring prompt intervention because of their

potential for causing serious morbidity and /or loss of ovarian function

include :Ectopic pregnancy, Adnexal torsion,Tubo-ovarian abscess, Ruptured

or hemorrhagic ovarian cyst.

Scope of surgery — The type of surgery (ovarian cystectomy , oopherectomy

,staging) and Surgical approach laparoscopic versus open ) is based one

many factors, including patient age, desire for future childbearing , degree of
20 suspicion for malignancy, and intraoperative findings.

Key words: Premenopausal adnexal masses; Ovarian benign masses
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HPV and Infertility
Nazari Leila, MD

Associated professor Obstetrics and Gynecology and Infertility, Shahid
Beheshti University of Medical Sciences, Tehran, Iran

HPV is the most prevalent sexually transmitted infection among men and
women of reproductive age worldwide. The role of HPV in cervical cancer is well
known. HPV infections are correlated substantially with multiple reproductive
system abnormalities. HPV can be a threat to the reproductive health of
patients. Reproductive health refers to “a state of complete physical, mental,
and social well-being and not merely the absence of disease or infirmity in
all matters pertaining to the reproductive system and to its functions and
processes.

HPV-positive women identified some reproductive concerns such as worrying
about reduced male and female fertility potential, the impact of HPV on fetal
health, negative pregnancy outcomes (miscarriage and preterm delivery),
and the safety of breastfeeding. HPV-positive women who had abnormal
cells in their cervical cytology results were anxious that becoming pregnant
or taking hormonal contraception might worsen their health condition. Most
participants were reluctant to use a condom in spite of being recommended
to use it. Women also asked about the potential reproductive risks of the HPV
vaccine. HPV-positive women need to be better understood and informed
about the impact of HPV on human reproductive in educational-consulting
interventions. Women need to be better understood and informed about the
impact of HPV on their reproductive health. Health care providers may lack
knowledge about these specific areas, and they could benefit from additional
up-to-date information to address women’s reproductive concerns.
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Dr. Leila Pourali(MD)

OB /GYN ,Fellowship of female pelvic floor disorders
Associate Professor

Department of Obstetrics & Gynecology

Mashhad University of Medical Sciences,Mashhad, Iran

Abstract:

Obliterative surgery treats pelvic organ prolapse (POP) by removing and closing
off all or a portion of the vaginal canal (colpocleisis) to reduce the vagina and
viscera back into the pelvis.
Obliterative procedures are an effective option for patients who do not want,
or cannot tolerate, more extensive surgery and who are not planning future
vaginal intercourse.
All colpocleisis procedures remove vaginal epithelium and then appose the
anterior and posterior vaginal muscularis.
ePartial (Le Fort) colpocleisis — In this procedure, strips of anterior and
posterior vaginal epithelium are removed .The remaining lateral portions of
epithelium are left in place, providing drainage tracts for uterine bleeding or
discharge. Partial colpocleisis is the preferred procedure for patients with a
uterus and a reasonable option for patients with vaginal vault prolapse.
*Total colpocleisis (colpectomy) — This procedure is typically done for vaginal
vault prolapse (ie, cervix and uterus are absent) and involves removal of the
majority of the vaginal epithelium.
Concomitant hysterectomy at the time of colpocleisis increases operative
duration, morbidity, and complications.
Patients undergoing obliterative POP surgery often have symptomatic or occult
22 stress urinary incontinence. Concomitant midurethral sling is appropriate in
some women and does not seem to increase postoperative rates of urinary
retention.
Significant postoperative complications of colpocleisis are often related to
comorbidities and frailty more than chronological age. The most common
complicationsrelatedtothe procedureitselfaretransfusionand pyelonephritis.
Colpocleisis is highly effective for treating prolapse; success rates range from
90to 100 percent, with long-term success rates of 78 percent. Colpocleisis does
not appear to alter body image, and regret after the procedure is uncommon
(ranging from 0 to 13 percent).
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Preterm Labor and Birth
Dr. Parichehr Pooransari
perinatalogist,associate professor, sbomu, shohada hospital

he average duration of a normal human pregnancy is 267 days, counted
after conception, or 280 days (40 weeks) from the first day of the last normal
menstrual period. Infants born at 39 and 40 weeks of gestation have the
lowest rates of adverse outcomes.

A preterm birthis commonly defined as one that occurs after 20 weeks’
gestation and before the completion of 37 menstrual weeks of gestation
regardless of birthweight.

Although advances in neonatal care have led to increased survival and reduced
short- and long-term morbidity for infants born preterm, surviving infants
have increased risks of visual and hearing impairment, chronic lung disease,
cerebral palsy, and delayed development in childhood. Gestational age at
birth is strongly correlated with adverse pregnancy outcomes that include
stillbirth (fetal death after 20 weeks’ gestation), deaths of neonates (<28 days)
and infants (<12 months), and long-term physical and intellectual morbidities.
Perinatal mortality is defined as the sum of stillbirths after 20 weeks’ gestation
plus neonatal deaths through 28 days of life per 1000 total births (liveborn
plus stillborn). Perinatal mortality increases markedly as gestational age and
birthweight decline.

Common complications in premature infants include respiratory distress
syndrome (RDS), intraventricular hemorrhage (IVH), bronchopulmonary
dysplasia (BPD), patent ductus arteriosus (PDA), necrotizing enterocolitis
(NEC), sepsis, apnea, and retinopathy of prematurity (ROP). Rates of morbidity
vary primarily by gestational age .

www.dtogi.ir

23




24

2136 9 06 (2blo 35 Sk b Ml Ml (0,87 (puecmy
VELY olo ag YO-YY
Oy 2l SV ¢ 2t g oKl el o sl Lisler S0 0,6

pregestational diabetes

DR.parichehr Pooransari
perinatalogist,associate professor, sbmu, shohada hospital

Preexisting diabetes (also called pregestational diabetes) means you
have diabetes before you get pregnant. This is different from gestational
diabetes, which is a kind of diabetes that some women get during pregnancy.
Hyperglycemia is a known teratogen whether occurring from T1DM or T2DM
and can result in complex cardiac defects, CNS anomalies such as anencephaly
and spina bifida, skeletal malformations, and genitourinary abnormalities.
Women with a normal Alc at conception and during the first trimester have
no increased risk while women with a Alc of 1012%- or a fasting blood glucose
>260 mg/dl have up to a 25% risk of major malformations. There is no evidence
that exposure to glyburide or metformin in first trimester are teratogenic, but
both do cross the placenta, metformin substantially more than glyburide . It
is recommended that women with T2DM who are actively trying to become
pregnant should be switched from oral or noninsulin injectable hypoglycemic
agents to insulin prior to conception if possible. This rationale is based on the
fact that it may take some time to determine the ideal insulin dose prior to the
critical time of embryogenesis. However, women who conceive on any oral
agents should not stop them until they can be switched effectively to insulin
because hyperglycemia is potentially much more dangerous than any of the
current available therapies to treat diabetes .
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Evaluation of anal cytology and human papillomavirus infection in high-risk
women: a cross-sectional study

Submission Author:Zanbagh Pirastehfar,*

1. Zanbagh Pirastehfar
Department of Obstetrics and Gynecology, School of Medicine,ImamKhomein
i Hospital, Mazandaran University of MedicalSciences, Amir Mazandarani St.,
Sari, Mazandaran, Iran

BACKGROUND and Aim:Anal cancer incidence has been on the rise over the
past few decades. This study aimed to assess anal Papanicolaou (Pap) smear
changes in women with high risk for dysplasia and human papillomavirus (HPV)
infection.

METHODS This cross-sectional study was conducted in 121 patients referred
to the Gynecology Oncology Clinic of Imam Hossein Medical Center between
2020 and 2021 in Tehran, Iran, who had cervical and vulvar dysplasia, cervical
HPV infection, and abnormal cervical cytology results and were over 21 years
old. Data analysis was performed using SPSS software version 21 (IBM Corp.,
USA) at a significance level of 0.05.

RESULTS 121 women, with a mean age of 39.69 years, were included in this
study. Overall, 23.1% of women had positive anal HPV results, and 35.5% were
over 40 years old. Younger age was associated with an increased risk of anal
HPV (p =0.045). 33.9% of women were single and had a higher risk of anal HPV.
Multiple sexual partnerships and anal sex were the significant risk factors for
anal cancer (p<0.001). Women with positive anal HPV results had significantly
more genital warts (p<0.001). No significant difference was observed in
smoking, educational level, and cervical Pap smear results between women
with negative and positive rectal HPV results.

CONCLUSIONS Younger age at diagnosis, being single, multiple sexual
partnerships, anal sex, and genital warts were associated with anal HPV
infection in women. Abnormal anal cytology was only associated with being
single and having multiple sexual partners.

KEYWORDS analneoplasms,cytology, human papillomavirus, Papanicolaou te
st, uterine cervical neoplasms
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Diagnostic evalouation in female sexual pain

Dr.Nahid Radnia
(fellowship of female pelvic floor medicine and reconstructive surgery)
(Hamedan university)

All women with sexual pain undergo a detailed history and physical examination:
1. The history includes a:

comprehensive review of systems,

detailed gynecologic history,

sexual pain history to characterize the patient’s pain

identify potential specific causes of FSP

When does the pain occur?

Where is the pain located?

Was the onset of pain associated with a specific event?

What is the character and pattern of the pain?

first sexual experience

relationship with partner(s)?

Additional gynecologic and medical issues:

Urologic, Gastrointestinal, Musculoskeletal, Dermatologic, Vascular

Cultural factors is important.

2. Physical examination :

Patient comfort, to bring a support person or electronic device, a hand mirror
so she can observe the examination,

pressure-point testing, Visual inspection, palpation, speculum examination of
the vagina and cervix

Abdominal, bimanual, and rectovaginal examination

3. laboratory evaluation:

vaginal pH, microscopy, and testing for sexually transmitted infections
genital ulcers are evaluated for herpes simplex virus, syphilis, chancroid,
lymphogranuloma venereum, granuloma inguinale, and erosive vulvar
dermatoses

4. Imaging studies:

to diagnose or exclude specific causes of FSP.

transvaginal ultrasound to evaluate for endometriosis

Computed tomography scan

Lumbosacral MR/

5. DIFFERENTIAL DIAGNOSIS OF FEMALE SEXUAL PAIN:

premenopausal women

postmenopausal women

6. When to refer:

..................... Wwwdtog||r
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Endometriosis : Refer to a gynecologic specialist

Gastrointestinal pathology : Refer to a gastrointestinal specialist

Idiopathic FSP : Refer to a gynecologic specialist to confirm that no causes for
the woman’s symptoms can be identified.

Neurologic history or findings : Refer to a neurologist.

27
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Dr. Behrokh Sahebdel

Fellowship of Maternal-fetal medicine
Department of Obstetric and G ynecology ,Yas hospital ,School of medicine
,Tehran University Of Medical Sciences.

placenta previa’ should be used when the placenta lies directly over the
internal os. The placenta should be reported as ‘low lying’ when the placental
edge is less than 2 cm from the internal os and as normal when the placental
edge is 2 cm or more from the internal os.

The incidence of placenta previa is estimated to be 5 in 1000 deliveries .The
recurrence rate of placenta previa in a subsequent birth has been estimated
to be around 4.8%.

The second trimester routine fetal anomaly scan should include placental
localization in order to identify women at risk of persisting placenta previa.
The possibility of placenta accreta spectrum (PAS) should be excluded in all
patients with placenta previa, given the strong association between the two
disorders.

After the diagnosis of placenta previa in second trimester, follow-up
transvaginal ultrasonography is performed at 32 weeks of gestation. If the
placenta is morbidly adherent (placenta accreta spectrum), cesarean birth is
planned for 340+ to 356+ weeks of gestation. If the placenta is over or <2
cm from the internal os but not morbidly adherent, transvaginal ultrasound is
repeated at 36 weeks. Cesarean birth is performed at 360+ to 376+ weeks of
gestation. A course of antenatal corticosteroids ,48 hours before a cesarean
birth scheduled before 370+ weeks of gestation, is recommended, if not
previously given.

28
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Neurologic Challenges in Eclamosia/Preeclampsia
Sohrab Salimi MD
Fellowship of Neuroanesthesia, Associate Professor, SBMU/IHGH

Potential cerebral complications of preeclampsia include ischemic stroke,
hemorrhagic

stroke, cerebral edema, and seizures. Preeclampsia has been associated with
posterior

reversible encephalopathy syndrome (PRES) and reversible cerebral
vasoconstriction

syndrome (RCVS).

Eclampsia occurs in 0.05% of all pregnancies, and approximately 30% of
seizures occur in the postpartum period in preeclamptic mothers. Neurologic
manifestations of eclampsia are similar to

those of hypertensive encephalopathy. The condition can be present even in
the absence

of hypertension and proteinuria. Neurologic manifestations of eclampsia are
similar to

those of hypertensive encephalopathy. The condition can be present even in
the absence

of hypertension and proteinuria.

Several hypotheses and pathologic mechanisms have been implicated to
explain the

pathogenesis of eclamptic seizures.

1. Cerebral autoregulation alterations

2. Bloodebrain barrier dysfunction

3. Cerebral overregulation and vasospasm
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Lower genital tract lesions
(Vulvar LSIL and differentiated VIN)

Afsaneh Tehranian
Gynecologic Oncologist, school of medicine, Tehran University of Medical
Sciences

Squamousintraepithelial lesions (SILs), previously named as vulvar intraepithelial
neoplasia (VIN), are a group of premalignant diseases with no screening
method for them. The new classification system, was published in 2015 by the
International Society for the Studyof Vulvovaginal Disease (ISSVD), is:

1. Low-grade SIL (VLSIL), previously was referred to VIN1.

2. High-grade SIL (VHSIL), previously was referred to VIN2,3.

3. Differentiated VIN (dVIN), includes lesions are associated with vulvar
dermatoses, mainly lichen sclerosus. It was previously referred to VIN simplex

type.

VSILs are multifocal and multicentric. So, patients with VSIL may also have
lower anogenital tract lesions.

The prevalence of HPV inVLSIL is 63%, most of them are 6 and 11. However,
in @ minority of lesions, high risk types (16, 18, 31) can be found.They usually
resolve within one to two years and shouldn’t be considered as neoplastic
lesions.

VLSILs are benign lesions and except in rare cases, don’t contribute to the
development of carcinoma. Thus, they don’t need to be treated unless
symptomatic.

Histologic characteristics ofVLSILarecytologic atypiain the upper keratinocytes,
increased mitotic activity in the basal or parabasal epithelium, and maturation
in the upper two-thirds of the epithelium.

Differentiated VIN (dVIN) is rare and is the precursor of keratinizing squamous
cell carcinoma (KSCC) in 80% of cases.The major risk factor for dVINis having
an associated vulvar dermatosis, such as lichen sclerosus. It is

usually placed adjacent to KSCCor in patientswith a history of vulvar cancer.
Surgical excision is recommended rather than ablation or medical treatment
for dVIN.

We must remember that dVIN diagnosis means the patient already had vulvar
cancer prior to, has it synchronous with, or will get it later at following.
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Structural Recurrent Miscarriage

ALIAKBAR TAHERIAN MD. PROF.MUIS
Head of INFERTILITY CENTER, MILAD HOSPITAL, Isfahan
Email: md.taherian@gmail.come

Structural Recurrent Miscarriage (RM):

Congenital Anomaly ( CA ) and Acquired uterine anomalies ( AUA )

CA: SEPTATE, Bicornate, ARCUATE, DIDELPHUS, UNICORNE

The Commonest Anomalies across all: Septate variety, Bicornate variety Unicornate
variety

AUA: Myoma, Endometrial Polyps, Uterine Adhesion

A meta-analysis has shown that the risk of sporadic first trimester miscarriage
Significantly increased risk of RM in Septate & Bicornate

But was not significantly increased miscarriage in Arcuate, Didelphys, Unicornate
Hysterocopy metroplasty in septate & bicornate reduce RM, RR=0.36 (2023
meta-analysis )

Acquired Uterine Abnomalies: Myoma Figo zero,l and Il ( it may be effective
in RM ) Endometrial polyps there are no data to our knowledge specifically
effect of polyps on sporadic or recurrent miscarriage

intrauterine adhesions: Small Cohort studies showed: intrauterine adhesions
ET less than 5mm have higher sporadic miscarriage rates versus ET more than
5mm (50% versus 8.3%; P<0.001)
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Hormone therapy in POI .
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Fakhrolmolouk Yassaee,MD

OB&GYN,Perinatologist,Shahid Beheshti Medical University,Taleghani Hospital,
Email:dr_fyass@yahoo.com

INFORMING THE PATIENT OF THE DIAGNOSIS.The most important steps
after making the diagnosis of spontaneous primary ovarian insufficiency (POI)
are to inform the patient of the diagnosis in a sensitive and caring manner,
provide accurate information, and offer referral to appropriate resources
for emotional support. Suggested estrogen regimens — Theoretically,
hormone replacement for young women with POl should mimic normal
ovarian function as much as possible. Estradiol (17-beta-estradiol; E2) and
micronized progesterone are bioidentical hormones, eg, they have the same
molecular structure as the estradiol and progesterone produced by the ovary.
Goals : Unlessthereisanabsolute contraindication to taking estrogen therapy,
all women with primary ovarian insufficiency (POI) should receive estrogen
therapy to reduce the risk of osteoporosis and cardiovascular disease.
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Uterine didelphys and bicornuate
Dr. Ziba Zahiri

fellowshipininfertility and IVF, advanced laparoscopicsurgery and endometriosis
. Professor of GUMS

Cogenital anomalies of the female reproductive tract are of special interest
because of their association with various reproductive difficulties : impaired
possibility of natural or assisted conception, increased rate of first and
second trimester miscarriages , preterm birth , placental abruption , lower
birth weight and fetal growth retardation , malpresentation at delivery and
perinatal mortality.

Congenital malformation of the female genital tract represent a heterogeneous
group and have they origin in the abnormal formation , confluence , or
resorption of the mullerian duct during fetal development.

Currently , there are various classification systems for the categorization of
this anomalies.ASRM classification was the oldest and most commonly used .
There are also the ESHRE-ESGE classification.

Anomalies can result from the failure of the mullerian ducts to fuse in the
midline. Because fusion beginsinthe midline and extened cephalad, abnormal
results are more common at the fondal portion of the uterus ( bicornuate
uterus )

Complete lack of fusion of the two mullerian ducts result in duplication of the
corpus, cervix and upper vagina ( didelphys uterus).

Bicornuate uterus is relatively common . It may be with high rate of early
misscarriage , preterm birth , and breech delivery.

Surgical metroplasty is rarely considered . The cervical length shoud be assesed
during pregnancy due to association between bicornuate uterus and cervical
incompetency.

Adverse obstetrical outcomes in didelphys uterus are similar but less frequent
than those seen with unicornuate uterus.

About 1520%- of women with didelphys uterus also have obsructed hemivagina
often with unilateral renal agenesis (OHVIRA syndrome).early diagnosis and
excision of obstructed vaginal septum will preserve fertility.
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Designing an artificial neural network model to determine the type and optimal
initial dose of gonadotropin during the ovulation stimulation process

Submission Author: Ali Aliakbarlu

dr. Saghar Salehpour?, dr. Ali Ali akbarlu?, Mohammadreza Sadeghi Bidmeshki?,
dr. Nazanin Hajizade?, dr. Mitra Nemati®, dr. Sima esmae:ili®, dr.Hajar abbasi’,
dr. karimi®

Preventative Gynecology Research Center, Shahid Beheshti University of
Medical Sciences, Tehran, Iran

background research:

Choosing an appropriate and personalized starting dose of gonadotropin is an
essential method to determine the quality and quantity of eggs in the process
of controlled ovarian stimulation in the in vitro fertilization treatment cycle.
The current approach to determine the type and starting dose of gonadotro-
pin is mainly based on the experience of a doctor, which can be considered as
lacking unified standards. The purpose of this study is to use a neural network
model to identify the factors affecting eggs and finally to determine the type
and optimal initial dose of gonadotropin in the process of controlled ovarian
stimulation.

Design: A total of 408 patients were examined under controlled ovulation
stimulation in an infertility center. After statistical analysis and finding import-
ant factors related to immature follicles and Mll eggs, a neural network model
was built based on important factors. Finally, clinical application and validation
were conducted to verify the effectiveness of the proposed model.

Results: A comprehensive evaluation of effective factors showed that factors
such as patient age, AMH, body mass index, the number of primary follicles,
gonodotropin dosage play the main role in relation to the number of imma-
ture follicles and Mll eggs.

The proposed neural network model performed well in terms of mean square
error index. It was also clinically shown that this model, in addition to main-
taining the desired number of MIl eggs, has the ability to recommend gonad-
otropin with the optimal initial dose for each patient.

Conclusion: Modeling with a neural network approach is possible and effec-
tive. Also, this model can be used as an educational and aukxiliary tool for new
doctors and as a quality control tool for experienced doctors.

Key words: Artificial intelligence, Gonadotropin, IVF, Machine learning, Ovarian
stimulation
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Comparing the Effect of platelet-rich plasma (PRP) and estrogen with estro-
gen alone on vulvo vaginal atrophy (VVA) and Stress urinary incontinence SUI

Submission Author: Bahareh Arbabi
Bahareh arbabi!
1. OBGYN and fellowship of cosmetic gynecology surgery

Background and Aim : ABSTRACT Introduction: Urogenital aging disorders
such as SUI and VVA are old but newly recognized problems, which can be
highly prevented upon early recognition and treatment. Although some stud-
ies report positive effects of autologous and homologous PRP in the treatment
of VVA and SUI, little is known about the effects of estrogen concentration of
the prepared PRP. In this study, we aimed to determine the presence of estro-
gen in PRP and estrogen alone in VVA and SUI treatment.

Methods : Method: This semi experimental study was conducted on 100 mar-
ried females who applied to urogenital clinic from August to September 2022
by convenience sampling method with the inclusion criteria. The samples were
divided into estrogen alone (n=50) and PRP and estrogen (n=50) groups ran-
domly. Vulvo vaginal atrophy symptoms scale and stress urinary incontinence
scale were employed for data collection in this research. Data were analyzed
using spss 22 software.

Results : Results: findings showed meaningful statistical difference in SUI mean
score of two groups one months after intervention (p<0/0002). Also there was
meaningful statistical difference in VVA mean score between two groups three
months after the intervention (p<0/001). There was no meaningful statistical
difference in VVA one months and SUI three months after intervention mean
scores between two groups.

Conclusion : Conclusion: based on this research it can be concluded that com-
bination of PRP and estrogen is more effective than Estrogen alone in treat-
ment of VVA and SUI signs and symptoms and combination of PRP and estro-
gen can be recommended for SUI and VVA treatment.

Keywords : Key words: PRP, Estrogen, vulvo vaginal atrophy, stress urinary in-
continence
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Outpatient cervical ripening with misoprostol to prevent post-term
pregnancy: a double blind randomized clinical trial
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Background and Aim : Outpatient use of misoprostol is assessed in few studies
and usually in low doses and vaginal route. This study was performed with aim
to evaluate cervical ripening by outpatient administration of misoprostol to
prevent post-term pregnancy.

Methods : This randomized clinical trial study was performed on 140 patients
that were randomly allocated in two groups: 25 ug sublingual SL (group A)
and 50 pug PO misoprostol (group B). The patients were primigravid with ges-
tational age of 40 weeks, with amniotic fluid index (AFl) of 2 5 cm, a reactive
non-stress test (NST) with no evident uterine contraction, Bishop Score of < 8,
and no notable past medical history. Patients who had normal vaginal delivery
before 41 weeks were considered as successful delivery. Maternal age, num-
ber of misoprostol doses, vaginal examination, type of interventions before
delivery, indication of hospitalization, delivery route, indication of caesarean
section, delivery complications, and neonatal outcomes were compared using
SPSS software. P < 0.05 was considered statistically significant.

Results : group A had mean age of 23.2744.03 years and group B had mean
age of 24.61+5.46 years with no significant difference (p=0.223). The number
of misoprostol doses (p=0.001), extra misoprostol, and oxytocin application
were significantly lower in group B (p=0.003). Maternal and neonatal compli-
cations showed no significant difference between the two groups (p>0.05).

Conclusion : Outpatient cervical ripening with misoprostol appears to be an
optimal method. More prospective studies with higher sample size are re-
quired to ensure its safety for routine recommendation for cervical ripening to
prevent post-term pregnancy.

Keywords : Outpatient, Cervical ripening, Misoprostol, Post-term pregnancy
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The effect of embryo transfer using abdominal and vaginal ultrasound
methods on pregnancy outcome: a retrospective cohort study
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Background and Aim : Abdominal ultrasound (TAUS) and transvaginal ultrasound
(TVUS) are used in IVF/ICSI methods to transfer the embryo into the uterine cavi-
ty. Since these methods have limitations, the present study was conducted with
aim to compare them and their effect on pregnancy outcome

Methods : This retrospective cohort study was conducted in 2018-2022 on 522
intracytoplasmic sperm injection cycles in the Fertility Unit of Mahdieh Hospital
in Tehran. After reviewing the files, the patients were divided into two groups of
embryo transfer with transvaginal and abdominal ultrasound. After collecting
demographic information, pregnancy outcomes including chemical pregnancy
and clinical pregnancy, abortion under 10 weeks, ectopic pregnancy and the du-
ration of embryo transfer were compared in the two groups. Data analysis was
done using SPSS statistical software (version 26) and Mann-Whitney and Pear-
son Chi-square tests. P<0.05 was considered significant

Results : The frequency of chemical and clinical pregnancy and abortion was
higher in the TAUS group, however, the incidence of EP was higher in the TVUS
group (p>0.05). Also, the duration of embryo transfer using TAUS was longer
compared to TVUS, but it was not statistically significant (p>0.05). The number
of transferred embryos was equal in both groups, but the number of 5-day em-
bryos was higher in the TAUS group, which was statistically significant (p<0.05).
Conclusion : There was no difference between abdominal ultrasound and trans-
vaginal ultrasound in terms of pregnancy outcomes

Keywords : Embryo, Outcome, Pregnancy, Trans Abdominal Sonography, Trans
Vaginal Sonography
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Correlation Between Discordance of Anti-Mullerian Hormone and Antral
Follicle Count and Outcomes of Ovarian Stimulation Cycles
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Background and Aim : Anti-Midillerian hormone (AMH) and antral follicle count

(AFC) are ovarian reserve tests before in vitro fertilization (IVF). Discordant 39
AMH and AFC values can lead to differing assessments of ovarian reserve. This
study evaluated whether AMH/AFC mismatches compared to concordance af-
fect ovarian stimulation and IVF outcomes, to determine the preferable mark-
er.

Methods : This retrospective cohort study included 300 women aged 20-40
years with infertility undergoing IVF/ICSI at Taleghani Hospital in Iran between
October 2022 and November 2023Patients were identified through medical
records review of their AMH and AFC levels. Inclusion criteria were age 20-40
years and undergoing IVF/ICSI. Those with PCOS, POI, endometriosis or signif-
icant medical conditions were excluded. Patients were categorized into four
groups based on AMH (<1.1 vs 21.1 ng/mL) and AFC (<7 vs 27): 1) Normal
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AMH/AFC; 2) Low AMH/Normal AFC; 3) Normal AMH/Low AFC; 4) Low AMH/
AFC. Data were analyzed SPSS version 25.

Results : No significant differences in age, BMI, or duration of infertility were
observed between groups. The number of retrieved oocytes ,fertilization rate
and the number of embryos significantly correlated with antral follicle count
(AFC) across all groups (p < 0.001). Specifically, the count of intermediate fol-
licles (7-9 mm) demonstrated the strongest association with oocyte yield (? =
0.72, p <0.001), while the number of small follicles (2-6 mm) showed a weaker
and non-significant correlation (? = 0.25, p = 0.21). The quality of embryos did
not exhibit a significant association with AMH or AFC groups (p > 0.05). The
ratio of retrieved oocytes to AFC follicles (Follicular Output Rate, FORT) also
positively correlated with AFC (p < 0.001)

Conclusion : Discordance between AMH and AFC would be a challenge in IVF
cycles. Oocyte yield aligned more closely with AFC and specifically interme-
diate follicle number versus AMH. Determining the more reliable ovarian re-
serve marker could optimize protocols

Keywords : Anti Mullerian hormone, Antral follicle count ,IntraCytoplasmic
Sperm Injection, Discrepancy
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Comparison of three methods of stimulation in poor ovarian responder’s
women that undergo Assisted Reproductive Technology (ART), a random-
ized clinical trial.
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Background and Aim : In this study, we decided to compare gonadotropin,
GnRH antagonist and mild ovulation stimulation and stop GnRH agonist with
letrozole priming in poor ovarian responders in patients that undergoing As-
sisted Reproductive Technology (ART).

Methods : This is a double blinded randomized clinical trial that was performed
in 2021-2022 on 150 women with poor response in IVF. Patients were then
randomized into 3 groups, Gonadotropin, GnRH antagonist mild ovarian stim-
ulation, and stop GnRH agonist with letrozole priming. Women were evaluated
and compared regarding type of embryo transfer (fresh or freeze), primary
outcome include: number of follicles, number of total and mature oocytes,
cancelation rate, empty follicles, total number of embryos, quality of embryos
and secondary outcome include: clinical pregnancy rate ,implantation rate and
ongoing pregnancy rate.

Results : Patients in the stop GnRH agonist with letrozole priming had signifi-
cantly higher duration of stimulation (P< 0.001), total dose of gonadotropin
(P< 0.001), number of follicles with size of more than 14 mm (P< 0.001), num-
ber of total and mature oocytes (P< 0.001) and number of 2 pronucleus (P<
0.001). The numbers of follicles, oocytes and mature oocytes were significant-
ly lower in the mild stimulation group compared to stop GnRH agonist with
letrozole priming group (P< 0.001 for all). These values were almost similar to
Gonadotropin, Gnrh antagonist group.

Conclusion : Patients treated with stop GnRH agonist with letrozole priming
group had significantly better number of oocyte and embryo compared to oth-
er groups.

Keywords : infertility, ovulation, Gonadotropin-Releasing Hormone
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A Comparative Study of IVF Outcomes in Three Pre-treatment Methods
(Dienogest, OCP, Decapeptyl) Following Frozen Embryo Transfer in Patients
with Stage 3 and 4 Endometriosis
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Background and Aim : Endometriosis is a common cause of infertility in many
women. Infertile women with endometriosis often require assisted reproduc-
tive technology to achieve pregnancy, and IVF can be improved with appropri-
ate pre-treatments. This study aimed to investigate the effects of treatment
with Dienogest, OCP, Decapeptyl, and the fresh embryo transfer method after
oocyte retrieval in IVF candidates on pregnancy outcomes in women with en-
dometriosis.
Methods : In the present clinical trial, 88 women with endometriosis in Isfahan
during the years 2021-2023 were included. Three random groups of 22 indi-
viduals received three months of treatment with Dienogest, OCP, and Deca-
peptyl, and one group underwent fresh embryo transfer under IVF. Laboratory
pregnancy, clinical pregnancy, endometrial thickness, and serum AMH levels
were assessed after receiving pre-treatments.
Results : The prevalence of pregnancy in the Dienogest, Decapeptyl, fresh em-
bryo transfer, and OCP groups was 36.4%, 18.2%, 4.5%, and 31.8%, respective-
ly. Furthermore, clinical pregnancy (p=0.03) and chemical pregnancy (p=0.03)
were significantly higher in the Dienogest and OCP groups.
Conclusion : Pre-treatments with Dienogest, Decapeptyl, and OCP improved
the pregnancy rate with IVF compared to fresh embryo transfer; Dienogest
42 and OCP performed better than Decapeptyl.
Keywords : Dienogest, OCP, Decapeptyl, Fresh Embryo Transfer, IVF, Endome-
triosis
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Severe early ovarian hyperstimulation syndrome following GnRH agonist
trigger and freeze-all strategy in GnRH antagonist protocol; case report and
literature review
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Background and Aim : Ovarian hyperstimulation syndrome (OHSS) is charac-
terized by increased vascular permeability, hemoconcentration and fluid leak-
age to the third space. The vast majority of OHSS cases occur following ovarian
stimulation for IVF. This potentially lethal iatrogenic condition is one of the
most serious complications of assisted reproductive technologies.

Methods : We report one case of severe early OHSS after GnRH agonist trigger
in @ GnRH antagonist protocol and freeze-all approach without the adminis-
tration of any hCG for luteal-phase support in a 34-year-old case of PCO with
7 years primary infertility. After oocyte retrieval the patient was seen at the
emergency unit of the hospital with abdominal distension, pain, anuria, dys-
pnea, and OHSS symptoms. The diagnosis was OHSS with severe ascitis. She
was admitted to the Intensive care unit (ICU).

Results : She was managed with oxygen by mask, intravenous fluids, antico-
agulant and albumen, we performed a two-time vaginal ascites puncture, re-
sulting in the removal of 7800mL of clear fluid in Intensive Care Unit with full
recovery. This case study presents the clinical manifestations, investigation,
progress, management, outcome and preventive measures. The patient was
managed with no complications.

Conclusion : Clinicians have to be aware that even the sequential approach
to ovarian stimulation with a freeze-all approach and GNRH analog triggering
does not completely eliminate OHSS in all patients.

Keywords : GnRH agonist triggering; GnRH antagonist; freeze-all; ovarian hy-
perstimulation syndrome.
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An Investigation of the Effect of Myomectomy on Anti-Mullerian Hormone Level
in Women with Uterine Leiomyoma
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Background and Aim : The findings on the effect of myomectomy on reducing
anti-Miillerian hormone (AMH) are inconsistent. This study aimed to investi-
gate the effect of myomectomy on the serum AMH level in women with uter-
ine leiomyoma.
Methods : In this prospective study, 93 patients with uterine leiomyoma aged
18-45 years were enrolled and underwent open and laparoscopic myomec-
tomy. The level of AMH was measured and recorded before and 6 months
after surgery. The size, number, and type of myoma, the duration of surgery,
the volume of bleeding during surgery, the need for blood transfusion, and
postsurgical complications (fever, infection, and bleeding) were investigated at
6-month intervals after surgery.
Results : The mean age, BMI, and myoma size were 36.76 years, 26.56 kg/m2,
and 6.74 cm, respectively. The results showed that the level of AMH decreased
significantly after surgery compared to before surgery in both laparotomic and
laparoscopic myomectomy patients (P<0.001). The rate of AMH drop was less
in the laparoscopy group than in the laparotomy group (P<0.001). Among
44 the studied variables, changes in AMH level showed a direct and significant
correlation with myoma size and myoma type. The rates of complications af-
ter surgery were as follows: Fever rate was 12.3% in the laparotomy group
and 6.1% in the laparoscopy group and pain was higher in the laparotomy
group than in the laparoscopy group (21% vs. 7.3%). The surgical site infection
rate was 0.9% in the laparoscopy group compared to 6.3% in the laparotomy
group. The size of the myoma had no significant effect on the occurrence of
these complications.
Conclusion : Myomectomy can lead to a significant decrease in AMH levels in
patients with uterine leiomyoma undergoing open and laparoscopic myomec-
tomy. In women with infertility and low AMH levels that are candidates for
myomectomy;, it can be recommended to freeze the embryo before operation.
Keywords : Uterine Leiomyoma, Myomectomy, Anti-mullerian Hormone
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nostic biomarker of HELLP syndrome: System biology approach
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Background and Aim : HELLP syndrome is one of the disorders characterized
by hemolysis, increased liver enzymes and decreased platelet count. So far,
many molecular pathways and genes have been identified in relation to the
pathogenesis of this syndrome; however, the main cause of the incidence and
progression of the disease has not been identified. Using the biological system
approach is a way to target patients by identifying genes and molecular path-
ways.

Methods : In this study, the microarray dataset was downloaded from Gene
Expression Omnibus (GEO) database and analyzed using the GEO2R online tool
for identifying differentially expressed genes (DEGs). Enrichment analysis of
DEGs was evaluated using the Enrichr database. Then, protein—protein inter-
action (PPI) networks were constructed via the STRING database; they were
visualized by Cytoscape. Then the STRING database was used to construct PPI
networks. The hub genes were recognized using the cytoHubba. Ultimately,
the interaction of the miRNA-hub genes and drug-hub genes were also evalu-
ated.

Results : After analysis, it was found that some genes with the highest degree
of connectivity are involved in the pathogenesis of HELLP syndrome, which
are known as the hub genes. These genes are as follows: KIT, JAK2, LEP, EP300,
HIST1HA4L, HIST1HA4F, HIST1H4H, MMP9, THBS2, and ADAMTS3. Has-miR-34a-
5p was also most associated with hub genes.

Conclusion : Finally, it can be said, that the identification of genes and molecu-
lar pathways in HELLP syndrome can be helpful in identifying the pathogenesis
pathways of the disease, and designing therapeutic targets.

Keywords : HELLP syndrome, microarray data, System biology
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Background and Aim : Infertility is one of the most important problems of cou-
ples in today’s industrial world, which imposes a lot of costs on the health sys-
tem of society and the economy of individuals.Clinical studies conducted in dif-
ferent parts of the world have shown that about half of infertility cases occur
due to male factors. There have been many different methods to help people
get pregnant, one of the most important of which is Intracytoplasmic Injection
(ICSI). Various researches have investigated the dimensions and features of
this method. When the normal sperm morphology is zero percent, there is an
important challenge in sperm selection, and it is questionable which abnor-
mality in sperm will have better outcomes. The aim of this thesis is to investi-
gate the effect of different types of sperm morphological abnormalities on the
outcome of ICSI (fertilization rate, quality of the resulting embryos and sperm
DNA fragmentation rate, pregnancy rate).

Methods : A number of (99) couples with infertility problems, whose infertility
was evaluated and confirmed according to who protocols, were randomly se-
lected for infertility treatment with ICSI method, who met the inclusion crite-
ria and exclusion criteria. After sampling, the morphological abnormalities of
the sperm (head, neck and tail) of each person were evaluated and recorded
in the file, and also the amount of DNA damage in each of the patients and its
relationship with the existing abnormality was evaluated using the DFI kit. will
be Also, 24 hours after the injection of sperm into the egg, Fertilization rate
and three days later, the quality of the embryos obtained from the injection
of sperm. 2 weeks after the transfer of the embryos into the uterus, chemical
pregnancy is evaluated by measuring the level of b-hcg.

Results : Examination of sperm morphology showed that the normal morphol-
ogy was 0 percent.Abnormality in the head of sperm 80.9% and in the neck
32.8% and in the tail of sperm 16%. In this study, the percentage of fertiliza-
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tion rate was 36.6 percent. b-negative was seen in 24.5 percent and positive
in 1.5 percent. In this study, 54.2% were frozen ..Determining the correlation
between factors related to sperm physiology showed that there was a consis-
tent relationship between motility, progression and number. And there was an
inverse relationship between number and differentiation. And in no case was
it related to fertility.

Conclusion : No significant relationship was found between sperm morphol-
ogy and ICSI outcome parameters, such as fertilization rate and pregnancy
rate,but there is a significant relationship between sperm head abnormalities
and embryo quality.The reduction of sperm head abnormalitie
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Background and Aim : Ectopic pregnancy is the most common cause of death
in pregnant women who are in their first trimester and definitive treatments
have been identified recently. One of these treatments is laparoscopic sal-
pingectomy, in which fallopian tube is entirely removed. Ectopic pregnancy can
affect later pregnancies and focus of most treatments is reducing the future
pregnancy complications. Aim of this study is to evaluate pregnancy outcomes
in patients with a history of Ectopic pregnancy who received laparoscopic sal-
pingectomy.

Methods : This is a retrospective observational study. Data from 164 ectopic
pregnancy patients who were treated by laparoscopic salpingectomy in Sha-
riati Hospital from 2016 to 2019 was gathered using hospital records, Phone
calls and surveys. Pregnancy outcomes after laparoscopic salpingectomy were
collected.

Results : out of 164 patients, 101 of them tried to get pregnant. Out of these
101 women, 36 (36%) used assisted reproductive technology, 13 (13%) were
infertile, 83 (82%) had intrauterine pregnancy, 62 (61%) had Live birth, 20
(20%) had miscarriage, 5 (5%) had ectopic pregnancy recurrence and 1 (1%)
had stillbirth. Also, having a history of infertility, live birth, second ectopic
pregnancy and abortion did affect pregnancy rates.

Conclusion : Live birth rate (61%) was high compared to past studies. There-
fore, laparoscopic salpingectomy is a suitable treatment. This study adds more
data on the future pregnancy outcomes for patients treated with laparoscopic
salpingectomy.

Keywords : Ectopic Pregnancy, Laparoscopic Salpingectomy, Pregnancy Out-

come,
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The Evaluation of the Effects of Metformin plus Insulin Therapy versus Insu-
lin Therapy Alone In Prevention of Pre-Eclampsia among Pregnant Females
with Gestational Diabetes Mellitus
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Background and Aim : Gestational Diabetes Mellitus (GDM) is defined as glucose
intolerance with onset or diagnosis for the first time during pregnancy. Mothers
with GDM are associated with an increased risk of pregnancy complications. The
aim of the present study was to evaluate the use of metformin along with insulin
in pregnant women with GDM to prevent preeclampsia

Methods : This study was conducted as a randomized interventional clinical trial
on 150 women with GDM referring to Al-Zahra, Shahid Beheshti and Amin medi-
cal centers in Isfahan from 2021 to 2023. Women treated with insulin were start-
ed using an intermediate-acting insulin such as NPH at a dose of 0.2 units/kg. In
the group treated with metformin and insulin, in addition to insulin according to
the above method, metformin was started with an initial dose of 500 mg twice a
day. The results were analyzed using SPSS software Version 19

Results : There was a significant difference in the frequency of patients with
protein excretion in studied groups according to preeclampsia (P=0.006). So, the
number of patients with protein excretion in the insulin group was significantly
more than the insulin and metformin group. Also, the amount of insulin dose in
the studied groups showed a significant difference according to preeclampsia
(P=0.013). So that, the dose of insulin used in the insulin with metformin group
was significantly lower than insulin alone group. As well as, a significant differ-
ence was observed in the gestational age at the time of entering the study in
patients with other pregnancy complications

Conclusion : A comprehensive view can be obtained in terms of the best way to
control blood sugar, especially with the aim of preventing pregnancy and blood
pressure complications. With more studies in this field, preeclampsia can be
minimized in women with GDM, and as a result, maternal and fetal complica-
tions can be reduced

Keywords : Metformin; Insulin; Pre-Eclampsia; Pregnant Females; Gestational
Diabetes Mellitus.
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Background and Aim : Endometrial cancer remains the most common gyne-
cologic malignancy in Western Europe and the USA. Type | (endometrioid car-
cinoma) is associated with hyperoestrogenism and endometrial hyperplasia
(80-90%) and Type Il (non-endometrioid carcinoma) is an oestrogen-indepen-
dent malignancy, usually developing from atrophic endometrial tissues (10-
20%). we aimed to assess overall survival (OS) and disease free survival (DFS)
of an endometrial cancer and to determine factors affecting the prognosis of
patients with this cancer in a monocenter in Shiraz, Iran.

Methods : we reviewed medical records of all patients with definitively di-
agnosed uterine endometrial cancer (based on pathology results) referred to
Motahari tumor clinic, Shiraz, Iran between 2014 and 2018 and were treated
in a tumor clinic. Life Tables procedure were used examine the probability 1,
3, 5 years’ distribution of DFS /OS times and Wilcoxon (Gehan) test was used
for comparing survival distributions between categorical variables. The signif-
icance between curves by prognostic factors were estimated by the log-rank
Test

Results : A total of 360 patients with endometrial cancer were included in this
study that 39 (10.8%) were experienced relapse. The estimated probability 1,
3, 5 years DFS were 93%, 90%, 88 % respectively. The estimated probability 1,
3, 5 years OS were 92%, 89%, 89 % respectively.

Conclusion : In Conclusion of this study, the median 1, 3, and 5-year survival
for DFS were 93%, 90%, 88 %, respectively and for OC were 92%, 89%, 89 %, re-
spectively. FIGO Stages, Tumor Grade, Marital Status, Lymph Vascular Invasion,
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deliveries, age group of patients have been identified as predictors of survival.
The results of our work may contribute to better understand its clinical behav-
ior. The results of the current study showed that the application of adjuvant
brachytherapy in patients with high-intermediate and high-risk contributes to
prolongation of DFS and OS.

Keywords : endometrial cancer, endometrial cancer survival , endometrial
cancer prognosis
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dometriosis-related chronic pelvic pain: an open-label pilot clinical trial
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Background and Aim : Safety and efficacy of SHP block in the treatment of
CPP has been revealed in earlier investigations. However, the efficacy of SHP
block for pain management in patients with refractory endometriosis has not
been investigated in earlier investigations. We aimed to investigate the effect
of superior hypogastric plexus (SHP) block on pain relief and quality of life of
patients with refractory endometriosis pain.

Methods : Sixteen patients with refractory endometriosis underwent SHP
block. The outcome measures included visual analogue scale (VAS) for chronic
pelvic pain, VAS for dysmenorrhea, and VAS for dyspareunia. The short-form
endometriosis health profile (EHP-5) was used to measure quality of life. All
the outcome measures were evaluated at weeks 0, 1, 4, 12 and 24.

Results : The mean baseline VAS scores significantly improved after the SHP
block (p < .001 for all). The mean overall EHP-5 score also significantly im-
proved from 54.3 + 18.2 to 24.6 + 13.3 (p < .001). The positive effects of SHP
were not diminished over time. No serious adverse effect was noticed in any
of the patients.

Conclusion : the results of the present study reveal that the SHP block could be
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used as an effective technique for the management of pain in refractory endo-
metriosis positive effects led to the significant improvement of the quality of
life of the affected patients.

Keywords : Endometriosis; pelvic pain; quality of life; refractory; superior hy-
pogastric plexus block
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Background and Aim : The possibility of future uterine rupture is a significant
concern even though uterine leiomyomectomy or adenomyomectomy is a
well approved operation to treat symptoms like dysmenorrhea or hypermen-
orrhea to improve fertility. In females of reproductive age, uterine leiomyo-
mas (also known as myomas or fibroids) are the most prevalent type of pelvic
tumor. Medical therapy, non-excisional techniques like uterine artery embo-
lization (UAE), magnetic resonance guided focused ultrasound, and surgery
(such myomectomy, radiofrequency ablation, hysterectomy...) are all available
to individuals who desire treatment (1). The patient’s preferences, surgical
skill, and the characteristics of the myoma all play a role in the treatment de-
cision. For patients with symptomatic intramural or sub serosal leiomyomas
who want to have children in the future, laparoscopic myomectomy is typically
preferred

Methods : A 37-year-old primigravid woman with gestational age of 34 weeks
and 3 days referred to Shahid Beheshti hospital in Isfahan, Iran with an ultra-
sound examination that showed cystic center with maximum size of 60*45
mm on the upper and right level of the fundus; The abovementioned cyst
changes its size with the pressure of the probe and changing the position of
the patient and in the examination with color doppler, liquid jet can be seen
and therefore, the above case can be caused by myometrial diastasis and am-
nion herniation. Also, FGR was diagnosed in fetus ultrasound

Results : The Patients physical examination were normal and all the lab data
were within normal ranges. Upon examination of the abdomen, old laparos-
copy scars were observed on the skin. In our center, the patient underwent ul-
trasound again which confirmed the findings of previous ultrasound and con-
firmed the fetus FGR and rupture of the uterus. Finally, patient went through
caesarian and a healthy and viable infant was born.

Conclusion : In light of the fact that dehiscence of the pregnant uterus can
happen without showing signs of fetal distress, the authors’ conclusion is that
every pregnancy in women whose uteruses have already undergone surgery
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should be closely monitored. An incidental case of uterine rupture following
myomectomy, laparoscopic surgical procedures have several benefits. As there
is a dearth of valid scientific data at this time, more research on this topic is
required. However, since there appears to be a low risk of spontaneous uter-
ine rupture during pregnancy, myomectomy should not be avoided in young
women who intend to become pregnant.

Keywords : leiomyomectomy, adenomyomectomy, perinatology
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Background and Aim : Although there is the ability to quantitatively assess
ovarian reserve through the level of anti-Miillerian hormone (AMH), the reli-
ability of its predictive value for successful live births after assisted reproduc-
tive technology (ART) procedures is still a topic of debate. The objective of this
56 current study was to evaluate the significance of AMH regarding the occur-
rence of live births after intrauterine insemination (IUl) in individuals with low
or extremely low ovarian reserve.
Methods : This retrospective cohort study included 123 patients with AMH
levels <1 ng/ml who underwent a total of 137 1Ul cycles. The objective was
to assess live birth. The patients were divided into two groups based on their
AMH levels: group 1 with a low level of AMH (0.4 to 1 ng/ml) (n=83, cycles:
95), and group 2 with a very low level of AMH (£0.4 ng/ml) (n=40, cycles: 42).
The study compared the results between the two groups, with the main focus
on pregnancy rates.
Results : Among all patients, the rates of biochemical and clinical pregnancy,
and live birth were 11%, 8%, and 7.3%, respectively. There was no statistically
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significant difference in the rates of biochemical (10.4% vs. 14.3%, p=0.3) and
clinical pregnancy (6.3% vs. 11.9%, p=0.2), and live birth (6.3% vs. 9.8%, p=0.5)
between the groups with low and very low levels of AMH. Univariate regres-
sion analysis demonstrated that baseline and stimulation parameters did not
have a significant association with outcomes.

Conclusion : The results suggest that in women with AMH levels equal to or
less than 1 ng/ml, the serum levels of AMH may not be indicative of pregnancy
outcomes and live births after undergoing IUI. Individuals with low or very low
levels of AMH have the potential to achieve pregnancy and live births through
the IUl procedure before performing intra-cytoplasmic sperm injection with or
without ovum donation.

Keywords : anti-millerian hormone, intrauterine insemination, live birth, as-
sisted reproductive technology
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Background and Aim : Women with uterine fibroids (UFs) experience many
clinical manifestations that affect their quality of life (QOL). The Uterine Fi-
broid Symptom and Health-related Quality of Life (UFS-QOL) questionnaire is
an English instrument specifically designed to assess fibroid-related symptoms
and their impact on QOL. This study aims to investigate the reliability and va-
lidity of the Persian version of the UFS-QOL questionnaire in Iranian women
with UF.

Methods : In this descriptive study, Women with UFs who presented to Imam
Hossein Hospital (Tehran, Iran) between August 2022 and January 2023 were
enrolled in this study. A forward-backward approach was applied to translate
the UFS-QOL questionnaire into Persian. The reliability of the UFS-QOL ques-
tionnaire was assessed by internal consistency and test-retest correlation.
Confirmatory factor analysis (CFA) was used to assess convergent validity be-
tween items and subscales of the UFS-QOL questionnaire. Pearson’s correla-
tion coefficient was used to assess convergence validity between subscales of

58 the UFS-QOL and the World Health Organization Quality of Life Brief Version
26 questionnaire (WHOQOL-BREF-26).

Results : Overall, we assessed 226 women with UFs. All subscales of the UFS-
QOL questionnaire had acceptable internal consistency (Cronbach’s alpha
>0.7). Test-retest analysis indicated significant positive correlations between
two measurements of all subscales of the UFS-QOL questionnaire: symptom
severity (P<0.001), concern (P<0.001), activities (P<0.001), energy/mood
(P<0.001), control (P<0.001), self-consciousness (P=0.002), and sexual function
(P<0.001). The Kaiser-Meyer-Olkin (KMO) measure value was 0.920, and the
result of Bartlett’s test of sphericity was significant (P<0.001). CFA identified
six factors for the health-related QOL (HRQL) questionnaire, which explained
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73.827% of the total variation. Most subscales of the UFS-QOL questionnaire
correlated with domains of the WHOQOL-BREF-26 questionnaire (P<0.05).
Conclusion : The Persian version of the UFS-QOL questionnaire is a valid and
reliable instrument to evaluate UF-related symptoms and QOL among Iranian
women.

Keywords : Leiomyoma, Quality of life, Psychometrics, Surveys and Question-
naires
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Background and Aim : Cesarean scar pregnancy is a rare yet potentially
life-threatening condition that occurs when a fertilized egg implants and de-
velops within a previous cesarean section scar. This condition poses significant
risks to both the mother and the developing fetus, making early detection and
appropriate management essential. This paper aims to provide a comprehen-
sive overview of cesarean scar pregnancy, including its epidemiology, etiology,
clinical presentation, diagnostic methods, and treatment options.
Methods : Diagnostic Methods: Transvaginal ultrasound is the mainstay for
diagnosing cesarean scar pregnancies. It allows visualization of the gestational
sac embedded in the cesarean scar niche and provides crucial information re-
garding the location, gestational age, and proximity to vital structures. Other
diagnostic modalities, such as magnetic resonance imaging (MRI) and color
Doppler ultrasound, can provide additional insights into the extent of invasion
and vascularity.
Results : Management Options: Management of cesarean scar pregnancy de-
pends on factors such as gestational age, patient’s desire to preserve fertility,
and hemodynamic stability. Treatment options include systemic methotrex-
ate administration, surgical excision, or a combination of both. It is crucial to
balance the need for pregnancy termination with the preservation of f uture
reproductive function. 6. Complications and Prognosis: Cesarean scar preg-
nancies carry a high risk of complications, such as uterine rupture, severe
hemorrhage, and maternal morbidity. These complications, combined with
60 the potential for poor fetal outcomes, emphasize the importance of appropri-
ate management and comprehensive follow-up care.
Conclusion : 7. Conclusion: Cesarean scar pregnancy is a rare but potential-
ly life-threatening condition that deserves immediate attention and proper
- management. Early diagnosis, individualized treatment strategies, and close
¢ follow-up are necessary to reduce maternal morbidity, preserve fertility, and
. achieve optimal pregnancy outcomes. Further research is warranted to en-
. hance our understanding of this complex clinical entity and identify more ef-
fective management approaches.
Keywords : Cesarean scar pregnancy, niche pregnancy, transvaginal ultra-
sound, methotrexate, complications, management
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Correlation of obstructive defecatory symptoms with pelvic organ prolapse
and anorectal manometry
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Background and Aim : Defecatory dysfunction is a common problem among
women who referred for urogynecological care. Pelvic organ prolapse (POP)
which is a downward displacement of pelvic organs is one of the common con-
dition among patients with defecatory problems . This study was planned to
evaluate the correlation of obstructive defecatory symptoms with the site and
severity of pelvic organ prolapse and the anorectal manometry results.
Methods : This cross-sectional study was performed between Dec 2018 and
Nov 2019. About 150 women with symptoms of defecatory problems were en-
rolled. Patients were classified in two groups according to each compartment
prolapse staging and severity; stage <2 and stage >2. The correlation between
defecatory symptoms and pelvic organ prolapse examination, anorectal exam-
ination and anal manometry were evaluated.

Results : A total of 150women were evaluated. There was a significant cor-
relation between higher stage of anterior compartment prolapse (cystocele
stage>2) and constipation (P=0.035). Although all the defecatory symptoms
were more frequent in anterior prolapse stage>2, but the difference was not
significant (P>0.05).There was no significant correlation between defecatory
symptoms and severity of posterior compartment prolapse. There was a sig-
nificant correlation between stage>2 of apical prolapse and all the defecatory
symptoms (P<0.05). The abnormal anal resting and squeeze pressure and also
abnormal balloon expulsion test were more frequent in stage >2 of all com-
partment prolapse, but the difference was not significant (P>0.05).
Conclusion : Obstructive defecatory symptoms were more frequent in pa-
tients with higher stage of anterior and apical prolapse. Abnormal manometry
results were more frequent in patients with defecatory dysfunction with ad-
vanced vaginal prolapse.

Keywords : Pelvic organ prolapse, Defecation, Constipation, Cystocele, Recto-
cele, Perineum
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BACKGROUND and Aim: Anal cancer incidence has been on the rise over the
past few decades. This study aimed to assess anal Papanicolaou (Pap) smear
changes in women with high risk for dysplasia and human papillomavirus
(HPV) infection.

Methods: This cross-sectional study was conducted in 121 patients referred
to the Gynecology Oncology Clinic of Imam Hossein Medical Center between
2020 and 2021 in Tehran, Iran, who had cervical and vulvar dysplasia, cervical
HPV infection, and abnormal cervical cytology results and were over 21 years
old. Data analysis was performed using SPSS software version 21 (IBM Corp.,
USA) at a significance level of 0.05.

Results: 121 women, with a mean age of 39.69 years, were included in this
study. Overall, 23.1% of women had positive anal HPV results, and 35.5%
were over 40 years old. Younger age was associated with an increased risk of
anal HPV (p = 0.045). 33.9% of women were single and had a higher risk of
anal HPV. Multiple sexual partnerships and anal sex were the significant risk
factors for anal cancer (p<0.001). Women with positive anal HPV results had
significantly more genital warts (p<0.001). No significant difference was ob-
served in smoking, educational level, and cervical Pap smear results between
women with negative and positive rectal HPV results.

Conclusion: Younger age at diagnosis, being single, multiple sexual partner-
ships, anal sex, and genital warts were associated with anal HPV infection in
women. Abnormal anal cytology was only associated with being single and
having multiple sexual partners.

Keywords: anal neoplasms, cytology, human papillomavirus, Papanicolaou
test, uterine cervical neoplasms
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Background and Aim : Background: Chlamydia trachomatis is one of the most
common sexually transmitted diseases around the world and there is wide-
spread evidence of tubal obstruction following chlamydial infections. About 80%
of women with this bacterial infection are asymptomatic, but ascending infec-
tions in the form of PID and subsequently infertility are common in women with
chlamydia. Aim: The aim of the current study is screening based on the diagnosis
of Chlamydia trachomatis infection using Real Time PCR considering its essential
role in tubal infertility, chronic pelvic pain and abortion.

Methods : Using a vaginal swab, sampling was performed from 789 eligible
women after completing a questionnaire and obtaining their consent. DNA was
extracted from clinical sample manually and Real time PCR reaction was per-
formed using chlamydia specific primers.

Results : In the current study, among 789 women who were examined in terms
of the presence of chlamydia, Real time PCR results showed the chlamydia at 5%
in normal group, 12.7% in the infertile group, and 12.9% in the abortion group.
No significant relationship was found between patients’ demographic informa-
tion including history of infertility, premature birth, abortion, history of vaginitis
and symptomatic vaginitis. However, in terms of chlamydia, there was a signif-
icant difference between abortion and infertile groups and control group and
there was no significant difference between abortion and infertile groups.

Conclusion : Owing to high sensitivity of real time PCR to diagnose chlamydia
trachomatis infection, this method can be used as an effective screening for rou-
tine diagnosis of this infection and infertility and abortion associated with this
infection can be prevented with timely treatment.

Keywords : Chlamydia, PCR, infertility, abortion
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In vitro fertilization, as a medical solution with a high cost in infertility, does
not guarantee success in fertilization. One of the most effective factors in the
success of each cycle is the quality of the embryos. Also, accurately predicting
the number of high-quality and low-quality embryos is a difficult task for em-
bryologists. Therefore, considering the prevalence of infertility, there is a need
for a model for Predicting the number of embryos along with the quality of
each becomes more important than before, so the purpose of this study is to
use artificial intelligence to determine a model to predict the number of high
quality and low quality embryos before the in vitro fertilization process.
Design: In this study, we trained different artificial intelligence algorithms with
data collected from an infertility center. Then, using meta-heuristic algorithms,
we took a step towards adjusting the optimal hyperparameters of each of the
constructed models. Finally, we evaluated the effectiveness of each of the
models on the test data by using indicators such as mean squared error and
prediction rate.

Results :According to the volume of training data, the role of meta-heuristic al-
gorithms was evident in the optimization of hyperparameters related to each
of the machine learning models, which led to the improvement of the per-
formance of each of these models. Finally, after evaluating each model with
the help of evaluation indicators, models with deep learning architecture per-
formed relatively better than classic machine learning models.

Conclusion: This study predicted the number of high-quality and low-quality
embryos through clinically relevant parameters of each couple with accept-
able accuracy. Therefore, artificial intelligence is thought to play a promising
role in the infertility treatment process.

Key words: Artificial intelligence, High quality embryo, IVF, Machine learning
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The early versus standard administration of cabergoline to prevent ovari-
an hyperstimulation syndrome (OHSS) in patients with polycystic ovary syn-
drome (PCOS) undergoing ICSI cycles.
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Background and Aim : The effect of cabergoline on reducing the incidence rate
of OHSS has been confirmed by several studies, currently what is discussed in
this regard is when should cabergoline be started to be most effective in re-
ducing the occurrence and developing rates of OHSS?

Methods : This randomized clinical trial was performed in the department of
infertility treatment in Arash women’s Hospital from June 2023 to August 2023.
Among eligible infertile women with polycystic ovary syndrome who were at
risk of developing OHSS in in-vitro fertilization/intracytoplasmic sperm injec-
tion (IVF/ICSI) treatment cycle, 200 were enrolled in this study. The subjects
were randomly allocated into two groups, i.e. the experimental group (n =
100) receiving cabergoline beginning on the day of the starting administration
of GnRH antagonist and then continued for 15 days after injection and the con-
trol group (n = 100) receiving cabergoline daily, starting from the day of oocyte
trigger for 8 days after. Three days after ovum pick-up day, hematocrit (Hct)
percentage, serum creatinine (Cr), sodium (Na) and potassium (K) levels, as
well as abdominal circumference were measured in all patients. The patients
were followed until menstruation occurred. The primary outcomes were the
occurrence rates of OHSS and its severity.

Results : The data analysis showed that the two groups were comparable in
terms of basic characteristics. In the following, the OHSS rate in the early ad-
ministration group was significantly lower than control group (14% vs. 47%,
P<0.001). In the study group, the severity of all OHSS cases was mild, while
in the control group, moderate severity of OHSS was also reported (P<0.001).
Conclusion : Earlier initiation of carbergoline from the time of administration
of the GnRH antagonist compared to its initiation from the day of oocyte trig-
gering has more effectively reduced the rate and severity of OHSS and im-
proved patient’s satisfaction.

Keywords : Cabergoline, Polycystic ovary syndrome, ovarian hyperstimulation
syndrome, Drug Administration Schedule.
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The value of miR-429 expression in predicting the prognosis of triple-nega-
tive breast cancer
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Background and Aim : In recent years, the role of changes in the expression of
microRNAs and their targeted genes has been emphasized as a modulator for
special signaling pathways related to the aggressive behavior of cancer cells.
We aimed to evaluate the expression of miR-429 in triple-negative breast can-
cer (TNBC) and then to assess the role of this microRNA in predicting cancer
prognosis (one-year overall survival).

Methods : Two hundred and thirty two patients with TNBC were included into
the study. The expression level of miR-429 in cancerous and paired noncancer-
ous tissues was assessed by reverse transcription polymerase chain reaction
(RT-PCR) technique. The tumor size as well as its stage and grade were also
pathologically determined. The patients were followed-up after admission
time by phone with regard to one-year survival.

Results : The expression of this miR-429 was significantly decreased in tumor
tissues as compared to paired normal tissues (p<0.001). The over-expression
of this microRNA was closely associated with smaller tumor size and its low-
er stages. The one-year survival rate of the TNBC patients whose tumors ex-
pressed low levels of miR-429 was 72.3%, which was significantly lower than
that of the patients whose tumors expressed high levels of miR-429 (84.9%).
Conclusion : The over-expression of miR-429 is associated with a decrease in
the aggressive behavior of the TNBC as well as an increase in the survival of
patients.

Keywords : triple-negative breast cancer, microRNA, miR-429, survival
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Investigating the effect of injectable temperature-sensitive hydrogel con-
taining micelles loaded with clotrimazole and silver nanoparticles: towards
an effective treatment of vaginal candidiasis
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Background and Aim : Vaginal candidiasis is a common female mucosal in-
fection caused by Candida Albicans. Clotrimazole is effective, but its thera-
peutic potential is limited by low dissolvability and bioavailability. Polymeric
micelles (PMs) can improve clotrimazoles solubility and bioavailability and sil-
ver nanoparticles can enhance antifungal properties, potentially increasing its
therapeutic effect. Loading PM in temperature-sensitive hydrogels provides a
sustained drug release in body while offering ease of use and prolonged drug
remain time, thus it is a favorable method for vaginal drug delivery.

Methods : The study characterized PCL-PEG-PCL (LGL) and PEG-PCL-PEG (GLG)
copolymers using FTIR, HNMR, and GPC. It also determined the zeta potential
and size of synthesized PMs by EMSA and DLS techniques and their morphol-
ogy by FESEM and TEM. DLS and LDE techniques characterized silver-bearing
PMs (PMAgs). Silver nanoparticles binding to PMs were confirmed by EDX and
UV-VIS spectroscopy. We used a temperature-sensitive GLG hydrogel as a car-
rier.

Results : The micelle’s drug loading content and encapsulation efficiency were
calculated to be 14.6% and 64.53%, respectively. After being exposed to sil-
ver, the diameter and zeta potential of PMs increased to 197 + 2.29 nm#SD
and -5.38 + 0.45 mVSD, respectively. Prior measurements were 166 + 1.73
nm#SD-and -6.26 + 0.3 mV4SD. The MTT assay was used to examine the bio-
compatibility of the samples, and the findings showed that the relative cell
viability percentage exceeded 80% at concentrations of 125 pug/mL. Moreover,
samples have shown an ideal antifungal activity against C. Albicans.
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Conclusion : A core/shell polymeric micelle containing silver nanoparticles and
clotrimazole was created for this study, and it demonstrated strong antifungal
activity against Candida albicans. The combination was found to be cytocom-
patible with HEK293T cells. These findings imply that treating vaginal candidia-
sis may benefit from the use of a thermosensitive hydrogel system packed with
silver-bearing polymeric micelles possessing advantageous characteristics.
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Keywords : temperature-sensitive hydrogel, polymeric micelle, silver nanopar-
ticle, vaginal drug delivery, antifungal drugs
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Background and Aim : Induction to labor interval is a very important issue in
premature rupture of membranes (PROM) and can reduce maternal and neo-
natal complications. For induction of labor and termination of term pregnan-
cies, various efficacy rates have been reported for different forms of misopros-
tol administration, but few studies have delved into this issue in patients with
PROM. The aim of this study was to compare the efficacy of oral, sublingual
and buccal misoprostol in induction of term pregnancies with PROM.
Methods : In this randomized clinical trial, 120 pregnant mothers with con-
firmed PROM at 37-42 weeks of gestation were randomly assigned to one of
three groups of A (50 pg oral misoprostol), B (25 ug sublingual misoprostol), or
C (25 ug buccal misoprostol). Main outcomes including induction to delivery
interval, the duration of latent, active, and second stage of labour, and Apgar
score at the first and fifth minutes were also recorded. Data were analyzed in
SPSS v.24 considering a significance level of 0.05.

Results : Induction to delivery interval and the duration of latent, active, and
second stage of labour were significantly shorter in the buccal group compared
to the other groups (P<0.05).

Conclusion : Buccal misoprostol had the greatest effect in reducing the time
of labour phases compared to both sublingual and oral conditions and thus is
recommended for induction of labour in term pregnancies with PROM.
Keywords : Oral misoprostol, Sublingual misoprostol, Buccal misoprostol, La-
bor induction, Premature rupture of membrane

www.dtogi.ir

69




el S el

VFeYole ey YO-YV

21363063 lolo 33 Sl S Wl Ml s 0 5 cpmociy
Ol 5 g VB ¢t g olSils ) o slo

oo o o

o
2
2
2
2



g 9 @Y o oS>
Sl (o 0 87 ooy
136 9 Ob) (gbbo 35 Wb S Wl
VoY obo e YO-YV
Obwy il Y ¢ i g otils Ml o sla Siulen S0 0l Lgs

5t"DTOGI

www.dtogi.ir




72

2136 9 06 (2blo 35 Sk b Ml Ml (0,87 (puecmy
VEY ole page YO-YY
ol LYU ¢ i g oils L) o glo Jioleas S0 Ol g5

Investigation of menstrual disorders in systemic lupus erythematosus
Patients.
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Background and Aim : Persistent menstrual disorders are relatively common in
patients with SLE. The purpose of this study is to shed light on the causes and
associations of menstrual disorders in SLE patients, particularly focusing on the
potential influence of immunosuppressive medications.

Methods : This cross-sectional pilot study was performed on all the SLE patients
referred to our medical department who were eligible for participation. Venous
blood samples were taken for FSH, LH, and anti-mullerian hormone measurement.
Results : This study examined menstrual disorders and their association with dis-
ease activity on 50 SLE patients. Patients were divided into 16-35 years (n=23)
and 36-51 years (n=27) groups. Medications included hydroxychloroquine (82%),
prednisolone (80%), azathioprine (20%) and methotrexate (6%). Dysmenorrhea
was more common in the older group but not significantly. A remarkably higher
proportion of prednisolone users reported menstrual disorders versus non-users
(94.7% vs 5.3%, p<0.05). No significant association was seen between polymen-
orrhea/menorrhagia and hydroxychloroquine, azathioprine or no medications.
Menstrual disorder frequency did not significantly differ by SLEDAI severity. FSH,
LH and anti-mullerian hormone levels were comparable across SLEDAI groups.
Eventually, prednisolone use was associated with menstrual disorders in SLE pa-
tients, but disease activity based on SLEDAI was not correlated with these disor-
ders.

Conclusion : The significant association between prednisolone usage and dys-
menorrhea in our study suggests that medication, rather than SLE itself, may be a
contributing factor to menstrual disorders. This important finding underscores the
need for healthcare providers to be aware of the potential side effects of medica-
tions commonly used in the treatment of SLE.

Keywords : systemic lupus erythematosus, menstrual abnormalities, amenorrhea.
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Evaluation of the effect of oral treatment with metronidazole and levofloxa-
cin on increasing fertility after at least two failed IVFs
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Background and Aim : The urogenital system is one of the most common
places in the body for microbial colonization, so infections in this area can
be a justification for unexplained infertility. Also, in previous studies, bacte-
rial contamination of the transmission catheter during embryo transfer has
been associated with poor clinical outcomes. Antibiotics during fetal transfer
may improve outcomes. Therefore, this study was designed and performed
to evaluate the effect of oral therapy with metronidazole and levofloxacin on
increasing fertility after at least two unsuccessful IVF sessions.

Methods : This is a controlled clinical trial study that evaluates the effect of
oral treatment with metronidazole and levofloxacin on increasing fertility after
at least two unsuccessful IVFs. The statistical population was couples who had
referred to Shahid Beheshti Infertility Center of Isfahan University of Medical
Sciences for the third (or more) IVF due to infertility.

Results : In general, in this study, 300 people with a mean age of 34.19 years
(standard deviation: 3.63 and range: 20-39 years) were studied. Serum BHCG
test was positive in 60% (n = 90) of the intervention group and 51.33% (n =77)
of the control group. The difference between the two groups was significant
and there was a statistically significant difference between the two groups (P
=0.032)..In 56.7% (85 patients) of the case group and 43.3% (65 patients) of
the control group, pregnancy sac was observed on ultrasound, which showed
a significant difference between the two groups (P = 0.022). There was no dif-
ference in mean age, duration of infertility, FSH, LH trigger, TSH, and number
of antral follicles (AFC) between the two groups (P> 0.05).

Conclusion : The results of this study show that oral treatment with metro-
nidazole and levofloxacin greatly increases a woman’s chances of achieving a
successful pregnancy after the next IVF. These findings support the hypothesis
that a certain number of fractures during IVF cycles are due to intrauterine
infection, which can affect the course of pregnancy and delivery and cause
complications for both mother and fetus.

Keywords : IVF, Infertility, Antibiotic, Metronidazole, Levofloxacin
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Empty follicle syndrome following GnRH agonist stimulation, in a PCO patient
treated with HCG rescue protocol, resulting in 3PN formation
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Background and Aim : Empty follicle syndrome is a rare condition character-
ized by failure to retrieve oocytes despite repeated careful aspiration of ma-
ture precursor follicles during controlled ovarian stimulation cycles

Methods : we present a case of empty follicle syndrome in a polycystic ovary
syndrome patient, using a gonadotropin-releasing hormone agonist as a trig-
ger for final oocyte maturation. No oocytes were retrieved from the right ova-
ry and the procedure was discontinued. The patient was successfully started
on 10,000 unit inj. HCG and 3 oocytes were obtained after 24 hours of retriev-
al. All oocytes were mature (Mll), then fertilization was done by the patient’s
husband’s sperm, and finally 3PN oocytes were formed.

Results : The formation of the following 3PN ICSI can be due to oocyte cytoplas-
mic disorders caused by long-term exposure to gonadotropins and increased
number of days of stimulation. Therefore, although the empty syndrome was
false in this case and the hCG rescue protocol was able to recover the oocytes,
the oocytes were not of good quality

Conclusion : the empty follicle syndrome cannot be a predictor of subsequent
cycles, as in This patient also had the next cycle without any problems.

Keywords : Empty follicle syndrome, 3PN, rescue protocol, ICSI

www.dtogi.ir



<136 9 OB (bobo 35 (Sl S Wl (Mol g 0 587 pozeiy
VEOY ol ags YO-YY
Ol ) YU (i gt oKy ! o sls Ltolen S0 0l

Pregnancy Rates of Embryo Transfer: Measuring the Uterus Length with
Transvaginal Ultrasound in Art Freeze Cycles Compared with the Conven-
tional Experimental Method
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Background and Aim : This study is conducted to compare the pregnancy rate
among patients with embryo transfer using the conventional experimental
method with those using measurement of uterine length with transvaginal ul-
trasound before transfer in freeze ART cycles.

Methods : In this cohort study, all participants were subjected to the cycle

of ovulation stimulation according to the antagonist protocol; consequently,

after oocyte recovery, the embryos were frozen following the next cycles. If

they were ready, they were subjected to the cycle of endometrial preparation

with estradiol protocol. In case of having one to three embryos of good quality
(based on the patients’ selection), they were placed in two groups of embryo
transfer using the conventional method (clinical touch) or embryo transfer af-

ter measuring the length of the uterus with transvaginal ultrasound. Then, all
patients were treated with vaginal progesterone and oral estradiol; two weeks

later, a pregnancy test was performed, and if it was positive, they were fol-
lowed up for ultrasound and pregnancy outcomes.

Results : There are no statistically significant differences between the two
groups in variables such as the type of stimulation, the type of gonadotro-

pin, the number of retrieved eggs, the number of transferred embryos, the
thickness of the endometrium, the length of the uterus, and easy or difficult 75
transfer. Although the pregnancy rate was higher in the group of ET with mea-
suring the length of the uterus (38.5% versus 34.0%), this difference was not
statistically significant (p=0.681).

Conclusion : The use of the embryo transfer method using transfer guidelines
which were guided by transvaginal ultrasound and determining the location of

the embryo deposition by experienced doctors does not increase the fertility

rate in ART cycles compared to using the traditional and blind method in Iran.
At the same time, it is necessary to examine other advantages of using this
method.

Keywords : ART freeze cycles, Conventional experimental method, Embryo trans-
fer, Length of the uterus, Pregnancy, Transvaginal ultrasound.
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Effectiveness of healthy lifestyle in the treatment of infertility caused by low
endometrial wall thickness in a 40-year-old woman after three failed IUIs
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Background and Aim : The endometrium is the tissue that covers the inner
thickness of the uterus and for a successful implantation we need a suitable
endometrium and if this wall is thin, the occurrence of pregnancy will be a
problem with clinical symptoms, spotting, uncontrollable and continuous
bleeding. And it is associated with infertility and abortion, and unfortunately
most of the treatments so far are symptomatic treatments with the use of hor-
monal drugs or trying to get pregnant with drugs or IVF or [UI, which is usually
not very effective.

Methods : A 40-year-old woman, who got married 12 years ago, had no prob-
lems and menstrual disorders before marriage, and after marriage, she had
frequent spotting, and according to the tests and ultrasounds, it was deter-
mined that the thickness of the uterine wall in the middle of the period cycle is
below 5. After deciding to get pregnant and taking a lot of drugs, the result was
not achieved, and with several unsuccessful IUls, pregnancy did not occur. The
infertility specialist’s opinion was on IVF. Finally, a year ago, she was treated
with a lifestyle modification method, which includes: Teaching stress reduc-
tion techniques such as diaphragmatic breathing, exercise, massage, proper
sleep pattern, proper diet including cutting off all simple sugars and preserva-
tives, consuming vegetables and brains, reducing carbohydrate consumption,
daily walking, and consuming phytoestrogenous foods.

Results : After three months of treatment without any spotting in the middle
of the cycle and without any hormonal drugs, she became pregnant and is now
in her 36th week of pregnancy.

Conclusion : Considering the very high number of women suffering from hor-
monal and menstrual disorders and the low thickness of the uterine wall, the
lack of success of hormonal drugs in the definitive treatment of these diseas-
es, and considering the proof of the effectiveness of lifestyle modification in
the treatment of these patients, attention should be paid to the education
and promotion of a healthy lifestyle from A child needs urgent treatment to
prevent infection or diagnosis.

Keywords : sterility Thin endometrium
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Evaluation of the relationship between genital infections and embryo trans-
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Background and Aim : About 24.9% of Iranian couples experience infertility
during their life. Considering that I.V.F is the first and only treatment for some
couples and the last option for many, it creates costs and a severe psycholog-
ical burden for families. It is tried to improve all the patient’s conditions to
enter the treatment cycle to get the best result. The involvement of microbi-
al factors in reducing the pregnancy rate has been discussed for a long time
and considering that the results are contradictory and that no comprehensive
study has been done in our country. By conducting this study, we decided to
investigate the possible negative effects of abnormal flora of the endometrium
and cervix on pregnancy prognosis in L.V.F cycles in order to open further stud-
ies to treat this problem and achieve positive results in |.V.F treatment.

Methods : In this cross-sectional study, all patients who are candidates for
frozen embryo transfer were included in the study. After transferring the fro-
zen embryo with the appropriate grade into the uterus, the tip of the embryo
transfer catheter was placed in thioglycolate medium, and a sample of the pa-
tient’s cervix was taken with a swab and placed in Stewart’s culture medium,
and the type of microbe that grew was reported. A blood test was requested
to check pregnancy two weeks after embryo transfer. If it is positive, it is called
chemical pregnancy. Two weeks later, transvaginal ultrasound is performed to
observe the pregnancy sac, which is called clinical pregnancy. Then the patients
were divided into two culture positive and culture negative groups. Pregnancy
results included chemical and clinical pregnancy rate in two groups together.

Results : In general, about 32% of the people included in the study had primary
infertility and 57% had secondary infertility. Also, 11 patients had done more
than 4 embryo transfers. 19 people had no previous disease and 9 and 3 peo-
ple had PCO and fibroma, respectively. Embryo transfer catheter samples were
cultured. 78 samples, i.e. 83% of the samples, had positive cultures and 16
samples, i.e. 17%, had negative cultures. There was no statistically significant
difference between the groups with positive and negative beta test and with

Wwwdtog||r .....................

77




"""" 2136 8 b s lola 33 Gl S Sl NI o 0,857 ey
VEY ole page YO-YY
Oy 2l SV ¢ 2t g oKl el o sl Lisler S0 0,6

and without gestational sac in terms of the types of microorganism cultured.
But for the E-Coli organism, there was a statistically significant difference be-
tween the two groups with and without fetal heart rate, so that none of the
people with fetal heart rate had a positive culture for this organism. There was
no statistically significant clinical relationship.

Conclusion : As a result, the results of this study showed that the bacterial
colonization of the embryo transfer catheter among asymptomatic women
without clinical infection did not have a significant effect on the implantation
success rate and the chemical and clinical pregnancy rates were comparable
among culture-positive and culture-negative patients.

Keywords : Bacterial population, Embryo transfer catheter, Implantation, In
vitro fertilization, Vaginal—cervical contamination
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Comparison of diagnostic accuracy of saline infusion sonohysterography,
transvaginal sonography, and hysteroscopy in evaluating the endometrial
polyps in women with abnormal uterine bleeding: a syst
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Background and Aim : In women with abnormal uterine bleeding (AUB), en-
dometrial polyps are a frequent finding, and the risk of a focal (pre)malignancy
in a polyp is up to 6%. Because of this reported risk, the detection of polyps
in these women is important. Aim: To evaluate and compare the diagnostic
accuracy of saline infusion Sono hysterography, transvaginal sonography, and
hysteroscopy in detecting endometrial polyps in

Methods : The searches were conducted by two independent researchers to
find the relevant studies published from 1/1/2009 until the end of 30/06/2019.
We searched for published literature in English language in MEDLINE, EMBA-
SETM, The Cochrane Library, and Trip database. For literature published in oth-
er languages, we searched national databases (Magiran and SID), KoreaMed,
and LILACS. The risk of bias of every article was evaluated by using QUADAS-2.

Results : After selection and quality assessment, 11 studies were included.
Based on the random effect model the total prevalence of endometrial polyps
in women with abnormal uterine bleeding was 38%. The sensitivity and spec-
ificity of saline infusion sonohysterography in diagnosis of endometrial polyps
were 0.87 and 0.86, respectively. The sensitivity and specificity of transvaginal
ultrasonography were 0.62 and 0.73 and the sensitivity and specificity of hys-
teroscopy were 0.92 and 0.85, respectively

Conclusion : Although that sonohysterography is a safe and relatively cheap
method, which allows ruling out or confirming endometrial polyps, it cannot
be replaced with hysteroscopy due to the fact that hysteroscopy combined
with biopsy is the gold standard for ruling out malignancies in an endometrial
polyp.

Keywords : sonohysterography, transvaginal sonography, saline infusion sono-
hysterography
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A study on the association between demographic and clinical characteris-
tics of ectopic pregnancy cases and treatment outcomes
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Background and Aim : Ectopic pregnancy (EP) is a life-threatening condition
and a significant cause of maternal mortality. The aim of this study was to
find out association between demographic and clinical characteristics of EP
patients and treatment outcomes, success rate of methotrexate (MTX) thera-
py and the need for surgical intervention

Methods : This was a retrospective study of 821 EP cases attended to Kamali
Hospital, Karaj, Iran between April 2015 to March 2020. Medical records of all
cases were reviewed and following parameters were extracted: sociodemo-
graphic characteristics, ultrasonography findings, treatment methods, labora-
tory data of B hCG concentrations on day 0, 4 and 7 after initiation of treat-
ment.

Results : Our results indicated that B-hCG concentration upon EP diagnosis
was the only associated factor with the degree of B-hCG decline during days
4-7 after treatment initiation. In addition, B-hCG initial concentration, pres-
ence of peritoneal effusion and size of adnexal mass had association with suc-
cess of MTX treatment and predicted the need for surgery. Most of cases who
experienced a 15%< decline in B-hCG during days 4-7 after treatment initiation
needed no surgery. Furthermore, single-dose MTX therapy was the most suc-
cessful approach and the mean time for B-hCG clearance was the shortest in
the cases who received single dose of MTX.

Conclusion : Collectively, initial B-hCG concentration, size of adnexal mass and
peritoneal effusion may be important predictors in choosing the best treat-
ment for EP cases and to prevent unnecessary surgeries for patients who de-
sire fertility preservation, and avoid side effects of EP.

Keywords : ectopic pregnancy-mtx-3 hCG
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Clear cell carcinoma of the ovary and venous thromboembolism: a systemat-
ic review and meta-analysis
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Background and Aim : As the second most common subtype of epithelial ovar-
ian cancers (EOCs), ovarian clear cell carcinoma (OCCC) is associated with a
high rate of cancer-associated thrombosis. Previous studies revealed the wide
range prevalence (6-42%) of venous thromboembolism (VTE) among OCCC
patients. This study aimed to determine the prevalence of VTE among OCCC
patients as well as factors affecting it.

Methods : PubMed, Scopus, Embase, and Cochrane Library databases were
searched up to December 12th, 2022. Studies reporting venous thromboem-
bolic events in women with clear cell carcinoma of the ovary were included.
Demographic data, clinical, and paraclinical features of the patients were inde-
pendently extracted by two reviewers.

Results : Out of the 2254 records, 43 studies were processed for final review.
The qualified studies involved 573 VTE cases among 2965 patients with OCCC.
The pooled prevalence of VTE among OCCC patients was 21.32% (95%Cl1?4
(17.38-25.87)). Most VTE events were reported in Japanese women (26.15%),
followed by Americans (24.41%) and UK (21.57%), and Chinese (13.61%) wom-
en. VTE was more common in patients with advanced stages (37.79%) com-
pared to those with early stages of the disease (16.54%).

Conclusion : Ovarian clear cell carcinoma is associated with a high rate of can-
cer-associated thrombosis. VTE events in OCCC patients were higher in ad-
vanced stages and Japanese women.

Keywords : Clear cell adenocarcinoma, venous thrombosis, thromboembo-
lism, ovarian epithelial carcinoma, deep vein thrombosis
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Evaluation of Human Papillomavirus in the Semen of Infertile Men and Its
Relationship with Semen Quality
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Background and Aim : The prevalence of human papillomavirus (HPV) infec-
tion in infertile men is significantly higher than that in the general population.
Nevertheless, it is unclear whether the presence of HPV in semen samples is
related to reduced semen quality. The present article aims to elucidate the
possible association between HPV infection and semen parameters in Iranian
infertile men.

Methods : This cross-sectional study included semen samples from 140 in-
fertile Iranian male partners of couples seeking fertility assessment. Standard
semen analysis was performed. Sperm DNA fragmentation index (DFIl), sperm
chromatin maturation, anti-sperm antibodies, leukocyte count, fructose con-
centration, and zinc concentration were also assessed. Nested polymerase
chain reaction (PCR) and INNO-LiPA were used to identify HPV DNA sequences
in semen samples and to determine HPV genotype, respectively. Independent
samples t-tests were used to compare sperm parameters between HPV-posi-
tive and HPV-negative groups.

Results : Human papillomavirus DNA was detected in 18 (12.85%) out of 140
semen samples (10% high-risk genotypes, 2.14% low-risk genotypes, and one
sample was excluded). Our findings revealed that HPV18 was the most preva-
lent type (8.57%). According to our results, the presence of HPV DNA in semen
samples was associated with higher semen anti-sperm antibodies (P = 0.001),
higher white blood cell (WBC) counts (P = 0.02), and increased DFl values (P =
0.03).

Conclusion : Human papillomavirus -positive patients had higher semen an-
ti-sperm antibodies, semen WBC counts, and sperm DFl values. These results
highlight the importance of careful screening for the presence of HPV in se-
men samples from infertile men. It should also be noted that more studies are
required.

Keywords : Human Papillomavirus, Male Infertility, Semen Quality, Sperm
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Menopause and other Factors Associated with Burning Mouth Syndrome
(BMS) in old women: A Systematic Review and Update
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Background and Aim : Burning Mouth Syndrome (BMS) is a chronic pain con-
dition of oral mucosa that is mostly observed in old women. The prevalence of
BMS is 12.2% in the old age group. This syndrome is probably of multifactorial
cause. In this systematic review, we aimed to have an updated overview of
various factors associated with BMS.

Methods : The systematic search was conducted on PubMed, Web of Sci-
ence, and Embase using postmenopause, menopaus*, postmenopausal peri-
od, estrogen, reproductive, and hormone replacement therapy AND Burning
Mouth Syndrome, dysesthesia, BMS, Burning Mouth disease, stomatodynia,
stomatopyrosis, glossopyrosis, glossodynia, oral dysesthesia, glossalgia, for ar-
ticles published from 2000 until 17th July 2022. 667 studies were identified
(102 duplicates). Cross-sectional, case-control, cohort, and descriptive studies
conducted on individuals with BMS included in this review. Twenty-one were
qualified and their quality was assessed by Newcastle Ottawa Scale.

Results : Findings revealed that BMS is strongly associated with female gen-
der, menopause, climacteric symptoms, hypothyroidism, chronic drug use,
and also being old, married, unemployed, and less educated. Salivary levels
of progesterone, protein, opiorphin and candida species and diabetes were
not correlated with BMS. Other factors associated with BMS include urological
chronic pelvic pain, higher pain sensitivity to heat stimuli, depression, anxiety,
cancer phobia, stressful life events, poor sleep quality, impaired quality of life,
and changes in daily activities. Oral factors such as dentures, dry mouth, peri-
odontitis, tooth extractions, dental treatment, and para-functional habits such
as tongue thrusting, pressing the tongue against teeth, diurnal and nocturnal
clenching, bruxism, tongue and/or cheek biting, and lip sucking were asso-
ciated with BMS as well. Smoking, alcohol, smells, citric and spicy foods was
reported to worsen the BMS.
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Conclusion : The present review identified demographics, neurologic, psycho-
logical, hormonal factors and oral and dental disorders contribute to develop-
ing BMS. Identifying correlated factors with BMS can prevent and treatment
BMS in the earlier stages.

Keywords : Burning mouth syndrome; stomatodynia; glossalgia; menopaus;
BMS; oral cavity
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Background and Aim : Human Papillomavirus (HPV) has an adverse effect on
the patient’s emotional and sexual health. The current study aimed to explore
the sexual life of women after HPV diagnosis.

Methods: In this qualitative content analysis study, twenty Iranian HPV-positive
heterosexual women over 18 years of age; having no serious illness (including
cervical cancer), with a diverse age, marital status, education, and socio-eco-
nomic status, shared their sexual life through face-to-face, semi-structured in-
terviews, September 2018 to December 2019. the trail version of MAXQDA-10
software was applied for data management.

Results : “Nothing is like before” reflected women’s experiences of their sexual
life after HPV diagnosis. It comprised of three categories: abnormal sex life,
new attitude toward sexuality, and myths and misconceptions. Many women
found their sex life unusual and less satisfying. Half of the interviewees, re-
ported that they lessened their sex frequency. Some women reporting that
they had stopped having sex, mostly in the first two months of the diagno-
sis. They brought up two reasons related to HPV transmission uncertainty:
self-protection and partner-protection. Women reported that most men had
mild reactions toward HPV diagnosis of their spouse, except in a few cases,
male partners still preferred not to use condoms. Disgust with sex and self-iso-
lation was also reported by patients. Women noted that they gave up oral
sex for fear of the link between oral HPV and throat cancer. A small number
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of women indicated that their partners avoided having sex with them to pro-
vide self-protection. Those women said they felt that their husbands were too
frightened of getting HPV and so they were distant from them. Two married
women reported condom use and wearing special customs to prevent genital
skin-to-skin contact.

Conclusion : More attention is needed to the way healthcare providers and
doctors educate women about HPV-transmission and HPV-treatment because
they shape women’s perceptions of HPV.

Keywords : Human Papillomavirus Infections; Sexual Activity; Sexual Health;
Qualitative Research; Iran
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Background and Aim : Immune Thrombocytopenic Purpura (ITP) is a rare but
potentially severe disorder which affects blood clotting. When combined with
pregnancy or post-partum circumstance, it may pose some risks to the pa-
tients leading to adverse events such as an pulmonary emboli (PE).

Methods : In this case report, we delve into the intricacies of a known case of
ITP who developed a pulmonary embolus after delivery. This insightful exam-
ination sheds light on the complexities surrounding ITP and the heightened
vulnerability to pulmonary emboli post-delivery.
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Results : In the presented case there were several risk factors for developing
VTE including a high BMI, post-partum states, immobilization, receiving IVIg,
and ITP. On the other hand, the refractory thrombocytopenia the patient had
despite receiving treatment, limited us to start prophylactic anti-coagulant
treatment.

Conclusion : Exemplifying the delicate interplay between these conditions, this
case report offers valuable insights for medical professionals and researchers
alike. By understanding the intersection of ITP and postpartum pulmonary em-
boli, we can enhance patient care, refine treatment practices, and ultimately
improve outcomes for mothers dealing with these intersecting health chal-
lenges.

Keywords : Immune Thrombocytopenic Purpura ITP - pulmonary emboli (PE)-
refractory thrombocytopenia
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Background and Aim : Infertility can lead to significant emotional and psycho-
logical damage for women, so that the diagnosis of infertility in women leads
to negative emotions and psychological distress and may have negative effects
on marital relationships and sexual activity. The purpose of this review was to
examine the association between infertility and sexual dysfunction in women
with infertility.

Methods : In this review study, information search using the keywords Infertil-
ity; Sexual dysfunctions, Sexuality, Sexual disorder, women alone or in combi-
nation with their possible combinations, in the Google Scholar search engine
and PubMed, Elsevier, Scopus, web of Science Databases and Science direct
was performed in the time period of the years (2000-2023). Full-text articles
were then reviewed.

Results : The result indicated a significant association between an increase in
sexual dysfunction and infertility in women. Also, infertile women have more
sexual dysfunction than fertile women. However, high heterogeneity was ob-
served between studies. The most common disorders were disorders of lubri-
cation and desire. arousal dysfunction and Desire appeared more common in
women with secondary infertility, while lubrication dysfunctions were more
common in older women. In addition, some studies reported problems in the
field of orgasm and sexual satisfaction. Investigating psychosocial factors in
women with low libido should be considered.

Conclusion : Sexual dysfunction in infertile women is a complex issue. Evalua-
tion of other factors affecting sexual performance and fertility, including men-
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tal health and social issues, should be considered. Management of infertility
and sexual dysfunction should include appropriate medical treatment and ad-
dressing psychosocial concerns of fertile women.

Keywords : Infertility; Sexual dysfunctions, Sexuality, Sexual disorder, women
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Background and Aim : The experience of pain during childbirth is influenced by
many physiological and psychosocial factors, and its intensity can vary greatly.
Most women in labor need pain relief. Pain management strategies include
non-pharmacological interventions and pharmacological interventions. The
aim of this review study was examined evidence about the use of acupressure
for pain management in labor and create a pleasant childbirth.

Methods : In this review study, information search using the keywords Acu-
pressure; Labor pain; non-pharmacological pain management and delivery
alone or in combination with their possible combinations, in the Google Schol-
ar search engine and PubMed, Elsevier, Scopus, web of Science Databases and
Science direct was performed in the time period of the years (2000-2023).
11 Full-text articles were then reviewed. Randomized controlled trials were
included in this review. Studies were excluded if they were non-randomized or
guasi-randomized and case reports.

Results : It seems that the use of acupressure compared to the control group
probably slightly reduces the intensity of pain during first stage of labor, how-
ever, high-certainty evidence in this area is limited. Also, the use of acupres-
sure seems to be a safe and low-risk method for the mother and fetus. LI4 and
SP6 were the most commonly used acupressure points because of their spe-
cific effect of increasing uterine contractions, shortening the length of labor
and reducing labor pain. There was no uncertain evidence on the use of acu-
pressure on the use of pharmacological analgesia, satisfaction with childbirth,
instrumental vaginal delivery, or cesarean section.
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Conclusion : The use of acupressure may play a role in reducing pain, shorten-
ing the length of labor and improving women’s sense of control and emotional
experience of childbirth. However, there is a need for further high-quality re-
search and conduct randomized clinical trials to definitively prove this issue.

Keywords : Acupressure; Labor pain; non-pharmacological pain management;
delivery; review
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Background and Aim : Limited indication of episiotomy and selective episioto-
my versus conventional episiotomy have been recommended in various stud-
ies. But according to statistics from developing countries, episiotomy is still the
most common obstetric incision. The most common cause of episiotomy in
low-risk mothers is maternal concern about severe perineal injuries. The aim
of this study was to compare perineal injuries in normal delivery of nulliparous
mothers with and without episiotomy.

Methods : This descriptive-analytical study was performed by reviewing 3602
files of primiparous pregnant women who had a normal delivery in Sabzevar
Obstetrics and Gynecology Hospital between 2017 and 2019. The data collec-
tion tool was a researcher-made checklist. data were collected based on ma-
ternal demographic variables, active phase length, neonatal weight, neonatal
head circumference, labor mobility, induction or non-induction with oxytocin,
and exposure to analgesia, neonatal hospitalization in neonatal intensive care
unit (NICU), neonatal death and the extent of perineal damage including grade
1, 2, 3 and 4 laceration. Data analysis was performed using SPSS software (ver-
sion 21) and Chi-square and regression tests. P value was considered less than
0.05.

Results : In the delivery group without episiotomy, 317 patients (37.8%) had
healthy perineum and 56 patients (6.6%) had second degree laceration, but in
the delivery group with episiotomy, 1302 patients (99.3%) had second degree
laceration. Chi-square test showed a significant difference between perineal
injuries in the two groups (P= 0.0001). The rate of severe perineal injuries in
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the delivery group with and without episiotomy was not significantly different
(p> 0.05). The rate of neonatal hospitalization in neonatal intensive care unit
was not significantly different between the two groups (p> 0.05).

Conclusion : Delivery without episiotomy in primiparous mothers who do
not have risk factors for maternal diabetes, instrumental delivery and infant
weight above 4000 g; does not increase severe perineal injuries

Keywords : Primiparity, episiotomy, perineum, injury
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Background and Aim : Bacterial vaginosis (BV) is a vaginal infection that occurs
by vaginal bacteria overgrow and cause a bacterial imbalance. This imbalance
leads to an increased vaginal pH level, so BV can be suppressed by lowering
the vaginal pH level. Ascorbic acid (vitamin C) is a natural supplement that can
discourage the growth of anaerobic bacteria by lowering the vaginal pH level.
As a result, an ascorbic acid sustain release system may maintain the pH level
in the desired range.

Methods : The study synthesized nanoparticles (NPs) with zeolite, chitosan
and some composites of these materials. FTRI, XRD and TGA characterized NPs
and vitamin C loading. The zeta potential and size of NPs were determined by
the DLS technique and their morphology by FESEM.

Results : The encapsulation efficiency (EE) and vitamin C percentage (VC) of
the optimum NP formulation (CH/Z2-VC) were calculated to be 89.9% and
7.4%, respectively. The size and zeta potential of the mentioned NP were 458.4
nm and +51.7 mV, which are favorable. The abovementioned sustain-released
system had shown a 22-day long ascorbic acid release, and release kinetics
were confirmed by higuchi and korsmeyer pepas model.

Conclusion : An ascorbic acid loaded zeolite/chitosan NP was created for this
study, and it showed a sustained release of vitamin C for 22 days. The combi-
nation of zeolite and chitosan as NPs had shown a great opportunity for drug
release improvement. According to results, sustained vitamin C release may
maintain the pH level of the vaginal environment, thus overcoming BV.

Keywords : Bacterial vaginosis, Ascorbic acid, Nanoparticle, sustain release,
zeolite, chitosan
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Background and Aim : In females, Ovarian cancer is the deadliest cancer in
the world. Curcumin, a phenolic compound, has potential effects in cancer
therapy but limited solubility. To address this, zeolites, microporous inorgan-
ic crystalline materials with a three-dimensional framework, can be used as
nanocarriers for curcumin with high loading, enhancing its bioavailability and
potential applications. To investigate curcumin loading in clinoptilolite, drug
release in physiological pH = 7.4 and cancerous pH = 5.5 buffers, and ovarian
cancer cell viability in different curcumin concentrations.

Methods : Clinoptilolite beads were sieved and converted into powders. To
evaluate curcumin loading capacity, zeolite powders were dehydrated and in-
cubated with a curcumin solution. A specific amount of clinoptilolite was add-
ed to a solution of different curcumin concentrations and stirred for 48 hours.
The powder turned yellow, indicating curcumin loading. The encapsulation ef-
ficiency was evaluated, and the dried solid powder (CUR@CLN) was used to
calculate the drug loading percentage.

Results : This study investigated the size, functional groups, and morphology
of curcumin nanoparticles (CLN and CUR@CLN) using DLS, FTIR, and SEM anal-
ysis respectively. Results showed uniform particle sizes and successful loading
of curcumin in zeolite structures. The encapsulation efficiency and drug load-
ing of CUR@CLN were 54% and 6%, respectively. In vitro, drug release showed
a three-fold increase in release amount at pH 5.5 than 7.4. MTT cell viability
test revealed that the Cur@CLn sample has more potent cytotoxicity against
ovarian cancer cells than free curcumin in equivalent concentrations.
Conclusion : Clinoptilolite is a safe, smart carrier for delivering curcumin, im-
proving its properties and making it a suitable candidate for vaginal injection
due to its small particle size.

Keywords : Curcumin, Drug delivery, pH sensitive, ovarian cancer, Zeolite
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Background and Aim : The aim of this study was to investigate the relationship
between pelvic organ prolapse symptoms with the severity and location of
pelvic organ prolapse and its effect on quality of life in women referred to the
pelvic floor disorders clinic.

Methods : In this cross-sectional and multi-center study which conducted in
the pelvic floor disorders clinic of Ghaem (AS) and Imam Reza (AS) hospitals
from February 20, 2019 to April 20, 2020, about 191 women who complaint
of pelvic floor disorders were studied. The pelvic floor distress index (PFDI)
guestionnaire were also completed. The severity of prolapse was evaluated
according to the POPQ system. Finally, the relationship between the severity
of pelvic floor disorders and the stage of pelvic organ prolapse and quality of
life was investigated through SPSS software version 16. P value <0.05 was con-
sidered as a significant level.

Results : In the study, the mean age of patients was 53.23 years (31 to 89
years). Among those, 95 (49.7%) patients were menopausal. One hundred and
eighty patients (94.2%) had at least one urinary symptom and 116 patients
(61%) had at least one bowel symptom. There was a significant relationship
between the stage of anterior and posterior compartments prolapse with the
severity of stress urinary incontinence (both Pvalue < 0.001). Also, the stage of
the anterior and posterior compartments prolapse was significantly associat-
ed with incomplete defecation (Pvalue 0.031 and 0.004, respectively) and fecal
urgency (Pvalue < 0.001 and 0.001, respectively). All urinary and defecatory
symptoms except urinary frequency, urinary incontinence during sexual inter-
course and fecal incontinence, were significantly related to PFDI. There was a
significant correlation between PFDI and prolapse severity (r = 0.334) .
Conclusion : Results of the current study showed a significant relationship
between the urinary, defecatory and sexual symptoms with the severity and
stage of pelvic organ prolapse and PFDI.

Keywords : Pelvic organ prolapse, Quality of life, Urinary stress incontinence,
Fecal incontinence.
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Estradiol hemihydrate
Vaginal tablet 10 mcg

18 Vaginal Tablets + 18 Disposable Applicators

O Indicated for treatment of GSM (Vulvar and vaginal atrophy) due to menopause
QO The First Estradiol Hemyhydrate 10 mcg produced in Atipharmed Company

O Produced by Atipharmed Company, The First Iranian GMP Certified
Company Focused on Sex Hormones

PRESS PAUSE

ON THE DISCOMFORT OF

MENOPAUSE

Atlpharmed

THER FOR

No. 58, 8" 5t., Kooye Nasr (Gisha 5t.),Tehran IR Iran,
Postal Code: 1446863914, Telefax: +98 (21) 414637000
www.atipharmed.com
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Endometriosis « Uterine fibroids « Infertility
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triptorelin
Caring about women
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Innovation for patient care
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| 3 dosages
P 2 to 3 weeks after the first injection
Long-acting

P 28-day formulation: Diphereline® SR 3.75 mg
» 3-month formulation: Diphereline® SR 11.25 mg

\

Reversible action upon treatment discontinuation

Storage at a temperature < 25°C
Supplied with 2 needles and 1 syringe
Needle for injection: diameter = 0.8 mm
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| ARTABIOTIC SAFETY®

| OF PROBIOTIC STRAINS STUDIED IN CLINICAL TRIALS FOR VAGINAL HEALTH

svidence. This women's formula contains clinical frials of four standard probiotic strains
Jeteria. The specific combination of probiotic strains promotes and balances vaginal flora.

300
*
I ]

establishment of vaginal microflora
L. acidophilus

2alth 250
arowth
WHPV (-)

200

venti : . *
= 150 R
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LU Artabiotic
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30 Caphules

Placebo L. rhamnosus GG
HBY M Recurrent BV EHPV (+)
PmbioHc
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VARTA NIK AVAND

o y ; Fixation Ring
Driven by Knowledge Fix main handle to cervical cuff

i ; Air Packing Washer
Mastery in Action Spiral Dilator Prevent air leakage
Endeavor & Commitment: Best fixation in uterus

Our Promise

Cervical Cuff /

Prevent electricity leakage.  |Jtrrine Manipu lator

Different sizes

Hand Grip :
Designed to facilitate movement
and orientation of the uterus

i g d

Polymer Laparoscopic trocar Myoma Screw Instrument Rectal and Vaginal Probe

Mashhad,Iran i ® Info@Vartanikgroup.ir

' 051-38480525-6 ; @ www.Vartanikgroup.ir
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National Assaciation of Iranian
Gy logist & Ob i

(NAIGO)
International Congress of National Association

of Iranian Gynecologists and Obstetricians
11- 14 June 2024 | F+Y ols )5 YY-YO
Tehran, Iran ' > i
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