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nalonae

5 Glimical question inview'of tubal infertility
managementiINMY ENVIRONMENT

5 Adhesion prevention - giohal perspective

g Intdicate possibie solution toimprove the
condition



Ohjectives

s Achuire knowlernge onpathogenesis of
atihesion formation and re-iormationto
preventitin clinical practice

5 harticipate or undertake clinical research
trials that involve adhesion prevention
activities in tubal' surgery



neview metnons

) Electronic data bases: MEDLINE, OVID

& Trerms; used: Adhesion prevention, tubal
surgery, postoperative procedures

& Human and animal models

& English Publications from 1957 - 2000.
S 157 publications (16 reviews, 3 Cochrane)



o AONESION Falioyenesis

5 SURGIGAL INIURY

5 Stromal mastvGells disruption
e ol

5 heleaseofvasoactive substances (histamines,
Kinines, lelicotrienesl

. 3

5 Increasetbloon vessel permeabinty

: 1

S Formation of fibrin exutates



FallIogeNESIS connuew..
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| | slaging ortinalaisease

paifien from Winston et al. 1991, br. J. 0h. Gyn.

l—

¢ Flimsy adhesions limited to the ampulla and
ovary only

e Ovary present an mainly free

| | Stage I e Thick wall with good mucosa

| | Stage [ e Thin wall with good mucosa

e Thin wall with altered mucosa
e Intraluminal adhesions
e Fibrous thick adhesions involving tube and/or

ovary
| | Stage III | e Thick wall with altered mucosa

¢ Clean hydrosalpynx with nodularity of patent
1sthmus
¢ Ovary incarcerated against pelvic side wall or
| | absent

Stage IV | e Tubo ovarian mass or fibrous adherent

hydrosalpynx with incarcerated ovary and or
| | isthmic damage




Cumuliative pregnancy rate after surgery for
ill'ﬂﬂti\lﬂ t“hal damage adapted from Wuetal. 1988
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Laparosconic salpingosotomy: fertility results
according to tubal mucosa appearance

Adapted from Dubuisson et al. 1994

120 - Normal
Q -
£ 100 - Grade |
= Grade Il
< 80 - —~— Grade Il
;?*QD 60 | . . Grade IV
S
3
< 40 +
S
(¢}

20 -

0 6 12 18 24 30

months



A A

A A A A A

L ]
oY AN A A &Y AV A&y

POSIOpEranve aanesion
prevention stralegies
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CIassification oraaivant

5 Natiire o :
bio-tlegradable ornot &) Administration route
liquid or'solid intraperitoneal

5 Applicationtime oral
preoperative narent_eral _
intraoperative &) Mechanismof action

_ hefore tissue injury mechanical (harrier)

SpalentSIERNTY anti<inflammatory
posioperative Fibrin inhibitors

_ hydrotubation ﬁm’inﬂlmiﬂs

_ 2nd look Iaparoscony

protect lissue damage



5 Ant-Infiammatory

corticosteroits, other
steroids, NSAID,
Promethazine, calcium
channel hiockers,
pentoxitylline.

5 Hbrnnnbitors

heparin; sodiumcitrate,
Ringer s laciate

& Promote nbrinolysis
tissue enzymes

5 Mechanicalharriers
solitl
— PIE (Gare-Tex) 1C7,
liquid orgelatinous

— Sepraiilm; Sepracoate,
fibringlue, surgicel,
polyethyleneglycol
hyirogel, 32% tlextran0,
Ringer Iactate elc.

5 Prevention oftissue
flamage

hydrophilicipolymer
solutions



Feview Summary - Strgery

s aurgical techmuues (microsurgery\vs
lJaparoscopyl ang mogahtes



Review Summary - Adjuvant

' No ideal adjuvant

s Among theavaiianie inpriorities
PTFE [Gore-Tex, Preclue)
Interceed (1C-7)
sepraiiim, Genzyme
Polyethylene glycol hyidrogel
Hyaluroniciacit
ChondroitinSulphate
Fibrin sealants (glue}



conciusion

s IS e climcal question answeren?
g Anowiedge ani practical SKills.

5 How ahout conventional and adjuvant2

5 Ganbarriers be sSpecific fortuho-ovarian
surface?
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