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ABSTRACT: 

Objective: is to evaluate the value of routine saline hysteroscopy prior to first ICSI 

cycle on successful implantation. Patients and Methods: A prospective, randomized, 

controlled study, the study included two hundred patients attending Sayed Galal 

University Hospital and the infertility & IVF private centers in the period from 

February 2015 until February 2017. The patients in our study randomly classified 

into two groups: Group (1) (100 patients): those patients  underwent  hysteroscopy 

before their first ICSI cycle and Group (2) (100 patients): those patients did not 

undergo hysteroscopy before their first ICSI cycle. Results: Shows detailed 

hystroscopic findings in the studied group 55% had no abnormality detected, 6% had 

chronic endometritis, 7% had adhesions, 17% had polyp, 7% had congenital  uterine 

anomalies and 8% had intracavitary myomas. Also shows positive pregnancy  test in 

47% of hysteroscopy group and 36 % in control  group with  statistically significant 

difference between groups as regard pregnancy.  Conclusion: The presence of 

uterine pathology may negatively affect the chance of implantation and the 

prevalence of unsuspected uterine pathology in asymptomatic women with 

implantation failure has been reported to be as high as 50%. Therefore, one of the 
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common investigations proposed for women undergoing ICSI treatment is to evaluate 

the uterine cavity using hysteroscopy. 

Key words : Hystroscopy – first  - ICSI. 

 

INTRODUCTION: 

IVF is an expensive treatment but results in a successful outcome in only a 

third of treatment cycles (Bouwmans et al., 2008).  Implantation` failure could be 

due to a variety of reasons, including embryo quality and uterine receptivity, but 

remains unexplained in many cases (Margalioth et al., 2006).  The presence of 

uterine pathology may negatively affect the chance of implantation (Cenksoy al., 

2013). The prevalence of unsuspected uterine pathology in asymptomatic women 

with implantation failure has been reported to be as high as 50% (Sugihara al., 

2009). Therefore, one of the common investigations proposed for women undergoing 

IVF treatment is to evaluate the uterine cavity via hysteroscopy (De Placido 

al.,2007). Hysteroscopy is the gold standard test for assessing the uterine cavity 

(Pundir et al., 2010). It is generally performed as a definitive diagnostic tool to 

evaluate abnormal findings on hysterosalpingogram or saline hysterosonography 

performed during the course of investigation of subfertile women (Rama Raju et al., 

2006).  

Hysteroscopy not only provides accurate visual assessment of the uterine 

cavity, but also provides a chance to treat any pathology detected during the 

examination .The availability of hysteroscopies with smaller diameter has made the 

use of outpatient or office hysteroscopy feasible as a routine examination. Currently, 

there is evidence that performing hysteroscopy before starting IVF treatment could 

increase the chance of pregnancy in the subsequent IVF cycle in women who had one 

or more failed IVF cycles (Bosteels et al., 2010).  However, recommendations 

regarding the efficacy of routine use of hysteroscopy prior to starting the first IVF 

treatment cycle are lacking (Amirova et al., 2009). 
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PATIENTS AND METHODS: 

 The Study design: 

A prospective, randomized, controlled study. This study is sought to 

systematically review and summarize existing evidence related to the impact of 

routine hysteroscopy prior to starting the first IVF cycle on treatment outcome in 

(successful implantation) asymptomatic women to further guide clinical practice.     

Randomization will occur after patient's agreements to be included in the study and 

an informed consent will be taken .All patients will be informed that this will be a 

simple and safe technique, and its clinical efficacy had not been confirmed yet, 

although some previous studies described this technique in the literature for the 

same purpose with a good outcome. 

 Location of the study: 

The study will include two hundred patients attending Sayed Galal university 

hospital and the infertility & IVF private centers in Cairo-Egypt (Egyptian Fertility 

Center, Ahmed Orabi frtility center, Gannah fertility center, Elhayat Fertility Center) 

in the period from February 2015 until February 2017 . The patients in our study 

will be randomly classified into two groups: 

Group 1 (100 patients): those patients will undergo hysteroscopy before their 

first ICSI cycle and Group 2 (100 patients): those patients will not undergo 

hysteroscopy before their first IVF cycle.  Each patient will be subjected to the 

following: A comprehensive medical history including infertility history, A careful 

clinical examination (including general, abdominal, and pelvic assessment) and 

available investigations including US and HSG showing uterine cavity abnormalities. 

This study include women with age( 23- 40 years), Subfertility for at least one year  

infertility,  Patient is undergoing her first ICSI cycle, Normal transvaginal ultrasound 

2  months prior to the ICSI cycle, Normal Hystersalpingogram 2 months prior to ICSI 

cycle and an Informed consent will be given and signed.  But the study exclude 

women with  Age more than 40 years old, Previous ICSI cycle, Patients diagnosed by 

Hystrosalpingiogram bicournate uterus. 
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Methods: 

Study will be selected if the target population is infertile women undergoing their 

first ICSI cycle (intracytoplasmic sperm injection). 

The study group will include women who had hysteroscopy performed in the 

menstrual cycle prior to the ICSI treatment cycle and the control group included 

women who started their first ICSI cycle without a prior hysteroscopy in the 

menstrual cycle preceding the ICSI treatment. 

The primary outcome will be measured by the clinical pregnancy rate (CPR) and 

The secondary outcome will be measured by follow up of the patients in  the first 

three months in pregnancy (first trimester). 

Statistical Analysis: 

Data were analyzed using Statistical Program for Social Science (SPSS) version 

18.0.  Quantitative data were expressed as mean± standard deviation (SD). 

Qualitative data were expressed as frequency and percentage. 

 

RESULTS: 

The study will include two hundred patients attending Sayed Galal university 

hospital and the infertility &IVF private centers. The patients in our study will be 

randomly classified into two groups: 

Group 1 (100 patients): those patients  underwent  hysteroscopy before their 

first ICSI cycle and Group 2 (100 patients): those patients did not undergo 

hysteroscopy before their first IVF cycle. The primary outcomes showed positive 

pregnancy  test in 47% of hysteroscopy group and 36 % in control group (table 4). 

This table showed statistically significant difference between groups as regard 

pregnancy, using Chi-square test, with p-value <0.05 NS.  

Table (1) shows the mean age (years) 25.11 ± 5.32, The mean BMI 32.21 ± 4,89 

and the mean duration of infertility 6,11± 3,17.This table showed no statistically 

significant difference between groups as regard demographic data, using Independent 
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Sample t-test, with p-value >0.05 NS. Table (2) showed detailed hystroscopic findings 

in the studied group 55% had no abnormality detected , 6% had chronic 

endometritis, 7% had Intra uterine Synechia, 17%  had polyp, 7% had congenital  

uterine anomalies (small intra uterine septum, depressed fundus, unicornuate 

uterus) and 8% had submucous myomas all patients included in the study. Table 

(3)showed hystroscopic procedures done in the form of: 69% had no surgical  

intervention , 6% had adhesiolysis , 6% had myomectomy,4% had referral to 

laparoscopy , 12% had polypectomy and 3% had  resection of septum. Table (4) 

shows positive pregnancy test in 47% of  hysteroscopy group and 36% in control 

group.This table shows statistically significant difference between groups as regard 

pregnancy,using Chi-squrae test ,With P- value ,0.05 NS. 

 

Table (1): Comparison between group (A) and group (B) as regard demographic data. 

Demographic data 

Group (A) Group (B) t-test 

Mean ±SD Mean ±SD T P-value 

Age (years) 24.41 6.48 25.11 5.32 0.835 0.405 

BMI [wt/(ht)2] 31.71 5.75 32.21 4.89 0.665 0.508 

Duration of infertility 5.44 3.97 6.11 3.17 1.319 0.188 

 

This table showed no statistically significant difference between groups as regard 

demographic data, using Independent Sample t-test, with p-value >0.05. 
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Table (2): Detailed hysteroscopic findings in the study group. 

Hysteroscopic findings 

Group (A) 

No. % 

1-No abnormality detected 55 55.0% 

2-Endometritis 6 6.0% 

3-Intra uterine Synechia: 7 7.0% 

a-Grade I intra uterine synechia 5 71.43% 

b-Grade II intra uterine synechia 2 28.57% 

4-Polyp. 17 17.0% 

a-Endocervical polyp 4 23.5% 

b-Endometrial fundal polypi 4 23.5% 

c-Diffuse endometrial polypi 4 23.5% 

d-Corneal polyp 3 17.6% 

e-Small ectocervical polyp 2 11.8% 

5-Congenital anomalies 7 7.0% 

a-Depressed fundus 1 14.3% 

b-Unicornuate uterus with single left ostium 3 42.9% 

c-Uterine septum 3 42.9% 

6-Myoma 8 8.0% 

a-Supracervical post wall small myoma 2 25% 

b-Submucous small myoma 6 75% 

 

This Table showed detailed hystroscopic findings in the studied group : 55% had 

no abnormality detected , 6% had chronic endometritis, 7% had Intra uterine 

Synechia , 17%  had polyp, 7% had congenital  uterine anomalies (small intra uterine 
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Table (3): Hysteroscopic management in the study population. 

Management 

Group (A) 

No. % 

No surgical  intervention 69 69.0 

Adhesiolysis 6 6.0 

Myomectomy 6 6.0 

Referred laparoscopy 4 4.0 

Polypectomy 12 12.0 

Resection of a septum 3 3.0 

Total 100 100.0 

 

This Table showed hystroscopic procedures done in the form of: 69% had no 

surgical intervention, 6% had adhesiolysis, 6% had myomectomy, 4% had referral to 

laparoscopy , 12% had polypectomy and 3% had  resection of septum. 
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Figure (1): Hysteroscopic management in the study population. 

 

 

 

This Figure showed hystroscopic procedures done in the form of : 69% had no 

intervention , 6% had adhesiolysis, 6% had myomectomy, 4% had referral to 

laparoscopy, 12% had polypectomy and 3% had  resection of septum. 
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Table (4): Comparison between group (A) and group (B) as regard pregnancy. 

Pregnancy 

Group (A) Group (B) 
RR  

[C.I. 95%) 
P-value 

No. % No. % 

Negative 53 53.0 64 64.0 

1.31 
[0.93-1.82] 

0.038 Positive 47 47.0 36 36.0 

Total 100 100.0 100 100.0 

 

This table showed statistically significant difference between groups as regard 

pregnancy, using Chi-square test, with p-value <0.05 NS.  

 

Fig. (1): Bar chart between group (A) and group (B) as regard BHCG. 

 

Bar chart  showed positive pregnancy test in 47% of  hysteroscopy group and 36% in 

control group.  
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DISCUSSION: 

Intrauterine pathologies are found to be present in 25% of infertile patients  

(Rombauts et al., 2005). Structural abnormalities of the uterine endometrial cavity 

may affect the reproductive outcome adversely, by interfering with the implantation 

or causing spontaneous abortion.  

Therefore, exclusion of any intrauterine pathology becomes an important step. 

Intrauterine abnormalities may be visualized using variety of techniques, including 

transvaginalsonography (TVS) and hysteroscopy (Aygul D and Gurgan T., 2004). 

The role of hysteroscopy in infertility investigation is to detect possible 

intrauterine changes that could interfere with implantation or growth of the 

conceptus (Carolina A et al., 2005). Hysteroscopic examination includes detailed 

evaluation of the cervical canal, isthmus and uterine cavity. Focused evaluation of 

the region of the utero-tubal junction and the first few millimeters of the tube with 

particular reference to the tubal ostia was attempted (Crosignani PG, Rubin BL., 

2000). 

Evidence exists that performing hysteroscopy before IVF treatment 

significantly increases the chance of pregnancy in the subsequent IVF cycle in 

women who had one or more failed IVF cycles (Carolina A et al., 2005). Large 

multicenter trial seems finally had resolved one IVF large running controversies, 

outpatient hysteroscopy prior to IVF in women who have experienced two to four 

failed IVF attempt do not significantly improve subsequent IVF (Eltoukhy, 2010) 

One hundred consecutive women with their first trial of ICSI participated in 

the present study which was conducted in infertility clinics of Al-Azhar University 

and & IVF private centers during the period from (February, 2015 till February, 

2017). 

The age of the study population ranged from (23-40) years with a mean of 

30.38 years. Regarding the parity nulligravidae represented 89% of all women of the 

study while patients who delivered before represented only 11% of cases. 
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The duration of marriage in the studied groups ranged from 1-24 years with a 

mean of 7.54 years All patients involved in this study had a previous HSG and TVUS 

done within 6 months of the study, which revealed no abnormal findings while 

hysteroscopic examination of these patients revealed that only 55% had no 

abnormality, while 17% had uterine or cervical polypi, 7% had congenital Mullerian 

abnormality in form of septate or unicornute uterus or depressed fundus, 7% had 

intrauterine adhesions ranging from grade I to grade II and only 6% had thickened 

endometrium suggesting endometritis.  

In our study, hysteroscopy examination was successfully completed in 100% 

of cases with no failure of any case even in patients with mild cervical stenosis while. 

The failure rate of our study was less than that of Campo et al. (1999), which was 

4% in the 480 patients were not only cervical stenosis led to failure of the procedure, 

but also the unclear visualization and patients anxiety led to the higher failure rate 

(Campo R et al., 1999). 

In the present work, hysteroscopic examination visualized intracavitary lesions 

in 45 patients representing 45%, 17 patients had polyps ranging from 0.5-3.0 cm 

among whom polypectomy was performed in 12 patients (those with larger polypi) 

and 8 patients had myomata 6 of them was small submucous which hystroscopic 

myomectomy were done. 

Lindheim and his colleagues had a study in (2000) that included 44 women 

who underwent hysteroscopy. Polypectomy was done in 11 patients, the polyps 

ranged in sizefrom 5 mm to 1 cm. Myomectomy was performed in 7 patients; myomas 

ranged in size from 1-2 cm. (Lindheim SR et al., 2000) While (Flavio et al., 2003) 

showed in his study that the prevalence of polypi in his studied groups of patients 

with repeated IVF-ET failure where 18%, the prevalence of these conditions in 

patients with repeated failure of IVF-ET is not known. However, the effect of cavity 

distortion from submucous liomyomata and polyps in implantation is readily 

understandable. Various theories were proposed some investigators have suggested 

that uterine contractility and transportation of the embryos during the implantation 

phase is altered. Others have proposed that underlying myomata may induce 
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untoward inflammatory or vascular changes with apparent growth factor release in 

the endometrium thus leading to less receptive implantation site (Flavio G Olivera et 

al., 2003). 

In our study 7 patients (9%) of cases had congenital Mullerian anomaly in 

form of septate uterus, unicornute uterus or depressed fundus, 3 of them (septum) 

underwent hysteroscopic resection. Employing hysteroscopic metroplasty. 

Hickok (2000) observed a reduction in abortion from 77.4% to 18.2%  in a 

study involving 21 patients with secondary infertility and uterine septum who 

underwent hysteroscopicmetroplasty.( Hickok LR, 2000) 

Nowroth et al., (2001) obtained 52.4% pregnancy rate with 63.3% of patients 

having full-term deliveries after metroplasty in patients with a uterine septum ( 

Nowroth F et al., 2001). Neverthless, Heinon (1997) found no improvement in 

pregnancy afte rmetroplasty in patients with a uterine septum, but recommended the 

surgery for its potential benefits (Heinonen PK., 1997). 

In this present study 7% of patients included in this study had intrauterine 

adhesions where adhesiolysis was carried out in 6 patients. Katz et al. (1996) 

observed an improvement in conception and full term pregnancy from 13.8% to 

66.8% and reduction in early and late abortion from 62.4% to 17.4% and from 16% 

to 4.7% respectively, after lysis of synichae through surgical hysteroscopy (Katz et 

al., 1996). 

In our study, we found that 55% of patients in their first trial of IVF-ET showed no 

abnormalities in hysteroscopic examination, 7% had intrauterine adhesions, 17% 

had endometrial or cervical polypi, 7% had congenital Mullerian abnormalities, while 

only 6% had thickened endometrium (querry endometritis). 

The study of Flavio et al. (2003) showed submucous liomyomata and polyps in 4% 

and 18% of the patients with repeated IVF-ET failure, respectively; while intrauterine 

adhesions were encountered in 6 of 85 patients (7%), 3 of these 6 patients became 

clinically pregnant in the third IVF-ET attempt after correction of the defect. Chronic 

endometritis was observed in 5 of 85 patients (5.8%), and pattern of chronic 
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inflammatory process, with infiltrates with plasma cells was found in all patients 

with histological examination. Of these 7 patients, 4 became clinically pregnant after 

treatment followed by a new ICSI-IVF-ET attempt, all patients had a first trimesteric 

abortion. The percentage of patients with polypi and adhesions are in agreement with 

our study (Katz et al., 1996). 

Data presented in this study suggests that hysteroscopy performed in the 

cycle preceding the ovarian stimulation cycle could improve IVF outcome in 

asymptomatic patients with a normal transvaginal ultrasound scan having their first 

IVF attempt. Both the CPR and LBR were higher in the hysteroscopy group compared 

with controls. 

The current results, as well as those of others, also suggest that the benefit of 

hysteroscopy could extend beyond correction of uterine pathology. Easier embryo 

transfer, more accurate embryo placement and enhanced endometrial receptivity 

secondary to endometrial stimulation have been considered as plausible explanations 

for the improved IVF outcome after normal hysteroscopy (Campo R., 2007). 

Indeed, in the study of Doldi et al. (2005), patients in the hysteroscopy group 

had endometrial biopsy, which could have contributed to the increased pregnancy 

rate in the study group. It is interesting that the degree of improvement in IVF out- 

come observed after hysteroscopy prior to the first IVF cycle seems to be lower than 

that observed after hysteroscopy following previous IVF failure ( Doldi N, 2005). 

The study of Karyalac et al. (2012) compared IVF out-come when routine 

hysteroscopy was performed immediately prior to starting the first IVF/ICSI cycle (n 

= 407) with that in cycles where hysteroscopy was performed more than 6 months 

prior to starting IVF/ICSI (i.e. remote hysteroscopy, n = 571). The authors reported 

no difference between the two groups with respect to age, duration of infertility, basal 

hormonal parameters, treatment protocol and IVF/ICSI cycle characteristics. The 

implantation rate (22.1% versus 11.1%, P < 0.05), CPR (45.2% versus 27.1%, P < 

0.05) and LBR (36.9% versus 22.6%, P<0.05) were significantly higher in the 

immediate hysteroscopy group compared with the control group (Karyalac et al., 

2012). 
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The study of Kilic et al. (2013) included 100 patients who underwent 

hysteroscopy before the first IVF–embryo transfer cycle and 398 patients who did not 

undergo hysteroscopy before starting their first IVF–ET cycle (every fifth patient who 

met the study inclusion criteria underwent hysteroscopy). The two groups were 

similar with respect to baseline and IVF cycle characteristics The LBR in the 

hysteroscopy group was significantly higher compared with the control group (26% 

versus 18.3%, P < 0.05) ( Kilic et al., 2013). 

 

CONCLUSION: 

The presence of uterine pathology may negatively affect the chance of 

implantation and the prevalence of unsuspected uterine pathology in asymptomatic 

women with implantation failure has been reported to be as high as 50%. 

  Therefore, one of the common investigations proposed for women undergoing 

IVF treatment is to evaluate the uterine cavity is hysteroscopy. 
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 تقييم دور منظار الرحم الروتيين قبل إجراء احملاولة األولي للحقن اجملهريتقييم دور منظار الرحم الروتيين قبل إجراء احملاولة األولي للحقن اجملهري

  -الزيات***  أحمد رزق  -محمد شحاتة**   -عبدالحليم محمد*  -السيد الدسوقي* 

 عالء الدين محمود سيد****

 القاهرة -بنين -جامعة األزهر  -كلية الطب  -*قسم التوليد وأمراض النساء

 –المركز الدولى اإلسالمى للدراسات والبحوث السكانية  -لطبى المساعد ** وحدة اإلخصاب ا

 جامعة األزهر

 جامعة القاهرة -كلية الطب  -***قسم التوليد وأمراض النساء

القاهر -بنين-األزهر ةجامع -كلية الطب  -****قسم التخدير والرعاية المركزة

 

 الهدف من الدراسة: 

تقييم دور المنظار الرحمي  قبل المحاولة األولي للحقن المجهري في نجاح   

.وتحسين نتائج برامج اإلخصاب المساعد ةجنغرس األ

 الطرق: 

من المترددات علي عيادة تأخر الحمل في مستشفي  ةحال 022شملت الدراسة  

مرضي لاالسيد جالل الجامعي ومراكز خاصة للعقم والحقن المجهرى وتم تقسيم 

 عشوائيا إلي مجموعتين:

لهن منظار رحمي قبل المحاولة األولي للحقن  وأجريت ةحال 022شملت   األولي:

  .المجهري

لم يجري لهن منظار رحمي قبل المحاولة األولي للحقن  ةحال 022شملت  الثانية: 

 .المجهري

 

 النتائج:

ب غير طبيعي % من المجموعة األولي ليس لديهن أي سب88أوضحت النتائج أن  

 %:%كان لديهن التهابات مزمنة ببطانة الرحم و9بعد عمل المنظار الرحمي بينما 

%من الحاالت لديهن  :0كان لديهن لديهن التصاقا داخل تجويف الرحم بينما كان 
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 ةيفبالرحم ووجد أورام لي ة% لديهن تشوهات خلقي:بتجويف الرحم و ةزائدة لحمي

يجابي في اختبار الحمل اإل ةوكان نسب الت.%من الحا;في تجويف الرحم في 

مع وجود  % في المجموعة الثانية)الضابطة(69بينما كانت  ، %:7المجموعة األولي 

 .حدوث الحمل ةبين المجموعتين في نسب ةاحصائي ةاختالف ذو دالل

 

 الخالصة واالستنتاج :  

 ةب علي فرصخلصت الرسالة إلي أن وجود أي تغيرات باثولوجية قد يؤثر بالسل 

كما أن معدل وجود هذه التغيرات الباثولوجية في السيدات عديمي  ةجنغرس األ

%ولهذا 82كان معدال عاليا يقرب من  ةجنالشكوى ممن حدث لهن فشل في غرس األ

كثر الفحوصات أن تقييم تجويف الرحم باستخدام المنظار الرحمي يعتبر واحدا من إف

 اعد والحقن المجهري.سخصاب المن لإلشيوعا في السيدات اللواتي سيخضع

 


