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Hydroflotation

Adept (icodextrin 4% solution) reduces adhesions after
laparoscopic surgery for adhesiolysis: a double-blind,
randomized, controlled study

Colin B. Brown, M.D., ER.C.P,* Anthony A. Luciano, M.D.,>* Dan Martin, M.D.,* Elizabeth Peers,

Ph.D.* Alison Scrimgeour, M.Sc.," and Gere S. diZerega, M.D.,* on behalf of the Adepr Adhesion
Reduction Study Group
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Pamela study

FIGURE 2 FIGURE 4
Clinical success. The percentage of patients in Percentage of patients free of de nove adhesions in
whom the number of sites with adhesions decreased || the Adept and LRS treatment groups at second
by at least three or 30% of the number of sites lyzed || Japaroscopy (PP population; P=.029).
(PP population; P=.018 between groups).
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Improvement in AFS score
- Infertility Patients

Mean AFS Score

1%t look 2" look

Adept LRS
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Pamela study

O AFS score—all patients:

O Forty-three percent of all Adept patients had a reduction in AFS
adnexal adhesion score at follow-up compared with 35% of all
LRS patients (P1/4.065).

O The mean reductions in AFS (SD) score per patient between
baseline and follow-up were 2.70 + 6.18 for Adept and 1.19 *+
5.98 for LRS.
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Pamela study
Statistically Significant Yes

Clinically relevant ??
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Barriers / Site specific products
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Interceed ®

O Interceed® (oxidised regenerated cellulose)
O forms a viscous gel when it comes into contact with fluids
O completely resorbed after 4 weeks.

O Meticulous haemostasis is important, as the efficacy of the
product is reduced in the presence of blood

27/05/2010




Analysis I.1. Comparison | INTERCEED VERSUS NO TREATMENT AT LAPAROSCOPY, Outcome |
Incidence of adhesions.

Sty or g Wit
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Sarmakon 1956 w Wi —_— 4% 2
Subtotal (95% CI) 38 57 — 100.0 % 031(0.12,079)
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— %
—.— wx o
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Interceed

Sawada T, Nishizawa H, Nishio E, Kadowaki M (2000)
Postoperative adhesion prevention with an oxidized regenerated
cellulose adhesion barrier in infertile women.

J Reprod Med 45:387-389

This work with Interceed® indicated that its effect on reducing adhesions
results in improved pregnancy outcomes in infertile patients.

While the number of patients in this study was limited, the use of
Interceed® resulted in a significant increase in the pregnancy
rate compared to surgical controls.
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Preclude® (Gore-tex—expanded polytetrafluoroethylene,PTFE)

Analysis 5.1. Comparison 5 GORE-TEX VERSUS INTERCEED, Outcome | Incidence of adhesions.

Review  Barir agents for prevention ater gmascological ngery

Comparison: NTERCEED

GORETEX g
o™
e 0% as[
2 100.0 % 0.94 [ 0.26,3.36 |
w2 - 0% 160800
12 —_— 100.0 % 0.16 [ 0.03,0.80 ]
P = 008) 1 =655

Interceed versus Goretex

O However, the major disadvantage of Gore-Tex is the additional
surgery required for its removal after peritoneal healing is
complete. In addition, it is not known whether adhesion formation
could occur after removal. This perceived need for removal has
been questioned by some (Haney 1995) since Gore-Tex has
been left in place as pericardial or vascular grafts for many years
without any adverse effects.
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Fibrin sheet

Analysis 3.1, Comparison 3 FIBRIN SHEET VERSUS NO TREATMENT AT LAPAROSCOPIC
MYOMECTOMY, Outcome I Incidence of adhesions.

Total (95% CI) 100.0 % 120 (042,341
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Seprafilm® (hyaluronic acid/carboxymethylcellulose)

Analysis .3. Comparison 6§ SEPRAFILM VERSUS NO TREATMENT, Qutcome 3 Extent of adhesions.
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Seprafilm

Initial results regarding Seprafilm suggest effectiveness in reducing
pelvic adhesion formation. It is difficult to use during laparoscopic
surgery but it may have a place in open surgery. When considering
non-gynaecological abdominal surgery, Seprafilm is the only adhe-
sion prevention product that has been evaluated in a randomised
controlled trial and has been shown to reduce the incidence, extent
and severity of postoperative abdominal adhesions (Becker 1996).

Difficult to use at laparoscopy !!
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Intercoat (Oxyplex)

Intercoat’

Oxiplex/AP Gel is a viscoelastic gel composed of
polyethylene oxide and carboxymethylcellulose

stabilized by calcium chloride.

Site specific product
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Technique of Oxiplex/AP Gel Application

For patients who received Oxiplex/AP Gel, the following
procedures were followed.

At the end of surgery, subjects were placed in a reverse Trendelenburg position
to facilitate collection of residual fluid from the cul-de-sac. Thereafter, residual fluid was
aspirated until 10 mL of fluid remained in the cul-de-sac.

Asingle layer of gel was applied with a 30.5 cm 5 mm canula applicator in
sufficient volume to completely coat the surgical site with a viscous layer of gel.

The gel treatment sites included the anterior and posterior surfaces of the
ovary, fallopian tube including mesosalpinx, the surfaces between the fallopian tube and
the ovarian surface, adjacent pelvic sidewall including the ovarian fossa, and the lateral
aspect of the uterus that could come in contact
with the adnexa.

The amount of gel required to coat the adnexa and adjacent tissues on a single
side did not exceed 30 mL. Thereafter, the surgical instruments were removed, and the

pneumoperitoneum evacuated.

Young et al Fertil Steril 2005
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Application of the product
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Patients included
Young et al Fertil Steril 2005

O Laparoscopic adhesiolysis

O Endometriosis

O Excision of lesions of the ovarian fossa
O Treatment of dermoid cysts

[0 18 patients received the gel

O 10 controls

O 2to 1 randomization
O Blind reviewer of first and second look laparoscopy
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Young et al Fertil Steril 2005

FIGURE 2

Adnexa with increased AFS score at second-look
surgery in the treatment and control groups.

1004,

‘Adnexa with Increased AFS Score at Second.
Look

Pe0081

0%

Acnaa with Ineressad AFS Score %)

OxiplexAP Gel Conirol
=10 of 20 Adnexa n=120f 18 Adnexa

Young. Oxiplev/AP Gel redaction of adhesions. Fertl Steril 2005.
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Young et al Fertil Steril 2005

In conclusion, Oxiplex/AP Gel was found to be safe and

easy to use during laparoscopic surgery. There was a marked
reduction in the number of adnexa that had an increase in
adhesions when treated with Oxiplex/AP Gel, compared

with surgery-only controls.
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Lundorff et al / Hum Reprod 2005

s Reprodbction Vol 3, Nt ps S14-520, 2005

R ——
Advance Access publicaton December 5, 2,

Clinical evaluation of a viscoelastic gel for reduction of
adhesions following gynaecological surgery by laparoscopy
in Europe

P.Lundorft, J.Donnez?, M.Korell®, A.J.M Audebert’, K.Block® and G.S.diZerega®’

"Depustment of Ofstetrics and Gynecology, Viborg Hospital, Vibosg, Denmark, *Université Catholique de Lowvain, Cliniques

Universitares Saini-Loc, Beussels, Bielgium, "Depariment of Obste i

crmany, *Ins itut Greenblait France, Bordeaus, Fr

tetrics and Gynecology, Livingston Reproductive Biology
i

jence should be

ories, 1321 N, M Angeles, CA 90033, USA. F
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Lundorff et al / Hum Reprod 2005

Atotal of 49 female patients, aged 18-46 years, received treatment
at four centres.

Of the 25 treatment patients, surgery was performed on 45 adnexa
followed by coverage of those adnexal sites by Oxiplex/AP Gel.

Of the 24 control patients, surgery alone was performed on 41
adnexa.
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Lundorff et al / Hum Reprod 2005

Treatment Control
Adhesiolysis 12
Endometrioma 6
Peritoneal Endometriosis 33 33
Stage IV 6 6

All patients returned for second-looklaparoscopy within 6-10 weeks.
As aresult, efficacy analyses are presented for all 86 adnexa.
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Lundorff et al / Hum Reprod 2005
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Lundorff et al / Hum Reprod 2005

“Table IL. Ouicome of clinical tials using the adnexal adhesion score of the American Fertility Society (AFS) as
established in 1988

Individual AFS scores AFS category

Inproved or unchanged  Worsened  Total  Improved orunchanged  Worsened  Total
Oxiplex 8% (39) 13% (6) 45 93% (42) 6% (3) 45
Control 2% (13) 68% (28) 41 56% (23) 24% (18) 41

The significant benefit of Oxiplex/AP Gel in reducing adhesions was shown by both a reduction in average AFS score as
well as reduction in AFS prognostic category as & result of treatment (P < 0,01 for both).
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Lundorff et al / Hum Reprod 2005

- In summary, the use of Oxiplex/AP Gel in this multicentre evaluation showed a
significant reduction in the number of adnexa that developed adhesions following
surgery.

In the Oxiplex/AP Gel-treated group, 93% of the adnexa did not have a worse
adhesion category in contrast to 56% of the control adnexa at the time of second
look.

These differences are highly significant and demonstrate the overall benefit
of Oxiplex/AP Gel when used together with good surgical technique to enhance the
likelihood of a good response to surgical therapy.

Patients with severe adhesion scores at the initial laparoscopy and
concurrent stage |V endometriosis did not have a reduction in
adhesion score even with the use of Oxiplex/AP Gel.

The gel was safe and no complications or adverse events were observed in the
— treatment group.
man 1u

Conclusion: Intercoat

O Easy to apply

Easy to introduce through the trocar

Stay in place after application

Ability to cover large areas

Visible

Does not require an increase in intraperitoneal pressure
Safe

O Limited number of patients
B Pb of the control group
B Technique used in the application (drying ??)
B Limited efficacy in advanced disease
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A randomized, prospective, controlled,

Spraygel multicenter clinical trial of a sprayable,
site-specillc adhesion barrier system in

patients undergoing myomectomy

O The SprayGel adhesion barrier (Confluent Surgical, Waltham, MA) is a
synthetic hydrogel, which forms when two polyethylene glycol(PEG)-
based liquids are sprayed onto target tissue, where the precursor liquids
cross-link within seconds to form an absorbable, flexible, adherent gel
barrier in situ.

O  The delivery system is a 5-mm-diameter, air-assisted sprayer that can
be used in either laparoscopic or open procedures.

O The gel barrier remains intact at the site of application for approximately
5 to 7 days, protecting the target tissue during the normal wound-healing
period, and then gradually breaks down through hydrolysis into PEG
constituent molecules that are resorbed and rapidly cleared by the
kidneys

27/05/2010

Flow chart. Distribution of patients in the SprayGel trial
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Spraygel conclusion

ooo

Easy to use at laparoscopy and at laparotomy
But increased intra peritoneal pressure with air
Good coverage of the areas

Effective but limited evidence
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Sprayshield

o

Surg Technol Int. 2009;18:137-43.Pre-clinical evaluation of a next-
generation spray adhesion barrier for multiple site adhesion
protection.Ferland R, Campbell PK.Brown

The SprayShield Adhesion Barrier System (Covidien, Waltham, MA) is
initially sprayed as a liquid, SprayShield solidifies within 2 seconds of
contact with tissue through a polyethylene glycol (PEG) ester-Trilysine
reaction to form an adherent, internal tissue barrier that protects the
underlying tissues for several days after surgery.

Itis absorbed within 7 days. Safety testing has shown the product to be
nongenotoxic, noncytotoxic, nonsensitizing, and nonirritating.
SprayShield has been shown to adhere well to tissue, with the
mechanism of adherence believed to be mainly due to tissue surface
mechanical interlocking.

Compared to Controls, SprayShield demonstrated a statistically
significant reduction in the number of adhesions (46%. p=0.04) and in
the area of adhesions (83%, p=0.012) to injured sites.

With its ease of application, biocompatibility and adhesion prevention
efficacy, SprayShield may be an effective next-generation adhesion
prevention product.

Sprayshield

E-J covibien
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Hyalobarrier

O A highly viscous gel of HA (hyaluronic acid) derivatives obtained
through an auto-crosslinking process that does not introduce
foreign bridge molecules, namely Hyalobarrier®, has recently
been developed.

27/05/2010

Hyalobarrier O Laparoscopic Myomectomy

Reduction of postoperative adhesions with an
auto-crosslinked hyaluronan gel in gynaecological
laparoscopic surgery: a blinded, controlled,
randomized, multicentre study

V Mais'*, G.LBraceo’, P.Litta*, T.Gargiulo® and G.B.Melis'

27/05/2010

Hyalobarrier

Assasseq for

Bgey (n=60)

m—Tahle II1. Incidence and severity of adhesions at second-look in a subgroup

of patients who without surgery (n=23)
Hyalobarrier Control P
(n=12) (n=11)
Adhesion-free paticnts 8/12 (67%) 411 (36%) NS
Paticats with adhesions 4112 33%) 711 (64%)
Total score at second-look
Mean £ SD 15+32 27+24 00452
Median 0 2 003
Uterine score at second-look
Mean £ SD 0509 14£11 002
Median 0 1 o.oz]
Uterine score second-look

versus baseline
Mean + SD 05409 12410 003
Median 0 1 0,03]

NS, not significant
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Hyalobarrier

Fertil Steril. 2003 Aug;80(2):441-4.Effectiveness of autocrosslinked hyaluronic acid
gel after laparoscopic myomectomy in infertile patients: a prospective, randomized,
controlled study.Pellicano M, Bramante S, Cirillo D, Palomba S, Bifulco G, Zullo F,
Nappi
OBJECTIVE: To assess the efficacy of autocrosslinked hyaluronic gel in
postsurgical adhesion prevention after laparoscopic myomectomy. DESIGN:
Prospective, randomized, controlled study. SETTING: University of Naples
"Federico II".Thirty-six infertile women with symptomatic myomas were randomly
divided into two groups of 18 patients each. INTERVENTION(S): Laparoscopic
myomectomy with subserous sutures or interrupted figure 8 sutures, with (group A)
or without (group B) application of autocrosslinked hyaluronic acid (HA) gel. MAIN
OUTCOME MEASURE(S): Rate of postsurgical adhesions at 60-90 days of follow-
up. The rate of subjects who developed postoperative adhesions was significantly
lower in group A in comparison with group B (27.8% vs. 77.8%). In both groups, the
rate of adhesions was significantly higher in patients treated with interrupted figure
8 sutures than with subserous sutures. CONCLUSION(S): Autocrosslinked HA gel
is a promising resorbable agent barrier for the reduction of postoperative adhesions
after laparoscopic myomectom

27/05/2010

Hyalobarrier

Easy to apply

Used at laparoscopy, at laparotomy, at hysteroscopy
Safe

No side effect

oooao

Effective
Limited data published

oo
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PREVADH™ film (Covidien)

» Adhesion barrier device

» Hydrophilic and resorbable collagen membrane/
fleece composite film (Porcine atelocollagen type |,
PEG, glycerol)

» PREVADH™ adhesion barrier is fully resorbed in 3 weeks

»PREVADH™ was found to reduce adhesions frequency and
severity to parietal and visceral peritoneal surfaces® 2 as well
as in gynecologic model 3

1Baulieux J. and al Annals of SurgerY, 2004;129 (3): 9-12
2Mabrut JY. And al Hepato-gastroen erolc%y, 2008; 55: 517-521
3Wiseman DM. and al FertilSteril. 2001; 76: 175-80




OBJECTIVES

Clinically evaluate the efficacy of the Prevadh™ film in
adhesion prevention and study post-operative complications
and pregnancy rate

Population:

Patients having immediate or differed pregnancy desire and
suffering from symptomatic or asymptomatic fibroma interfering with
fertility.

Evaluation of adhesions:

Laparoscopic 2nd look (10 to 20 weeks)

Post-operative complications

Annual clinical follow-up during 3 years

STUDY DESIGN
Methodology:

Prospective comparative randomized study
80 patients 13 centers

Prevadh™ film vs Ringer® lactate directly applied to the uterine
scars

Indication: myomectomies via open surgery
Ethics and competent authority approvals
Signed informed consent

Primary endpoint:

Assessment of adhesion rate to the uterine scars during a
laparoscopic second look.

Secondary endpoint:

Pelvic adhesion according to AFS scoring
Adverse events related to adhesions

Results

» From May 2006 to February 2008: 52 patients included
(25 PREVADH™, 27 Ringer®)

» Age: 34 years * 5 years

» 34 second-looks collected at 105.1 days =+ 47.5
(18 patients PREVADH™, 16 patients Ringer®)

» No serious adverse event related to PREVADH™ or
control




Results

» Scars adhesions

- Prevadh™: 12/36 (33.3 %) p = 0,0001*
Ringer®: 22/27 (81.5 %)
» Patients adhesions -
=0,005*
Prevadh™: 918 (50.0%) P
Ringer®: 15/16 (93.7 %)
Mean adhesion Mean adhesion
severlly scores extent scores

» Mean adhesion severityt
extent scores Prevadh™ 1.2+ 04* | 16+ 0.8

Ringer® 1.6 = 0.5 2.3 = 0.8

*Chi? test
**p = 0,03 (Mann Whitney test)

*** p= 0,02 (Mann Whitney test)

Conclusion

»PREVADH™ film significantly reduces post-operative
adhesions after myomectomy by laparotomy.

» PREVADH™ acts first as a barrier, its resorption restores the
plan of a natural split between the structures previously
separated by this barrier.

» Tolerance of PREVADH™ film is excellent.

»PREVADH™ s effective in reducing adhesion incidence,
severity and extent of uterine adhesions after myomectomy,
demonstrating the need for adhesion prevention in
gynaecology.
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Other products

O Seprapray
O Coseal (hydrogel ......... )
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Which one should we use ??

O Most of them are clinically effective in reducing
adhesion formation

O Very few studies of pregnancy rates have been
performed

O How should we choose ?

O Their efficacy roughly appear similar

27/05/2010

Comparative Studies

27/05/2010

A Direct Comparison of Seprafilm, Adept, Intercoat,
and Spraygel for Adhesion Prophylaxis1

- Taufiek Konrad Rajab, M.B., B.Chir,*” Markus Wallwiener, M.D.,*
Constanze Planck,*+ Christoph Brochhausen, M.D).,"§ Bernhard Kraemer, M.D. *!
and Christian Wilhelm Wallwiener®+!

TABLE 1
Adhesion Quantity

Treatment Fraction of the traumatised area covered Adhesion-free
group by adbesians incidence
(Mean + Standard deviation)

Control 077 =019
Seprafilin 0.46 + 032*

Adept 054019 1
Intercost 0.55 = 0.37* E0 a0

Spraygel 068 + 0.32 3% (130)

“Indicates a statistically significant difference versus control
(P<005L

Srape

1G. 2. Fraction of the traumatiaed areas oovered by sdhesions
s show minimum observation, lower quartile, median, up-
. and maximam observation.
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Comparative Studies

" Influencing factors of adhesion development and the
efficacy of adhesion-preventing agents in patients
undergoing laparoscopic myomectomy as evaluated
by a second-look laparoscopy

Hiroyuki Takeuchi, M.D., Mari Kitade, M.D., waho Kikuchi, M.D., Hiroto Shimanuki, M.D.,
Jun Kumakiri, M.D., and Satoru Takeda, M.D.
Depariment of Obstetrics and Gynecology, Juntendo University School of Medicine, Tokyo, Japan

Objective: To examine the factors influencing the development of adhesions after laparascopic myomectomy
(LM) and the efficacy of adbesion-preventing agents.

Design: Prospective nonrandomized siudy.

Setting: University-affiliated hospital

Patient(s): Three hundred seventy-two patients who underwent LM alone by the same surgeon between 2000 and
2005 were included for the analysis in this study.

27/05/2010

Factors Influencing the Development of Adhesions
at the Site of the Uterine Surgical Wound (Table 1)

27/05/2010

Risk factors of wound adhesion calculated with logistic regression.
Explf) 95% C1 P value
Logistic regression step 1
A 1.006 0.952-1.062 844
Size of largest myoma 1014 1.002-1.026 17 S S—
Total no. of myomas 1.125 1.050-1.184 000
Preoperative GnRHa 1 0.822-2.347 578
Adhesion-preventing agent”
Fiorin glue 0317 0.143-0.703 005
Fibrin sheath 1478 0.581-2.482 869
Seprafim 0214 0.105-0.433 000
Interceed 0314 0.144-0.684 004
stop 2
Size of largest myoma 1014 1.002-1.026 026
Total no. of myomas 1.126 1.062-1.184 000
Preaperative GnRHa 1.208 0.621-2.348 578
Adhesion-preventing agent"
Fiorin glue 04318 0.144-0.704 005
Fibrin sheath 1182 0.586-2.470 856
Seprafim 0213 0.105-0.432 000
Interceed 0314 0.144-0.885 004
Logistic regression step 3
Size of largast myoma 1018 1.002-1.027 018
Total no. of myomas. 1.128 1.064-1.186 000
Adhesion-preventing agent’
Fiiin ghue 0313 0.142-0.683 004
Fiorin sheath 1.151 0.554-2.381 706
Seprafim 0212 0.105-0.429 000
04310 0.142-0.674 003
‘Note: C1 = confidence inferval; GriRHa = GaRH agonisl.
- 10 that In the group had been used was calculated. [———
" A e i




Factors Influencing the Development of de Novo
Adhesions of the Uterine Adnexa (Table 2)

27/05/2010

LE 2
Risk factors of adnexal de novo adhesion calculated with logistic regression.
Expid) 95% CI P value
Logistic regression step 1
Age 0951 0.874-1.035 0247
mm  Size oflargest myoma 1.025 1.008-1.043 0005 |
Total no. of myomas 1.073 0.894-1.158 0.070
Precperative GnRHa 1.416 0.464-4.318 0541
Adhesion-preventing agent™
Fibiin glue 1339 0.378-4.749 0851
Fibrin sheath 2,048 0.657-6.367 0217
m 0658 0.197-2.204 0498
Interosed 0.837 0.230-3.051 0783
Logistic regression step 2
Age 0951 0.874-1.006 0250
Size of largest myoma 1.028 1.009-1.044 0.003
Total no. of myomas 1.078 0.897-1.161 0.081
Prevent adhesion agent*
Fibein ghse 1335 0.376-4.373 0.855
Fibiin sheath 1.985 0.644-6.183 0231
Seprafim 0.665 0.189-2.226 0508
nt 0824 0.226-3.001 0769
Logistic regression step 3.
Size of largest myoma 1.025 1.006-1.043 0.003
Total no. 1.083 0.986-1.145 0403
Pravent adhesion agent”
Fibein glue 1275 0.361-4.505 0.7068
Fibein sheath 1.851 0.803-5.677 0.282
Seprafim 0659 0.187-2.200 0498
Interceed 0.805 0.222-2.923 0742
| Mote: G1 = confdence inerval. |
“Tha faquency ratia relative fo that in the grous in which no adhesi i hag

2

e . Al son s e sy s s, il ol 308,

Takeuchi et al

In conclusion, SLL in patients in whom relatively large
myomas were enucleated by LM by the same surgeon at
the same medical institution revealed that factors influencing
the development of postoperative adhesions at the site of the
uterine surgical wound were found to include the diameter of
the largest myoma, the number of myomas, and the nonuse/
type of adhesion-preventing agent used.
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Human Reproduction, Vol.l, No.1 pp. |-7, 2009
401101093/ hurmrep/dep0S3

human
ORIGINAL ARTICLE Reproductive biology

Prevention of adhesion formation in a
laparoscopic mouse model should
combine local treatment with
peritoneal cavity conditioning®

M.M. Binda' and P.R. Koninckx
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Human Reproduction, Vol.l, No.1 pp. |-7, 2009
d010.1093/hurmrep/depdS3

muﬂbn ORIGINAL ARTICLE Reproductive biology

Prevention of adhesion formation in a
laparoscopic mouse model should
combine local treatment with
peritoneal cavity conditioning®

M.M. Binda' and P.R. Koninckx

Results: The addition of 3% O2 to the pneumoperitoneum or a lower BT
decreased adhesions by 32% or 48%, respectively (P, 0.05, Wilcoxon), but
were without additional effects when combined. In addition, if
dexamethasone or Hyalobarrierw gel were administrated, the total
reduction was 76% (P 1/4 0.04) or 85% (P, 0.02), respectively.

Conclusions: Combining pneumoperitoneum conditioning together with
dexamethasone or a barrier resulted in significant adhesion reduction in a
laparoscopic mouse model.
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Which pressure is acceptable in a mouse model ?

CO, pneumoperitoneum, intraperitoneal pressure and
peritoneal tissue hypoxia: A mouse study with controlled
respiratory support

mai 10

CONCLUSIONS

O Surgical technique is essential !!

O Infertility surgery is not dead! It should not die !! We have to
teach it again and again !!!

O Adhesion prevention and prevention of reformation are different
stories which should be studied in different studies

O Corticosteroids were effective in microsurgical studies, they are
effective in animal studies, it seems reasonable to recommend
them when there are no risk of bowel complications

27/05/2010

Conclusions

O Animal studies demonstrated the potential improvement of
surgical results using the pneumoperitoneum and the parameters
of ventilation

O These approaches have to be further evaluated in clinical
practice

O The models used are controversial and discussed

27/05/2010




Conclusions

O Clinical studies confirmed that the prevention of adhesion is
possible using one of the commercially available devices .

O Clinical comparative studies did not show significant different
results when comparing these devices

O In contrast clinical results reported are quite surprisingly similar,
showing effective prevention but not allowing to prevent all post
operative adhesions

O Itshould be emphasized that the clinical data are limited with a
small number of patients and almost no clinical outcome

O Safety, Cost, Ease of use are essential to choose the product
which should be used
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Mark your calendar for the upcoming ESHRE campus workshops!

Basic Genetics for ART Practitioners
organised by the SIG Reproductive Genetics
16 April 2010 - Porto, Portugal

Array technologies to apprehend developmental competence and en-
dometrial receptivity: limits and possibilities

organised by the Task Force Basic Science in Reproduction

22 April 2010 - Brussels, Belgium

The management of infertility — training workshop for junior

doctors, paramedicals and embryologists

organised by the SIG Reproductive Endocrinology, SIG Embryology and
the Paramedical Group

26-27 May 2010 - Kiev, Ukraine

Preimplantation genetic diagnosis: a celebration of 20 years
organised by the SIG Reproductive Genetics
1 July 2010 - Rome, Italy

EIM 10 years’ celebration meeting
organised by the European IVF Monitoring Consortium
11 September 2010 - Munich, Germany

The determinants of a successful pregnancy

organised by the SIGS Reproductive Surgery, Early Pregnancy and
Reproductive Endocrinology

24-25 September 2010 - Dubrovnik, Croatia

Basic training workshop for paramedics working in reproductive health
organised by the Paramedical Group
6-8 October 2010 - Valencia, Spain

Forgotten knowledge about gamete physiology and its impact on
embryo quality

organised by the SIG Embryology

9-10 October 2010 - Lisbon, Portugal
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Keep an eye on our calendar section for more information on
Upcoming events

Female and male surgery in human reproductive medicine
8-9 October 2010 - Treviso, Italy

Promoting excellence in clinical research: from idea to publication
5-6 November 2010 - Thessaloniki, Greece

“Update on pluripotent stem cells (hESC and iPS)” and hands on
course on “Derivation and culture of pluripotent stem cells”
8-12 November 2010 - Valencia, Spain

Women’s health aspects of PCOS (excluding infertility)
18 November 2010 - Amsterdam, The Netherlands

Endoscopy in reproductive medicine
24-26 November 2010 - Leuven, Belgium

Fertility and Cancer
25-26 November 2010 - Bologna, Italy

The maternal-embryonic interface
2-3 December 2010 - Valencia, Spain

GnHR agonist for triggering of final oocyte maturation — time for a
paradigm shift
3 December 2010 - Madrid, Spain

Raising competence in psychosocial care
3-4 December 2010 - Amsterdam, The Netherlands
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