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The use of FSH/IUI in women under 40 years provides no benefit
over the protocol that eliminates it, Dr. Richard Reindollar said.

Shorter Route to
IVF More Efficient

BY MICHELE G.
SULLIVAN
Mid-Atlantic Bureau

WASHINGTON — An infertili-
ty treatment protocol that goes di-
rectly from clomiphene and in-
trauterine insemination to in vitro
fertilization achieves as many
pregnancies as a protocol includ-
ing follicle-stimulating hormone
and IUI, and does so sooner and
at an estimated lower cost, a new
study suggests.

“The use of FSH/IUI as part of
infertility treatment for women
younger than 40 years doesn’t
provide any added benefit over
an accelerated program that
eliminates it,” Dr. Richard Rein-
dollar, chairman of the depart-
ment of obstetrics and gynecol-
ogy at Dartmouth-Hitchcock
Medical Center, Lebanon, N.H.,
said in an interview. “Not only
did couples in the accelerated
arm get pregnant with fewer
treatment cycles, they saved
about $10,000 per delivery.”

Dr. Reindollar and his col-
leagues presented the results of
the Fast Track and Standard
Treatment Trial (FASTT) Oct. 16
at the annual meeting of the
American Society for Reproduc-
tive Medicine.

The study conducted at Boston
IVF in Waltham, Mass., random-
ized 503 couples seeking treat-
ment for unexplained infertility
to either a standard or an accel-

erated protocol. Women were a
mean of 33 years old at the time
of study enrollment. They had
no pelvic pathology and normal
ovarian reserve. The male part-
ner had a normal semen analysis.
Couples who had received previ-
ous infertility treatment were ex-
cluded from the study.

Couples in the conventional
arm (247) could receive up to
three cycles of clomiphene/in-
trauterine insemination, followed
by three cycles of FSH/IUI, and
six cycles of in vitro fertilization.
Couples in the accelerated arm
(256) could have up to three
clomiphene/IUI cycles followed

See Shorter Route page 21
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Synthetic Grafts
Aid Outcomes In
Sacrocolpopexy

Fewer anatomic failures, complications.

BY DAMIAN McNAMARA

Miami Bureau

HoLLywooD, FLaA. —
Women who underwent abdom-
inal sacrocolpopexy with a syn-
thetic graft had better anatomic
outcomes and fewer graft-related
complications, compared with
those who had surgery using bi-
ologic material, Dr. Robert E.
Gutman reported at the annual
meeting of the American Uro-
gynecologic Society.

“The primary objective was to
look at anatomic failure. A sec-
ondary objective was to look at
graft-related complications,” said
Dr. Gutman, who is an obstetri-
cian and gynecologist at the
Women’s Center for Pelvic

Health, Johns Hopkins Bayview
Medical Center, Baltimore.

Dr. Lieschen Quiroz, Dr. Gut-
man, and their associates com-
pared anatomic outcomes among
259 women.

A total of 134 women under-
went abdominal sacrocolpopexy
with a polyester or polypropy-
lene synthetic mesh; 102 re-
ceived heterologous mesh (Pelvi-
col, C.R. Bard Inc.); and another
23 received an autologous fascia
graft.

The groups were similar with
the exception of the concomitant
hysterectomy rate—22% in the
synthetic group vs. 36% in the
heterologous group and 35% in
the autologous group.

See Synthetic Grafts page 17

Value of Preimplantation
Genetic Screening Debated

BY KATHY SCARBECK
Elsevier Global Medical News

WASHINGTON — Preimplan-
tation genetic screening does not
improve live-birth rates in pa-
tients with advanced maternal
age, previous implantation fail-
ure, or recurrent pregnancy loss,
according to a committee opin-
ion issued by the American Soci-
ety for Reproductive Medicine
and the Society for Assisted Re-
productive Technology.
According to a review of pub-
lished studies on preimplantation
genetic screening (PGS), the po-
tential benefits of the technique

“have not been realized,” Dr.
Glenn Schattman, one of the au-
thors of the opinion, said during
a press conference held at the
ASRM’s annual meeting.

PGS involves testing for chro-
mosomal abnormalities in the
embryos of parents with no
known genetic abnormality. The
prevalence of oocyte and em-
bryo aneuploidy rises with ma-
ternal age and may be increased
in chromosomally normal cou-
ples with recurrent early preg-
nancy loss or repeatedly failed in
vitro fertilization (IVE) cycles
despite the use of high-quality

See Genetic Screening page 21




November 1, 2007 « www.obgynnews.com

Gynecologic Surgery

15

Mesh Erosion Not Tied to Pre-Op Vaginal Health

BY DAMIAN McNAMARA

Miami Bureau

HorrLywoob, FrLA. — Among
women undergoing anterior wall prolapse
surgery, there is no correlation between
baseline assessment of vaginal health and
subsequent mesh erosions, according to
results of one study.

Researchers found a mesh extrusion
rate of 8% among 108 participants fol-
lowing cystocele repair. A total of seven
out of nine (78%) of these extrusions oc-
curred in a healthy vaginal environment;
the other two occurred in women with a
low-estrogen effect. This may seem coun-
terintuitive to some clinicians, Dr. Robert
D. Moore said. “Everyone assumes a
woman with low-estrogen effect will be at
higher risk for mesh complications.” Dr.
Moore is in private urogynecology prac-
tice in Atlanta.

Dr. Moore and his associates are per-
forming this ongoing subanalysis of mesh-
related outcomes as a part of a 2-year,
prospective, multicenter study of the safe-
ty and efficacy of mesh for cystocele re-
pairs. Surgeries are performed at one of
eight sites in the United States using the
Perigee system with IntePro mesh (Amer-
ican Medical Systems, Minnetonka,
Minn.). Dr. Moore disclosed that he is a
consultant and speaker for the company,
which sponsored the study.

Use of mesh for vaginal repairs remains
controversial among some urogynecolo-
gists, Dr. Moore said. “We use mesh in our
upper procedures, such as abdominal sacral
colpopexy, and have seen the benefits of
higher cure rates. But when we put it in the
vagina, everyone worries about complica-
tions, and the biggest is mesh erosion.”

Each extrusion was small, localized, and
did not require complete removal of the
graft. “Ultimately, we’ve seen it’s a minor
complication that can be easily dealt
with,” Dr. Moore said. Six extrusions were
treated in the OR with minor excision, and
three were treated in the office. Findings
were presented at the annual meeting of
the American Urogynecologic Society.

All participants had a stage II or III cys-
tocele repair. Mean age was 62 years. Con-
comitant surgeries included incontinence
procedures (65% of women), vault sus-
pensions (57%), and rectocele repairs
(60%). Follow-up was done at 6 weeks and
3, 6, 12, and 24 months. Mean OR time for
the Perigee procedure was 29 minutes;
mean total surgery time was 79 minutes.

There were no infections or abscesses
associated with the extrusions up to a
mean of 38 weeks’ follow-up. With some
previously available meshes, bacteria were
small enough to enter but larger immune
system cells could not. “We know that us-
ing a soft polypropylene, macroporous
mesh, white blood cells and macrophages
can get through to fight off any potential
infection,” Dr. Moore said.

In the literature, graft extrusion rates of
5%-20% are reported, even with current
meshes. “So what else plays a role in mesh
extrusion? As patients get older, estrogen
decreases and affects the health of the
vaginal epithelium,” Dr. Moore said.

Participants to date are mostly post-

menopausal (87%), and therefore are con-
sidered at higher risk for extrusion or ero-
sion, Dr. Moore said. The surgeons deter-
mined postoperative estrogen use in the
study, and most said they used it to help
healing and reduce the risk of extrusion.
But is there a correlation between vaginal
estrogen and mesh extrusion? To find out,
the researchers assessed estrogen state at
baseline using the objective vaginal mat-
uration index. The maturation index is a
histopathologic analysis of the vaginal en-

dothelium from a scraping to determine
estrogen content. Patients were stratified
into low-estrogen effect (17%), moderate-
estrogen effect (60%), and high-estrogen
effect (23%) groups for further analysis.
Surgeons also subjectively rated the health
of vaginal skin. A total of 61% of patients
had no atrophy, 34% had mild atrophy, and
5% had either moderate or severe atrophy.
At baseline, approximately 50% of women
were not using any estrogen, 25% were us-
ing vaginal estrogen, and about 25% were

using systemic estrogen. At postoperative
week 6, 62% were on vaginal estrogen
while systemic use stayed about the same,
Dr. Moore said.

A secondary finding of the study is that
patients who had extrusions were more
likely to be on vaginal estrogen in the post-
operative period than were the baseline
population, implying that “post-op vaginal
estrogen use may not be protective against
mesh extrusion like we have thought,” Dr.
Moore commented. =
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