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Subject 9.  Infertile marriage.
I. Scientific and methodical support of the theme 
  Because of worsening of demographic setting in Ukraine, increased frequency of infertility marriages (rises up to 15-20% from all marriages), problem of treating damages of reproductive function became very actual. Combination of many etiologic factors which lead to infertility often does not give an opportunity to reveal main and secondary causes of the problem and set adequate treatment. During last few years main methodic for treating infertility stays endoscopy.
II. Training and educational goals
To acquaint (ɑ = 1) According to Soviet and foreign authors 10-15% of all marriages are infertile. The source of infertility in a family, according to numerous authors, is 60-65% - wives, 30-40% - husbands, 10% - both of the spouses.
Learn  (ɑ = II):
1.  Causes of female and male infertility.  Types of female infertility.

2.  Examination of a couple in an infertile marriage.

3. Treatment approaches and methods in female infertility (hormonal, surgical, modern reproductive technologies).
Learn and improve skills (ɑ = III):
1. Determine and classify main etiological and pathogenic factors of infertility; 
2. Make examination plan and analyze data of laboratory and instrumental tests in infertility.
3. Determine management tactics in infertility;
4. Rate laboratory, cytological, radiological, methods of examination, ultrasound.
5. Make a plan of examination of patients with suspected pipe genesis infertility
6. Choose from the history data that indicate the cause of infertility.
7. To review the cervix in the mirrors, and vaginal examination put the preliminary diagnosis.
8. Make a plan endocrine infertility treatment, depending on its origin.
9. Interpret the results of semen.

To be able to (ɑ = ІV):
1. Methods for diagnosing female infertility, indications;
2. Collect general and special history, an allocation of a typical case-patient data. 
3. Interpret data from a survey of case-patients. 
4. Formulate a diagnosis of thematic patient, the differential diagnosis, to appoint a treatment plan. 
III. Interdisciplinary integration.
	Subjects
	Know
	Be able to

	Anatomy
	external and internal anatomy of the female genital organs, blood supply, innervation and lymph supply.
	show phantom structural features of the female genitals

	Physiology
	effect of hormones on target organs
	sketch physiology hierarchical structure of the neuro-endocrine regulation of female genital mutilation.

	Histology
	features histological structure of the endometrium depending on the phases of the menstrual cycle
	identify normal and pathologically 

	 Pathological physiology


	the level of abuse neuroendocrine regulation of female reproductive function.
	schematically depict  defeat neuro-endocrine regulation of female genitals.

	Interdiscipline integratio
Curation of patients
	plan examination and treatment of patients thematic
	make a differential diagnosis, plan to appoint examination and treatment of patients thematic


IV. The content of educational material
Reasons for female and male infertility. 
Infertility - the inability of the couple to conceive as a result of regular sexual intercourse (sex at least 1 time per week) without protection, which lasted for 1 year. 

According to statistics, 40% of infertile couples can not conceive because of problems related to male health, 40% - due to the problems of women and 20% - a combined infertility when there is a combination of male and female infertility. Any irregularities in the process of maturation of gametes and fertilization process may condition the impossibility of conceiving. 

The most common causes of male infertility are inflammatory and infectious diseases (prostatitis, urethritis), obstruction of the seminiferous tubules, testicular varicose veins, hormonal disorders, psychosexual disorders, reduced potency. 

The causes of female infertility include infectious and inflammatory diseases of the pelvic organs, hormonal disorders, obstruction of the fallopian tubes, anatomical defects of the uterus, endometriosis, and others. 

Infertility can be: 
· absolute in the presence of irreversible changes of the reproductive system, pregnancy when naturally impossible 
· relative, when the probability of conception is not excluded, but significantly reduced. 

There are only four factors of absolute sterility: 

· absence of sperm 

· ovarian absence 

· the absence of the fallopian tubes 

· the absence of uterus 

Infertility is divided into: Primary, Secondary. 
On the primary infertility say, if a woman has never been pregnant. 
Secondary infertility is considered, if a woman had at least one pregnancy, no matter how it ended - childbirth, abortion, miscarriage, ectopic pregnancy. 

The definition of "primary" and "secondary" Infertility is not just a woman. With regard to man primary infertility means that from this man none of his partners do not become pregnant. Secondary infertility is considered as on of the men had at least one pregnancy at least at one of its partners. 

Types of Infertility: 

Female infertility. 

Male infertility. 

The combined sterility. 

Infertility caused by the incompatibility of the spouses. 

Infertility caused by endometriosis. 

Unclear or idiopathic infertility. 

Female infertility - of female infertility is said, if the cause of infertile marriages are certain violations of a woman's body. 

In female infertility release: 

Tubal infertility. 

Tuboperitoneal infertility. 

Endocrine infertility. 

Infertility associated with endometriosis. 

Male infertility - male factor as a cause of infertile marriages in the case, if a woman is healthy, and the man has been a sharp decline in fertilizing capacity of sperm. 

Combined infertility - a combination of female and male infertility occurs combined form. In the case where both spouses are normal indicators of their reproductive function, but special tests indicate their incompatibility, the latter is regarded as a special form of infertile marriages, requires a special approach in determining treatment strategy. 

Idiopathic infertility - infertility can also be observed among perfectly healthy and well compatible couples. These are cases of unclear or unexplained or idiopathic infertility. 

Unclear infertility - a special problem can be called "unexplained" infertility. Often it is impossible to find out the reason, even with the help of modern methods of diagnosis. 

Doctors believe that the "vague" psychogenic infertility and is most likely, with the features of sexual relations or with the unconscious desire of women to have a baby. In such cases it will be good to ask for help to a family psychologist. 

False infertility - I would like to recall also the so-called "false" infertility. Here is his most common options are: 

The woman is being treated for infertility using all possible means, including hormonal preparations, but does not live sexual life due to the prolonged absence of a partner; 

The woman many years treated for infertility, but

accidentally found out that she was after each sexual intercourse produces vaginal douching; 

Woman watching her rectal temperature and allows husband intimacy only after the rise of temperature. 

All these cases may seem a curiosity, but they are not so rare.
Examination of infertile married couples. 
For a successful attack of spontaneous pregnancy requires the following components: 
1. fertility, ie, capable of fertilization, the sperm; 

2. mature egg (Rij); 

3. tubal patency; 

4. Cored oil genitals female (uterus, cervix, vagina normal structure. 

Therefore, all survey infertile couple is aimed at what would have to figure out which of the above-mentioned components is broken. 

The first phase of a fertility survey - a thorough examination of past and present medical history of the couple, the so-called medical history. This is followed by inspection of the spouses. Traditionally, the Russian medicine woman examines a gynecologist, a man - a urologist or andrologist. In many cases, on the basis of medical history and examination data of the spouses, it is already possible to make a preliminary conclusion about the possible cause / causes of infertility, as well as to exclude certain conditions, lead to infertility. 

The first phase of a fertility survey - a thorough examination of past and present medical history of the couple, the so-called medical history. This is followed by inspection of the spouses. Traditionally, the Russian medicine woman examines a gynecologist, a man - a urologist or andrologist. In many cases, on the basis of medical history and examination data of the spouses, it is already possible to make a preliminary conclusion about the possible cause / causes of infertility, as well as to exclude certain conditions, lead to infertility. 

The first phase of a fertility survey - a thorough examination of past and present medical history of the couple, the so-called medical history. This is followed by inspection of the spouses. Traditionally, the Russian medicine woman examines a gynecologist, a man - a urologist or andrologist. In many cases, on the basis of medical history and examination data of the spouses, it is already possible to make a preliminary conclusion about the possible cause / causes of infertility, as well as to exclude certain conditions, lead to infertility. 

Just on the basis of information obtained during the interview and examination of the spouses is made up of the initial survey. 

Required laboratory tests. There is a so-called list of mandatory tests, which performed all couples who seek infertility, regardless of the history and examination. These include: 

• blood type, Rh factor; 

• general blood analysis; tested for HIV, Hbs-Ag (Hepatitis B), HCab (hepatitis C), RW discs (syphilis) antibodies to rubella, toxoplasmosis antibodies (the latter two need to take only a woman); 

• test for gonorrhea and chlamydia, mycoplasma, ureaplasma; 

• cervical cytology. 

The next group of studies carried out, which would assess the condition of mandatory pregnancy components. 

I. Cum. 

To clarify the status of semen is carried out semen analysis. The analysis shall not less than three but not more than 7 days of sexual abstinence. The result is a standard semen analysis shows the number of sperm per unit volume, the number of motile sperm (the basic parameters that determine the ability of sperm to fertilize an egg), the number of abnormal forms of sperm, sperm liquefaction time, the number of leukocytes (white blood cell count increased - an indirect sign of infection). If the result of the first sperm is not normal, it is necessary to repeat the sperm study once again in 6-8 weeks. In the case of the so-called extended semen may need to re-pathological results (include more parameters than the standard semen analysis). 

II. Matured egg. 

The egg is fully mature for fertilization soon after ovulation. Thus, when examining infertility, it is necessary to find out there is a woman has a regular (once a month) or no ovulation. If there is no ovulation, or it does not happen often - independent pregnancy impossible or highly unlikely. There are direct and indirect signs of ovulation. 

A. Indirect signs of the presence / absence of ovulation can be detected with a

history (past medical history) and additional survey data. 

• Regular menstrual cycle and / or the presence of pregnancies in the past - these are signs that indicate that a woman is likely (but not in all cases), there is a regular (once a month), ovulation. Irregular menstrual cycle may indicate that ovulation does not occur or does not occur every month, which eliminates or significantly reduces the chances of pregnancy. 

• basal temperature measurement. Basal body temperature before ovulation is slightly lower than after ovulation. After ovulation occurred basal temperature rises to 0.4-0.5 degrees, and remains in this range for at least three days (ideally - before the next period). This method has low sensitivity compared with other tests assessing ovulation. Ie often basal body temperature chart shows no ovulation in a cycle, whereas in fact it is happening. That is why recently this method is not used to assess the presence / absence of ovulation. 

• Determining the level of progesterone in the blood in the middle of the second phase of the menstrual cycle (on day 21 of the cycle during the 28-day cycle). The analysis should be carried out on an empty stomach to 12 hours of the day. 

The menstrual cycle is divided into two phases. In the first (follicular) gradual maturation of ova in the ovary. This process ends with ovulation - the release of Rij from the ovary. Only then comes the second (luteal) phase, during which the ovarian hormone progesterone is produced. Progesterone is needed to support the development of pregnancy took place. The level of progesterone in the middle of the second phase can retrospectively say whether the woman ovulate in this cycle or not. No ovulation - no progesterone production. This test is highly specific and sensitive. 

• Tests on urine ovulation. These tests operate on the principle of a pregnancy test on the urine. They also retrospectively indicate whether the woman ovulate in this cycle or not. they are less sensitive than a blood test for progesterone. 

• Violation of the production of certain hormones can suppress ovulation, which is not always expressed in violation of the menstrual cycle parameters. That's why all the women with infertility test is performed to evaluate thyroid, pituitary (a blood test for thyroid-stimulating hormone, prolactin). Those who have irregular menstrual cycle has also carried out tests on the number of male sex hormones (androgens) in the blood (testosterone, DHEA-S). Excess androgens inhibits ovulation. 

B. Direct signs of the presence / absence of ovulation. 

• ovarian ultrasound monitoring. Rij process of maturation in the ovary can be controlled with the help of ultrasound. Rij matures in the ovary in special education, which is called the follicle. The follicle on ultrasound looks like a bubble. If seen with repeated ultrasound follicle first gradual increase to a size not less than 18-20 mm in diameter in one of the ovaries, and then its disappearance with simultaneous appearance of a small amount of fluid behind the uterus - is indicative of ovulation held.

• Laparoscopy - this surgical intervention, which allows the surgeon to look directly into the abdominal cavity and assess the state of the internal reproductive organs. Make small incisions, one in the navel and one or two in the groin area. Through these incisions are introduced into the abdominal cavity of a small camera, and surgical tools. If the second phase is present in the ovary yellow body - iron, which is formed immediately after ovulation and produces progesterone - with a small hole on the surface - this is direct evidence of ovulation held in the menstrual cycle. 

III. The fallopian tubes. 

To become pregnant, the fallopian tubes should be passable. The assumption that the impassable fallopian tubes can be made in patients that have one or more of the factors listed below: 

• painful menstruation and / or painful sexual life; 

• operations on the

pelvic organs in the past; 

• complications associated with the use of an intrauterine device;

• acute inflammation of the appendages in the past; 

• gonorrhea and / or chlamydia in the past; 

• presence of antibodies to chlamydia in the blood test with a negative test 

for chlamydia in the cervix (usually, this test is conducted with women 

primary infertility). 

There are several ways to evaluate tubal patency. 

• Gisterosonografiya - a holding transvaginal ultrasound with simultaneous introduction of a small amount of sterile fluid into the uterus. If the fallopian tubes are passable, it can be seen on ultrasound as the liquid is poured behind the uterus. Sami fallopian tubes in most cases are not visible on ultrasound. The method is practically painless and requires no special training. 

• Hysterosalpingography - an introduction to the uterus of contrast material and then performing a series of X-rays. If the pipes are passable, contrast freely poured into the abdominal cavity, and this is clearly seen in the photographs. 

• Laparoscopy. The uterus is introduced sterile liquid color is blue, and the surgeon directly assesses the eye, the fluid fills and pours the fallopian tubes into the abdominal cavity. Existing barriers to exit of fluid from the pipe, if possible, can be immediately eliminated. 

IV. Assessment of the internal genital organs. Anatomy (structure) internal genital female organs can be assessed during gynecological examination. Often, however, the data is not very accurate. In addition, during the inspection it is impossible to look inside the uterus and to assess the structure of the uterine cavity. Therefore, these simple gynecological examination always complemented one (depending on medical indication) of the following methods: 

• pelvic ultrasound; 

• Hysteroscopy (see operative gynecology.); 

• Laparoscopy (see. Section operative gynecology). 

If a problem is detected in the semen analysis results, in this case we speak of male infertility. If the survey shows a lack of ovulation, then talk about the ovulatory infertility. If a woman's fallopian tubes, then it comes to tubal infertility. About 50% of couples are so-called combined (male and female) infertility. Around 15% of cases in all surveys on infertility from both women and men from the show normal results, ie, there is no obvious reason for infertility. In this case, the diagnosis is "unexplained infertility". This suggests that the current level of development of health does not know all the mechanisms involved in the process of conception and, therefore, can not yet reveal all the possible reasons for not getting pregnant. 

It is not necessary that you have to pass all examination methods listed above. Those or other studies are assigned according to: 

• age of the woman; 

• duration of infertility period; 

• prior methods of examination and treatment of infertility; 

• medical history data. 

Furthermore, if there is a medical condition, this list may be supplemented by other special tests.
Modern principles and methods of treatment of female infertility (hormonal, surgical, artificial reproductive technologies).
The diagnosis of "infertility" is put a woman on the ground, if for 1 year or more with regular sexual relations without the use of methods of protection she had no pregnancy occurs. Of absolute sterility to say, if present in the patient anatomical irreversible changes that make it impossible to conceive (absence of ovaries, fallopian tubes, uterus, genitals serious anomalies development). With relative infertility reasons it caused, can be subjected to medical correction. 

Also distinguish primary infertility - in the absence of a history of a woman is pregnant, and secondary - if you can not re-occurrence of pregnancy. 

Infertility in marriage occurs in 10-15% of couples. Of these, 40% of infertility cases the causes are rooted in the male (impotence, defective sperm, ejaculation disorders), the remaining 60% - it's about female infertility. The causes of infertility can be a violation related to health of one spouse or both of them, so you need a survey of each of the partners. 

In addition to factors of physical health, infertility can result in marital mental and social disadvantage. 

To choose the right tactics treatment of infertility is necessary to determine the reasons why he had been summoned. Causes of female infertility 

For female infertility factors in marriage are: 

· increased secretion of prolactin; 

· pituitary tumor formation; 

· various forms of violations of the menstrual cycle (amenorrhea, oligomenorrhea, etc.), caused by the violation of the hormonal regulation; 

· birth defects genital anatomy; 

· bilateral tubal obstruction; 

· endometriosis; 

· adhesions in the pelvis; 

· acquired malformations of the genital organs; 

· tuberculous lesion genitals; 

· systemic autoimmune diseases; 

· negative postcoital test; 

· psychosexual disorders; 

· unknown cause of infertility. 

Depending on the reasons that lead women to problems with conception, classify the following forms of female infertility: 

· The endocrine (or hormonal) form of infertility 

· Tuboperitoneal form of infertility 

· The mother form of infertility 

· Infertility caused by endometriosis 

· Immune infertility form 

· Infertility of unknown origin 

The endocrine form of infertility is caused by a violation of the hormonal regulation of the menstrual cycle, ovulation provides. For endocrine infertility is characterized by anovulation, t. E. Lack of ovulation due to absenteeism nevyzrevaniya egg or ovum from the follicle. This can be caused by injury or diseases of the hypothalamic-pituitary region, excessive secretion of the hormone prolactin, polycystic ovary syndrome, progesterone deficiency, tumor and inflammatory lesions of the ovary, and so on. D. 

Tubal infertility form occurs in cases where there are anatomical obstacles in the way of promotion for the egg fallopian tubes into the uterus, t. E., Both fallopian tubes are absent or are impassable. In peritoneal infertility obstruction does not occur in the fallopian tubes themselves, and between the tubes and the ovaries. Tuboperitoneal infertility usually occurs as a result of adhesive processes or atrophy of the cilia inside the pipe to ensure the promotion of the egg. 

The masterbatch form of infertility is caused by anatomical (congenital or acquired), uterine defects. Congenital uterine anomalies are its underdevelopment (hypoplasia), doubling the presence of saddle uterus or intrauterine septum. Acquisition of uterine defects are intrauterine adhesions or scar deformity, tumor. Acquired uterine malformations develop as a result of intrauterine interventions, which include surgical abortion - abortion. 

Infertility caused by endometriosis is diagnosed in approximately 30% of women suffering from this disease. The mechanism of the impact of endometriosis on infertility completely unclear, however, we can say that in the areas of endometriosis and ovarian tubes inhibit normal ovulation and egg movement. 

The emergence of forms of immune infertility due to the presence of sperm antibodies in women,

that is, specific immunity produced against sperm or embryo. 

In more than half of cases, infertility is not caused by a single factor, but a combination of 2-5 or more reasons. In some cases, the causes of the infertility remains unknown, even after a full examination of the patient and her partner. Infertility of unknown origin found in 15% of the surveyed couples. 

Diagnosis of infertility 
For the diagnosis and identify the causes of infertility women should consult a gynecologist. Important is the collection and evaluation of information about the patient's general and gynecological health. At the same time clarified: 
Complaints (health, the duration of the absence of pregnancy, pain, its location and connection with menstruation, changes in body weight, the presence of secretions from the breast and reproductive tract, and psychological climate in the family). 

Family and hereditary factors (infectious and gynecological diseases in the mother, and the next of kin, the age of the mother and father at the birth of the patient, the state of their health, bad habits, number of pregnancies and births to mothers and their course, the health and age of the husband). 

the patient's disease (previous infection, including sex, surgery, trauma, gynecological and comorbidities). 

The character of menstrual function (age at first menstrual period, the assessment of regularity, duration, painful menstruation, the amount lost by the menstrual blood, the duration of existing violations). 

Assessment of sexual function (age of onset of sexual activity, number of sexual partners and marriage, the nature of sexual relations in marriage - libido, frequency, orgasm, discomfort during intercourse, previously used methods of contraception). 

Childbearing (availability and number of pregnancies, especially their occurrence, outcome during childbirth, the presence of complications in childbirth and after). 

Methods of examination and treatment, if they were carried out earlier, and their results (laboratory, endoscopic, radiological and functional methods of examination, medication, surgical, physical therapy and other treatments and tolerability). 

Methods of physical examination in the diagnosis of infertility 

Physical examination methods are divided into general and specific: - general survey methods in the diagnosis of infertility allow to assess the overall condition of the patient. These include inspection (determination of body type, evaluation of skin and mucous membranes, the nature of hair distribution, condition and degree of development of the mammary glands), palpation study of the thyroid gland, stomach, measurement of body temperature, blood pressure. 

Methods of special gynecological examination of patients with infertility are many and include laboratory, functional, instrumental and other tests. 

To eliminate neuroendocrine disease (pituitary lesions) patients with disruption of the menstrual rhythm is carried out X-ray of the skull and sella. 

The range of diagnostic procedures for infertility colposcopy necessarily included to detect signs of erosion, cervicitis endocervicitis and serving the manifestation of a chronic infection. 

With hysterosalpingography (rengenogrammy uterus and fallopian tubes) revealed abnormalities and tumors of the uterus, intrauterine adhesions, endometriosis, tubal obstruction, adhesions often causes infertility. Conducting Ultrasound allows you to explore the permeability of winding tubes. 

To clarify the status of the endometrium is performed diagnostic curettage of the uterus. The resulting material was subjected to histological examination and conformity assessment of changes in the endometrium of the menstrual cycle day. 

Surgical methods of diagnosis of infertility 

For surgical infertility diagnosis methods include hysteroscopy and laparoscopy. 

Hysteroscopy - This endoscopic examination of the uterus using an optical device, the hysteroscope introduced through the outer cervix. In accordance with the recommendations of WHO - the World Health Organization introduced a modern gynecology conduct a compulsory Diagnostic hysteroscopy in patients with standard masterbatch form of infertility. 

Indications for hysteroscopy are: 

· infertility primary and secondary, habitual miscarriage; 

· suspected hyperplasia, endometrial polyps, intrauterine adhesions, abnormality of the uterus, adenomyosis, etc .;

· fibroids growing in the uterus; 

Hysteroscopy allows you to consistently inspect inside the cervix, uterus, its front, rear and side surfaces of the right and left the mouth of the fallopian tubes, to assess the condition of the endometrium and to identify abnormal formation. 

Hysteroscopic study is usually performed in a hospital under general anesthesia. During hysteroscopy the doctor can not only see the inner surface of the uterus, but also to remove some tumors or take a fragment of endometrial tissue for histological analysis. After hysteroscopy statement is made in the minimum (from 1 to 3 days) time. 

Laparoscopy is an endoscopic examination of organs and pelvic cavity through optical devices introduced through micro-incision anterior abdominal wall. The accuracy of laparoscopic diagnosis of close to 100%. As with hysteroscopy can be performed for infertility diagnostic or therapeutic purposes. Laparoscopy is performed under general anesthesia in a hospital. 

The main indications for laparoscopy in gynecology are: 

Infertility primary and secondary; 

ectopic pregnancy, ovarian apoplexy, uterine perforation and other urgent conditions; 

obstruction of the fallopian tubes; 

endometriosis; 

uterine fibroids; 

cystic changes of ovaries; 

adhesions in the pelvis, and others. 

The indisputable advantages of laparoscopy are bloodless operation, the absence of expressed pain and rough seams in the postoperative period, the minimum risk of postoperative adhesions process. Usually 2-3 days after laparoscopy the patient to be discharged from the hospital. 

Surgical endoscopic procedures are less traumatic, but highly effective in diagnosing infertility and its treatment, and widely used for examination of women of reproductive age. 

Female Infertility Treatment 

The issue of the treatment of infertility is made after receiving and evaluating the results of all the surveys and the establishment of the reasons he was called. Usually, treatment begins with removing the primary causes of infertility. 

Treatment methods used in female infertility, are aimed at: 

1. Restoration of the patient's reproductive function by conservative or surgical methods. 

2. The use of assisted reproductive technology in cases where natural conception impossible. 

When endocrine infertility form the correction of hormonal disorders and stimulation of the ovaries. For non-medicated type of correction are normalized weight (obesity) by diet therapy and increased physical activity, physiotherapy. The main type of drug treatment of endocrine infertility is hormonal therapy. The process of follicle maturation is monitored by ultrasound and monitoring of the dynamics of blood hormone levels. With proper selection and compliance with hormone treatment in 70-80% of patients with this form of infertility become pregnant. 

When tubal-peritoneal form of infertility treatment is to restore order to the Fallopian tubes using laparoscopy. The effectiveness of this method in the treatment of tubal peritoneal infertility is 30-40%. When long-existing pipe or an adhesive obstruction after failure before the operation, it is recommended in vitro fertilization. 

In cases where the mother form of infertility - anatomical defects of its development - are carried out reconstructive plastic surgery. The probability of pregnancy in these cases is 15-20%. At impossibility of surgical correction of uterine infertility (absence of the uterus, expressed her malformations) and self-bearing pregnant women use the services of surrogate motherhood. 

Infertility caused by endometriosis, treated with laparoscopic endokoagulyatsii, during which removed the pathological lesions. Result laparoscopy fixed rate of drug therapy. The percentage of pregnancy is 30-40%. When forms of immunological infertility is commonly used artificial insemination

insemination by the sperm of husband. This method allows you to bypass the immune barrier of the cervical canal and contributes to pregnancy in 40% of cases of immune infertility. 

Treatment unidentified forms of infertility is the most difficult problem. Most often in these cases, resorted to the use of auxiliary methods of reproductive technology.
V. Materials on methodological support classes.
VI. Materials for the preparatory phase control sessions: questions, tasks, testy.
Questions
1. Causes of female and male infertility.  Types of female infertility.

2. Examination of a couple in an infertile marriage.

3. Treatment approaches and methods in female infertility (hormonal, surgical, modern reproductive technologies).
Situational tasks:
1. Patient, 20 years old, addressed women's health clinic with complaints on menstruations delay for 10 days. From anamnesis: no disorders of menstrual cycle previously. Sexual life is regular, she doesn’t use contraceptives. On examination: general condition is satisfactory, BP - 120/80mm Hg, pulse - 72 bpm. Abdomen is soft, painless on palpation. The symptoms of peritoneum irritation are negative.

Establish preliminary diagnosis. Make plan of the further examination of the patient.

2. Woman, 32 years old, visited family doctor with complaints of infertility. She has regular sexual life without contraception for 7 years.

From anamnesis: chronic bilateral adnexitis for 5 years, for whih she was treated in hospital and ambulatory services. She has no history of previous pregnancies. Menstruations started at the age of 13, usually regular, but for the last 2 years it is irregular. On speculum examination: cervical epithelium is intact. On bimanual examination: limited mobility of the uterus was revealed. Husband’s spermiogram: asthenospermia- and oligozoospermia of II degree.

Establish preliminary diagnosis. Make plan of the further examination of the patient.

3. Patient, 29 years old, has arrived at gynecological department with complaints on infertility during 5 years, general weakness, sweating, increase of body temperature up to 37,2°C, pain in the lower abdomen.

From anamnesis: tonsillectomy at the age of 18. She had a contact at work with a person infected with tuberculosis. Menstruations since 13 years old (for 5-6 days, cycle interval - 28 days), regular, moderate, painless. During the last 3 years, menstruations duration became 5-10 days. She had no pregnancies, doesn’t use contraceptives. 

Objectively: general condition is satisfactory. Temperature - 37,0°C, pulse - 78 beats/min, of satisfactory properties. Skin and visible mucous membranes are pale. Patient is of normosthenic constitution with malnutrition. Abdomen is soft and painless on palpation. 

Examination in specula: mucous of vagina is pink, cervix of uterus is conic, os is closed, and discharge is light. Bimanual examination: vagina of nullipara. Cervix and body of uterus are normal, their shift is painless. In the area of uterine appendages on both sides are defined dense formations. Vaginal vaults are deep and painless. The preliminary diagnosis: chronic bilateral salpingitis (specific etiology?). Primary infertility.

Microbiological examination: in analysis of microflora of vagina, cervical canal and urethra – leucocytes and mixed microflora. Metrosalpingography: fallopian tubes are impassable, of various shape on X-ray.

Which additional methods of examination are necessary to perform for the establishment of the final diagnosis? Define prognosis for infertility treatment
Tests:

1. Female 26 years has addressed with complaints of infertility for 3 years. Menstruation in 14 years, painless, moderate. Cycle 4.5 / 28 regular. At the age of 16 underwent appendectomy. Postcoital test and analysis of sperm in the normal range. According to the measurement of basal body temperature ovulatory cycles, lyuteinova phase is 12-14 days. Define the most appropriate method of diagnosis:

 + A.  Laparoscopy and hromosalpinhoskopiya.

    B. Hysteroscopy.

    C. colposcopy.

    D. endometrial biopsy.

    E. Hysterosalpingography.

2. Before she turned gynecologist '28 complaining of infertility. Married 6 years, first pregnancy was the first year of marriage and ended in induced abortion, which uskladnylsya inflammation of the uterus. Menstrual disorders are not celebrating. More pregnancies were not. What the survey should be conducted?

   A. Spermohramu.

+ V. metrosalpingography.

   C. Functional diagnostic tests.

   D. Determination of hormone levels on cycle day 7-8.

   E. bacteriological study of discharge from the genital tract.

3. Female 25 years appealed to the antenatal clinic with complaints of non-occurrence of pregnancy. Married 1 year, living a regular sexual life, contraception does not use. From history we know that once treated in the gynecological department with the exacerbation of chronic adnexitis. Diagnosis?

   A.  Secondary infertility.

   B.  Chronic adnexitis.

+ C. Primary infertility.

    D. Apoplexy ovary.

   E. Pelvioperitonit.

4. Female 18 years, complains of lack of pregnancy within 1 year of regular sexual life. From pregnancy is not guarded. Pregnancy was not. If bimanual examination revealed no pathology. From what method should begin examination of this couple?

+ A. Spermogramms.

   B. hysterosalpingography.

   C. laparoscopy.

   D. Tests of functional diagnostics.

   E. Bacterial sowing.

5. The gynecologist has addressed patient '29 complaining of infertility. Sex life living in married 4 years, pregnancy is not guarded. Pregnancy was not. The examination found women: development of sex organs no abnormalities. Fallopian tubes pass. Basal temperature for three menstrual cycles of single-phase. The most likely cause of infertility?

+ A. Anovulyatornыy menstrual cycle.

   B. Chronic adnexitis.

   C. anomaly of genitalia.

   D. Immunological infertility.

   E. genital endometriosis.

6. A woman complains of irregular menstrual cycle for 2 years. The duration of the menstrual cycle of 30-50 days. During the year there were no pregnancies. What research should be assigned primarily to clarify the causes of infertility?

   A. Laparoscopy.

   B. semen sex partner.

+ C. Measurement of basal temperature.

   D. postcoital test.

   E. Hysteroscopy.

7. Patient 29 years, a history of three pregnancies, frozen, for the last 3 years has not vahitnyuye.

What should be assigned to identify the causes of this disease?

   A. bacteriological study of discharge from the genital tract.

   B. Testing for syphilis.

   C. Screening for tuberculosis.

   D. Clinical analysis of blood.

+ E. Screening for TORCH-infection, medical and genetic counseling.

8. The patient gynecology department arrived 28 years with complaints of infertility for 2 years. From the history of 3 abortions, menstrual cycle was normal. The man was examined - spermogram normal.

What research is followed to appoint the first?

+ A. metrosalpingography.

   B. laparoscopy.

   C. Stimulation of ovulation.

   D. Rate hidrotubatsyy.

   E. insemination by sperm donor.

9. At the doctor asked the woman complaining of infertility. Main symptoms: obesity, hirsutism, hypomenstrual syndrome. When pelvic ultrasound was found endometrial hyperplasia. An indication of what state is this conclusion?

   A. Persistent corpus luteum.

   B. Inflammatory process endometrium.

+ C Chronic anovulation.

   D. Hypothyroidism.

   E. Normal state of the endometrium.

10. In '28 women complaining of secondary infertility during diagnostic laparoscopy installed inside endometriosis. In history - chronic salpingo. Most likely pathogenetic factor infertility in women is this:

+ A.  Local secretion of prostaglandins.

   B. Violations of the synthesis of cortisol in the adrenal glands.

   C. Thickening protein shell ovaries.

   D. Congenital underdevelopment of genitals.

   E. Increasing the viscosity of cervical mucus.
VII. Materials methodological support basic stage of employment: profesiyni algorithms, orienting map for formation of practical skills and navychok, educational tasks.      
LIST OF PRACTICAL SKILLS

1. Gather special gynecologic anamnesis.

2. Estimate results of:

•
laboratory test (general and biochemical blood analyses, urine test, coagulation test and so on);

•
microscopy of urogenital swab;

•
oncocytological analysis;

•
bacteriological analysis;

•
colposcopy, ultrasonic examination;

•
functional test.

3. Perform gynecological examination (speculum, bimanual, rectal examinations). 

4. Obtain analyses material from vagina, cervical canal and urethra.

5. Conduct examination plan of patients with different types of gynecological pathology.

6. Consult on question of family planning and select modern methods of contraception.
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