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CONTEXT

• Previously reported usage of Vasopressine in Gynecologie Laparoscopy

• It has been used for many years. There are a lot of clinical trials and mentions in 

specialized literature 

• First usage that we found in literature:

1989 in Hum Reprod



VASOPRESSIN IN LAPAROSCOPIC MYOMECTOMY. 



VASOPRESSIN IN HYSTEROSCOPIC MYOMECTOMY. 



VASOPRESSIN IN HYSTEROSCOPIC MYOMECTOMY. 



PURPOSE OF THE APPROACH

• A better endometrial scar 

• Obtaining a better functionality of the endometrium regarding implantation



CLINICAL CASES

• We selected the cases of patients with intrauterine myoma, types FIGO 1 and 2, 

who intend to conceive and are somehow proned to assisted reproduction



CASE 1

• Patient 34 years, GII, PII with type 2 myoma. She was, at request,  sterilized by tubal 

ligation. She changed her mind and wanted to conceive.

• At ultrasound exam revealed the myoma

• We have injected Vasopresin,  (Argipressine), 10 UI diluted in 10 ml saline before 

myomectomy

• The second stage was the laparoscopic tubal repair

• The surgeries were without accidents and incidents

• She was discharged next day



CASE 1

• As a particularity of the case we underline that the tubes were ligated so we 

could have a good view, the saline used for hysteroscopy did not pass into 

peritoneum.

• We will test the tubal patency after 3 months and if we move on to ART we 

should have a second look hysteroscopy and biopsy straight from the scar



CASE 2

• GII,  PII,  44 years, with proximal tubal obstruction

• FIGO type 1 myoma and multiple endomnetrial polyps

• We have injected Vasopresin,  (Argipressine), 10 UI diluted in 10 ml saline 

before myomectomy

• Before ART we will have a second look hysteroscpy and biopsy



MYOMECTOMY-
WE TRIED SOMETHING HOPING FOR A BETTER 
OUTCOME:

If injecting vasopressin to use the technique of myomashaving, morcellation leads to:

• No electric resectoscopy and no electric haemostasis

• Better endometrial scar 

• favorable for future implantation



WE ARE LOOKING FOR A BETTER OUTCOME:

Injecting the vasopressin
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WE ARE LOOKING FOR A BETTER OUTCOME:

Myoma shaving after vasopressin
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HOW CAN WE ASSES THE BETTER OUTCOME

How can we asses the 

scar? 

How to assess the 

endometrium?

oUltrasound:

•  Doppler of the spiral arteries, 

•  Doppler of the endometrial- 

subendometrial blood flow 

•  thickness of the endometrium, 

o Endometrial biopsy, blind or hysteroscopic guided



HOW CAN WE ASSES THE BETTER OUTCOME

We will perform a second-look hysteroscopy in 3 months and get a 

biopsy straight from the scar



SECOND-LOOK HYSTEROSCOPY FOR ENDOMETRIAL 
ASSESSMENT IN IVF PREPARATION

• Presence of pinopodes as a marker of the implantation 

window

• Positive expression of integrins (αvβ3 and α5β1), LIF, VEGF, 

and HOXA-10 - markers of endometrial receptivity

• Absence of immune abnormalities (e.g., excessive NK cells or 

abnormal HLA-G expression)



WHAT ARE WE LOOKING FOR?

• Endometrial health and its receptivity for embryo implantation

• Histological evaluation

     - cellular structure and abnormalities

• Timing of biopsy

    - usually luteal phase

• Endometrial receptivity analysis - “window of implantation”



WHAT ARE WE LOOKING FOR?

• Morphological characteristics 

    - decidualization, IL-6, IL-8

• Infection or inflammation

• Personalizing IVF protocols for improving implantation rates

• Therapeutic potential 

   - treatment of underlying conditions before proceeding with IVF



TAKE HOME MESSAGES

• Morphological characteristics 

    - decidualization, IL-6, IL-8

• Infection or inflammation

• Personalizing IVF protocols for improving implantation rates

• Therapeutic potential 

   - treatment of underlying conditions before proceeding with IVF



CONCLUSIONS

We will  add more cases to to have a more solid confirmation

We will meet at COGI 2025 in Rome and we will be able to bring THE CONCLUSION !
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