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Region/subregion

Africa (n=44)

Northern Africa (n=5)
Sub-Saharan Africa (n=39)

Asia (n=40)

Central Asia (n=5)

Eastern Asia (n=5)
South-eastern Asia (n=8)
Southern Asia (n=7)

Western Asia (n=15)

Europe (n=38)

Eastern Europe (n=10)

Northern Europe (n=10)
Southern Europe (n=11)
Western Europe (n=7)

Americas (n=25)

Latin America and the Caribbean (n=23)
Northern America (n=2)
Oceania (n=7)

Australia and New Zealand (n=2)
Melanesia, Micronesia, and Polynesia (n=5)
World total (n=154)

Estimated CS rate (% 95% CI)

9.2 (5.2, 13.2)
32.0 (5.9, 58.2)
5.0 (3.5, 6.6)
23.1 (19.9, 26.3)
12.5 (6.5, 18.4)
33.7 (27.3,40.1)
15.9 (9.6, 22.3)
19.0 (13.7, 24.3)
31.7 (22.7, 40.6)
25.7 (23.4, 28.0)
25.0(18.7, 31.3)
25.3(21.5, 29.1)
30.1 (27.5, 32.7)
24.2 (18.3, 30.2)
39.3 (34.6, 44.0)
42.8 (37.6, 48.0)
31.6 (20.5, 42.8)
21.4 (6.6, 36.2)
33.5(1.9, 65.1)
3.6 (0.7, 6.6)
21.1 (18.8, 23.3)
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Isthmocele, not cesarean section per
se, reduces In vitro fertilization
success: a systematic review and
meta-analysis of over 10,000 embryo
transfer cycles

Amerigo Vitagliano, M.D., Ph.D.,? Ettore Cicinelli, M.D., Ph.D., Paola Vigano, M.DJ Ph.D.,°
Giuseppe Sorgente, M.D.,? Pierpaolo Nicoli, M.D.,” Andrea Busnelli, M.D., Ph.D.,“® Miriam Dellino, M.D.,?
Gianluca Raffaello Damiani, M.D.,” Sandro Gerli, M.D.,® and Alessandro Favilli, M.D., Ph.D.®

2 1% Unit of Obstetrics and Gynecology, Department of Interdisciplinary Medicine (DIM), University of Bari, Bari, Italy;
b Infertility Unit, Fondazione IRCCS Ca' Granda Ospedale Maggiore Policlinico, Milano, Italy; © Department of Biomedical
Sciences, Humanitas University, Pieve Emanuele-Milan, Italy; 4 JRCCS Humanitas Research Hospital, Rozzano-Milan, Italy;
and € Section of Obstetrics and Gynecology, Department of Medicine and Surgery, University of Perugia, Perugia, Italy
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Fertility and Sterility. 2024;121(2):299-313.
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A Isthmocele CS without isthmocele Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Asoglu et al 2021 33 75 35 75 5.3% 0.90[0.47, 1.71] R
Diao et al 2021 16 74 119 359 6.2% 0.56 [0.31, 1.01] ]
Huang et al 2022 51 215 448 1323 19.6% 0.61[0.43, 0.85] el
Mutlu et al 2022 1 30 8 31 0.5% 0.10[0.01, 0.85]

Wang et al 2022 121 509 581 1570 42.0% 0.53[0.42, 0.67] =
Yao et al 2023 34 179 736 2336 14.9% 0.51[0.35, 0.75] =
Zhang et al 2022 31 129 238 700 11.7% 0.61[0.40, 0.95] -
Total (95% CI) 1211 6394 100.0% 0.56 [0.49, 0.65] ¢
Total events 287 2165

Heterogeneity: Tau? = 0.00; Chi? = 5.40, df = 6 (P = 0.49); I? = 0%

Test for overall effect: Z=7.60 (P < 0.00001) 0.01 0.1 ! 10 100

CS without isthmocele Isthmocele

A AMNELE—ILZEH O>XEOBERIL, 1 ANEE—IL
DIFEWVEEURBRLEDREZEEFTYFE LT,
(OR 0.56, 95%Cl 0.49-0.65) ,




A Istmocele CS without isthmocele Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Asoglu et al 2021 37 75 38 75 53% 0.95[0.50, 1.80]

Diao et al 2021 22 74 165 359 7.4% 0.50[0.29, 0.85] -

Huang et al 2022 69 215 594 1323 20.0% 0.58 [0.43, 0.79] -

Mutlu et al 2022 2 30 11 31 0.9% 0.13[0.03, 0.65]

Wang et al 2022 191 509 748 16570 36.4% 0.66 [0.54, 0.81] L]

Yao et al 2023 52 179 987 2336 17.4% 0.56 [0.40, 0.78] =

Zhang et al 2022 40 129 304 700 12.6% 0.59[0.39, 0.88] B

Total (95% CI) 1211 6394 100.0% 0.61 [0.52, 0.71] 0

Total events 413 2847 ' ' ' '

Heterogeneity: Tau? = 0.01; Chi* =6.88, df =6 (P = 0.33); I’ = 13%

Test for overall effect: Z = 6.47 (P < 0.00001) 0.01 01 ! 10 100

CS without isthmocele  Isthmocele

FREIFA AN EE—ILEETHEEIZIET
(OR 0.61, 95%CIl 0.52-0.71)




Isthmocele CS without isthmocele Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Asoglu et al 2021 -0.0943 0.3593 75 75 4.2% 0.91 [0.45, 1.84] -
Diao et al 2021 -0.6501 0.2733 74 359  T7.2% 0.52 [0.31, 0.89] -
Huang et al 2022 -0.3653 0.1663 215 1323 19.5% 0.69 [0.50, 0.986] =
Wang et al 2022 -0.2497  0.114 509 1570 41.4% 0.78 [0.62, 0.97] L
Yao et al 2023 -0.5621 0.1936 179 2336  14.4% 0.57 [0.39, 0.83] =
Zhang et al 2022 -0.3795 0.2004 129 700 13.4% 0.68 [0.46, 1.01] ]
Total (95% ClI) 1181 6363 100.0% 0.70 [0.61, 0.81] ]
Heterogeneity: Tau? = 0.00; Chiz=3.71,df = 5 (P = 0.59): 12 = 0% 'lu.m DH 3 1"0 mc;'

Testforoverall effect: 2 = 4.66 (7 = 0.0000) CS without isthmocele  Isthmocele

MERIFARAMEE—ILETEHRIZCLER
(OR 1.69, 95%Cl 1.33-2.16)




E

Isthmocele CS without isthmocele Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight 1V, Random, 95% CI IV, Random, 95% CI
Asoglu et al 2021 43 106 42 102 5.3% 0.98 [0.56, 1.70] o
Diao et al 2021 23 92 166 449 6.3% 0.57 [0.34, 0.95] ==
Huang et al 2022 74 269 635 1654 19.9% 0.61 [0.46, 0.81] -
Mutlu et al 2022 5 30 13 31 1.1% 0.28 [0.08, 0.92]
Wang et al 2022 191 509 748 1570 38.7% 0.66 [0.54, 0.81] L
Yao et al 2023 52 201 1091 2953 15.4% 0.60 [0.43, 0.82] .-
Zhang et al 2022 47 203 347 1100 13.3% 0.65 [0.46, 0.93] -
Total (95% CI) 1410 7859 100.0% 0.64 [0.56, 0.73] ¢
Total events 435 3042

Heterogeneity: Tau? = 0.00; Chi* = 4.73, df =6 (P = 0.58); I? = 0%
Test for overall effect: Z = 6.88 (P < 0.00001)

0.01 0.1 1 10 100
CS without isthmocele Isthmocele
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(OR 0.64, 95%Cl 0.56-0.73)
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FERTILE BATTLE m Check for updates |

Isthmocele—fix it or observe, an
ongoing dilemma

Anuja Dokras, M.D., M.H.C.l,, Ph.D.,? Edgardo Somigliana, M.D., Ph D.,°¢ Olivier Donnez, M.D.
Leigh A. Humphrles M.D., M.S.C. E, e Divya K. Shah, M.D., M.M. E Mmdy S. Christianson, M.D., M.
and Dominique de Zlegler M.D., Ph 55

,Ph.D. ¢
B.A. 90

2 Department of Obstetrics and Gynecology, University of Pennsylvania, Philadelphia, Pennsylvania; ® Department of
Clinical Sciences and Community Health, Universita degll Studi di Milano, Milan, Italy; © Fondazione IRCCS Ca' Granda
Ospedale Maggiore Policlinico, ART Unit, Milan, Italy; ¢ Complex Endometriosis Center, Polyclinique Urbain V (Elsan
Group), Avignon, France; ¢ Center for Minimally Invasive Gynecologic Surgery, Newton Wellesley Hospital, Mass General
Brigham, Boston, MA; ' Division of Reproductive Endocrinology and Infertility, Department of Obstetrics and
Gynecology, University of Pennsylvania, Philadelphia, Pennsylvania; ¢ Reproductive Endocrinology and Infertility Section,
Obstetrics and Gynecology Institute, Cleveland Clinic Foundation, Cleveland, Ohio; " Department of Obstetrics and
Gynecology and Reproductive Biology, Cleveland Clinic Lerner College of Medicine, Cleveland, Ohio; and ' Hospital of
Cambodia (FCC), Phnom Penh, Kingdom of Cambodia

Disclaimer: Authors for “fertile battles” are chosen to represent the full breadth of opinions. Individual authors, even within one side
of the debate, do not necessarily agree with all viewpoints expressed.

CON: Isthmocele should
be observed

PRO: Isthmocele should be
fixed surgically

Leigh A. Humphries,
M.D., M.S.C.E

Edgardo Somigliana, M.D.,
Ph.D.

Fertility and Sterility Vol 123 No 6, June 2025, pp. 981-988.
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Hysteroscopy-guided laparoscopic
resection of a cesarean scar defect in
o steps: the usefulness of
nonperfusion hysteroscopy

Yusuke Sako, M.D.,® Tetsuya Hirata, M.D., Ph.D.,? and Mikio Momoeda, M.D., Ph.D.?

2 Department of Obstetrics and Gynecology, St. Luke’s International Hospital, Tokyo, Japan; and b Department of Obstetrics
and Gynecology, Aiiku Hospital, Tokyo, Japan
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L. acidophilus La-14® 45mg (9012 1&) ABRE
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/ Never, never, never give up. | -Winston
Churchill
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“Many of life's failures are people who did not realize how

close they were to success when they gave up.”
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“I have not failed. I've just found 10,000 ways that won't

work.”

Edison, 1931)

(B : The Diary and Sundry Observations of Thomas Alva
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« Never, never, never give up. (W. Churchill)
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