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Importance of reproductive surgeries

* IVF implantation rates still remain lower than expected :

* UTERUS - role in implantation
- treating abnormalities in uterine cavity eg. polyps, fibroids...etc

* Cost-effectiveness

* Cochrane review “ Surgical treatment for tubal disease in women due to IVF”

Surgical treatment should be considered for all women with hydrosalpinges
prior to IVF treatment = improves IVF pregnancy rates




Cost-effectiveness of salpingectomy prior to IVE,

based on a RCT
Strandell et al 2005 Humen Reprod 20:3284

Up to three IVF cycles, in women with
. hydrosalpinges demonstrable by USG

Salpingectomy 51 Euro 22823

No salpingectomy 44 Euro 29517

Manacement of tubal disorders. Prof. TC 1u



Importance of reproductive surgeries

* Long public IVF waiting time
* Those not eligible for public funded ART eg. existing child

No structured reproductive surgery training in HK



Overseas training in Surgical Treatment for Infertility

Hysteroscopic Center, FuXing Hospital, Beijing /"
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Period: November 2015 (1 month)
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Fu Xing Hospital,

Capital Medical University
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City Center of Beijing

A few stations from the Forbidden City
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The hos pital was established in 1950, and became one of the teaching hos Hitals of Capital Medical University since 1979.
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established by Prof Xia Enlan in 1990
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http:/ /www.bj-fxh.com/Html/Departments/Main/Index_10020001.html
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Mother of Hysteroscopy in China
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* the founder and a pioneer of
Hysteroscopy in China

* established the Beijing International

Hysteroscopic Center %
i Irc g







Famous

Patients !

Doctors !
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* 4.5 doctors (EZEZEN)
from other parts of

China




My attachment

®* Period: 1 month
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* Whole day OT session from 9am
(4 theatre simultaneously)

* Out-patient clinic (Prof. Xia)
every Tue




Out-patient clinic

& One stoprelinic

- USG, Hysterosopy

* Seeing ~100 patients/day

(both new and old cases) ~
* Patients coming from

different provinces of China




In-patient services

* Ward
* 5/F South wing
* Operation theatre
* 10/F North wing
( Changing room 11/F)




In-patient OT list
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And this was how it looked at the end
of my first day of attachment.....




Ceiling mount architectu
Two TV sets

-one for laparoscopy

-one for hysteroscopy
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Various fertility surgery

* Fibrioplasty * Hysteroscopic
* Hysteroscopic cannulation ° myomectomy
* Laparoscopic cerclage * resection of septum

* Laparoscopic metroplasty * adhesiolysis
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TCRA -

intra-uterine
adhesions
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Laparoscopic transabdominal

cervical cerclage

* Failed transvervical cerclage in the provinces




Endometrial resection

* Treatment for menorrhagia

* TCRE — transcervical resection of
endometrium




Endometrial ablation

* Treatment for menorrhagia

Novasure




Hands on experience

Polypectomy
* Myomectomy

* Excision of uterine septum

Adhesion



Academic meetings

* Topic - Literature review

. * Research meetings with

research coordinators




Academic meetings

* Congress and conferences




Conclusion

Throughout the 1-month attachment to the Hysteroscopic center

. * Learned advanced hysteroscopic and laparoscopic skills for

therapeutic reproductive surgeries.

* 'To optimize the service provision of KEC cluster as a Level 2
infertility service centet.
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Professot,
Department of O&G,
CUHK
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Professor and Director
of the Hysteroscopic
Center at Fuxing
Hospital




My seniors in UCH & TKOH
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Institute for Innovation
and Improvement

The Productive Operating Theatre

The Productive
Operating Theatre

Session Patient Patient i Com:::’-bles
Pracem Start-up Preparation | Turnaround neoves Ko bt
£
Enablers Team-working Scheduling ?
\4

Knowing How . Operational Status
Foundation
Programme Leaders’ Guide

Executive Leaders’ Guide

A pictorial version of the toolkit recommended when considering improving NHS theatre productivity, from the
NHS Institute of Innovation and improvement “The Productive Operating Theatre 2009’
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