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Avail the best
medical care from
acclaimed doctors
at Sunflower!

Families blessed with happiness through IVF

ACHIEVEMENTS

= 70% to 80 % IVF success rates

OUR SERVICES

e Female infertility
¢ Male infertility e« 4 D Sonography

 Latest Machines and technologies e Ul » IVF
« 19 Awards National/State/Local ® ICSI @ TESA e PESA
e Micro TESE

* One stop solution for all
women-related problems

= High results in Male infertility
including Nil Sperms i.e,,
Azoospermia patients

SUNFLOWER HOSPITAL

Memnagar Branch

Nr. Manav Mandir, Opp. Traffic Police Helmet,

132 Ft. Ring Road, Drive-In Road Junction, Memnagar,
Ahmedabad- 380 052.

Call : +91-79-27410080, +91-9687003993

New Naroda Branch
Sunflower IVF Clinic, 4th floor,418, Sahitya Arcade, Mear Haridarshan char Rasta, .;-‘_}
Nava Naroda, Ahmedabad- 382330, Call : 3099400221, 079-46070728 st

# Fertility Enhancing Surgery
e Blastocyst Culture
e Cryopreservation
e Endoscopy
e Laparoscopy ¢ NABL Lab
» In house Pharmacy
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Dr. Mukesh Savaliya Dr. Mukesh Patel
President Hon. Secretary

Dear Friends,
We wish thisissue of bulletin finds you in the best of your health.

Monsoon has set in, and we are sure that all of you are enjoying the cool breeze

after scorching heat of summer!

We had a very successful PPH conclave last month, and it was well attended by

the delegates with a lot of take home message.

We've 2 other conferences lined up, LOGYCON in August first week and AOGS
Midterm blast at Goa in First week of September. We are looking forward to

participation fromall of you!

Let's grow together and make this world beautiful for all of us and our society...
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YOGA DAY DATE : 21st JUNE 2023
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Educational CME

An Initiative by
Indian Menopause Society
In Association with Menopause Society Ahmedabad
&

Dr. Vijay Shah Dr. Janaki Desai Ahmedabad Obstetrics & Gynaec°|0gica| SOCiety Dr. Mukesh Savaliya Dr. Mukesh Patel
President, MSA Hon. Secretary, MSA 3 e President, AOGS Hon. Secretary, AOGS
Invites You to an Educational CME

Date : 9th July 2023 | Time: 09:30 am onwards
Venue : Welcomhotel By ITC Hotels, Ashram Road, Ahmedabad

8000

Dr. Shobhana Mohandas Dr. Pushpa Sethi Dr. Arti Sharma Dr. Jyothika Desai Dr. Jamuna Devi
Imm. Past President, IMS President, IMS Secretary General, IMS Chairperson Program Co-ordinator
Scientific Co-ordinator Education Comm., IMS
Scientific Co-ordinator

PROGRAMME DETAILS

Time Topic Speaker

09:30 am | Registration and Breakfast

10:00 am | Welcome Address Dr. Vijay Shah

Session 1 | Chairpersons Dr. Beena Patel
Dr. Bela Patel

10:10 am | Contraception in Perimenopause Dr. Kruti Deliwala

10.30 am | MHT Dr. Janaki Desai

11.00 am | Pneumococcal Vaccine Dr. Monika Patel

11:30 am | Coffee Break

Session 2 | Chairpersons Dr. Mukesh Savaliya
Dr. Mukesh Patel

12.00 am | Panel Discussion : Genito-urinary syndrome of Menopause

Moderator : Dr. Sonal Kotdawala

Co-Moderator : Dr. Tejal Patel

Panelists : Dr. Anjana Chauhan, Dr. Jalpa Bhatt, Dr. Vidya Chauhan
Dr. Sumesh Chaudhari, Dr. Kanupriya Singh,

12:45 pm | Vote of Thanks Dr. Mukesh Patel

01.00 pm | Lunch

. . . This i d b tricted
Master of Ceremony : Dr. Nivedita Vaja e e Pﬁzer
Educational Grant from




AOGS TIMES VOLUME : 3 | JUNE 2023

AHMEDABAD OBSTETRICS & GYNAECOLOGICAL SOCIETY
Organises

FOGSI WEST ZONE V. P. CONFERENCE

& LOGYCON 2023  Mcusroos

Venue : Ahmedabad Management Association (AMA) Ahmedabad, Gujarat.

€ & ® & &

Dr. Hrishikesh D. Pai Dr. Madhuri Patel Chairperson Chairperson Secretary Secretary
FOGSI President FOGSI Secretary General Dr. Mukesh Savaliya Dr. Geetendra Sharma Dr. Mukesh Patel Dr. Phagun Shah
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ICOG Credit Points and
Gujarat Medical Council Credit Hours

REGISTRATION FEES Awaited....

Registration Type Early Bird upto Regular upto Late upto
30th June 2023 15th July 2023 30th July 2023

FOGS! Member
Non FOGS| Member
Accompanying Person
PG Student

*Inclusive of 18% GST

BANK DETAILS Account No. :200210210000019
Name of Account : LOGYCON-2023
Bank Name . Bank of India
Branch . Ashram Road, Ahmedabad.
IFSC Code . BKID0002002

TOPICS TO BE COVERED TOPICS TO BE COVERED
WORKSHOPS
1. Endoscopy

High Risk Obstetrics Consumer Liability
2. Fetal Medicine

Rare Vaginal Surgeries Criminal Liability + On Table death + Mob Violence

3. Cosmetic Gynecology Midlife Crisis Management Documentation and Consent

4. Sonography Pearls of Clinical Practice ART Act

5. Mid Life Management Gynecological Malignancies PC-PNDT Act

6. Gynec Infertility, IVF and Andrology Medical Disorders of Pregnancy MTP and POCSO Act
7.PPH PPH Mixed Bag - NMC, CEA, RTH
8. PIH Debates Debates

Send Hard copy by Courier to Conference Secretariat :
AOGS | 2nd Floor, AMA Building, Ashram Road, Ahmedabad, Gujarat 380009
Ph.: +91 79 2658 6426 | Mob. : 98252 98762, 98253 68346 | Email : logycon2023@gmail.com | Web : www.ahmedabadobgyn.org
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AHMEDABAD OBSTETRICS AND
GYNAECOLOGICAL SOCIETY

AOGS MIDTERM BLAST

N
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11213} EPTEMEIi £ 2023 K
ONLY LIMITED SEATS
— FIRST COME FIRST BASE ——

RS. 24,500

(PER PERSON, TWIN SHARING)

Registration after 15 July Package Rs. 27000

—— INCLUDING CONFERENCE, ACCOMMODATION, FLIGHT ——

RADISSON HOTEL GOA CANDOLIM.

—

REGISTRATION DETAILS

Kindly Pay Online / Bank Transfer or Favour to Cheque of AOGS

Bank Details

Name : AHMEDABAD 0BST. & GYANOLOGICAL SOC.
Bank Name : BANK OF INDIA
Account No. : 200210100011484
- IFSC Code : BKID0002002
. Branch : ASHRAM ROAD

MORE DETAILS CONTACT : AOGS OFFICE Ph.: 079 - 26586426 | M. :7861011818
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Anovulatory uterine bleeding in adolescents - An evidence based management

Dr. Ankit Rathore

Dr. Chirag Shah

Dr. Saloni Shah

DGO DNB MBBS DGO FMAS (France) MBBS 2nd Year
SR in ObGyn Naritva women’s hospital. Smt. NHL MEDICAL COLLEGE
Dept. GMERS Medical College & Ahmedabad AHMEDABAD

Hospital - Vadnagar .

INTRODUCTION

Menstrual disorders and abnormal uterine bleeding
(AUB) are among the most frequent gynaecologic
complaints in adolescents1. AUB may be caused by a
number of causes but, the anovulatory uterine bleeding is
the primary cause of AUB in adolescents and generally
resolves with maturation of the hypothalamic-pituitary-
ovarian axis. The management of AUB in otherwise
healthy adolescents is the focus of this topic discussion.

SEVERITY CLASSIFICATION?

Mild - Longer than normal menses (>7 days) or
shortened cycles (<24 days) for 22 months, with slightly
or moderately increased menstrual flow; haemoglobin is
usually normal (212 g/dL) but may be mildly decreased
(10to12g/dL).

Moderate - Moderately prolonged (eg, >7 days) or
frequent menses every one to three weeks, with
moderate to heavy menstrual flowand Hb 210 g/dL.

Severe - Disruptive menstrual cycles with heavy
bleeding that causes a decrease in Hb (to <10 g/dL) and
may or may not cause hemodynamic instability.

GENERAL PRINCIPLES

Itisimportant to exclude pregnancy and pelvic infections
before initiating treatment. In addition, causes of AUB
and anovulatory uterine bleeding other than animmature
HPO axis should be evaluated as indicated based upon
clinical findings. These patients are at risk for IDA and
should be monitored and treated as indicated3.
Depending upon the severity of iron deficiency, advice 60
mg of elemental iron once or twice per day.

ACUTE MANAGEMENT OF MILD ANOVULATORY

BLEEDING

« Patients with mild anovulatory bleeding, normal Hb,
no desire for contraception and good quality of life

11

arereassured and kept under observation.

- Patients with Hb between 10 and 12 g/dL,
observation and reassurance or hormonal therapy to
stabilize endometrium and promote cyclic shedding
are both acceptable options. The hormonal therapy
regimens for mild anovulatory uterine bleeding are
the same as for moderate anovulatory uterine
bleeding. Also recommend iron supplementation for
these patients.

ACUTE MANAGEMENT OF MODERATE ANOVULATORY

BLEEDING

Manage these patients in the outpatient setting. They

may often have mild anemia (Hb 10 to 12 g/dL), which

should be treated with iron supplementation.

A- Not currently bleeding — These patients are advised

eitheroral POPs or COCs.

Progestin/progesterone only regimen -

Before initiating the treatment, council the patients that

irregular spotting is commoniinitially, but, if heavy vaginal

bleeding occurs,immediate see the doctor.

Combined estrogen progestin regimen -

Advise monophasic OCPs with a minimum of 30 mcg

ethinyl estradiol (EE) to ensure a sufficient amount of

estrogen to prevent breakthrough bleeding'.

B- Currently bleeding — Suggest them COCs rather than

POPs. POPs are reserved for those, who cannot tolerate,

dislike, or have a contraindication to estrogen therapy.

Combined estrogen progestin regimen -

COCs with a minimum of 30 mcg ethinyl estradiol (EE) to

prevent breakthrough bleeding'. Use the following

regimen (the pills that do not contain hormones should

be discarded):

+ One pill every eight hours until the bleeding stops
(usually within 48 hours®), then

« Onepillevery 12 hours for 2 days, then

+ Onepillonce perdayforatotal of atleast 21 days

Close follow-up is required. High-dose estrogen therapy

can cause nausea, thus add antiemetics like,
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promethazine or ondansetron before each COCs. Once
anemia gets resolved, allow a menses in a controlled
fashion (ie, by discontinuing hormones for at least three
days) in order to preventirregular vaginal bleeding.
Progestin-only regimen -

Norethindrone 5 to 10 mg nightly until the bleeding stops
and the anemiais resolved.

Warn patients thatirregular spottingis commoninitially.

Preferred maintenance regimens
Oral 200 mg orally nightly
micronized for the first 12 days of
progesterone each calendar month.
Norethindrone | 5 mg orally nightly for
acetate the first 5 to 10 days of
(NETA) each calendar month.
Alternative maintenance regimen
Medroxyproge | 10 mg orally nightly for
sterone acetate | the first 10 days of each
(MPA) calendar month

Tranexamic acid -

The regimen is 500 mg orally up to four to five times per
day for the first one to five days of each menstrual cycle.
Maximum doseis 4 gm per day.

ACUTE MANAGEMENT OF SEVERE ANOVULATORY
BLEEDING

The treatment may involve hormonal therapy, hemostatic
agents, and (rarely) surgical intervention. Consider
admission if hemodynamic instability, symptomatic
anemia, Hb <7 g/dL or <10 g/dL with active heavy
bleeding, need for IV conjugated estrogen or surgical
intervention.

Combined estrogen progestin regimen -

Following regimen can be used;

One pill every four to six hours until the bleeding
subsides (usually within 24 hours), then

One pill every eight hours for three days, then

One pill every 12 hours for up to two weeks, then one
pill once per day.

Once the patient is weaned to one pill per day and their
anemia has resolved, they should be allowed to have a
withdrawal bleed (ie, by discontinuing hormones for at
least three days). Discard non-hormonal pills and add
antiemetics if required.

Progestin-only pills —

POPs is the alternate in patients in whom estrogen is
contraindicated or who refuse to take COCs. Two

12
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commonly used tapering regimens are provided below8:
Norethindrone 5 to 10 mg twice per day for seven
days, followed by 5 to 10 mg once per day until
maintenance therapy (discussed later) is initiated, or
Norethindrone 5to 10 mg three times per day for three
days, followed by 5 to 10 mg twice per day for seven
days, followed by 5 to 10 mg once per day, until
maintenance therapy isinitiated.

Intravenous estrogen —

Preferred in those, who are unstable and cannot take oral
medications’. This preparation is not commonly
available in India. Recommended dose is 25 mg every
four to six hours until the bleeding stops. No more than
six doses should be administered. Bleeding usually
subsides within 4 to 24 hours of the initiation of IV
estrogen’. Add hemostatic agents if, bleeding persists
beyond 24 hours and if longer than 48 hours then, add
progesterone. Oral progesterone should be discontinued
when oral COCs are initiated. After the bleeding
subsides, the patient should be switched to a tapering
regimen of monophasic COCs. Use COCs that contains at
least 50 mcg EE and suggest the following schedule:

One pill every four to six hours until the bleeding stops
One pill every eight hours for three days, then

One pill every 12 hours for two weeks

Addition of hemostatic therapy —

Advise if, severe anovulatory uterine bleeding that
continues after 24 hours of hormonal therapy and in
patients with platelet dysfunction10. Among these
agents, most preferred is tranexamic acid unless the
patient has increased risks for thromboembolism.
Tranexamic acid is administered orally: 500 mg four
to five times per day for up to five days.

Aminocaproic acid is administered 5 g orally during
the first hour, followed by a continuous dose of 1 to
1.25 g per hour; treatment is continued for
approximately eight hours or until the bleeding has
been controlled

Desmopressin is administered as 0.3 mcg/kg IV over
15 to 30 minutes; the dose may be repeated in 48
hoursif thereis noresponse

Refractory uterine bleeding — In the rare cases if, all
agents fail, additional evaluation (examination under
anesthesia, endometrial sampling) may be necessary to
assess causes of AUB other than anovulatory uterine
bleeding. D&C also may be used as a therapeutic
intervention.

However, therapeutic D&C is rarely required in
adolescents with AUB. It should be reserved as a last
resort.
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LONGTERM MANAGEMENT

Maintenance therapy —

This depends upon the initial hormonal regimen, the
patient's desire for contraception, and whether they
remain anemic. LNG IUD and DMPA are the options, who
desire contraception or are unable to take pills. This
approachis based onthe observational studies11.

Initial control with estrogen containing regimen —

Hb <10 g/dL-—
advise monophasic
COCs with at least
50 mcg EE once
per day
continuously (to
avoid withdrawal
menses) for at least

Hb =10 g/dL —
advise monophasic
COCs with at least
30 mcg EE and
continue cyclically

for three to six
months and then
discontinue.

three months (until
the Hb =10
g/dL)4,6.

is

Initial control with oral progestin

« Patients who do not desire contraception -
Following regimes can be used,;

+ Norethindrone 5 mg orally each night for the first 5 to
10 days of each calendar month, or

+ Oral micronized progesterone 200 mg each night for
thefirst 12 days of each calendar month.

« Patients who desire contraception -DMPA, progestin
implants,and LNG

IUDs are the options here. Continuous POPs may also

take into consideration.

FOLLOW-UP SCHEDULE

Patients with mild anovulatory uterine bleeding who
initiated hormonal treatment or iron therapy should be
followed three months after the initial episode to assess
effectiveness of treatments. Patients with mild
anovulatory bleeding who were initially managed with
observation and reassurance should follow up in three to
sixmonths to assess improvement in menstrual patterns
and/or need for hormonal therapy.

Patients with moderate anovulatory uterine bleeding
should be seen approximately three months after the
initial episode.

Patients with severe anovulatory uterine bleeding who
did not require hospitalization should be seen monthly or
untilHbis>10g/dL.

Patients with severe bleeding who required
hospitalization should be seen two weeks after
discharge and then atleast monthly untilHbis >10 g/dL.
If no response to hormonal therapy or heavy bleeding
persists despite three months or a normal menstrual

13
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pattern is not established after discontinuation of
hormonal therapy, an endocrinology evaluation is
warranted.

Long-term monitoring — Long-term monitoring and
follow-up are necessary to prevent the potential
sequelae of anovulatory uterine bleeding (eg, chronic
anemia, infertility, endometrial cancer).

PROGNOSIS

Normal cycle establishes with maturation of the HPO
axis. The duration of time that it takes to attain maturity
(regular, ovulatory cycles) appears to be related to the
age of menarche. In patients who begin menses at <12
years, between 12 and 13 years, and >13 years of age, 50
percent of cycles are ovulatory by one year, three years,
and 4.5 years, respectively12. However, normal cycle
length is not established until the sixth gynecologic year,
at an average age of 19 years". The long-term prognosis
for patients with AUB depends upon the underlying
cause”’.

REFRENCES:

1. APGO educational series on women's health issues.
Clinical management of abnormal uterine bleeding.
Association of Professors of Gynecology and
Obstetrics, 2006.
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. Screening and Management of Bleeding Disorders in
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COMMITTEE OPINION, Number 785

. Gray SH, Emans SJ. Abnormal vaginal bleeding in the
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. NEJM N Engl J Med 1998; 339:245
253D0I1:10.1056/NEJM199807233390407
. Levonorgestrel-Releasing IUD Use in Female
Adolescents with Heavy Menstrual Bleeding and
Bleeding Disorders: Single Institution Review

. Early menarche, arisk factor for breast cancer, indicates
early onset of ovulatory cycles D Apter, R Vihko

10. World Health Organization multicenter study on

menstrual and ovulatory patterns in adolescent girls. II.
Longitudinal study of menstrual patterns in the early
postmenarcheal period, duration of bleeding episodes
and menstrual cycles. World Health Organization Task
Force on Adolescent Reproductive Health.

9



AOGS TIMES VOLUME : 3 | JUNE 2023

We are shifting to a new place
with more advanced technology
& bigger space

June 18" 2023

IVF CENTRE Time :8.30 am to 1.00 pm

1% Floor, City Centre, Opp. Shukan Mall BRTS
Bus Stop, Science City Road, Sola, Ahmedabad-380060.
M. 70419 40220, 83200 15625 | www.shukanhospital.com

SO A
Certified Accredited Registered

Reg. No. IS 11008

DR. PRAKASH PATEL DR. AJAY PRAJAPATI

Clinical Director 4 M.S. Gynec

Infertility & IVF Specialist ' Fetal Medicine Expert
Diploma in Adv. Laproscopy (France) s & Infertility Specialist
Diploma in Sonography (Croatia)

DR. PURVI SHAH DR. PAYAL PATEL DR. SAURABH TRIVEDI
M.B.B.S., D.G.O. MS Obstetrician, Gynecologist M.Sc., PGD in ART
Fetal Medicine Expert Infertility Specialist Chief Embryologist
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We request all members to download the AOGS app from play store or apple store
to get updates on AOGS events and CME's.
Please also subscribe to our YouTube channel for complete recordings of talks and orations.
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AHMEDABAD OBSTETRICS & GYNAECOLOGICAL SOCIETY

SOCIAL SECURITY SCHEME
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AOGS SSS Bank details : Name : AOGS SSS | Branch : Bank of India Ashram Road Branch
AC No. : 200210110002460 | IFSC : BKID0002002

For More Details, Please Contact : Dr. Lata Trivedi Mo. : 79903 08240

AOGS Office : Mo.: +91 78610 11818, Ph.: +91 79 2658 6426
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\MoTHERHOOD®

| WONENHS & CHLD CART HOSPETAL PYT. LTD
INF | ENDOSCOFY | HICU-PICL

‘Motherhood Training Center- A Center For Excellence...

FOGSI Recognized

(Advanced Infertility | Gynec Endoscopy | Advanced Ultrasound)

Advance Infertility

(e

2 Hands on training with evum plckups; Embryo transfer & other infertility related procedures
Gives thorough knowledge of embryology lab and protocod

Imparts knowledgs of medico legal aspectsas par now ART rulos

. Gives platfarm te abserve varlaus testicular Blopsy, Dr. Rajesh Punjabi

Course Highlights: Course Fee
% Provide knowledge to start all IVF UL stimulations & perform infertility sonogroph "

g ! e R i Basic Advance
= Gives the conlidence 1o dosign all trootment prnlnrnl':. & ::hl::r,:nuja.r, all Infortility prr_\hl::mﬁ 5.54 ﬂlf_ ]?.?D‘Uf- EQ.EDUJL

Directors:
Dr. Shital Punjebi  Dr. Anand Patel

Advance Sonography

Course Highlights: Course Fes

2 Live demonstrotions of ultrasound assessment in pregnonc "

2 Lectures and video presentation on uitrasound in :re-:nunc:r and gynaecology and infertility Bu ':c Advance 12 Days
8,850/- 29.500/- 17,700/ -

2 Live demonstrations of ultrasound in different gynec condition ond Infertility

= Honds on experience In ultrasound in obstetrics and gynoecalogy Direct

- Fellowship training certificote from FOGSIf motherhood women's ond child core hospital Dr. Ripal Gevariya  Dr. Anand Patel

Advance Laparoscopy

Course Highlights:

# Live Surgeries in OT

% Hands-on experience during surgery

7 Didoctic lectures and Live Surgery demo
% Endatroiner seaslons under supervision

Women's & Child Care Hospital

# Pre & Post evaluation training by MCQ, Endotrainer, Viva .
+ Fellowship Troining Certificate fram FOGS { Motherhood Lirectors:

Course Fee

Basic Advance
177.700/- 29.500/-

Dr. Rajesh Punjabl Dir, Anand Patel

Fellowship & Hands-on training courses are available

Venue;

Course coordinators:

1 Floor, Sﬂl‘jﬂl'l Arcade, Science Ciw Rd. Mr. Chirang Gandhi Motherhood Operations

above Axis Bank, Saola, Ahmedabad. L

QOur expert trainers

&+01 RR0RL TIILT & +71 95585 53559

Hi Bajees Punabi
apy B & L]

B v Mo, e Mg fiermips
T g St gy Sarakiam
LIV fpen i Pzl ws e i

@ +31 00900 74235 | 99049 06633

© www motherhoodhospital.com

Followusen @ @ O Q
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£) SNE H WESTERN INDIA
SN/E;\
OSPILaL),,. WOMEN'S HOSPITAL
ASSURING BETTER HEALTH & IVF CENTRE

AN SO 9001 : 2008 CERTIFIED HOSPITAL "MATCH WITN Ess
HELPLINE NO.: 7048331000 SYSTEM"

MANINAGAR : Sneh Hospital Road, Between Hatkeshwar Circle to
Seventhday School, Maninagar (E), Ahmedabad-08.

PRAHLADNAGAR: 3rd Floor, Sahajanand Palace, Above Gopi Restaurant,
Anandnagar Cross Road, Prahladnagar, Ahmedabad-15.

/ OURTEAM \

Dr. Nisarg Dharaiya (pirector & Chairman)
Dr.Ushma Patel | Dr. Shetal Deshmukh
Dr. Khushali Shah | Dr. Rushi Patel | Dr. Krunal Modi

\ J
—
| IVF | 3D/4D SONOGRAPHY
[ 10l | INFERTILITY WORKUP
| 1CSI | BLASTOCYST CULTURE

| SURGERY | MALE INFERTILITY
\ | PGD/PGS (TESA/PESA-MICRO TESE) )

AWARDS & ACHIEVEMENT OF SNEH HOSPITAL & DOCTOR TEAM

> Awarded as HEALTHCARE LEADERSHIP AWARDS 2021 for Best Gynecologists & Infertility Specialist in

=>> Gujarat Awarded as NATIONAL QUALITY ACHIEVEMENT AWARDS 2021 for Best Ivf & Infertility
Surrogacy Centre of Gujarat & Ahmedabad.

>> Awarded as "Gujarat NU GAURAV" for work in Healthcare sector by the CHIEF MINISTER of Gujarat Shri.
Vijay Rupani. The felicitation was done considering extensive work of SNEH HOSPITAL in field of
Infertility & IVF Treatment across Gujarat we announce proudly that we are the part of "JOURNEY OF
GROWTH & PROSPERITY OF GUJARAT, INDIA™

> National Healthcare excellence award 2019 held at Delhi in presence of Health Minister of India Best
awarded as a best IVF hospital of Gujarat

>> Awarded as "Asia’s greatest Brand” by One of the biggest in the asian subcontinent reviewed by
price water house coppers p.l. for the category of asia's greatest 100 brands the year.

>> International health care award 2017 & certificate of excellence presented to "SNEH HOSPITAL & IVF
CENTER" for best upcoming IVF & Women infertility hospital of gujarat

> International health care award 2017 & certificate of excellence presented to most promising surgeon
iNOBST & Gynac

>> The best male infertility specialist & IVF center of india awarded by india healthcare award

>> The best women's hospital & IVF center in gujarat by the Golden star healthcare awards

BRANCHES OUT OF AHMEDABAD : SURAT | BARODA | RAJKOT | ANAND | BHARUCH | VAPI | PATAN
| JAMNAGAR | MORBI | JUNAGADH | BHUJ | ANJAR | BANSWARA | JODHPUR | BALOTARA | BADMER
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Building Families

Advanced Preimplantation Genetics
@ Bavishi Fertility Institute
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CONGENITAL MYASTHENIC SYNDROME

Couple were carriers
Couple had lost 1 child due to this disease

SUCCESSFULLY TREATED BY PGT-M (PGD)
DISEASE FREE CHILD BORN

more under treatment
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o FERTILITY

Simple | Safe | Smart | Successful
Anmedabad : Paldi : Opp. Manjulal Muni. Garden, Nr. Orion Building & Adani CNG, Paldi Cross Roads, Ahmedabad-380007. Ph. 079-4040 4646,098795 72298

Sindhu Bhavan : SF-213, Steller, Sindhu Bhavan Road, Pakwan Croos Roads, Bodakdev, Ahmedabad-380059. Ph. 079-4604 2211, 063570 80136

Vadodara  : 4th Floor, Trisha Square-2, Sampatrao Colony, Jetalpur Road, Aklapuri, Vadodara. Ph. 0265-2312250, 075750 99898

Surat
Bhuj
Mumbai

Kolkata
E-mail :

- 9th Floor, Param Doctor House, Lal Darwaja, Station Road, Surat-395003. Ph. 0261-2424901, 0261-2424902, 098795 72247
:Spandan Hospital, Plot No. 13-28, Shivamnagar, Engi. College Road, Mirzapar Highway, Bhuj-Kuchchh. Ph. 02823-232346, 096871 88550
: 2nd Floar, Vallabh Vihar, Nr. Ramji Mandir, M. G. Road, Ghatkopar (E), Mumbai-77. Ph.022-250 88888, 093281 90146
Borivali / Vile Parle 091672 04019, Thane / Panvel 091672 04018
- 097124 22288, Delhi : 093154 16532, 093126 30134
drbavishi@ivfclinic.com | Website : www.iviclinic.com | @ : 096874 22288

ALL CENTERS OFFER ALL FERTILITY TREATMENT UNDER ONE ROOF WITH INTERNATIONAL STANDARDS

Technology e Trust
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t EVA

Women's Hospital & Endoscopy Centre

DR. DIPAK LIMBACHIYA
PRESENTING THE FIRST EVER STUDY M.D., D.G.O., Endoscopy Specialist

FROM INDIA ON CARCINOMA Specalst i”ﬁ;"?jﬁ:ggﬁ fo:;ffe i
ENDOMETRIUM

SURGICOPATHOLOGICAL OUTCOMES AND SURVIVAL IN CARCINOMA BODY UTERUS: A RETROSPECTIVE
ANALYSIS OF CASES MANAGED BY LAPAROSCOPIC STAGING SURGERY IN INDIAN WOMEN

Objectives: The context of this article is based on two main titles those being Gynecologic
Oncology and Minimal invasive surgery. The aim of this study was to report the laparoscopic
management of a series of cases of endometrial carcinoma managed by laparoscopic surgical
stagingin Indian women.

Materials and Methods: This study was conducted in a private hospital (referral minimally
invasive gynecological center). This was a retrospective study (Canadian Task Force Classification
[1-3). Eighty-eight cases of clinically early-stage endometrial carcinoma staged by laparoscopic
surgery and treated as per final surgicopathological staging. All patients underwent laparoscopic
surgical staging of endometrial carcinoma, followed by adjuvant therapy when needed. Data
were retrieved regarding surgical and pathological outcomes. Recurrence-free and overall
survival durations were measured at follow-up. Survival analysis was calculated using
Kaplan-Meier survival analysis.

Results: The median age of presentation was 56 years, whereas the median body mass index was
28.3 kg/m2. Endometroid variety was the most commonly diagnosed histopathology. There
were no intraoperative complications reported. The median blood loss was 100 cc, and the
median intraoperative time was 174 min. There were a total of 5 recurrences (5.6%). The outcome
of this study was comparable to studies conducted in Caucasian population. The predicted 5-
year survival rate according to Kaplan-Meier survival analysis is 95.45%, which is comparable
to Caucasian studies.

Conclusion: Laparoscopic management of early-stage endometrial carcinoma is a standard
practice worldwide. However, there is still a paucity of data from the Indian subcontinent
regarding the outcomes of laparoscopic surgery in endometrial carcinoma. The Asian perspective
has been highlighted by a number of studies from China and Japan. To our knowledge, this study
is the first from India to analyze the surgicopathological outcomes following laparoscopic
surgery in endometrial carcinoma. The outcome of this study was comparable to studies
conducted in Caucasian population.

Eva Endoscopy Training Institute QR Codefor Eva Women's Hospital

Block - C, Neelkanth Park-lI, EntireArticle & Endoscopy Centre

T i :
Ahmedabad-380 004 E : info@evawomenshospital.com

) W : www.evawomenshospital.com
Ishitamam : 9724011764 P :079-2268 2217 | 22682075 M : 9825028771
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Planet WOMeN™

IVF Center & Advanced Women’s Hospital

Our centre ‘Planet WOMEN' IVF Centre & Advanced Women's Hospital,
recognized by Times of India as 'Hub for Medical Tourism in IVF'.

All your Answers at one place:

Female Infertility Clinic

3-D, 4-D & Gynaec Sonography
IUI-IVF-ICSI-Egg Donation
PESA / TESA

Laser Assisted Hatching

Male Infertility Clinic
Gynaec Endoscopy Unit
PGS / PGD / PGT
Surrogacy

Manopausal Clinic

FOGSI recognized training centre for ART (IVF)/Endoscopy/Sonography

"Planet WOMEN' IVF Centre & Advanced Women's Hospital

"'."I' ™ Sahajanand College Cross Road, Near Mehrunagar Cross Roads,
P Ia n et WO M e N Ambawadi, Ahmedabad-380015, Gujarat {INDLA)
IVF Center & Advanced Women's Hospital Email : planetwomenli@gmail com Website, | waw.planetwomen,in
Helpline Number : 75750 22422, 75750 25422




