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..2.86, 95% CI 1.86-4.40), preterm delivery (aOR 1.86, 95% CI 1.45-2.37) and
placental abruption (aOR 3.08, 95% CI 1.99-4.77). They also had 10.88 times
the odds of delivering via Cesarean (95% CI 8.90-13.30), 4.81 times the odds
of suffering from a VTE (95% CI 1.20-19.30) and 15.14 times the odds of hav-
ing a PE (95% CI 3.76-60.91). Small for gestational age (SGA) neonates were
also more common (aOR 2.21, 95% CI 1.58-3.10).
Limitations, reasons for caution: The database may be affected by recall
bias and coding issues. Information on the method of diagnosing arcuate uteri
was lacking. However, to our knowledge, this is the largest study looking at
the reproductive outcomes with the arcuate uterus. We were powered to
adjust results to identified confounding factors.
Wider implications of the findings: Our study demonstrates that women
with an arcuate uterus are at increased risk for certain undesirable pregnancy
outcomes. Physicians following these women should be prepared to manage
these complications. Since our results differ from those of some smaller
cohorts, additional large studies should be undertaken to confirm the results.
Trial registration number: Not applicable
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Study question: To compare outcomes of electrosurgical hysteroscopy us-
ing bipolar Versapoint in managing Asherman syndrome (AS) to the current
evidence on optimal methods
Summary answer: The surgical technique using bipolar Versapoint showed
similar surgical and pregnancy outcomes to both cold scissor and other elec-
trosurgical methods in patients with AS
What is known already: AS, or intrauterine adhesions, is associated with
trauma to the uterine cavity although other risk factors have been
considered.

Hysteroscopic surgery is gold standard. However, various techniques are
described within the literature. Notably, there is no consensus on the use of
cold scissors (CS) or electrosurgery (ES) in adhesiolysis. A 2021 meta-analysis
demonstrated reduced adhesion recurrence with CS but no significant differ-
ence in pregnancy outcome between the two modalities.

Post-adhesiolysis use of the intrauterine copper device (IUCD) and hyal-
uronic acid-based gels have demonstrated reduced recurrence of intrauterine
adhesions.
Study design, size, duration: This cohort study followed 45 patients with
AS from 2014 to 2020 at St Mary’s Hospital, a tertiary unit in Manchester,
United Kingdom.
Participants/materials, setting, methods: Adhesiolysis was performed
with Versapoint, bipolar electrode, under general anaesthetic. A barrier de-
vice such as the IUCD or Hyalobarrier, a hyaluronic acid gel, was inserted
post-adhesiolysis. Oral oestrogen was commenced post-operatively. Uterine
cavity assessment was undertaken in the outpatient hysteroscopy clinic. Some
of these patients then underwent assisted conception. Retrospective and con-
temporaneous data collection was undertaken using paper and digital docu-
mentation and direct patient communication.
Main results and the role of chance: In total, 45 cases were studied. The
mean age at time of adhesiolysis was 37 (range 29-46). The IUCD was used
in 13/45 (29%) and Hyalobarrier was used in 32/45 (71%) patients.

Follow-up was documented in 32/45 patients. 5/32 patients were preg-
nant prior to appointment within 3 months of procedure. Documented sec-
ond look hysteroscopy was available for 27 patients. 22/27 (81%) patients
had a normal uterine cavity and 5/27 (19%) had persistent adhesions. The to-
tal rate of persistent adhesions was 5/32 (16%) which is similar to a recent
meta-analysis of CS (8.6%, p¼ 0.21) and ES (23.4%, p¼0.33).

Pregnancy outcomes were available in 41/45 patients. 4 patients were lost
to follow-up.

21/45 (47%) patients achieved a pregnancy within 2 years of surgery. This is a
similar pregnancy rate to that in the literature (CS 48%, p¼0.93; ES 41%, p¼0.57).

Of these patients, 18/45 (40%) had a live birth or an ongoing pregnancy
over 12 weeks gestation. 7/45 (16%) experienced a miscarriage, of which 3
went on to have live births. 19/45 (42%) patients did not achieve pregnancy
and 10 of these patients are pursuing IVF.
Limitations, reasons for caution: There was a limited sample size. There
were delays in access to operating theatres and follow-up during the COVID-
19 pandemic.
Wider implications of the findings: This ES technique using bipolar
Versapoint is comparable to CS and alternate ES methods in other units.
Bipolar Versapoint is safe, cost-effective and simple to use in management of
AS. Hence, this supports the future adaptation of this procedure to the out-
patient setting.
Trial registration number: N/A
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Gonadotropins and their receptors’ genes carry several single-nucleotide poly-
morphisms resulting in endocrine genotypes modulating reproductive parame-
ters, diseases, and lifespan leading to important implications for reproductive
success and potential relevance during human evolution. Here we illustrate
common genotypes of the gonadotropins and gonadotropin receptors’ genes
and their clinical implications in phenotypes relevant for reproduction such as
ovarian cycle length, age of menopause, testosterone levels, polycysticovary
syndrome, and cancer. We then discuss their possible role in human repro-
duction and adaptation to the environment. Gonadotropins and their recep-
tors’ variants are differently distributed among human populations. Some hints
suggest that they may be the result of natural selection that occurred in an-
cient times, increasing the individual chance of successful mating, pregnancy,
andeffective post-natal parental cares. The gender-related differences in the
regulation of the reproductive endocrine systems imply that many of these
genotypes may lead to sex-dependent effects, increasing the chance of mating
and reproductive success in one sex at the expenses of the other sex. Also,
we suggest that sexual conflicts within the FSH and LH–choriogonadotropin
receptor genes contributed to maintain genotypes linked to subfertility among
humans. Because the distribution of polymorphic markers results in a defined
geographical pattern due to human migrations rather than natural selection,
these polymorphisms may have had only a weak impact on reproductive suc-
cess. On the contrary, such genotypes could acquire relevant consequences
in the modern, developed societies in which parenthood attempts often occur
at a later age, during a short, suboptimal reproductive window, making clinical
fertility treatments necessary
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