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It1s arsyndrome characterizeaby:

Variable degree ol ovarianenlargement anad/or
ascites, pleural effusion, eliguria,
NEmMoconcentration, thrombeemolism, and
electrolyte disturbances which may be-life
threatening.
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Risk Tactors:
1)(1)Paﬁent charaeters* OHESS common™
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3) Ovarian stimulation drugs:
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d) Ovarian stirnulation drugs:

o)) mltinrieinl e eeltszE ooz cletfoelpins OHSS 1S
[EPOIEM I URNG 2SY0 GIRCASES (FSHEIEE)!

o) Pl FSplE OFSS ISEpORed 16 e OWeERIn
[IIESE CASES;

o) )\@ Lol el miIld GEGrEE eecurin 18:8Y0: the
Ielelclaries 19 lplerezigeel Wiglen eornolpeel i,
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It was suggested that fixed schedule Is
assoclated with higher rate of OHSS.

risk increased with HCG and decreased with
progesterone.

3-4 times more risk for OHSS (longer course
and severer in grade)



Pathogenesis:

Th nitial pathophysiological event irrsoy
eas;e.l cayﬂluusf eIty SpECTally
ged evaries leading to extravasatio
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ZiProstaglandins:

3) flistarnine

4) Prolactin:

_Z) Renln=epelorgsin:
B)CYIGKINESS

_7) Vascular endothielial grovwih facror (VEGE):




Pathogenesis:
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Benefits of mild OHSS:

i 1- Allow stirulation of more synchronous follicles.

ALIEAERIZEQS

2~ \Vellrig e il "01‘ c
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Jenkins&MathtiglS9s
1)Mild.

2)Moderate.

Ny G
3)Severe. z

4)Critical.



Grade Ovary Clinical Lab, Blood
L)V ilel 5- -Abdominal |-F/CY <45
[0ce Distension IO <
15.000/¢ce
-GIT =\lejeppfel Felglel]
upset function
2) WVilejel gzl 10-12 €C -Moderate - 1Y/ <45
asClles =R er<
-Body wt T 2 | 15.000/¢cc
kg/c'ay "Normal renal
IUCLION




Grade Ovalry Clinical Lab. olood

S Slevelr >12¢cc | -Marked zscites = CV/ > 45
-Dyspnea - TLC>
-Hypovolemia 15,999/¢cc
=Mild mpaIred

Thromboembolise | fenal funcrion

4) Oogiriezifll MARKED -Tense zscites, -rlCY(55%),

-Hydrothorax. -TLC>

-Sever 25000/mm3,

Thrombocrnbolisrr. _Serum

-Adult respiratory creatinine= 1.6

distress syndrome QYo%

- Life ~Clieatinine
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Cormplications of O0SS:

|-Thrormboermbolic cormplications.

Z=Flvar dysivgietiogs lIVerenzymes are elevated in 1%
ands  RErSISE TR ZNTERIAS AILESR

3-Respiratory cornplications: (adult respiratory distress
SYNGRGIIE)}

4= Riegribeelpglellieziilo s renal fan ure dueo
Y POPENTUSION:




o-Adnexal torsion: due o) cigllzireleiraieinlr, o)y Evels
|aRARGSCORICT  UMAAIGINGAS, SUCCESSIUI

O MERTNIETOMTECE?
7-Abortior rate: Increased formi 50%;t050% In

OEISSHsmulaieaicy/ClesialieRmatciing the
aleiial aae:



Cormplications of OnSS:

o= COROEINTTORTIAHOMITCIEASEANTCIGENCE
e 1o abnermalisiereGIdNEVEls; abneRmalt oy,
NEMEBSIASIS aNEN UGS ISEANTItrEalinG e Case
L1 e V/E FTRERENIS TMCIEasIng EVIGERCE
[EPORINGNIEASSOCIAIGNL

O- OHSS and ovarian cancer: The relation was
SUGOESIEENASOMEAlRIOISHT A TINIGNGERENl
ACCEPLANCE




Most important line of treatment;;
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1) =ricloerineimioniterine:

) Urinary 83 glueuronyl > 200 ug/24hrs are
G2RGEroUS,

Disadvantagess
1= Retrespective (take 24n);
2= Aiifgergel oy sejel/yieleini
SDIHTCUItIES anG e GISHIUIREICOI ECHION:

_

&
O,

Q
el

\ B S RECentlys VAS E RIS SUggestea’a

A
Q) @

Predictorior OrESS.



DHPREDICTION OF OHSS:

III) rollievlzeneniteifiner oy U
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(1PREDICTION OF OHSS:

Conclusions:

1S CONCIUEEE AL COMPINEGNEZNIN ASITIZN EVEINE
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(2) Modified Stirnulation Protocols:

A) Voadifiezigion of WG zicninisiraiion:
L= VG CezgiipeWithheldihVIG and centinued
GhREa RIcasesWiItRIEZA EVEISE=6 000 pa/ml Tl

reaches < S000 pa/Amisthen 0000 0 el EICEAS
zleleailelisirelpelel

=il eR el FHIVIG ORERIS T G OSENMICASES WITH
PeC)S  AlleRGhRIMEESERSIZatiGRIStaNGRIENAVITRGNRE
dmPEUISNGNIENNCIEASEUNyAlY 2 ampeul e ozl
otjczitioel e guiealeileitiojnl 15 25 eleiy G4 eleiys o
(GHIRER) FRENNE G OCSHIEEMEUNS aEURE0 ampeless




(2) Modified Stirnulation Protocols:

3) CGrRe znzloeues

IESUSITIONGIIISAGONISTH i) G U2 FLOAITGGET,
vk ton gsiczcl of [e ek the ARl cani e USEd to

iflefefarenieloeidplois L g (IJ are wy effect) to effect
eVl atieRNEaSES UGSk TG AEVEl OPRIERE 61

OFISS:

L NS NISIMEHOUCANNOTIS USEANICYCIESMITETE
PILUN /A ESEISI N ZAONNAESYIS I ONTIEUNAAL
CONLINUGUSHGRIRASED
2=USINGNGRRE ageRISEpUImR:

S=USING GRRIERANTA0OMISISE /e 2% K 5 B e [R e 2)Yh




(2) Modified Stimulation Protocols:

C) Moclifiezition of mlC6 cldrninistraiiion:

L Witnpeld gl€€zlelpiinsieition: Don't completely
PrEVENL OIS S asieRtoaeneUSHBENS alISeF N VeIVea:

ZEOWETHIC(EE0ES

5 (2000 1U):

L

S=HIVElayIng HC G adminiStration s itfo/lesair ele flolenls
AnGENeTRIGRCORSIARERESUTS:

D)) EtficEll o nrziseh st o) o) (i USEIORPregesierane; no
HCG.



(3) Modified technioues:
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Z= Crygaresenyeion of emgf/_, with subseqL
replacernent 1 rorn stirnulated or natural
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SSSEIECUIVE OOCYIENeleVAalNNISPORLANEeoUS CORCEPHON:
CYCIESE Tiils 15 elorie oy pueiidisief ioss of i
EVaNaMIEIICIES SSHIS alileRIC G aumSHaiGrRias i
[V/E orosrziis, uravert OeSS cowiell cigapiiliriefe
PIEGRANCY/:



4) Adjuvants

N~ nirzivarniols sifaouin sl icziiok, Wiy
o) AN BUITITIRCAISEGUESHALE ialiy/A\V/ASOACHVES IS CE

released
ifouel eoroorz iieziof groeliigeel lghipe el oiils

disease (1/2ie offalisumimt=10=15 day):

o)) Plijer o) 115 ejpiceiiieelo)y e 1t SEMVES 1o maintarnintravascular
VOIUME anGNPrEVERTASCItES yPOVGI eI
NEMOCERCERANION:

Z-rlyeclrocydickikszife s Icarge molecule; Ieng /e
9= leaceltiglaejlootlick

GGEHIGAGAMIMGIGLUIRSITAVEN VA EVEI NN A ERNVITIISEVELE
OHSSAMRERGIVERNNATEUUCETENSEVERLY:

A= COIICOSIENOIUST:






*“DIAGNOSIS:

g;‘; HASLOrY - takiilio J
P EXar /fuf/ij, (localy, ChEsT; alEemEn,

ﬁd for~

c) Investigations.




U/S for diagnosis of ovarian
Hyper-stimulatlon Syndrome




“Treatment

= Viild ca “ On S recover N 2
nservatlv oW
B=- VModerate J.r.l‘ severe cases-
”-u-‘ .1'4""

A
ospitalizationrand
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Table 2. Inpatient monitoring of patients with OHSS

Assessment Measurements

History and Examinaticn Pain
Ereathlassness
Hydration
Weight
Cardiovascular
Heart rate, blood pressure
Abdominal girth, distension, ascites
Intake and cutput chart
Investigations Full blood count
Haemoglobin, haematacrit, white cell count
Urea & elactrolytes
Liver function tests
Baseline clotting studies
Pelvic ultrasound (for ascites and ovarian size)
Chest X-ray or ultrasonography (if respiratory symptoms)

ECG and echocardiogram (if suspect pericardial effusion)




o' RPresen/e the nntraVasctiavoltime anaienalt pERUSIoNn:

2 Doyl usigleflelleliel ozt erellefelts o pluingele
i (ETfECHISEMPOran)

sESeaItmanaNEICESINCHORNGIIEIECHVE))

PESYMIPLOMIA CAEALTIEN TS
-Analgesia: erigzieerignio)| cilel ojelofef
AVl ieRmeleciopramid.



2- Medical treatment:

e=p’ revent s tproueins
E‘iﬂﬂbr agoilani z’b@ith'
o Clinrcal evicfk&e O LArOMPOERIGIIC
complicalions;

- Lab YAEVIGERCES IS CORAG TN AL
- “Mechanical methods,




ol= AlritipiisrEienlpes: Was stiggested to cause
Stapllization eiRcapliaAmeRLrane:

= Plojeszipiiies INGlIIGURCIEASES T IMPIeVE
PErtISIGRana averaienalsianure;

= \\/Aigleigerelic treatment Ofi asSECIalEHieCiOPIC
ejreieicrzifley o) ziv/ellel Stirefeipy




AVOID:

1= A piile 2lel disturd renal function.
D)z iplzv40) = TNETTECHVE.
nilyzInR

MENAR/ Edema;

NEVER to use bijulre

 Preperintravascular vol

=i~ replacement e furth
renal ypoperfusion



“Method:,
-Paracentesis or transvaginal aspiration under U/S guidance.

-The amount of aspirate ranges from 200-1400 mi/session.

*Advantages:

2 MPreVEMENTGIESPIRAtIGNE

s8 [DECHEASE abdominal dISCOmiont:
s IfiCrease venous return anc COR

o IncreaSe urine output and createnine clearance reflecting
Improving renal functions;



3) Aspiration of ascetic fluid of pleural
effusion

CCLIOMICE

> Lojss o) Jau'ore' AIMOUNISIGINIIGLSINSZS=090/15))
SoIprotein replacementshotldieietiectedNy
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A)Surgical treatment:
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