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FC4.06.07 
THE EFFECTS OF TWELVE MONTH USE OF AN 
ESTRADIOLiNORGESTREL PREPARATION BY 
POSTMENOPAUSAL WOMEN ON LIPID METABOLISM AND 
HEMOSTATIC PARAMETERS 
I.H. El-Nashar (l), G.H. Sayed (l), M. El-Kabsh (2), A. Nasr (l), M.M. 
Shaaban (l), Departments of (1) OB/GYN and (2) Clinical Pathology, 
Assiut University Hospital, Assiut, Egypt 

Objectives: To evaluate the effects of a 12.month use of a cyclic 
combined postmenopausal hormone therapy (PHT) preparation on serum 
lipids, lipoproteins and some hemostatic parameters. 
Study Methods: Two hundred postmenopausal women were randomly 
allocated to use a PHT preparation containing estradiol valerate 2 mg for 
21 days, plus norgestre10.5 mg for the last 10 days, or a multivitamin 
preparation (controls) to study their effect on certain lipids, lipoprotein 
and coagulation parameters. Blood samples were taken at admission and 
after 3, 6 and 12 months of use. Only the findings in 95 women who 
completed the 12 month treatment are included in this analysis which 
was determined by Student-t test and X’ test. 
Results: At admission, no difference between the 2 groups was 
observed. In women not using PHT, only serum total cholesterol showed 
a significant increase in HDL and apolipoprotein-A and a significant 
decrease in LDL after 12 months. Serum triglycerides, on the other 
hand, showed an early and sustained increase. Only coagulation factors 
V and X showed a significant increase with time in women not using 
PHT. In those using PHT, the activity of factors V and X decreased 
significantly while antithrombin III and plasminogen increased 
significantly after 12 months. No change was observed in prothrombin 
time or activated partial thromboplastin time. 
Conclusion: The postmenopausal use of combined estradioVnorgestre1 
PHT for 12 cycles results in favorable changes in a number of 
parameters of cardiovascular risk. The present study confirms that the 
overall beneficial effects of estrogen on lipid and hemostatic profiles are 
preserved with norgestrel coadministration. 

FC4.06.08 
COMPARISON OF THE EFFECTS OF ESTROGEN VS ESTROGEN 
PLUS PROGESTERON REGIMENS ON CRP AND 
HOMOCYSTEINE LEVELS 
H. Yarali, A. Yildirir, F. Aybar, L. TokogGzoglu, H. yarah, G. Kabaker, 
0. Biikiilmez, I. Sinici, I. &Sal, A. Oto, T. Giirgan, Hacettepe 
University, Faculty of Medicine, Ankara, Turkey. 

Objective: Increased plasma homocysteine is an independent risk factor 
for occlusive arterial disease and deep venous thrombosis. High C 
reactive protein (CPR) is a risk factor for future cardiovascular events 
and is a marker of artherosclerotic plaque instability. In this study, the 
effects of hormone replacement therapy (HRT) on plasma CRP and 
homocysteine levels were investigated. 
Study Methods: 46 postmenopausal women (age 48*5, range 40-60) 
were prospectively evaluated for the effects of 6-month HRT on lipid 
parameters, CRP and homocysteine levels. HRT regimens were 
continuous 0.625 mgiday conjugated equine estrogen (CEE) + 2.5 
mgiday medroxyprogesterone acetate (MPA) or 0.625 mgiday CEE 
alone depending on the hysterectomy status. Paired sample t-test was 
used for statistical analysis. 
Results: CEE alone significantly increased CRP levels, but CEE + MPA 
did not have significant effect on CRP. However, a significant decrease 
in homocysteine levels was maintained with both regimens. The HDL 
increasing effect of estrogen was blunted by the addition of progesterone 

‘p<O.O5, “p<O.Ol 
Table 1: The effects of HRT on plasma, CRP, homocysteine and lipid 
parameters. 

Conclusions: Plasma homocysteine levels were significantly decreased 
by both CEE and CEE plus MPA. Of interest, the increase in CRP levels 
due to estrogen was blunted by the addition of progesterone. 

FC4.07 LAPAROSCOPIC SURGERY: FALLOPIAN TUBE 
AND OVARY 

FC4.07.01 
DIAGNOSIS AND ENDOSCOPIC MANAGEMENT OF FALLOPIAN 
TUBE TORSION: PRIOR HISTORY OF TUBAL STERILIZATION 
AND PELVIC INFLAMMATORY DISEASE (PID) AS 
INDEPENDENT RISK FACTORS 
I. A. Arici, Dept. OBIGYN, Yale University School of Medicine, 
Connecticut, USA. 

Objectives: Fallopian tube torsion is a rare but serious gynecological 
emergency. Its occurrence following Pomeroy tubal ligation and 
laparoscopic tubal cauterization has been reported. We are presenting a 
case of tubal torsion that is the first one described in the literature 
following an Irving tubal ligation in a patient who also had a history of 
PID. We present the etiologic risk factors and clinical features that are 
essential in the diagnosis. We also demonstrate the laparoscopic view 
and management of fallopian tube torsion. In addition, we are 
introducing an algorithm to help in selecting the appropriate procedure 
of tubal sterilization to reduce the risk of subsequent tubal torsion among 
patients with a history of PID. 
Study Methods: This study includes the presentation of a case of tubal 
torsion that is diagnosed and managed laparoscopically and the review 
of the literature through a computerized search of MEDLINE for 
relevant cases in the English literature published between January 1966 
and July 1999. 
Results: This case appears to be the first tubal torsion following an 
Irving tubal ligation that is reported. A number of etiologic risk factors 
including prior tubal sterilization have been suggested in tubal torsion, 
but history of PID and related tubal occlusion as an independent risk 
factor is rarely, if at all, mentioned in the literature. Laparoscopic 
diagnosis and management seem to be the ideal approach and treatment 
in the cases. 
Conclusions: Tubal sterilization procedures and PID may play a 
significant role in the pathophysiology by creating a complete closed 
loop of distal tube, making it vulnerable to subsequent formation of 
hydrosalpinx and then torsion. We propose that patients with history of 
PID who want to undergo a tubal sterilization procedure should be 
carefully evaluated intra-operatively to select the most appropriate 
procedure to reduce the risk of subsequent tubal torsion. We also want to 
urge physicians to have a high level of suspicion for diagnosis of tubal 
torsion in a post-tubal sterilization patient presenting with acute or 
intermittent pelvic pain, especially if the patient has a history of PID. 

FC4.07.02 
HYPEROSMOLAR GLUCOSE INSTILLATION VERSUS 
SALPINGOSTOMY BY LAPAROSCOPY IN UNRUmURED 
TUBAL PREGNANCY WITH SERUM BHCG LEVELS <2500 UI/L 
MG HS Scholz, B Jelinek, A Basver, K Tamussino, A Giuliani, 
JHaas. P Lang, Dept. OBIGYN, University of Graz, Auenbruggerplatz 
14,8036 Graz, Austria 

Objectives: To compare laparoscopic instillation of hyperosmolar 
glucose solution and salpingostomy in treatment of unruptured ectopic 
pregnancy (EP) concerning short-term outcome measures in a 
retrospective cohort. 
Study Methods: The patients with unruptured EP who were operated 
between 1994 and 1999 were selected by following criteria: desire of 
fertility, intention of tubal preservation, hematoperitoneum ~400 ml, 
preoperative serum l3hCG levels ~2500 IUIL. Based on our previous 
experience, glucose instillation was considered as effective as 
salpingostomy in treatment EP with serum l3hCG levels ~2500 IU/L and 
the method was chosen according to surgeon’s preferences. The 
patients’ outcome who were treated by glucose instillation or 
salpingostomy were compared concerning operation time, intraoperative 
and final tubal preservation, reinterventions. 
Results: In 79 of 168 eligible patients a hyperosmolar glucose 
instillation and in 89 a linear salpingostomy were initially performed. 
There were significant differences (~~0.05) between the glucose group 


