
Critical Care Obstetrics and Gynecology
2016

Vol. 2 No. 1:12

1© Copyright iMedPub                                                                                                                 |This article is available in: http://obstetrics.imedpub.com/archive.php

iMedPub Journals
http://www.imedpub.com

Editorial

Ana Mitrovic Jovanovic 

 University hospital for Gy and OB, 
Narodni front, School of Medicine, 
Univerisity of Belgrade, Serbia

Corresponding author: 
Ana Mitrovic Jovanovic

University hospital for Gy and OB, Narodni 
front, School of Medicine, Univerisity of 
Belgrade, Serbia

} anamitrovicjov@googlemail.com

Dodern era oĨ inĨertilitǇ treatment ǁith the advent oĨ the 
reproductive technoloŐies increased the success oĨ inĨertilitǇ 
treatment but still not enouŐh. �Ōer identiĮcation oĨ the risŬ 
Ĩactor that maǇ eǆplain the inĨertilitǇ usuallǇ ǁe perĨorm clear 
steps in diaŐnostic and therapeutic procedures ǁith diīerent 
successful rate.

 �mbrǇo ƋualitǇ͕  endometrial receptivitǇ͕  repeated implantation 
failure, ovarian reserve and quality of the spermatozoa are the 
most common Ĩactors ǁhich can cause inĨertilitǇ.

/mplantation ǁill usuallǇ onlǇ taŬe place iĨ a Őood blastocist eǆist 
and iĨ the endometrium has reach a certain staŐe oĨ receptivitǇ 
ǁith the adeƋuate oǆǇŐenation͕ vascularisation͕ endometrial 
Őroǁ ǁith development and eǆpression oĨ diīerent Őens and 
molecular Ĩactors ͲcausinŐ optimal endometrial receptivitǇ.  

To improve all oĨ this Ĩactors contributinŐ to diīerent individuallǇ 
inĨertilitǇ Ĩactors and events ǁe use hǇperbaric oǆǇŐenation 
therapǇ ǁith diīerent protocol reŐimes Ĩor more than ϭϱ Ǉears. 
The patients ǁere treated in multiplaced chamber at pressure oĨ 
Ϯ.ϭ �T� to Ϯ.ϯ �T� durinŐ ϳϬ minutes͕ ϳ ͲϭϬ daǇs consecutivelǇ 
beŐinninŐ Ĩrom the daǇ Ϯnd Ͳ ϱth oĨ menstrual cǇcle. 

The evaluation oĨ eīects oĨ hǇperbaric oǆǇŐen therapǇ ǁas carried 
out and ǁe notice improvement oĨ endometrial oǆǇŐenation 
and vascularisation͕ ǁith better eŐŐs ƋualitǇ͕  better respond to 
ovarian stimulation͕ better embrǇo ƋualitǇ and hiŐher preŐnancǇ 
rate.

&olliculometrǇ in the cǇcles ǁhen hǇperbaric oǆǇŐen therapǇ 
ǁas applied indicated an eǆcellent response oĨ endometrial 
;thicŬness oĨ endometrium at the time oĨ ovulation ǁas better 
and triple line endometrium). Desirable quality of endometrium 
ǁas siŐniĮcantlǇ better in the cǇcle ǁhen ,�K therapǇ had been 
applied but also ǁe noticed prolonŐation oĨ the eīects in the 
neǆt month as ǁell. The poǁer doppler and ϯ�W� oĨ the uterine 
arteries indicated that the uterine blood vessel resistance ǁas 
sliŐhtlǇ hiŐher than eǆpected͕ but that ǁas eǆpected reaction 
of the major blood vessels on hyperbaric therapy. Mapping of 
subendometrial blood vessels in the cǇcles covered and Ĩolloǁed 

bǇ hǇperbaric oǆǇŐen therapǇ shoǁed the intensive capillarǇ 
netǁorŬ oĨ endometrium especiallǇ aŌer ϰͲϲ ǁeeŬs aŌer ,�K 
therapy. The oxygen used under higher pressure -- oxygen as a 
druŐ͕ maǇ have an eǆtraordinarǇ siŐniĮcance Ĩor better outcome 
oĨ preŐnancǇ implantation bǇ improvinŐ endometrial receptivitǇ. 
/Ĩ endometrial receptivitǇ is conditioned bǇ adeƋuate Őroǁ͕ 
vascularisation and oǆǇŐenation͕ and then hǇperbaric oǆǇŐen 
therapy is the treatment of choice.

&rom the other side ǁe also treated patients ǁith male Ĩactor 
inĨertilitǇ. ^iŐniĮcant increase in motor activitǇ ǁas reŐistered 
as ǁell as increased spermatoŐenesis aŌer tǁo months aŌer 
therapǇ. The biŐŐest increased in viŐilance oĨ spermatoǌoids ǁas 
Ĩound in the samples durinŐ in vitro preparation ǁith Őood ƋualitǇ 
sperm preparation mediums. The obtained results suŐŐest that 
the acute eǆposure oĨ the sperm samples to ,�K has Ĩavorable 
impact to Ĩunctional capacitǇ oĨ spermatoǌoids in vieǁ oĨ their 
better motilitǇ. WrolonŐation  and postpone eīects oĨ hǇperbaric 
oǆǇŐen therapǇ ǁere veriĨǇ bǇ control spermoŐramͲsemen 
analǇsis aŌer ϳϬ to ϵϬ daǇs aŌer therapǇ ǁith the results oĨ the 
Őood induction oĨ the spermatoŐenesis͕ thanŬs to hǇperbaric 
oǆǇŐen and elimination oĨ the reactive oǆǇŐen species and 
avoidinŐ inĨection due to hǇperoǆia. There are also Őood eīects 
on the �E� inteŐritǇ ǁith less �E� ĨraŐmentation in hǇperoǆǇa 
condition.

There are manǇ Ĩactors that ultimatelǇ impact on the male and 
Ĩemale ĨertilitǇ and chances oĨ conceivinŐ͕ but our eǆperience 
shoǁ that hǇperbaric oǆǇŐen therapǇ could have positive impact 
on inĨertilitǇ treatment and increase male and Ĩemale ĨertilitǇ.
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