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Prospective, randomized, controlled study of in vitro
fertilization-embryo transfer with a single dose of a luteinizing
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SCERE A R v High Yield of Oocytes without an Increase in Circulating Estradiol
Levels in Breast Cancer Patients Treated with Follicle-Stimulating
Hormone and Aromatase Inhibitor in Standard Gonadotropin-Releasing
Hormone Analogue Protocols

EEL Avi Ben-Haroush, Jacob Farhi, Irit Ben-Aharon, Onit Sapir,

Haim Pinkas and Benjamin Fisch
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IMAJ 2011; 13:753-756
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SCERA A RV Can Doppler ultrasound-guided oocyte retrieval improve IVF
safety?
=4 Risquez F, Confino E.

Heta, £, 8 -0

Reprod Biomed Online. 2010 Oct;21(4) :444-445.
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SCERE A BV .
A review of complications following transvaginal
oocyte retrieval for in-vitro fertilization.
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XERE A hov Severe abdominal complications after transvaginal
ultrasonographically-guided retrieval of oocytes for in vitro
fertilization and embryo transfer.
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SCERZ A bV Acute pelvic inflammatory disease after oocyte retrieval;
adverse effects on the results of implantation.
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SCERZ A v Complications of transvaginal ultrasound-directed follicle
aspiration; A review of 2670 consecutive procedures
EEL Bennett SJ, Waterstone JJ, Cheng WC, Parsons J

MEshs4, £ & Y

J Assist Reprod Genet, 1993 Jun10(1),72-7

E):D)

IR ITHL 2 o Fo MR SR BRI DV T R,
IEHEE . T DRCBREHRE L

i

T — & REAIMSE  prospective study

T EF A LYL

m

MHERBE (REBIARER)

ROZHE B B9 T ORBEBEE T OLRINEH

A% P a8

2670 5 (4 %)

V]WN

TERHMIEE (=2 P&
A H)

fEBEM, ERENHM, BARNMIAE, MERARGME, BRARE

TSR

FERE M M 7% 229 (8.6%) A BAL, £MD 95 100ml BLEDH M
BT DN 22 (0.8%) Hote, BIENHMmMS 26HY ., %
DHH 1 PNIBREFHELE L Uiz, BRNIMIE 1 fI2dH -7z
DIEFRITMEE & Lo T, WRRREYEIT 18 (0. 6%) IZH b,
9 BT ERNIRBE 2R LMERER BB CTh o7z, 2L H DAE
BUIBRINGHZ XA B 2 DTz,

RSB L I B AR 08 5 A IS . IR H 0D B
RESE IS DS BT IS BRI b b o 7o, RUIE DFHESR
BRI | PR ARSI 5 T b B2 5 O T,
BRI D FEHHORE 513068 L b BB TR,

A b

FEFEE P HE I R0 A P LR SO PRUIRYES D ST AR BE VR &
SFTVB A, A ABETIRIMER I A RIS R L B 7S
FIE LT Ed., RIRBDIERICEEZ RIS TFREERH DD
T, FEES THEIFFNCEBE ICHIA L TBLERD 5,

TTANT I b T g—
LAVERLE

wHofE

432




CQ 27 THLEREPMRITIEREZFRE LSS, BEAZ )V —=V 7 HNOREZITI Z &

BN DD? |

[#E71—F] C1

FBEEENHRIES FE L EE. BEAZ ) —=  JEMORERITY = b 2%

e

LTHh &,

(% - BAY]

o

4

LEEZPEEITOND 740 —7 v 7HRETHERKMELZRBORVIREBTHEREZFE L

\na

Sa. BREAZ IV —= 7 BROREZITO 2 LIZEID NI OWTHRE LT,

(##R]

American Society of Clinical Oncology (ASCO) DBEN A KT 4 > (38) Tik. FLEFE
ICEHEITOND 740 —T v 7 HREL LT, MBOFFFR. v~V E7 7 7 0 B3 sh
TWd, ZOBE74+0—T v 7UNORET, BEROHEBEITIREDR2o0 5 Ak
PEDRE mIET AT, BIREZREL WD 822 d, 137 LTE DR & DRE
72592

1 SOREEHETIE, BE 74 0—7 vy 7L BE T4+ 0—7 v 7L M7
By Figsa— MRREEZMXZEER 7 v —7 v FEICEERE D 41T S,

BAFRPEFRATRREPEKBEENL, TOFT, BEREO S LEERTR 2o

433



b DOEEL, BERT7 A u—7 v 7B, BET7An—7 vy IETEAEN 31%, 21%
Thole, TROLEERTROPSTZHRFEIET 7+ 0 —7 v PHIRE 7+ u—
Ty TEICHATH L6 5 Th o7z (4,

F7z. ASCO DG ~— N —IZBT 504 F7A4 L Th, CA15-3X° CA27.29 ZHIET S
ZEIZEo T, BROHD 5~6 DARNICHEENER SN L5 TWS (5),
L7eho>T, BE 7+ 02— LS OBRETHRED R OMD A RIEIID RN THFEETH LA
Phd,

AR O EGRECIEE~ — 0 — CHZICR OB REINL. TOIFEAEPERERFRET
bb, BEREARBPDDPTLHE. TR 2 BERREH CH-TH, FRERDOEE L
Fik, BEIAEFTIZLALEDRY (6), 10 FEFRILINEELEZZOND (), ZhL
LD LEARANBIOFRENIEM L7z LT, BRERSAEEMBIERZBIET 2008 9 2
BRODDHRETH D,

=5, BET7+u—7 v TREDSTERFLE - SMULEIRENER SN D ATREEIL E
DREREAI D 2HAFERTFFNEO 740 —T v 7~ 8777 0 OREEL 50 5LLE 60
TRARTH D BFE AT 50 AT DI1E 5 BDERIEN (EnLh 64%, 51%) (8), £7=7
AR—T v I ET T T 4 PSNTRONDENE (interval cancer) $Z% <. 1000 D7
FO—T ST ETTT 4 %ﬁ’@ﬁ L7z 5 R S 47 interval cancer D% 50 mELL L
60 IR T 8.7 ATt LT B0k T 7.5 ATh o7z (8), Eio, R~ BT 7 4
TERSNTICBEFEREDHA TERINTRTFLE - sHULEOEXK 4 50 1 FET

LEDMELDHD (9),

434



BELE - SHMUHBEOBESFZICRR ENEGE, BREBR EMORENZRITIX, 18
fea BHE LIZIRREIT ) 2 L RRMHRIC, BRMRRAMMBERD X A IV T2 BB T 5,
ZOBE., RFTERREDORIBIIRESRLE CRE (10), EFRE (11) X HEFE
EFEROUEPEEAUBEARBR THEIN TV Z L 2ABICIREETEE T, EEN
TRIREFEHINEE 18, BERALEFTO2HBBE T 2B ABKICONT) ICHEHLT
Do

The European Society of Gynecological Cancer D= g2 H R « I —F 47T, #HEL
TWAIHEBE OMHIBEINCERGEB R EDRT =V 2B R IREN, LWV HE
WWZH LT, TAT =V 7ORRIZE > T, TORDOBENEESNDWEELRH D725
X, AT =V T RETH D] LLTWS (1),

F, BABREDOIEZEMERFICOVWTORI T, MERERFE AWV CURIRE R A 51
EEHRETHD I LZHERTRETH D) LLDHZENLTNS (2),
DLEXY . HBEEENIRICEREZFLELZEA, A2 V=V 7HNORERZITIZ &
ZERBLTHIV, 2B, REOAFITEREZFEL TVWRWEFRIZEE 740 —7 v 7
MREUNDOKREZTT OO TR, Elo, HRMOBKRE THREEZR DO TV RWVWEE
TH, EHERZZTOMRRICHEREZ R T AREIIEETERY, ERROFRE L LI
BRAZ V=V BNOBREZITO PERE LEBEBICZOREOR TEELE > TR

HLRETHD,

R - 2 L k&

435



PubMed T, breast neoplasms, follow-up, asymptomatic & H W\ CTHRE L7, BEERTT

N R —FZITVMER LTz, £72. T4 F714 2 (ASCO) #&EIZ LT,

("breast neoplasms"[MeSH Terms] OR ("breast'[All Fields] AND "neoplasms"[All
Fields]) OR "breast neoplasms"[All Fields]) AND follow-up[All Fields] AND
asymptomatic[All Fields]

(235 3CHik]

1. Amant F, Deckers S, Van Calsteren K, Loibl S, Halaska M, Brepoels L, et al. Breast
cancer in pregnancy: recommendations of an international consensus meeting. Eur
J Cancer 2010 ; 46 (18) : 3158-68.

2. Jeruss JS, Woodruff TK. Preservation of Fertility in Patients with Cancer. N Engl J
Med 2009 ; 360 (9) : 902-11.

3. Khatcheressian JL, Hurley P, Bantug E, Esserman LdJ, Grunfeld E, Halberg F, et al;
American Society of Clinical Oncology. Breast cancer follow-up and management
after primary treatment: American Society of Clinical Oncology clinical practice
guideline update. J Clin Oncol 2013 ; 31 (7) : 961-5.

4. The GIVIO Investigators. Impact of follow-up testing on sﬁrvival and
health-related quality of life in breast cancer patients. A multicenter randomized
controlled trial. JAMA. 1994 ; 271 (20) : 1587-92.

5. Harris L, Fritsche H, Mennel R, Norton L, Ravdin P, Taube S, et al; American

436



10.

Society of Clinical Oncology. American Society of Clinical Oncology 2007 update of
recommendations for the use of tumor markers in breast cancer. J Clin Oncol 2007 ;
25 (33) : 5287-312.

Joseph E, Hyacinthe M, Lyman GH, Busch C, Demps L, Reintgen DS, et al.
Evaluation of an intensive strategy for follow-up and surveillance of primary breast
cancer. Ann Surg Oncol 1998 ; 5 (6) 522-8.

Tevaarwerk Ad, Gray RJ, Schneider BP, Smith ML, Wagner LI, Fetting JH, et al.
Survival in patients with metastatic recurrent breast cancer after adjuvant
chemotherapy: little evidence of improvement over the past 30 years. Cancer
2013 ; 119 (6) : 1140-8.

Houssami N, Abraham LA, Miglioretti DL, Sickles EA, Kerlikowske K, Buist DS, et
al. Accuracy and outcomes of screening mammography in women with a personal
history of early-stage breast cancer. JAMA 2011 ; 305 (8) : 790-9.

Kim SJ, Moon WK, Cho N, Chang JM. The detection of recurrent breast cancer in
patients with a history of breast cancer surgery: comparison of clinical breast
examination, mammography and ultrasonography. Acta Radiol 2011 ; 52 (1) : 15-20.
Waeber M, Castiglione-Gertsch M, Dietrich D, Thirlimann B, Goldhirsch A,
Brunner KW, et al; Swiss Group for Clinical Cancer Research (SAKK). Adjuvant
therapy after excision and radiation of isolated postmastectomy locoregional breast

cancer recurrence: definitive results of a phase III randomized trial (SAKK 23/82)

437



