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   abdominal pregnancy    
  dei nition, locations of, and 

death rates from,      60   
  diagnosis,      60   
  treatment options and 

considerations,      60     
  treatment of spleen and liver 

pregnancies,      60    
  adhesions from reproductive 

surgery,      3  ,   11   .  See also 

under    hysteroscopy 
  classii cation of,      4   
  clinical consequences from,   

    13  –     15   ,   18     
  Gore- Tex use in,      16  ,   17  ,     18   
  Icodextrin 4% (ADEPT) use 

in,      16  ,   17  ,   18  ,   36   
  Interceed use in,      16  ,    17  –     18   , 

      36  ,   39  ,   46  ,   68  ,   94   
  intrauterine adhesion 

risk, treatment, and 
prevention,      18   

  pain relief post- lysis of bowel 
or adnexal,      16   

  pathogenesis and 
prevalence,       13  –     15    

  post- septum incision,      23     
  risk, treatment, and 

prevention of from 
reproductive surgery,       16  –     18    

  Seprai lm use in,      16  ,   17  ,     18  ,       68   
  surgical barrier use ef ect on 

pain and fertility and,      18     
  surgical results and pregnancy 

rates post- lysis,      16   
  surgical treatment 

techniques,       15  –     16     
  anesthesia    

  choice of in-oi  ce 
hysteroscopy,       2  –     3     

  appendectomy    
  for endometriosis,      81    

  Asherman’s syndrome.   
   See    adhesions from 
reproductive surgery  

  assisted reproductive 
technologies (ART)    

  prevalence and risk of 
heterotopic pregnancy,      60     

  robotic- assisted laparoscopic 
surgery option for 
surgeons,      96   

  vasectomy reversal 
and,       128  –     30     

  azoospermia,      138   .  See also  
  surgical sperm retrieval 

  clinical evaluation of 
prior to surgical sperm 
retrieval,       138  –     9    

  cystic i brosis (CFTR) genetic 
testing and,      138   

  ejaculatory duct obstruction 
and,      146     

  non- obstructive azoospermia 
(NOA),      138  ,   144   

  obstructive azoospermia 
(OA),      138  ,   144   

  pregnancy rates for men 
with NOA subsets 
post- microTESE,      144     

   bicornuate uterus,      25  
  pregnancy rates post- cervical 

cerclage for,      26   
  treatment (indications for),       25  –     6    
  treatment (intraoperative 

considerations),      26   
  treatment (postoperative 

considerations),       26  –     7    
  treatment (pre- operative 

considerations),      6     
  treatment (Strassman 

metroplasty for),      26        
  birth control.      See also    surgical 

sterilization  ;   tubal ligation  ; 
  vasectomy 

  Essure tubal occlusion device,   
   48  ,   50  ,   51   

  most common method of 
surgical sterilization in 
US,      50   

  recommendation for length of 
at er a robotic myomectomy 
or adenomyomectomy,      109     

   cancer and female fertility 
preservation,      89    

  cancer treatment impact on 
reproductive system,      89   

  ovarian tissue 
autotransplantation 
(heterotopic 
autotransplantation surgical 
technique),      93     

  ovarian tissue 
autotransplantation 
(orthotopic ovarian 
autotransplantation ovarian 
medulla technique),       93  –     4    

  ovarian tissue 
autotransplantation 
(orthotopic ovarian 
autotransplantation 
peritoneal window 
technique),      94   

  ovarian tissue 
autotransplantation 
(orthotopic ovarian 
autotransplantation surgical 
technique),      93   

  ovarian tissue 
autotransplantation at er 
OTC,      93   

  Ovarian Tissue 
Cryopreservation (OTC) 
(for ovarian tissue 
harvesting),      92   

  Ovarian Tissue 
Cryopreservation (OTC) 
(for prepubertal patients),      92   

  Ovarian Tissue 
Cryopreservation (OTC) 
(for women with cancer, 
autoimmune disease, or 
anemia),      92   

  Ovarian Tissue 
Cryopreservation (OTC) 
(for women who cannot 
undergo IVF),      92   

  ovarian tissue harvesting (for 
prepubertal patients),      92   

  ovarian tissue harvesting 
and,      92   

  ovarian tissue harvesting prior 
to OTC via laparoscopy 
(surgical technique),       92  –     3    

  ovarian transposition for 
pelvic irradiation,      89   

  ovarian transposition via 
laparoscopy,      90     

  ovarian transposition via 
laparoscopy (surgical 
technique),       90  –     2     

  ovarian transposition via 
laparotomy for pelvic 
irradiation,      89   

  cervical pregnancy    
  diagnosis,      59     
  prevalence of,      59   
  treatment options,      59    

  cervical ripening agents    
  for oi  ce hysteroscopy,      3    

  cesarean scar pregnancy,      59  
  diagnosis,      59   
  outcomes of,      59   
  treatment options,      59    

  climacturia,      151   
  complete uterine septum,      24  

  intraoperative 
considerations,       24  –     5     

  cornual pregnancy    
  dei ned,      58   
  diagnosis,      58     
  pregnancy rates at er 

surgical and non- surgical 
treatment,      58   

  risk factors for,      58   
  surgical treatment options and 

techniques,       58  –     9     
  cystic i brosis (CFTR) genetic 

testing,      138  ,   147      

   Da Vinci robotic surgical 
system,      130     

  Deeply Ini ltrating 
Endometriosis (DIE),      77   

  distal tubal occlusion.      See also  
  tubal factor infertility 

  causes,      46   
  neosalpingostomy 

(as preferred treatment 
option for),      48   

  neosalpingostomy/ 
i mbrioplasty,      46   

  neosalpingostomy/ 
i mbrioplasty 
(intra- operative 
procedures),      46   

  neosalpingostomy/ 
i mbrioplasty 
(postoperative  
considerations),      47   

  neosalpingostomy/ 
i mbrioplasty (pre- operative 
considerations),      46   

  pregnancy and ectopic 
pregnancy rates and,      46   

  salpingectomy,      48   
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  salpingectomy 
(intra- operative 
procedure),       47  –     8    

  salpingectomy (postoperative 
IVF),      48   

  salpingectomy (pre- operative 
considerations),      47      

  distension media and l uid 
management    

  for hysteroscopy,      2  ,   8  ,   11     

   ectopic pregnancy.       See also  
  abdominal pregnancy  ; 
  cervical pregnancy  ; 
  cesarean scar pregnancy  ; 
  cornual pregnancy  ; 
  heterotopic pregnancy  ; 
  ovarian pregnancy 

  diagnosis,      55  ,   56   
  distal tubal occlusion 

and,      46   
  mortality rate and ethnicity in 

US,      55   
  non- surgical 

management of,      55   
  post- tubal reanastomosis 

(robotic- assisted),      51   
  pregnancy rates 

post- salpingostomy vs. 
salpingectomy,      56       

  risk factors for,      55     
  rudimentary horn pregnancy 

diagnosis and surgical 
treatment,      59     

  surgical techniques 
(salpingectomy and 
salpingostomy),       56  –     8    

  surgical treatment 
(considerations),       55  –     6    

  surgical treatment 
(salpingectomy and 
salpingostomy),      56   

  treatment of spleen and liver 
pregnancies,      60    

  ejaculatory duct obstruction.      See 

also    transurethral resection 
of the ejaculatory duct 
(TURED) 

  cystic i brosis (CFTR) genetic 
testing and,      147     

  male infertility and,      146   
  persistent post- TURED,      151   
  pre- operative evaluations 

for,       146  –     7     
  endometrial polyps,      6   .  See also 

under    hysteroscopy  
  endometriosis    

  appendectomy for,      81   
  bladder endometriosis 

surgical treatment options 
and techniques,       83  –     6    

  diagnosis and pre- operative 
evaluation,      74   

  gastro- intestinal tract,      78   
  gastro- intestinal tract (bowel 

endometriosis discoid 
resection technique),       79  –     80    

  gastro- intestinal tract 
(bowel endometriosis 
laparosopic segmental 
resection technique),      81   

  gastro- intestinal tract 
(bowel endometriosis 
shaving technique),       78  –     9    

  gastro- intestinal tract 
(surgical technique and 
treatment),      78   

  management of Deeply 
Ini ltrating Endometriosis 
(DIE),      77   

  management of ovarian 
endometriomas,       76  –     7    

  management of 
superficial 
peritoneal,       75  –     6    

  pararectal and 
rectovaginal,       77  –     8    

  prevalence and incidence 
rates,      74   

  robotic- assisted surgery for,   
   86  ,   109   

  robotic- assisted surgery 
for (bowel preparation 
and perineal access),      110     

  robotic- assisted surgery 
for (intra- operative 
procedure),       110  –     12    

  robotic- assisted surgery 
for (postoperative 
considerations),      112     

  robotic- assisted surgery 
for (pre- operative 
considerations),       109  –     10    

  surgical treatment of 
pelvic,       74  –     5    

  symptoms,      74   
  types and ASRM stage 

classii cation,      74   
  ureteral endometriosis 

(extrinsic and intrinsic 
types of),      81   

  ureteral endometriosis 
(laparoscopic ureter 
resection and 
anastomosis for ureter 
invasion),      83   

  ureteral endometriosis 
(ureterolysis for 
lesions near pelvic 
ureter),       82  –     3     

  epididymis,      122   
  Essure tubal occlusion 

device,      48  ,   50  
  pregnancy and live birth rates 

at er reversal of,      51     

   female infertility.      See    cancer and 
female fertility preservation  ; 
  in vitro fertilization 
(IVF)  ;   laparoscopic 
ovarian diathermy (LOD)  ; 
  pregnancy rates  ;   tubal 
anastomosis  ;   tubal factor 
infertility  ;   uterine i broids  

  i broids.      See    uterine i broids  

  i mbrioplasty    
  distal tubal occlusion 

(intra- operative 
considerations),      46   

  distal tubal occlusion 
(postoperative 
considerations),      47   

  distal tubal occlusion 
(pre- operative 
considerations),      46     

   Gore- Tex,      16  ,   17  ,     18    

   hematoma    
  following vasectomy 

reversals,      128    
  heterotopic pregnancy    

  dei ned,      60   
  diagnosis,      60   
  methotrexate as 

contraindicated for,      60   
  prevalence and risk of 

post- ART,      60     
  treatment options and 

considerations,      60      
  hydrocelectomy,       154  –     5   

  hydrocele dei ned,      154    
  hysterectomy    

  vs. myomectomy for uterine 
i broids,      69    

  hysterosalpingogram (HSG)    
  for diagnosing tubal factor 

infertility,      43    
  hysteroscopes,      1   
  hysteroscopy.      See also    oi  ce 

hysteroscopy 
  benei ts of,      1   
  complications from,      3  ,   11   
  distension media and l uid 

management,      2  ,   8  ,   11   
  for endometrial polypectomy 

(diagnosis and treatment 
guidelines),      6   

  for endometrial polypectomy 
(indications for 
procedure),      6   

  for endometrial polypectomy 
(outcomes and pregnancy 
rates),      7   

  for endometrial polypectomy 
(pain management),      6   

  for endometrial polypectomy 
(pre- procedure planning),      6   

  for endometrial polypectomy 
(surgical approach and 
technique),       6  –     7    

  for septate uterus 
treatment,      22  ,         23   

  heavy bleeding and,      11   
  hysteroscopic morcellators,      1   
  infection and,      11   
  lysis of intrauterine 

adhesions,      3   
  lysis of intrauterine adhesions 

(classii cation of adhesions),      4   
  lysis of intrauterine adhesions 

(diagnosis and treatment 
guidelines),      3   

  lysis of intrauterine 
adhesions (indications for 
procedure),      3   

  lysis of intrauterine adhesions 
(pain management for),      4   

  lysis of intrauterine adhesions 
(postoperative management 
of),      11   

  lysis of intrauterine 
adhesions (postoperative 
management),      5   

  lysis of intrauterine adhesions 
(pre- procedure planning 
for),      4   

  lysis of intrauterine adhesions 
(prognosis),       4  –     5    

  lysis of intrauterine adhesions 
(surgical approach and 
technique),       4  –     5    

  myomectomy for uterine 
i broids (diagnosis and 
treatment guidelines),      7   

  myomectomy for uterine 
i broids (indications for 
procedure),      7  ,   69   

  myomectomy for 
uterine i broids (pain 
management),      7   

  myomectomy for uterine 
i broids (postoperative 
management),      10   

  myomectomy for uterine 
i broids (pre- procedure 
planning),      7     

  myomectomy for uterine 
i broids (risk of and 
methods for excess l uid 
absorption),      8   

  myomectomy for uterine 
i broids (surgical approach 
and technique),       7  –     10   ,     69   

  myomectomy for uterine 
i broids (three main 
techniques for),      7   

  tubal cannulation for proximal 
tubal occlusion,      44  ,   48   

  uterine perforations and,      11     

   Icodextrin 4% (ADEPT),      16  , 
  17  ,   18  ,   36   

  in vitro fertilization (IVF)    
  advantages and disadvantages 

of vs. tubal anastomosis,      50     
  i nancial considerations,      50     
  intracytoplasmic sperm 

injection (ICSI) and,      138   
  IVF vs. surgical correction 

of tubal factor 
infertility,       43  –     4        

  prior removal of 
endometriomas and,      37     

  prior salpingectomy ef ect on 
success rates of,      47  ,   48   

  robotic ovarian surgery 
for endometriomas and 
dermoid cysts and,      113   

  robotic tubal reanastomosis 
and,      117   

distal tubal occlusion (cont.)
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  SART.org (IVF success rate 
registry),      43   

  tubal ligation’s ef ect on 
success rates of,      48      

  incontinence,      151   
  informed consent    

  for robotic myomectomy,      100     
  for robotic ovarian surgery 

for endometriomas and 
dermoid cysts,       112  –     13    

  for robotic tubal 
reanastomosis,      115    

  Interceed,      16  ,    17  –     18   ,       36  ,   39  , 
  46  ,   68  ,   94  

  dei ned,      36   
  in ovarian surgery,      94    

  interstitial pregnancy.      See  
  cornual pregnancy  

  intracytoplasmic sperm injection 
(ICSI),      138   

  intrauterine adhesions.   
   See    adhesions from 
reproductive surgery   

   laparoscopic myolysis    
  for uterine i broids,      69      

  laparoscopic ovarian diathermy 
(LOD),       38  –     9   

  complications,      39   
  for CC resistant anovulation 

with PCOS,       38  –     9   ,   40     
  outcomes,      40   
  pregnancy rates and,      39  ,   40   
  techniques for,      39    

  laparoscopic tissue removal    
  risk and risk factors for 

sarcomas and,       70  –     1    
  surgical technique for 

i broids,      71    
  laparoscopy.      See also  

  robotic- assisted 
laparoscopic surgery 

  as best method for 
salpingectomy,      47   

  for ovarian pregnancy,      60   
  myomectomy for uterine 

i broids,      65   
  ovarian tissue harvesting 

prior to OTC for fertility 
preservation from cancer 
treatment (surgical 
technique),       92  –     3    

  ovarian transposition 
for fertility preservation 
from cancer treatment,      90     

  ovarian transposition for 
fertility preservation from 
cancer treatment (surgical 
technique),       90  –     2    

  ureter resection and 
anastomosis for ureteral 
endometriosis,      83    

  laparotomy    
  ovarian transposition for 

fertility preservation for 
pelvic irradiation cancer 
treatment,      89    

  lasers,      16    

   male infertility.      See also  
  azoospermia  ;   ejaculatory 
duct obstruction  ;   scrotal 
surgery (fertility concerns)  ; 
  surgical sperm retrieval  ; 
  transurethral resection 
of the ejaculatory duct 
(TURED)  ;   varicoceles 
and varicocele repair  ; 
  vasectomy reversal 

  azoospermia and,      138     
  table of distribution of 

diagnostic categories 
of,      132    

  methotrexate,      56  ,   59  ,   60  
  as contraindicated for 

heterotopic pregnancy,      60   
  as contraindicated for ovarian 

pregnancy,      60    
  microdissection testicular 

sperm extraction 
(microTESE),       141  –     4     

  pregnancy rates for men with 
NOA subsets,      144    

  microsurgical epididymal sperm 
aspiration (MESA),      140  , 
  144t14.1   

  morcellators.      See also  
  laparoscopic tissue 
extraction 

  hysteroscopic morcellators,      1   
  risk and risk factors for 

sarcomas and,       70  –     1     
  Mullerian anomalies,      31   .  See 

also    bicornuate uterus  ; 
  septate uterus  ;   unicornuate 
uterus and associated 
rudimentary horn  ; 
  vaginal septum 

  ASRM classii caton of,      20   
  dei ned,      20   
  incidence,      20   
  incidence of abortions, 

preterm birth and lower live 
birth rates with,      20    

  myolysis    
  for uterine i broids,      69      

  myomas.      See    uterine i broids  
  myomectomy.      See under  

  hysteroscopy  ;   uterine 
i broids  ;  See    robotic 
myomectomy   

   neosalpingostomy,      46  
  distal tubal occlusions (as 

preferred treatment option 
for),      48   

  distal tubal occlusions 
(intra- operative 
considerations),      46   

  distal tubal occlusions 
(postoperative 
considerations),      47   

  distal tubal occlusions 
(pre- operative 
considerations),      46    

  Novy Cornual Cannulation Set 
(Cook Medical),      44    

   oi  ce hysteroscopy,      2   .  See also  
  hysteroscopy 

  anesthesia choice and,       2  –     3    
  cervical ripening agents 

and,      3   
  complications,      2   
  endometrial 

polypectomy and,      6   
  indications for,      2     
  pain and,      2   
  vaginoscopy and,      2    

  orchidopexy,       155  –     6   
  in children and 

adolescents,      155    
  orchiectomy,       155  –     6    
  ovarian cystectomy,      33   .  See also  

  robotic ovarian surgery 
(endometriomas and 
dermoid cysts) 

  dif erential diagnosis and 
diagnosis,       33  –     4    

  surgical management of 
cysts,       34  –     7     

  ovarian endometriomas,       76  –     7    . 
 See also    robotic ovarian 
surgery (endometriomas 
and dermoid cysts) 

  pregnancy rates post- 
excisional vs. ablative 
surgery,      76    

  ovarian pregnancy    
  diagnosis,      59  ,   60   
  diagnosis (Spiegelberg’s 

criteria),      59   
  methotrexate as 

contraindicated for,      60   
  salpingo- oophorectomy 

for,      60   
  treatment options and 

considerations,      60    
  ovarian reserve,      112  

  cancer treatment and,      89   
  post- salpingectomy,      56   
  robotic ovarian surgery 

for endometriomas and 
dermoid cysts and,      113    

  ovarian surgery (reproductive 
focus),      33  ,   40   .  See also  
  laparoscopic ovarian 
diathermy (LOD)  ;   ovarian 
cystectomy  ;   ovarian torsion  

  ovarian tissue 
autotransplantation,      93  

  heterotopic 
autotransplantation surgical 
technique,      93     

  Interceed use in,      94   
  orthotopic ovarian 

autotransplantation 
(ovarian medulla 
technique),       93  –     4    

  orthotopic ovarian 
autotransplantation 
(peritoneal window 
technique),      94   

  orthotopic ovarian 
autotransplantation surgical 
technique,      93    

  Ovarian Tissue Cryopreservation 
(OTC),      92      

  ovarian tissue harvesting 
and,      92    

  ovarian tissue harvesting    
  for fertility preservation prior 

to OTC via laparoscopy 
(surgical technique),       92  –     3     

  ovarian torsion,      40  
  dei ned,      37   
  diagnosis,      37   
  prevalence of,      37   
  risk factors for,      37     
  treatment,      37   
  treatment (intra- operative 

procedure),      38   
  treatment (postoperative 

considerations),      38   
  treatment (pre- operative 

considerations),      37    
  ovarian transposition    

  for fertility preservation via 
laparoscopy,      90     

  for fertility preservation 
via laparoscopy (surgical 
technique),       90  –     2    

  for fertility preservation 
via laparotomy for 
pelvic irradiation cancer 
treatment,      89   

  for fertility preservation with 
pelvic irradiation cancer 
treatment,      89     

   pain management    
  for hysteroscopic endometrial 

polypectomy,      6   
  for hysteroscopic lysis of 

intrauterine adhesions,      4   
  for hysteroscopic 

myomectomy for uterine 
i broids,      7   

  for oi  ce hysteroscopy 
procedures,      2   

  for post- surgical sperm 
retrieval,      143   

  for post- vasectomy pain 
syndrome (PVPS),       123  –     4    

  laparoscopic excision and 
laparoscopic ablation for 
endometriosis,      74  ,   75   

  lysis of bowel or adnexal 
adhesions ef ectiveness,      16   

  post- vasectomy reversal,      128   
  pre- TURED,      147   
  scrotal surgery for chronic 

testicular pain,      155  ,   156   
  surgical barrier use 

ef ectiveness,      18      
  partial salpingectomy,      50   
  percutaneous eididymal sperm 

aspiration (PESA),       139  –     40   , 
  144t14.1   

  peritonitis,      112   
  polycystic ovary syndrome 

(PCOS),      38   .  See also  
  laparoscopic ovarian 
diathermy (LOD)  
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  polypectomy.      See under  
  hysteroscopy  

  post- vasectomy pain syndrome 
(PVPS),       123  –     4    

  pregnancy rates    
  adhesions ef ect on,      13   
  distal tubal occlusion 

and,      46   
  i broids ef ect on,      7   
  IVF success rates tracking via 

SART.org,      43   
  post- cervical cerclage in 

women with a bicornuate 
uterus,      26   

  post- Essure tubal occlusion 
device removal,      51   

  post- excisional vs. 
ablative surgery for 
endometriomas,      76   

  post- hysterosalpingogram 
(HSG),      43   

  post- hysteroscopic 
endometrial polypectomy,      7   

  post- hysteroscopic 
septoplasty,      21   

  post- hysteroscopic vs. 
l uoroscopic guided tubal 
cannulation,      44   

  post- laparoscopic 
ovarian diathermy 
(LOD),      39  ,   40   

  post- lysis of postoperative 
adhesions,      16   

  post- MicroTese surgical 
sperm retrieval for men 
with NOA subsets,      144   

  post- robot assisted 
laparoscopic vs. 
laparotomic ovarian 
surgery,      112   

  post- salpingostomy vs. 
salpingectomy (ectopic 
pregnancy),      56       

  post- septum incision,      24   
  post- surgical sperm retrieval 

in men with OA,      143   
  post- tubal anastomosis,      50  ,     51   
  post- tubal reanastomosis 

(robotic- assisted),      51   
  post- TURED,      150   
  post- varicocele repair,      136   
  post- vasectomy reversal,      122  , 

  123  ,   124  ,     125  ,   127  ,   128     
  post- vasectomy reversal 

(robotic- assisted),      130   
  prior removal of 

endometriomas and IVF 
success rates,      37     

  tubal factor infertility and,      43    
  proximal tubal occlusion.      See 

also    tubal factor infertility 
  causes and diagnosis,      44     
  pregnancy rates post- tubal 

cannualization,      44   
  tubal cannualization,      44  ,   48   
  tubal cannualization 

(intra- operative 
procedures),      44   

  tubal cannualization 
(postoperative 
considerations),      44   

  tubal cannualization 
(pre- operative 
considerations),      44     

   reproductive surgery.      See also  
  adhesion from reproductive 
surgery  ; by procedure 

  goal of,      96    
  robotic myomectomy,      65  

  child birth delivery 
recommendations at er,      109   

  intra- operative 
considerations,      100   

  intra- operative considerations 
(general technical 
considerations),       100  –     1    

  intra- operative considerations 
(hemostasis),      101   

  intra- operative considerations 
(techniques for larger 
myomas < 7–10 CM 
diameter),       104  –     7    

  intra- operative considerations 
(techniques for small 
myomas < 7 CM 
diameter),       101  –     4    

  intra- operative considerations 
(techniques for very 
large myomas > 10 CM 
diameter),      107   

  port placement in,      101  , 
    104  ,     107   

  postoperative 
considerations,       108  –     9    

  pre- operative 
considerations,      99   

  pre- operative considerations 
(case selection),      99     

  pre- operative 
considerations (informed 
consent),      100     

  pre- operative considerations 
(need for proi ciency at 
stimulation),      99   

  pre- operative considerations 
(pre- operative misoprostol),   
   99  ,   102   

  pre- operative considerations 
(pre- treatment with 
GnRHa),      99   

  pre- operative considerations 
(timing of surgery with 
menstrual cycle),      99     

  pre- operative considerations 
(tranexamic acid for 
AUB),      100     

  pre- operative considerations 
(use of MRI myoma 
mapping),      99     

  robotic adenomyomectomy,   
   98  ,   99  ,   100   

  robotic adenomyomectomy 
(child birth delivery 
recommendations 
at er),      109   

  robotic adenomyomectomy 
(intra- operative 
considerations),       107  –     8    

  robotic adenomyomectomy 
(postoperative 
considerations),       108  –     9    

  safety and ei  cacy of,      97    
  robotic ovarian surgery 

(endometriomas and 
dermoid cysts),      112   . 
 See also    ovarian cystectomy  ; 
  ovarian endometriomas 

  intra- operative 
technique,       113  –     15    

  port placement in,      113     
  post- operative 

considerations,      115   
  pregnancy rates at er 

laparoscopic vs. 
laparotomic surgery,      112   

  pre- operative 
considerations,      112   

  pre- operative 
considerations (informed 
consent),       112  –     13    

  pre- operative considerations 
(IVF considerations),      113   

  pre- operative considerations 
(ovarian reserve),      113    

  robotic tubal reanastomosis,      115   . 
 See also    tubal anastomosis 

  intra- operative 
technique,       117  –     18    

  port placement in,      117   
  post- operative 

considerations,       118  –     19    
  pregnancy and ectopic rates,   

   51  ,   118       
  pre- operative 

considerations,      115   
  pre- operative considerations 

(dei ning type of 
sterilization),      117   

  pre- operative considerations 
(informed consent),      115   

  pre- operative considerations 
(IVF considerations),      117   

  pre- operative considerations 
(need for proi ciency at 
stimulation),      117    

  robotic- assisted laparoscopic 
surgery,      119   .  See also  
  robotic myomectomy  ; 
  robotic ovarian surgery  ; 
  robotic tubal reanastomosis  ; 
  robotic- assisted vasectomy 
reversal 

  as option for reproductive 
surgeons,      96   

  FireFly video imaging 
in,      109   

  for endometriosis,      86  ,   109   
  for endometriosis 

(intra- operative 
procedure),       110  –     12    

  for endometriosis 
(postoperative 
considerations),      112     

  for endometriosis 
(pre- operative 
considerations),       109  –     10    

  port placement in,       96  –     7    
  port placement in (for 

endometriosis),      110  ,   112   
  pre- operative considerations 

(need for proi ciency at 
stimulation),      109    

  robotic- assisted vasectomy 
reversal,      130       

  rudimentary horn pregnancy    
  diagnosis and surgical 

treatment of,      59       

   salpingectomy,      46  
  ef ect on IVF success 

rates,      47  ,   48   
  laparoscopy as best method 

for,      47   
  ovarian reserve and,      56       
  surgical techniques for ectopic 

pregnancy,       56  –     8    
  tubal occlusions,      48   
  tubal occlusions 

(intra- operative 
procedure),       47  –     8    

  tubal occlusions 
(postoperative IVF),      48    

  salpingo- oophorectomy    
  for ovarian pregnancy,      60    

  salpingostomy    
  surgical techniques for ectopic 

pregnancy,       56  –     8     
  sarcomas    

  morcellation and risk 
of,       70  –     1     

  SART.org (IVF success rate 
registry),      43   

  scrotal surgery (fertility 
concerns),      154  ,   156  

  hydrocelectomy,       154  –     5    
  indications for scrotal 

surgery,      154   
  need for prior counseling on 

fertility potential,      156   
  orchiectomy/ 

orchidopexy,       155  –     6    
  spermatocele excision,      155    

  Seprai lm,      16  ,   17  ,   18  ,   68  
  dei ned,      18    

  septate uterus,      20  
  complete uterine septum,      24   
  complete uterine septum 

(intraoperative 
considerations),       24  –     5    

  dei ned,      20   
  diagnosis,      20   
  indications for 

treatment,       21  –     2    
  intraoperative 

procedure,       22  –     3    
  partial septate uterus,      21   
  postoperative 

considerations,       23  –     4    
  pregnancy rates 

post- hysteroscopic 
septoplasty for,      21   
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  preoperative 
considerations,      22   

  treatment (hysteroscopic 
techniques for),      22  ,         23    

  sperm granuloma    
  dei ned,      124   
  vasectomy reversal and,      124    

  spermatocele excision,      155  
  spermatocele dei ned,      155    

  Spiegelberg’s criteria, for 
diagnosing ovarian 
pregnancy,      59   

  Strassman metroplasty    
  for bicornuate uterus,      26        

  surgical sperm retrieval,      138  , 
  144   .  See also    azoospermia 

  clinical characteristics 
and success rates of SSR 
techniqes for patients with 
OA,      143     

  clinical evaluation prior 
to,       138  –     9    

  complications (NOA 
techniques),      144     

  complications (OA 
techniques),      143       

  cystic i brosis (CFTR) genetic 
testing and,      138   

  goal of,      138   
  OA or NOA as determining 

method of,      139   
  outcomes for patients with 

NOA,      143  ,     144     
  outcomes for patients with 

OA,      143  ,   144t14.1   
  pain management at er,      143   
  postoperative care,      143   
  preferred technique for men 

with NOA,      143  ,     144     
  pregnancy rates at er,      143   
  pregnancy rates at er 

MicroTese sperm retrieval 
for men with NOA 
subsets,      144   

  preoperative preparation and 
considerations,      139   

  surgical techniques 
(microdissection testicular 
sperm extraction 
(microTESE)),       141  –     4      

  surgical techniques 
(microsurgical epididymal 
sperm aspiration (MESA)),   
   140  ,   144t14.1   

  surgical techniques 
(percutaneous eididymal 
sperm aspiration (PESA)),   
    139  –     40   ,   144t14.1   

  surgical techniques (testicular 
sperm aspiration (TESA)),   
    140  –     1   ,   144t14.1   

  surgical techniques (testicular 
sperm extraction (TESE)),   
   141  ,   144t14.1   

  surgical techniques (vasal 
aspiration),      139  ,   144t14.1   

  techniques for men with 
OA,      144   

  varicocelectomy for men with 
NOA prior to,      139      

  surgical sterilization,      50  
  regret at er female,      50     

   testicular sperm aspiration 
(TESA),       140  –     1   ,   144t14.1   

  testicular sperm extraction 
(TESE),      141  ,   144t14.1   

  testosterone replacement 
therapy,      123   

  transurethral resection of 
prostate (TURP),      148  ,   151   

  transurethral resection of the 
ejaculatory duct (TURED),   
   146   .  See also    ejaculatory 
duct obstruction 

  long- term 
management,       151  –     2    

  postoperative complications 
(ejaculation of urine at 
orgasm/ climacturia),      151   

  postoperative complications 
(incontinence),      151   

  postoperative complications 
(persistent ejaculatory duct 
obstruction),      151   

  postoperative complications 
(rectal injury),      151   

  postoperative complications 
(retrograde 
ejaculation),      151   

  post operative complications 
(urethral stricture),      151   

  postoperative complications 
(urinary rel ux to 
excurrent ductal 
system),       150  –     51    

  postoperative complications 
(vasal obstruction),      151   

  pre- operative counseling 
for,      147   

  pre- operative evaluations 
for,       146  –     7    

  vasographic surgical 
approach,      147     

  vasographic surgical approach 
(anesthesia),      148   

  vasographic surgical approach 
(outcomes),      150     

  vasographic surgical approach 
(perioperative antibiotics 
for UTI),      148   

  vasographic surgical approach 
(positioning),      148   

  vasographic surgical approach 
(postoperative care),      150     

  vasographic surgical approach 
(pregnancy rates),      150     

  vasographic surgical approach 
(procedure),       148  –     50     

  tubal anastomosis,      53   .  See also  
  robotic tubal reanastomosis 

  advantages and disadvantages 
of vs. IVF,      50     

  contraindications to,      50   
  i nancial considerations,      50     
  operative technique,      51   

  postoperative timeline for 
conception attempts,      51   

  pregnancy and ectopic rates 
at er robotic- assisted,      51   

  pregnancy rates at er,      50  ,     51   
  surgical approaches to,      51    

  tubal cannualization,      44   
  tubal factor infertility,      43  ,   48   . 

 See also    distal tubal 
occlusion  ;   proximal tubal 
occlusion 

  diagnosis of,      43   
  pregnancy and birth rates,      43   
  risk factors,      43   
  surgical correction of vs. 

immediate IVF,       43  –     4        
  treatment 

considerations,       43  –     4    
  tubal ligation,      48    

  tubal ligation,      48  
  ef ect on IVF success rates,      48       

   unicornuate uterus and 
associated rudimentary 
horn,      27  

  diagnosis,      28   
  treatment,      28   
  treatment (indications for 

treatment),      28   
  treatment (intraoperative 

considerations),       28  –     31    
  treatment (postoperative 

considerations),      31   
  treatment (preoperative 

considerations),      28    
  ureterolysis,       82  –     3    
  uterine anomalies.      See    Mullerian 

anomalies  
  uterine i broids,      7     .  See also under  

  hysteroscopy 
  abdominal (open) 

myomectomy for,      64  ,   65     
  abdominal (open) 

myomectomy (surgical 
techniques and 
considerations),       65  –     8   ,   69   

  considerations for 
best approach for 
myomectomy,      64     

  diagnosis,      63   
  health consequences and 

symptoms of,      63   
  hysterectomy vs. 

myomectomy,      69   
  hysteroscopic myomectomy 

(i broid size and 
surgical techniques and 
considerations),      69   

  laparoscopic myolysis,      69     
  laparoscopic myomectomy,      65   
  laparoscopic myomectomy 

(surgical techniques and 
considerations),       65  –     9    

  laparoscopic tissue removal 
(risks and risk factors for 
sarcomas),       70  –     1    

  laparoscopic tissue removal 
(surgical technique),      71   

  pre- operative 
evaluation,       63  –     64     

  uterine perforation    
  hysteroscopic procedures 

and,      11     

   vaginal septum,      24  
  intraoperative 

considerations,       24  –     5     
  vaginoscopy,      2   
  varicoceles and varicocele 

repair,      137  
  complications and recurrence 

rates at er repair,      136  ,   137   
  diagnosis and varicocele 

grading,      132  ,     133   
  for men with NOA prior 

to surgical sperm 
retrieval,      139     

  surgical approaches and 
techniques,      132     

  surgical approaches 
and techniques 
(embolization),      136   

  surgical approaches and 
techniques (inguinal 
or Ivanissevich 
approach),       135  –     6    

  surgical approaches and 
techniques (microscopic 
subinguinal varicocele 
ligation),       132  –     5    

  surgical approaches and 
techniques (retroperitoneal 
(Palomo) approach),      136     

  surgical approaches and 
techniques (transperitoneal 
laparoscopic approach),      136     

  surgical outcomes and 
pregnancy rates,      136   

  testicular function and,      132   
  treatment indications for 

repair,      132      
  vas deferens,      122     
  vasectomy,      122  

  techniques for vas deferens 
division in,      124      

  vasectomy reversal,      130  
  assisted reproductive 

technologies (ART) 
and,       128  –     30    

  complications following,      128   
  epididymis obstruction 

and sperm granuloma 
and,      124   

  new advances in,      130   
  outcomes,      128   
  pain management 

at er,      128   
  patient evaluation,      123   
  patient evaluation (age of 

female partner),      123     
  patient evaluation (age of 

male),      123   
  patient evaluation (obstructive 

interval),      123   
  patient evaluation (repeat 

reversals),      123   
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  patient evaluation 
(testosterone replacement 
therapy),      123   

  physical exam and,      124   
  postoperative care,      128   
  post- vasectomy pain 

syndrome (PVPS),       123  –     4    
  pregnancy rates at er,      122  , 

  123  ,   124  ,     125  ,   127  ,   128     

  pregnancy rates at er 
robotic-assisted,      130   

  reasons for,      122   
  relevant surgical anatomy,      122   
  relevant surgical anatomy 

(blood supply),      122     
  relevant surgical anatomy 

(epididymis),      122   
  relevant surgical anatomy 

(sperm production 
overview),      122   

  relevant surgical anatomy (vas 
deferens),      122     

  robotic- assisted,      130       
  stents and glues as anastomotic 

adjuncts in,      130     
  surgical technique,       124  –     5    
  surgical technique (decision 

to continue with VV or 
perform a VE based on 
vasal el  uent),      124  ,   125     

  surgical technique 
(modii ed one-layer 
anastomosis),      125   

  surgical technique (two-layer 
anastomosis),      125   

  surgical technique 
(vasoepdidymostomy),   
    125  –     28        

vasectomy reversal (cont.)
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