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INTRODUCTION

Uterine transplantation (UTx) has been increasingly performed
worldwide with over 100 UTx and 50 livebirths worldwide .

For UTx to be made more widely available to individuals with

OBJECTIVES

e Examine how UTx fits within [IDEAL

framework for surgical innovation

 Test the hypothesis that UTx meets the

METHODS

Assessment of UTx using the IDEAL framework

Evaluation of UTx according to the criteria outlined
in Provost et al's framework for novel fertility
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CONCLUSIONS

The results support the categorisation of UTx as an innovative
treatment under Provost et al.'s framework. UTx offers a viable
reproductive option for AUFI, with a clear pathway toward
becoming an established fertility treatment.

criteria for an innovative treatment, as Interventions.

defined by Provost et al''s framework for .
novel fertility interventions

absolute uterine factor infertility (AUFI), it needs to progress from
an experimental research procedure to an established clinical
treatment.

Ongoing research, clinical trials, and standardisation efforts will
likely improve UTx outcomes, advancing its clinical adoption and
benefiting those who wish to experience gestation and
biological parenthood.

Literature review comparing UTx outcomes with in-
vitro fertilisation (IVF)
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For UTx to move to stage
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While UTx is more invasive and carries higher risks than
traditional fertility treatments, these risks are deemed
acceptable due to the lack of alternative reproductive
options for people with AUFI.
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rendering the IDEAL
framework unsuitable for
guiding UTx's clinical
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UTx meets the Provost framework criteria to qualify as an
Innovative fertility treatment
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evaluation ) numan stuay? been performed? The safety profile of UTx is expected to improve as the
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Sesd UNIVERSITY OF
||:;I'-. a— 9 |

YES 1.McCulloch, P, Altman, D. G., Campbell, W. B, Flum, D. R,, Glasziou, P, Marshall, J. C., & Nicholl, J. (2009). No surgical innovation without evaluation: the IDEAL recommendations. The Lancet, 374(9695), 1105-1112. 10.1016/50140-6736(09)61116-8

2. Provoost, V., Tilleman, K., D'Angelo, A., De Sutter, P, de Wert, G., Nelen, W., Pennings, G., Shenfield, F., & Dondorp, W. (2014). Beyond the dichotomy: a tool for distinguishing between experimental, innovative and established treatment. Human Reproduction (Oxford, England), 29(3), 413-417. 10.1093/humrep/det463
3. Fronek, J., Kristek, J., Chlupac, J,, Janousek, L., & Olausson, M. (2021). Human Uterus Transplantation from Living and Deceased Donors: The Interim Results of the First 10 Cases of the Czech Trial. Journal of Clinical Medicine, 10(4), 586. doi: 10.3390/jcm10040586. 10.3390/jcm10040586

4. Brucker, S.'Y,, Strowitzki, T., Taran, F., Rall, K., Schéller, D., Hoopmann, M., Henes, M., Guthoff, M., Heyne, N., & Zipfel, S. (2020). Living-donor uterus transplantation: pre-, intra-, and postoperative parameters relevant to surgical success, pregnancy, and obstetrics with live births. Journal of Clinical Medicine, 9(8), 2485.

5. Johannesson, L., Richards, E., Reddy, V., Walter, J., Olthoff, K., Quintini, C,, Tzakis, A., Latif, N., Porrett, P, O'Neill, K., & Testa, G. (2022a). The First 5 Years of Uterus Transplant in the US: A Report From the United States Uterus Transplant Consortium. JAMA Surgery, 157(9), 790-797. 10.1001/jamasurg.2022.2612

6. Brannstrom, M., Dahm-Kahler, P, Kvarnstrom, N., Enskog, A., Olofsson, J. I, Olausson, M., Mélne, J., Akouri, R, Jarvholm, S., Nilsson, L., Stigson, L., Hagberg, H., & Bokstrom, H. (2022a). Reproductive, obstetric, and long-term health outcome after uterus transplantation: results of the first clinical trial. Fertility and Sterility,

118(3), 576-585. 10.1016/).fertnstert.2022.05.017

G Stage 4

IDEAL

Collaboration

www.ideal-collaboration.net

[ s
Has long term follow up with
registry data been reported?

Authors: Nicole Biloro MD, MPH, Allison Hirst BA, MSc, Prof Peter McCulloch




	Slide 1

