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Uterus transplantation
Uterine Factor Infertility
• UFI estimated to have a prevalence as high as 1/500 reproductive-

aged women
• The prevalence of absolute UFI ~ 20,000 women of fertile age/ 100 

million population





Alternatives??

• Gestational surrogacy à genetic child
àNot legal e.g. in Turkey

• Adoption





• Uterine transplantation is life propagating
• the first type of ephemeral organ transplantation
• Multidisciplinary approach
• Transplant team (surgeon, immunologist, nephrologist)
• Gyn oncologist
• ICU specialist
• Psychologist
• Psychiastrist
• MFM speacialist
• Bioethicist



• UTx classified as a vascularized composite allograft
transplantationsuch as hand and face
• Akdeniz University
• 5 face transplants
• 4 double hand
• 2 uterus transplantation







Brief History

Eraslan et al
-1960s
-autotransplantation in dogs
-tubal transplantation



















Utx transplants

• Mostly live donor
• Live donor complication rate à 10 % (requiring further correcting

surgery)
• RKMH, pp hysterectomy
• globally, 71% of Utx grafts have survived
• Pregnancies complicated by preeclampsia, cholestasis
• 76% of deliveries <37 weeks gestation



First Successfull Uterus Tx From Cadaver
• Turkey in 2011
• Deceased donor
• MRKH synd
• Postop 20 days menstruation



• External iliac arteries and veins and Uterine arteries and uterin veins
• End to side anastomoses

• Sacrouterine ligament
• Round ligament
• Vagino-neovaginal anastomoses
• Vesicouterine peritoneal reflection

The entire procedure à8 hours
2 hoursàallograft procurement

30 minutes for transfer and the 
(remaining time for uterus implantation)





Immunosuppressive protocol
• Induction phase
• ATG: 100-300mg/day for 10 days

• prednisolone: 1000 mg IV on day 1; then slowly tapered to 20 mg/day

• The maintenance
• tacrolimus (Prograf, 0.2 mg/kg/day with blood levels between 15 and 20 

µg/ml in the first month, 12-15 µg/ml in the second month )
• Mycophenolate mofetil (Cell Cept, 2 g/day)
• prednisolone: 10 mg/day



Totally 7 pregnancy
• 1 live birth
• 1 chemical pregnancy
• 5 missed abortus(7-8-9 week)









• ET after revision surgery
• Pregnancy progressed well beyond 9 w
• PPROM at 19 weeks



Cervical length 24 weeks



Estimated fetal weight

Gestational week

-Beginning of IUGR 24 
weeks
- Gest HT at 27 

weeks (no
proteinuria)



Right uterine artery Left uterine artery Right uterine artery PI





• Delivery at 28 weeks
• IUGR, preeclampsia?
• PPROM





Newborn

• 760. gr ( 5 percentil)
• APGAR 5-7-8
• pH: 7.27
• NICU à discharge at 79th day
• 35 months old with normal  development

milestones





3 vessels +, eccentiric cord insertion









2nd Uterus Transplant in Turkey
• 27 July 2021
• Donor, 37 y, G4P4, brain death, SAH (multiorgan donor)
• Recipient , 32y, RKMH
• Operation technique
• Addition of ovarian veins













• Post operative bleeding à re-operation
• Mild rejection third month (pulse steroid)
• 6 months after Utx –> ET



• Pregnancy + at first attempt
• At 28 w PPROM
• Regular contractions, vaginal bleeding
• Genital warts
• c/s birth 29 weeks
• 1720 g female fetus
• NICU à discharge at 47th day
• 11 months old with normal development milestones





















• 230 candidates evaluated
• 16 women on the waiting list







Future Perspectives
• Deceased donor use

• Alternative venous outflow-use (esp Ovarian vein)

• Minimal invasive surgery

• Bioengineered Uterus



Transgender
women?? Transgender male

hysterectomies??

Artificial Uterus??? Robotic hsytetectomy?
Laparoscopic surgeries??





• 14 robotic-assisted UTx retrievals
• 4 laparoscopic assisted
• Sweeden, China, India, Spain
• China oophorectomy in the premenopausal donor to retriev ovarian

vein



tissue engineered rat livers







Recellularisation

















Conclusion
-Utx transplantation still risky and experimental
• Risks from immunosuppression
• at least three surgical procedures
Ø initial allotransplantation
Ø Caesarian section to deliver the child (and a second section if a 

second child is desired)
Ø graft hysterectomy after the delivery.
• a high-risk pregnancy
• Utx recipients (Transgender women??)
• Tissue bioengineering (Artificial Uterus)
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