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- Endometriosis is 6 — 8 times more common in infertilie

women comparing women without disease**

- Decreased fecundity*** 0.15-0.20 vs %0.02-0.10

Ozkan S, Murk W, Arici A. Endometriosis and infertility: epidemiology and evidence-based treatments. Ann N Y Acad Sci 2008;1127:92-100
*  Verkauf BS. Incidence, symptoms, and signs of endometriosis in fertile and infertile women. J Fla Med Assoc 1987;74:671-675.

** Hughes EG, Fedorkow DM, Collins JA. A quantitative overview of controlled trials in endometriosis-associated infertility. Fertil Steril

1993;59(5):963-70.
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ESHRE guideline for the diagnosis and treatment
of endometriosis

Stephen Kennedy’'’, Agneta Bergqvist?, Charles Chapron®, Thomas D*Hooghe®,
Gerard Dunselman®, Robert Greb®, Lone Hummelshoj’, Andrew Prentice®

and Ertan Saridogan® on behalf of the ESHRE Special Interest Group for Endometriosis
and Endometrium Guideline Development Group*

THE COCHRANE
COLLABORATION®

Fertility and Sterility® Vol. 98, No. 3, September 2012

Human Reproduction Vol.20, No.10 pp. 2698-2704, 2005 En do metriosis an d inferti I ity:
a committee opinion

The Practice Committee of the American Society for Reproductive Medicine

Advance Access publication June 24_ 2005

Human Reproduction, Vol.28, No.6 pp. 1552-1568, 2013

Consensus on current management
of endometriosis

Neil P. Johnson"?%3* and Lone Hummelshoj', for the World
Endometriosis Society Montpellier Consortiumf

Human Reproduction, Vol.29, No.3 pp. 400-412, 2014

ESHRE guideline: management
of women with endometriosist

G.A.). Dunselman'*, N. Vermeulen?, C. Becker?, C. Calhaz-Jorge?,
T. D’Hooghe?, B. De Bie®, O. Heikinheimo’, A.W. Horne?, L. Kiesel®,
A.Nap'% A. Prentice'!, E. Saridogan'2, D. Soriano'3, and W. Nelen'4

The European Society of Human Reproduction
and Embryology guideline for the diagnosis and
treatment of endometriosis: an electronic
guideline implementability appraisal

n Dijk', Willianne LOM Nelen'”, Thomas M D'Hooghe?, Gerard AJ Dunselman
gren®, Amold HM Simons’, Petra de Sutter®,
AM Kremer'

mens®, Christi
rshall’, Jako S Burgers”, Jan

Catherine

van Dijk et al. Implementation Science 2011, 6:7
http://www.implementationscience.com/content/6/1/7



» Endometriosis
— Low response to ovarian stimulation
— Decreased number of oocytes
— however no change in pregnacy rates
Bergendal, et al. J Assist Reprod Genet 1998
» Studies showing decrease in ovarian response
Geber, et al. Reprod Biomed 2002
Pabuccu R, et al. Fertil Steril 2004
Suzuki, et al. Fertil Steril 2005
Esinler I, et al. Fertil Steril 2006
» Studies doesn’t show any effect
Canis M, et al. Hum Reprod 2001
Donnez J, et al. Fertil Steril 2001
Marconi, et al. Fertil Steril 2002
Nakagawa, et al. J Obstet Gynecol Res 2007



FERTILITY AND STERILITY® FOL. 77 NO. 6, JUNL 2002
Effect of endometriosis on in vitro
fertilization

Kurt Barmhart. M.D., M.S.C.F.,*P Rebecca Dunsmoor-Su, M.D., M.S.C.E.,» and
Christos Coutifaris, AM.D., Ph. D a

Endometriosis — ART I\/Ietaanalysis

» 1983 -1999
» 22 studies (2377 vs 4383 cycles)
» Pregnancy rates OR 0.56 (0.44 — 0.70)

» Decreased implantaion and pregnancy rates,
approximately 50% decresaed oocyte number

» Decreased pregnancy rates in advanced stages
comparing to early stages OR 0.60 (0.42 - 0.87)



Journal of Assisted Reproducrion and Generics, Vol. 20, No. 9, September 2003 (© 2003 )

Coissestodd FEerrodiecclion

Does Surgical Management of Endometriosis Within
6 Months of an In Vitro Fertilization—Embryo

Transfer Cycle Improve Outcome?!
70 -

Eric S. Surrey?? and William B. Schoolcraft?
60

What'’s the optimal
time for ART after e
surgery? 101

0 i T t
Group Group Group Group
I Il I I
Ongoing Pregnancy Group Implantation
Rates Rates

Fig. 1. Ongoing pregnancy and group implantation rates in patients
undergoing surgical resection of endometriosis <6 months prior

Ciroup L and 26200 manihs LOroup IT) prior to oocyte aspiration.

There were no significant differences between the groups.



Eurgpesn Joumal of Obstetrics & Gynecology and
. . . Lo Reproductive Biology 138 (2008) 54-55
Endometriosis and infertility

Surgery and ART: An integrated approach for successful management

M. Elisabetta Coccia *, Francesca Rizzello, Fiamma Cammilli,
(Gian Luca Bracco, Gianfranco Scarselli
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ME Cocela et al/European Joumal of Obstetrcs & Ginecology and Reproductive Blology 138 (2008) 34-39 3
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Time (months after Iaparoscopy) Fig, 3. Effect of endometriosis on fecundity according to the age of the women with endometriosis. Vertical fick marks represént censored observation.




Pregnancy chances on an IVF /TCST waiting list: a national
prospective cohort study

J.CL Eijkemans' S, AM.E. Lintsen?, C.C. Hunault®>?. C_ A M. Bouawmans? T.. TTakkaartt,
2 1
-D-M. Braat® and J.D.F. Habbema Human Reproduction Vol.23, No.7 pp. 1627-1632, 2008
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Ovulation suppression for endometriosis (Review)

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane

Li&mry 2003, Issue 1 Hughes E, Fedarkew I, Collins ], Vandekerclhove P
EE—

Fig. I. Comparison 01 Ovulation Suppression vs Placebo

01.01 Clinical pregnancy

Review: Owulation suppression for endometriosis

Comparison: 01 Cwulation Suppression vs Placebo

Outcome: 01 Clinical pregnancy THE COCHRANE

COLLABORATION®
Study Treatment Control Feto Odds Ratio Weight Peto Odds Ratio
/M ™ 85% (%) 85% Cl
Bayer 1988 13737 17736 — 223 D&l [ 024 154]
Bianchi 1999 &/ area = 8.4 .19 026 538 ]
Fedele 1992 | 7i35 17736 —— 234 .05 042, 166 ]
Telimaa 1988a 7 ' | 6.3 094 [ Q& 5.37 ]
Telimaa 1988b &8 ' . &0 Q&7 [Q1,400]
Thomas 1987 5/20 417 r 8.7 1.0B[ 024, 478 ]
Vercellini 1999 B9 17776 — & 259 047 [020, 1.12]
Total 07 195 e 100.0 074 [ 048, 1.15]
Total events: 62 (Treatment), 6% (Control)
Test for heterogeneity chi-square=249 df=6 p=087 I* =0.0%
Test for overall effect z=1.34 p=021

o1 o2 05 | 2 5

Fawours contro Fawours treatment



Ovulation suppression for endometriosis for women with
subfertility (Review)

Hughes E, Brown ], Collins JJ, Farquhar C, Fedorkow DM, Vanderkerchove I’

THE COCHRANE
COLLABORATION®

ssue |

;1 reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2010,

http:/fwww.thecochranelibrary.com



Analysis 1.1. Comparison | Ovulation suppression versus placebo, Outcome | Clinical pregnancy.

Review: Owulation suppression for endometriosis for women with subfertiliy:

Comparison: I Orwulation suppression wersus placebo
Cutcome: I Cinical pregnancy
Study or subgroup owarian suppression placebo Peto Ordds Ratio Wieight Peto Odds Ratio
T Nl Peto,Fixed,25% Cl Peto,Fixed,95% ClI
Loverro 2008 5/14 &/13 — 6.8 %% 0.66 [ 015 258 ]
Bayer |988 |3/37 17136 —iH 18.0 % 0.61 [ 024, 1.54]
Bianchi 1999 &1 B/l6 m 68 % .19 [ 0.26, 5.38 ]
Busacca 2001 5/15 6/15 — T21% 076018 3.26]
Fedele 1992 [0/35 11/36 — 15.0 % 051 [ Q33,251 ]
Harrison 2000 0/50 3/50 ) ' 29% Q.13 [ 001, 1.28]
Parrazzini 1994 7136 739 —r |16 % .10 [ 0.35, 350 ]
Shawki 20032 | &/34 5/34 — |4.8 % 445 [ 1.60, 1236 ]
Telimaa 1988(z) 7 37 — 5.0% 094 Q& 537 ]
Telimaa 1988(b) &/18 307 I R 49 % Q.67 [011,400]
Thomas |987 520 417 — 70% 1.08 [ 024, 478 ]
Subtotal (95% CI) 287 270 * 100.0 % 1.02 [ 0.69, 1.50 |
Total events: 80 (ovarian suppression), 73 (placebo)
Heterogeneity: Chi2 = 13.11, df = 10 (P = 0.22); P =24%
Test for overall effect: 7 = 0.08 (P = 054)
Test for subgroup differences: Chi2 = 0.03, df = | (P = 0.85), 12 =0.0%
00z Qi I 0 50

Favours control

Favours treatment



Fig. 4. Comparison 02 Post-surgical medical therapy vs no therapy

02.03 Pregnancy

Review: Pre and post operative medical therapy for endometriosis surgery

Comparison: 02 Post-surgical medical therapy vs no therapy
Outcome: 03 Pregnancy

Study Treatment Control Relative Risk (Fixed) Weight Relative Risk (Fixed)
T it 55% Cl (%) 95% Cl
Bianchi 1999 &1 Bllé —— 202 109 [053,126]
Busacca 2001 5/15 &/15 = 8.6 083 [032 2.15]
Loverro 2001 5/33 &l19 — |98 073[035 2.15]
Vercellini 1999 BIES |4/ 76 - 413 0630328, 141]
Total |28 136 - 1000 078 [050,122]
Total events: 24 (Treatment), 34 (Control)
Test for heterogeneity chi-square=1.12 df=3 p=0.77 [F =0.0%
Test for overall effect z=1.10  p=03
o1 02 05 | 2 5 10

Favours control

Fawours treatment



Human Reproduction, ¥Vol.24, No.2 pp. 254-269, 2009

Surgery for endometriosis-associated
infertility: a pragmatic approach

Paclo Vercellini!?4, Edgardo Somigliana®3, Pacla Vigano?,
Annalisa Abbiati'-}, Giussy Barbara', and Pier Giorgio Crosignani
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Surgery may have positive
effect on pregnancy in
infertile women with
endometriosis whereas
medical therapy has no
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Figure | Cumulative 36 month probability of becoming pregnant by disease stage in 272 infertile women who underwent conservative surgery for
endometrosis and had no other infertility factor {continucus line, stage |; dotted line, stage Il; dashed line, stage ll; dash deotted line, stage IV).From

Vercelling ef af. (2006a), with permissicn.



FERTILITY AND STERILITY® Vol. 68, No. 1, July 1997

Randomized controlled trial of superovulation and insemination for
infertility associated with minimal or mild endometriosis*

Tan S. Tummon, M. D.13%
Linda J. Asher, RN.C.T
James S. B. Martin, M.D.T
Togas Tulandi, M D.§

There were 30%
cumulative live births
after four cycles of
superovulation with |UI
and 10% cumulative
live births after four
cycles of no treatment

* P=0.002
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Figure 1 Cumulative proporiion of patients with live birth.




Cycle fecundity in women with stage | or Il endometriosis, according to treatment.

Unexplained
infertility Endometriosis-associated infertility
Group
: Guzick Deaton Chaffkin Fedele Kemmann
Treatment etal, (7) etal {73} etal (5%} etal (307} etal (39)
No treatment or intracervical insemination 0.02 0.033 — 0.045 0.028
JUi 0.05% e — — —
Clomiphene — — — o 0.066
Clomiphene/iul — 0.095% —_— ~— —
Gonadotropins 0.04% — 0.066 — 0.073%
Gonadotropin/tUI 0.09° — 0.129° 0.15° —
“IVF — J— — | — 0.222

8 P<.05 for treatment vs. no treatment.

ASRM Praviice Comminee, Endometriexic and inferilire, Ferril Sterif Juos,



FERTILITY AND STERILITY®
FOL. 78, NO. 4, OCTOBER 2002

Copyright ©2002 American Society for Reproductive Medicine
Published by Elsevier Science Inc.
Primted om acid-free paper in LU.S.A.

Cycle-specific and cumulative fecundity in
patients with endometriosis who are
undergoing controlled ovarian
hyperstimulation—intrauterine insemination
or in vitro fertilization—embryo transfer

W. Paul Dmowski, M.D., Ph.D., Michelle Pry, M.S.N., Jianchi Ding, Ph.D., and
Nasir Rana, M.D., M.P.H.

Institute for the Study and Treatment of Endometriosis, Oak Brook, linois



Cycle and cumulative fecundity in women with endometriosis
undergoing COH-IUI, IVF-ET, or IVF-ET after failed COH-IUL.

80 1
=+~ COH cycles 6 cycleCPR 41 %
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- IVF cycles  3cycle CPR 73 %
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Cumulative probability of conception (%)

Dmowski. Fecundity with COH or IVF in endometriosis. Fertil Steril 2002
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Effect of COH-IUI or IVF-ET on fecundity according to the
stage of endometriosis.
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Dmeowski. Fecundity with COH or IVF in endometriosis. Fertil Steril 2002.



Effect of COH-IUI or IVF-ET on fecundity according to the
age of the women with endometriosis.
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Dmowski. Fecundity with COH or IVF in endometriosis. Fertil Steril 2002



Indications for COH + U

> Early stage (I = ll)
> < 38 years
> Max. 4 cycles



FERTILITY AND STERILITY® VOL. 77 NO. 6. JUNE 2602
Effect of endometriosis on in vitro
fertilization

Kurt Bamhart, M.D., M.S.C_.E.,2P Rebecca Dunsmoor-Su, M.D., M.S.C.E., and
Christos Cowutitaris, M. D., PH.D.®

Unadjusted meta-analysis of odds of pregnancy in endometriosis patients vs. tubal factor controls.

_ Odds ratio
Study (95% Cl) Percent weight
Mahadevan et al, ‘83 ; - = 1.51 (0.32,7.10) 0.6
“Wardle et al, 85 - - ; 0.52 (0.06,4.85) 0.7
Matson et al, '86 - 0.36 (0.13,1.01) 2.8
Frydman et al, 87 - 0.83 (0.39,1.80) 4.0
Inoue et al, '92 1!._.-_ 1.21 (0.87,1.69) 16.9
Mills et al, '92 - 0.94 (0.47,1.86) 4.6
Simon et al, '94 n ; 0.26 (0.12,0.54) 8.0
Dmowski et al, '95 _ - 1.31(0.72,2.39) 5.0
Gerber et al, 95 ' - 0.84 (0.58,1.20) 18.1
Olivennes et al, ‘95 ’ 0.93 (0.61,1.41) 2.0
Tanbo et al, '95 0.89 (0.60,1.32) 14.0
Arici et al, '96 = ; 0.49 (0.24,1.02) 6.0
Padigas et al, 98 " » 1.64 (0.82,3.30) 3.1
Huang et al, 97 o . 0.68 (0.32,1.46) 4.3
Overall (95% CI) < 0.81 (0.72,0.91)
} 1 ]
| 1 7



Embryo quality before and after surgical treatment
of endometriosis in infertile patients

Lora K. Shahine- Richard O. Burney - Barry Behr-  § 4.0 Rencod Genet { 309) 26:69-73

Amin A, Milki - Lynn M. Westphal - Ruth B, Laihi

Table 2 IVF parameters in cycles before and after laparoscopic

treatment of endometriosis (N=30)

IVF cycle IVF cycle
before after surgery
surgery
Days on OCPs 203+32 18.4+4.6
Days of stimulation 105+2.4 10.9+1.9
Amount of gonadotropins in U 4,950+540 5,025+420
Endometrial lining in mm 10.0£1.2 10.1 +/1 1.8
Number of follicles 15.2+2.6 12.8+1.8
Number of oocytes 11.6+£2.3 0.9+3.3
ICSI 17% 23%
Fertilization rate 65% IVF 68% IVF
70% ICSI 75% ICSI
Assisted hatching 53% 67%
Number of ET 2.8+1.1 3.3+0.9
Number of eight cell day 3 embryos 2.6x1.1 2.3+£0.9
Number of day 3 embryos six cell 3.8€1.2 3.3£1.6
or higher & Grade I or II
Blastocyst (day 5) transfers 13% 20%
Number of blastocysts frozen 2.1+1.3 2.8+2.1

MNo P-value <0.05



The Firs: C;nngrcss on
Controversics In Obsietrics. Gvnecology & Infertility
€ Monauzz, Bologna, haly, 1094

Stages of Endometriosis:
Does It Affect the Success of IVF?

B. Gulekli, W.M. Buckett and S.L. Tan

Department of Obsletrics and Gynecology, McGill University, Royal Vicloria Hospital
Women's Pavilion, Montreal Québec, Canada
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(D)
ACTA Obstetricia et Gynecologica 3’ Scandinavica

Acta Obstetrica et Gynecologica Scandinavica © 2011 Nordic Federation of Sodeties of Obstetrics and Gynecology 90 (2011) 1232-1238

MAIN RESEARCH ARTICLE

Impact of endometriosis on in vitro fertilization and embryo
transfer cycles in young women: a stage-dependent
interference

MARIA ELISABETTA COCCIA', FRANCESCA RIZZELLO?, GIULIA MARIANI', CARLO BULLETTF,
ANTONIO PALAGIANO* & GIANFRANCO SCARSELLI

'Department of Science for the Woman and Child’s Health, University of Florence, Florence, ? Department of Medical
Pathophysiology, Sapienza University of Rome, Rome, *Unit of Physiopathology of Reproduction, Cattolica General Hospital
and University of Bologna, Bologna, and, * Department of Obstetrics, Gynecology and Reproductive Sciences, Second
University of Naples, Naples, ftaly



Table 3. Results of analysis comparing endometriosis patients (any stage) with control women.

Endometriosis Tubal factor p-Value
Mean days on gonadotropins 11.8£19 117419 0.779
Total FSH/hMG (IU) 3842.1+£1692.2 3301.9x1 4217 0.01e*
Cycle cancellation rate 17 of 164 (10.4%) 3 0f 80 (3.7%) 0.129
Peak E, levels (pg/ml) 1 296.5+948.1 1470.6+975.3 0.222
Number of follicles on day of hCG 116465 146465 0.001*
Number of follicles =15mm on day of hCG 3.7+£27 28426 0.011*
Number of of oocytes retrieved 78454 10.846.1 0.001*
Fertilization rate (%) 5.3 71.9 0.101
Total number of embryos 27431 544 0.001*
Mean number of transferred embryos 23416 31416 0.001*
Total number of pregnancies (8-hCG+) 24 22 0.015*
Number of clinical pregnancies 19 18 0.048*
Implantation rate (%) 8.6 10.8 0.477
Clinical pregnancy rate per patient (19 0f 148) 12.8% (18 of 72) 25%
Clinical pregnancy rate per started cycle (19 0f 164) 11.6% (18 of 80) 22.5% 0.041*
Clinical pregnancy rate per retrieval (19 0f 147) 12.9% (18 of 77) 23.4% 0.070
Clinical pregnancy rate per embryo transfer (190f 126) 15.1% (18 of 69) 26.1% 0.092

Abbreviations: hMG, human menopausal gonadotropins; FSH, follicle-stimulating hormone; A-hCG, f-subunit of human chorionic gonadotropin,

B-hCG+ when =5IUfl.
*P < 0.05.

M.E. Coccia et al Acta Obstetricia et Gynecologica Scandinavica © 2011 Nordic Federation of Sodieties of Obstetrics and Gynecology 90 (2011) 1232-1238



Table 4. Results of analysis comparing endometriosis patients (stage I and lIl-V) with control women.

p-Value for  p-Value for  p-Value for
endometriosis endometriosis endometriosis

Endometriosis Endometriosis Tubal vs. stage Il vs. stage IHV - vs. stage I
stage -l stage -1V factor tubal factor  tubal factor  stage -V
Mean days on gonadotropins 11.9+14 11.8+£2.1 11.7£1.9 0.300 0.872 0.807
Total FSH/hMG (IU) 35058+£15276 40215417544 3301.9+£1421.7 0429 0.003* 0.065
Cycle cancellation rate 20f55(3.6%) 150f109(13.8%) 3of80(3.7%) 0.668 0.039* 0.055
Peak E, levels (pg/ml) 160339543 11085+£8996 1470.62975.3 0.463 0.019* 0.004*
Number of follicles on day of hCG 143456 6.540.6 14.616.5 0.761 0.001* 0.001*
Number of follicles =15mm on day of hCG 36431 24421 3.7+£2.7 0.931 0.0001* 0.003*
Number of oocytes retrieved 9.8+55 B.745 10.8£6.1 0.347 0.001* 0.001
Fertilization rate (%) 52.6 705 719 0.0001* 0.805 0.003*
Total number of embryos 28429 26432 544 0.001% 0.001* 0.731
Mean number of transferred embryos 24416 22416 31416 0.016* 0.001* 0.419
Total number of pregnancies (B-hCG+) 14 of 54 10 of 94 22 of 72 0.711 0.002* 0.028*
Implantation rate (%) 14.1 5.3 10.8 0.453 0.055 0.010*
Clinical pregnancy rate per patient (110f54)204% (8of94)85% (180f72) 25% 0.691 0.007* 0.069
Clinical pregnancy rate per started cycle (110f55)20% (Bof109)7.3% (180f80)225%  0.893 0.006* 0.033*
Clinical pregnancy rate per retrieval {(110f53)20.7% (80f94)85% (180f77)234%  0.890 0.013# 0.062
Clinical pregnancy rate per embryo transfer |11 of 44) 25%)|] [80f82}9.7% ||(18 of 69} 26.1 % | 0.927 0.015* 0.044*

Abbreviations: hMG, human menopausal gonadotropins; FSH, follicle-stimulating hormone; B-hCG, A-subunit of human chorionic gonadotropin,
B-hCG+ when =5IU/l.
*P < 0.05.

M.E. Coccia et al Acta Obstetricia et Gynecologica Scandinavica © 2011 Nordic Federation of Sodieties of Obstetrics and Gynecology 90 (2011) 1232-1238



Deep infiltrating endometriosis

iIs a determinant factor

of cumulative pregnancy rate

after intracytoplasmic sperm
injection/in vitro fertilization cycles
in patients with endometriomas

Marcos Ballester, M.OD_, % Anmne Oppenbheimer, MDD, Emmanuelle Mathieu d argent, M.OD.,° Cyril Toubowul, M. D=
Jean-Marie Arl‘l:curle M.D.= Michelle Ni solle, M._D. ‘Ph.D. P and Emile Darai, M.D., Ph.D =

Depar‘tmen of Obstetrics and Gy necology., Hopital Tenon, Assistance Pu bl we des Hop itaux de Paris, Universite Pierme et Marie Curie, Paris.,
France; arnd ¥ Department of Obstetrics and Gynecoloay., HDp ital de la Citadelle, Uniwversite de Liege, Liege, Belgium

L sty and terlty© Vol 9,No.2 Febrary 20121

N

Characteristics of patients who became pregnant and those who did not.

Women who did not Women who became
become pregnant (n = 45) pregnant (n = 58) P value
Age (y), median (range) 34 (24-42) 33 (25-39) 03
Duration of orior infertility (v). median (ranae) 401:12) . 309 -

Using multivariable analysis, associated DIE (odds ratio [DR]
0.2:95% CI, 0.06-0.6: P=.008) and an AMH serum level <
I ng/mL (OR 3.9;95% (I, 1.1-13.5; P=.03) were independent

factors associated with a lower pregnancy rate.
Bilateral 20 (44.4) 30 (51.7)

Size of the largest endometrioma (mm), median (range) 33 (10-88) 32.7 (10-100) /D\
Associated DIE, n (%) 38 (84.5) 35 (60.3) 01
Prior surgery, n (%)
Endometriosis 31 (68.9) 42 (72.4) 9
Endometrioma 22 (1) 32 (76.2) B
No. of oycles, median (range) 1 {1-5) 1(1-4)
AMH > 1 (ng/mb). 1 (%) 28 (62.2) 48 (82.7) ==
Total AFC (n), median (range) 9 (2-50) 14 (2-60) Sl

Mote: AFC = antral follide count; AMH = antimillerian hormone; BMI = body mass index; DIE = deep infiltrating endometriosis.
Baltester. Curmulatie pregnancy rate and endometriomas. Fertl Stenl 2012,



The effect of surgical treatment for endometrioma on
in vitro fertilization outcomes: a systematic review and 1

meta-analysis

loanna Tsoumpou, M.B., Ch.B.," Maria Kyrgiou, M.D." Tarek A. Gelbaya, M.D.," and
Luciano G. Nardo, M.D.*

Result(s): A search of three electronic databases for articles published between January 1985 and November 2007
vielded 20 eligible studies. Meta-analysis was conducted Tor hive studies that compared surgery vs. no treatment Dl:
endometrioma. There was no significant diflerence in clinical pregnancy rate between the treated and the untreated
groups. smrarty, no significant difference was found between the two groups with regard to the outcome measures
used to assess the response to controlled ovarian hyperstimulation with gonadotrophins.

Fertility and Sterility= Vol. 92, No. 1, July 2009



| FIGURE 2

(A—F) Forest plots of the meta-analysis on clinical outcomes and on the parameters of ovarian response to
gonadotrophin stimulation in women who underwent surgical treatment for endometrioma versus women with

non-treated endometrioma.

Outcome: a. Pregnancy / cyde

Study Treated endometioma MNon-treated endometioma OR (fixed) Weight OR (fieed)

or sub-category n/N /M 95% Cl % 95% CI
GardaVelasco 2004 44147 18/63 —h— 35.04 1.07 [ 0.56, 2.05]
Suganuma 2002 18762 11/30 SR E— .42 0.71[0.28, 1.78]
Tinkanen 2000 12/55 1mas e 2976 0.46[0.19, 1.11]
‘Wong 2004 18/36 13/38 — 12.87 1.92[0.75, 4.90]
Total (25% CI) 300 176 - 10000 0.82[0.61,1.38]

Taotal events: 92 (Treated endometricma), 59 (MNon treated)
Test for heterogeneity: Chi' = 529 df = 3 (P =0.15), I'= 43.3%
Test for overall effect: Z= 034 (P =0.T3)

01 02 05 1 2 5 10
Fawors non-treatment  Fawors treatment

Outoome: b. Clinical pregnancy / Cycle

Study Treated endometrioma MNon-treated endometricma OR (fixed) Waeaight OR (foced)

or sub-category /N /N 95% Cl % 895% Cl
Garga-Velasco 2004 3rMar 14/63 . 53.00 1.18[0.58, 237 ]
Pabuccu 2004 11/44 8/a0 N S 2275 1.33[047,374]
Wong 2004 17/36 1338 — - 2416 1.72[0.67, 439]
Total (95% Cl) 227 141 - 100.00 1.34 [0.82, 220
Taotal events: 65 (Treated endometrioma), 35 (Non treated )

Teast for heterogenaity: Chi* = 0.40, df = 2 (P =0.82), I'=0%

Test for overall effect: £ = 118 (P =0.24)

01 02 05 1 2 5 10
Fawvors non-treatment Fawvors treatment

Outcome: c. Mumber of embryos / cycle

Study Treated endometdoma Non-teated endometdoma WMD (fixed) Weight WMD (ficed)

or sub-category N Mean (SD) N Mean (3D 895% CI %o 95% CI
Garcia-Velasco 2004 147 6.00 (4.85) 63 6.40 (4.74) 3537 -040[-1.81,1.01]
Tinkanen 2000 55 3.902.70) 45 280 (2.60) 64 .63 1.10[0.06, 2.14 ]
Total (95% Cl) 202 108 100060 057 [0.27,141]

Test for heterogeneity: Chi' = 2.81, df = 1 (P = 0.09), I'= 64.5%
Test for overall effect: Z=1.33 (P =0.18)

-"10 -5 0 5 1'0
Treated endometricmsa Non-treated endometicma

Trowmpow. Surgery for endometrioma and IVF owtcome. Fertil Sreril 2000




FIGURE 2 Continued. |

Outcome.  d. Oocytes metrieved / cyde

Study Treated endomeatricma

MNon-treated eandomeatricma WMD (fixed) Waight WMD (fixed)
or sub-category M Mean (SD) M Mean (3D0) 95% Cl % 95% ClI
Garca-Velasco 2004 147 10.80 (7.30) 63 11.80 (T.10) — 6454 -1.00[-3.11,1.11)
Suganuma 2002 62 7.20 (6.20) 30 9.70 (6.70) —8— 3546 -250[-5.35,035)
Tinkanen 2000 55 6.50 (0.00) 45 6.10 (0.00) Mot estimable
Total (95% CI) 264 138 S 100,00 -1.53[-3.23,017)
Tast for heterogenaity: Chi' =068, df =1 (P = 0.41), I'= 0%
Test for overall effect: Z=1.77 (P =0.08)

-10 -5 0 5 10

Treated endomeatioma

Non-treated endometrioma

QOutcome: e, Gonadotrophin ampoules | cycle
Study Treated endometioma MNon-treated endometioma  \WMD (random) Weight WMD (random)
of sub-category M Mean (SD) M Mean (SD) 95% CI % 95% ClI
Pabuccu 2004 44 33.20 (8.40) 40 36.80 (9.90) 53.19 -3.60 [-7.55, 0.35]
Wong 2004 36 36.70 (14.00) 38 29 30 (15.50) 46.81 7.40 [0.68, 14.12]
Total (35% CI) 80 T8 100,00 1.55[-89.21, 12.31]
Test for heterogeneity: Chi? = 7.65, df = 1 (P = 0.006), I* = 86.9%
Test for overall effect: Z=0.28 (P =0.78)

q00 B0 0 80 100

Treated andomeatricma

Non-treated endomeatricma

Outcoma: . Estradiol peak (pg/mL)

Study Treated endometrioma MNon-treated endometioma WMD (random) Weight WMD (random)

or sub-cateqgory M Mean (SD) M Mean (SD) 95% Cl Y% 95% Cl
Garcla-Velasco 2004 147 1910.00 (1285.00) 63 247200 (2062.00) ¢—-—n- 28.80 -562.00 [-1111.92, -12.08]
Pabuccu 2004 44 119600 (445.00) 40 G456 70 (264.00) —— 43.32 249 30 [94.44, 404.18]
Wong 2004 36  1956.00 (1290.00) 38 1928.00 (1227.60) 2788 28.00 [-546.38, 602 38])
Taotal (85% CI) 227 141 _.r_ 10:0.00 -45.05 [-535.14, 443.04]
Test for hetercgenaity: Chif =8.03, df = 2 (P =0.02), F=T751%

Test for overall effect: Z= 018 (P =0.85)

Trowmpow Surgery for endometrioma and IVF owtcome. Ferril Steril 2008

1000 -500 0 500
Treated endometrioma

1000

Non-treated endometricma

(&%



Interventions for women with endometrioma prior to
assisted reproductive technology (Review)

Benschop L, Farquhar C, van der Poel N, Heineman M]

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2010, Issue 11



Main resulis

Eleven trials were identified of which seven were excluded and four with 312 participants were included.

e trial renorted live birth outcomes. One trial compared gonadotropin-releasing hormone (GnRH) agonist with GnRH antagonist.
There was no evidence of a difference for linical pregnancy rate (CPR), however the number of mature oocytes retrieved (NMOR)

was preater with GnRH aponists (MD -1.60, 95% €I -2.44 to -0.76) and the ovarian response was increased (estradiol (E2) levels on
day of human chorionic gonadotropin (hCG) injection) (MD -436.30, 95% CI -896.06 to -16.54).

Surgery (aspiration o cystectomy) versus expectant managemfm (EM) showed no evidence of a benefit for clinical pregnancy with
CITNET (eChTIqUe. ASPITALION Was dssociated WIL preatet ! , 210 U.J8] and Mcreased ovarian response (E2
levels on day of hCG injection) (MD 685.3, 95% CI 464, SIEI to 906.10) mmpa_red to EM. Cﬁstectnm: was assoclated with a decreased

ovarian fesponse {0 controlled ovartan hﬁfrstlmulatmn (COH) (MD -510.00, 95% CI -676.62 to -343.38); no evidence of an effect
on the NMOR compared to EM. Aspiration versus cystectomy showed no evidence of a difference in CPR or the NMOR.

Authors' conclusions

There was no evidence of an effect on reproductive outcomes in any of the four included trials. Further RCTs of management of
endometrioma in women undergoing ART are required.



Adenomyosis does not affect implantation, but is
associated with miscarriage in patients undergoing
oocyte donation

José A. Martinez-Conejero, Ph.D., Maika Morgan, M.D., Manel Montesinos, M.D., Sara Fortuno, M.D.,
Marcos Meseguer, Ph.D., Carlos Simén, M.D., José A. Horcajadas, Ph.D., and Antonio Pellicer, M. D.

TABLE 3 |

In vitro fertilization outcomes in recipients of oocytes from donors with and without ultrasound diagnosis of adenomyosis or
endometriosis (Fedele [7] and Reinhold [8] criteria of transvaginal ultrasonographic diagnosis of adenomyosis).

Adenomyosis group Endometriosis group Control group
95% ClI 95% CI 95% Cl  Pvalue

Donated oocyte 10.8 10.2-11.3 11.2 10.8-11.6 11.2 10.8-11.7 NS
Blastomeres in day 3 7.6 7.5-7.8 7.5 7.3-7.8 7.4 7.2-1.7 NS
ET day NS

Day 2 4(1.2%) 3(1.2%) 6 (1.8%)

Day 3 232 (70.7%) 164 (67.8%) 255 (77%)

Day 5 58 (17.7%) 40 (16.5%) 42 (12.7%)

Day 6 34 (10.4%) 35(14.5%) 28 (8.5%)
No. of transferred embryos 1.97 1.90-204 1.93 1.88-1.98 1.90 1.85-1.96 NS
Implantation rate 29.6% 22.5-36.7 33.3% 28.3-38.2 30.8% 26.6-34.9 NS
Clinical pregnancy rate 40.0% (n = 131) 34.6452 442% (n=107) 37.9-504 44.4% (n=147) 39.0-49.8 NS
Clinical miscarriage 13.1% (n = 43) 9.4-16.7 6.1% (n = 15) 3.1-9.2 7.2% (n = 24) 4.4-100 <.05
Multiple pregnancy 13.1% (n = 43) 9.5-16.7 153 % (n=37) 10.7-198 12.4% (n=41) 8.8-15.0 NS
Term pregnancy rate 26.8% (n =88 22.0-316 3B.0%(nh=92 319441 371% (n=123) 31.9-424 <.05

Note: NS = not significant.

Martinez-Conejero. Adenomyosis and implantation in ART. Fertil Steril 201 1. Fertil Steril® 2011:96:943-50




Adenomysosis and outcome of IVF-clinical

pregnancy rates
I I ———

Ewvents,

Ewvents,

Adenomyosis  No-adenomyosis

B9

139

11120

13037

BEM11

1231304

387144

71113

1164

2241302

108/256

T8MTS

B2BM262

Sournca Yaar RR (985% CI)
:
Chiang at al. 1909 — 1.20 {0.58, 2.45)
I
[ﬁ.h.]bﬂl‘l &t al. 2010 ] *: 0.41 (0,23, 0.71)
I
Mijatovic et al, 2010 e 0,89 (0.82, 157)
I
Costello et al. 2011 —— 1.13 (0,69, 1.85)
I
Youwm el al. 2011 +'- 0.80 (0.B68, 0.95)
I
[Emmu al 2012 } . 0.37 {016, 0.92)
L}
Salim ot al. 2012 + : 0.50 (0.21, 1.21)
I
Thalluri and Tremellan 2012 _l.—i—' 0.53 (0.29, 0.96)
Overall (lsquared = 56.8%, p = 0.023) Q:) 0.72 (0.5, 0.85)
i
MOTE: Waights ara from random effects analysis !
| 1 I

D A 1 2
AdBnomyosis warse Adenarmyosis betler

Figure 2 Forest plot showing individual and combined effect size estimates and 95% confidence intervals (Cls) instudies that evaluated thelikelihood of
clinical pregnancy in infertile women with or without adenomyosis undergoing IVF/ICS . Horizontal lines indicate 95% Cls; boxes show the study-spedific

weight; diamond represents combined effect size; dashed line indicates the overall estimate.

From Vercellini et al. Hum Reprod 2014



Adenomysosis and outcome of IVF-miscarriage

rates

Evenls, Events,
Sourca Year RiR (85% CI) Adenomyosis No-adanomynsis
i
]
Chiang & al, 1999 e 397 {1.37, 7.31) 418 858
]
]
Migatovic o al, 2010 — 0.78 [0.33, 1.86) 411 14130
]
]
Costallo et al, 201 -—-i-——; 057 [0.158, 21T7) 2113 16/58
]
]
Martinez-Conejero et al. 2011 — 201 (1,28, 312) 43M 31 24na7
]
i
Youm et al. 2011 . 2.46 {151, 4.01) 21/66 291224
L]
1
Salim at al. ok i 4 A6.00 (4.08, T94T) 24 08
L]
]
Thallur and Tremelan 2 : + 2.70 (031, X3.55) 110 L
]
Cwerall (l-squared =&T.T%, p= 0.005) @ 2.12 (1.20, 3.75) 7241 STMGAT
]
]
i
MNOTE: Weights ane fram random effects anabysis [
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Figure 3 Forestplot showing individual and combined effect size estimates and 95% confidence intervals (Cls) in studies that evaluated the risk of mis-
carriage in dinical pregnancies obtained at IVF/IC3l in women with or without adenomyosis. Horizontal lines indicate 95% Cls; boxes show the study-

specific weight; diamond represents combined effect size; dashed line indicates the overall estimate. ..
From Vercellini et al. Hum Reprod 2014



Implantation & Endometriosis

Group-1 (n=44) Donors and recipients (without endometriosis)

Group-11 (n=14) Donors with Endometriosis
Recipients without the disease

Group-I111 (n=16) Donors without Endometriosis
Recipients with the disease

Pregnancy rates

Group-I :61.4% Group-Il : 28.6%(*) Group-Ill: 60.0%

Pellicer A et al Prog in Endometriosis p177-83, 2004



Which protocol in (VF 7

GnRH-a
—Ultra-short
—Short
—Long
—Ultra-long
—Prolonged

GnRH-ant



Long-term pituitary down-regulation before in vitro
fertilization (IVF) for women with endometriosis (Review)

Sallam HN, Garcia-Velasco JA, Dias S, Arici A, Abou-Setta AM

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2010, Issue 11



CDI’.I'.IPH.I.'i.SﬂI'I. 1. EI’I.RH ﬂ.gﬂﬂi&t YErsUus mo a.gunist IJ-BZFDI.'E “'rF or IESI

No. of

Outcome or subgroup title

No. of
studies  participants

Stanstical method

Effect size

I Live birth rate per woman 1
2 Clinical prepnancy rate per 3
woman

3 Miscarriage rate per clinically
pregnant woman

4 Miscarriage rate per woman |
randomised

5 Dose of FSH or HMG 2
(ampoules)

& Duranon of FSH administration 1
(days)

7 Number of cocytes per woman 2

67
165

14

67

118

51

150

(Odds Ratio (M-H, Fixed, 95% CI)
(Odds Ratio (M-H, Fixed, 95% CI)

(Odds Ratio (M-H, Fixed, 95% CI)

(Odds Ratio (M-H, Fixed, 95% CI)

Mean Difference (IV, Fixed, 95% CI)

Mean Difference (IV, Fixed, 95% CI)

Mean Difference (IV, Fixed, 95% CI)

9.19 [1.08, 75.22 QD
4.28 [2.00,9.15] Qumm

0.5 [0.02, 10.25]

4.0 [0.42, 37.84]

0.34 [-0.70, 1.38]

0.04 [-0.90, 0.98] QEED
2,05 [1.27, 2.84] Gl

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library

2010, Issue 11



Review: Long-term piutary doven-regulstion befare invitro fertiization (1VF) for vwomen with endometriosis (Yersion 03)
Comparizan. (1 GnRH aganist versus no agonist before [VFACS!

Outcome: 02 Clinical pregriancy rate per swoman

Study (R agonist Cordrol OR (fixed) iieight OR (fized)

ar sub-categary nt niM 95% I % 95% I

Dicker 12735 £f32 —® 20.20 T.83 [1.53, 38.47]
Rickes 21728 3713 | b 39.43 3.33 [0.%36, 11.54]
SLrrey 20728 14/26 i ¥ 40.37 3.43 [0.99, 11.93]
Tatal (95% C) 2% 77 -eulifie=- 100.00 4.78 [2.00, 9.15]
Total events: 53 (GnRH agonist), 25 (Contral)

Test for heterogenety: Chif = 0.83 df =2 (P =068) F=0%

Test for overal effect: £=3.75 (P =0.0002)

01 02 03 1 2 01

Favaours trestment  Favours contral

3 RCT with 3 — 6 months GnRH agonist treatment
Increases clinical pregnancy rates 22729

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library

2010, Issue 11



CONCLUSION |

» No increase In fertility with medical treatment
of endometriosis.

» L/S surgery is effective in early stages, but no
enough evidence for severe endometriosis.

» COH + IUI Is a good choice in early stages (good
choice In cases after surgical treatment max 3-4
times).

> In severe endometriosis IVF/ICSI should be
chosen.



CONCLUSION I

» IVF success Is lower in endometriosis
compared with
tubal factor infertility.

» Lower implantaion rates is associated with
low ovarian reserve rather than poor
embryo guality and endometrial receptivity.

» Prior to IVF treatment using long term
GnRH-a can improve fertility.






Table Il International guidelines on surgical treatment of endometriosis-associated infertility in asymptomatic women

Clinical condition Recommendation

ESHRE 2005 ASRM 2006 RCOG 2006
Minimal-mild endometriosis (stage |1l Limited benefit: surgery recommended  Small benefit: surgery Demonstrated benefit: surgery
disease) recommended recommended
Moderate—severe endometriosis (stage  Possible but unproven benefit: surgery Possible benefit surgery Possible benefit recommendation
IV disease) recommended recommended uncertain
Post-cperative adjuvant treatment Mo benefit not recommended Mo benefit: not recommended Mo benefit: not recommended
Surgery before IVF Recommended if endometrioma =4 cm  Doubtful benefit: no Recommended if endometrioma

recommendation =4 cm

Recurrent endometriosis Mo recommendation Second-line surgery not No recommendation

recommended




Women with advanced-stage endometriosis

and previous surgery respond less well

to gonadotropin stimulation, but have similar IVF
implantation and delivery rates compared with
women with tubal factor infertility

Toannis M. Marallioralkis, M.D., Ph.D., """ Hakan Caloneale, M. I.,* Neal Mahurre, M. I, °
Yvoni Fragcowli, M.D., Ph.D.,% Avdin Arici, M.D." and Dennyv Salkkas, Ph.D."

IVF laboratory parameters in women with endometriosis and previous surgeries compared with
women with tubal infertility. Where appropriate, data are expressed as mean = SD.

Endometriosis (113 cycles) Tubal factor (208 cycles) P value

No. of oocytes retrieved 9.4 £ 6.7 12.3 £ 7.1 .001
No. of mature oocytes 56 +44 74+58 .006
ICSI

All eggs 18/133 (13.5%) 37/208 (17.8%) NS

Half eggs 42/133 (31.6%) 62/208 (29.8%) NS

Total 60/133 (45.1%) 99/208 (47.6%) NS
Fertilization rate (%) 60.2% 60.1% NS
Total number of embryos 6.6 + 4.8 8.9 + 6.2 001
No. of cleaved embryos on day 3 6.1 - 4.6 8.2 +58 .001
Cleavage rate (%) 92.4% 92.1% NS
Blastocyst 25/133 (18.8%) 47/208 (22.6%) NS
Day of transfer 3.5+ 1.1 3.6 + 1.1 NS
Mean no. of transfered embryos 3.5+14 3.5+1.2 NS

Note: NS = not significant.

Matalliotakis. IVF in women with endometriosis and previous surgery. Fenil Steril 20007




Women with advanced-stage endometriosis

and previous surgery respond less well
to gonadotropin stimulation, but have similar IVF
implantation and delivery rates compared with

women with tubal factor infertility

Toanmnis M. Marallioralis, M.D., Ph.D., """ FHalkan -E_'crﬁ_nmﬁ_ A" WNeal Mahurre, AL D,°
Yvori Fragowli, M1, Ph.i), d Avdin Arici, M.ID.." and Dennv Salklkas, Ph D)™
IVF outcomes in women with endometriosis and tubal factor.
Endometriosis (133 cycles) Tubal factor (208 cycles) P value
No. of pregnancies 462 g1b =
Implantation rate 11.4% 11.8% NS
Pregnancy sacs 43/133 (34.6%) 79/208 (38%) NS
1(29), 2(10), 3(3), 5(1) 1(58), 2(10), 3(10), 4(1)
Fetal heartbeat (+) 37/133 (27.8%) 62/208 (29.8%) NS
1(23), 2(10), 3(4) 1(41), 2(10), 3(10), 4(1)
Deliveries per cycle 35/133 (26.3%) 58/208 (27.9%) NS
Deliveries per transfer 35/116 (30.1%) 58/196 (22.6%) NS
1(21), 2(11), 3(3) 1(37), 2(11), 3(9), 4(1)
Miscarriages 9/46 (19.5%) 17/81 (21%) NS
Ectopic 1/46 (2.1%) 3/81 (3.7 %) NS
Terminal abortion 1/46 (2.1%) 3/81 (3.7 %) NS

Note: NS = not significant.
® Three patients conceived twice.
® Fifteen patients conceived twice and two three times.

Matalliotakis. IVF in women with endometriosis and previous surgery. Femil Steril 2007,




Impact of ovarian endometrioma on oocytes and
pregnancy outcome in in vitro fertilization

Takahiro Suzuki, M.D., Shun-ichiro Izumi, M.D., Ph.D., Hidehiko Matsubayashi, M.D., Ph.D.,
Hideo Awaji, M.D., Kikuo Yoshikata, M.D., and Tsunehisa Makino, M.D., Ph.D.

Department of Obstetrics and Gynecology, Specialized Clinical Science, Tokai University School of Medicine, Bohseidai,
Isehara, Kanagawa, Japan

Fertility and Sterility® Vol. 83, No. 4, April 2005

TABLE 1 |

IVF outcomes for the groups.

endometrioma “endometriosis without endometrioma,”__ {;pal factor,”—|
Group A Group B Group C
Cycles 80 248 283
Age (y) 34.6 = 3.3 34.7 + 3.3 34.0 = 8.8
BMI (kg/m?) 223 + 0.5 21.7 + 0.9 221+ 0.8
No. of oocytes retrieved 4.40 = 2.99 4.48 = 2.81 5.34 = 2.99
(P = .0037 vs. group C) (P=-.0001 vs. group C)
Fertilization rate (%) 7.5+ 281 78.8 £ 27.9 82.0+x21.9
Good quality rate® (%c) 67.2 = 32.5 63.0 = 36.8 58.1 = 35.1
Transferred embryos 2.20 = 0.86 2.35 = 0.83 2.67 = 0.89
(P = .0001 vs. group C) (P = .0001 vs. group C)
Implantation rate (%o) 14.1 11.7 11.3
Pregnancy rate per ET (%6) 25.3 22.3 23.9
Live birth rate per ET (%) 14.7 15.0 154

Note: Values are mean = SD. IVF = in vitro fertilization; EMI = body mass index; ET = embryo transfer.

= Embryos were graded from 1 to 5 according to the classification of Veeks and defined as “"good quality”™ when the
embryo was 1 or 2 grade; 80 cycles had ovarian endometriomas that were aspirated and identified as “chocolate”
cyst(s) at the time of oocyte retrieval (group A); 248 cycles did not have cysts at the time of cocyte retrieval, while
endometriosis was diagnosed by laparoscopy or laparotomy before IVF (group B); 283 cycles had tubal factor without
endometriosis, as diagnosed by previous laparoscopy (group C).

Suzuki. IVF outcomes with endomeitriomas. Fertil Steril 20005,




Revievy:

[

Impact of Ovarian Endometrioma on IVF-ET Outcomes
06 # Oocytes
01 Number of ocytes

Study Endometrioma Control YWD (random) ‘Weight YWD (random)
or sub-category N Mean (SD) ] Mean (SD) 95% Cl % 895% Cl
Canis 2001 33 9.40(6.20) 59 10.90(6.50) — 17.70 -1.50 [-4.06, 1.06]
Donnez 2001 187 10.60(4.20) 633 8.60(6.30) — 24.82 2.00 [l.22, 2.78]
Marconi 2002 39 7.50(3.90) 39 8.70(5.10) — 20.11 -1.20 [-3.21, 0.81)
Suzuki 2005 80 4.40(2.99) 283 5.34(2.99) - z4.91 -0.94 [-1.68, -0.20]
Yanushpolsky 1998 37 12.00¢{9.00) 56 17.00{10.00} _ ] 1245 -4.00 [-7.91, -0.09]
Total (95% Cl) 38z 1070 = 100.00 -0.74 [-2.66, 1.17]
Test for heterogeneity: Chi® = 37.69, df = 4 (P < 0,00001), ? = 89.4%
Test for overall effect: Z=0.76 (P = 0.45)
-10 5 0 5 10
Favours control Favours endometrioma
eview: IMPACT 0T Uvarian ENMoMETNoma on I¥r-E1 UUICOmes
01 Clinical PR (%)
[ ; 01 Clinical pregnancy ratesall
Stucly Endometrioma Control OR (random) Weight OR (rancom)
i sub-category /i niN 95% Cl % 95% Cl
Canis 2001 14/39 18/59 —r— 37.45 1.28 [0.54, 3.01)
Marconi 2002 15/39 13/39 —_—t 32.04 1.25 [0.489, 3.16]
Pabuccu 2004 l0/41 l4/46 —_— T 30.51 0.74 [0.29, 1.91])
rotal (95% CI) 119 144 ol 100.00 1.07 [0.63, 1.81]
lotal events: 39 (Endometrioma), 45 (Control)
lest for heterogeneity: Chi* =0.86, df =2 (P =065), F =0%
lest for overall effect: Z=0.26 (P=0.79)
01 02 0:5° =3 2 5 10
Favours control ~ Favours endometrioma

Gupta et al., RBM Online 2006
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Removal of endometriomas before in vitro
fertilization does not improve fertility
outcomes: a matched, case—control study

Juarn A. Garcia-Velasco, M.D.,? Neal G. Mahutte, M.D..® Jose Corona, M.D.,=
Victor Zufdiga, M.D., 2 Juan Gilés, M.D._.® Aydin Arici, M.D.,® and
Antonio Pellicer, M.D.<<

In vitro fertilization/intracytoplasmic sperm injection
cycle outcomes in women with an endometrioma present
at the beginning of the stimulation compared with
women with a previously removed ovarian endometrioma
by laparoscopic cystectomy.

Endometrioma Endometrioma
removed present
(147 cycles) (63 cvcles) P value

No. of oocytes retrieved 10.8 = 0.6 118+=09 378
No. of mature oocytes 87x06 §4=+08 780
Fertilization rate (%) 78.5 60.9 051
No. of embryos/cycle 60=04 6406 582
No. of embrvos transferred 27x01 28 =01 281
Implantation rate (%) 128 14.1 958
Positive B-hCG (%) 302 288 480
Clinical pregnancy rate (%) 254 227 76
Multiple pregnancy rate (%) 7.9 12.1 545
Biochemical pregnancy (%a) 30 30 817
Miscarriage rate (%) 30 6.1 G636
Cancellation rate (%) 6.3 7.6 B4

Nota: Data are presented as mean = SEM or %%
Garcia-Felasco. ITVF and endometriosis. Fertil Steril 2004.
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Flow chart for management of endometrioma.
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