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- Endometriosis is 6 – 8 times more common in infertilie 

women comparing women without disease** 

*    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. 

- Infertility Endometriosis 

%25 - 50 

%30 - 50 

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

Pabuçcu 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 

 



Endometriosis – ART Metaanalysis 

 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) 



What’s the optimal 

time for ART after 

surgery? 





 The ongoing 

pregnancy chances 

differed markedly 

between diagnostic 

categories chances 

with tubal infertility 

and endometriosis 

were lowest 













There were 30% 

cumulative live births 

after four cycles of 

superovulation with lUI 

and 10% cumulative 

live births after four 

cycles of no treatment 







6 cycle CPR 41 % 

 

3 cycle CPR 73 % 

3 cycle CPR 62 % 



































Adenomysosis and outcome of IVF-clinical 
pregnancy rates 

From Vercellini et al.  Hum Reprod 2014 



Adenomysosis and outcome of IVF-miscarriage 
rates 

From Vercellini et al.  Hum Reprod 2014 



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

    

Group-II (n=14)   Donors with Endometriosis  

          Recipients without the disease 

 

Group-III (n=16)  Donors without Endometriosis  

           Recipients with the disease 

Pregnancy rates  
 

Group-I  : 61.4%   Group-II : 28.6%(*)   Group-III: 60.0% 

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



GnRH-a 

–Ultra-short 

–Short 

–Long 

–Ultra-long 

–Prolonged 

GnRH-ant 

 







3 RCT with 3 – 6 months GnRH agonist treatment 

increases clinical pregnancy rates  ???? 



No increase in fertility with medical treatment 

(suppresion of ovulation) 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. 

 



IVF success is lower in endometriosis 
(especially in severe forms) compared with 
tubal factor infertility. 

 

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

 

Prior to IVF treatment using long term 
GnRH-a (3-6 months) can improve fertility. 

 

 













Gupta et al., RBM Online 2006 






