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Ovarian Endometriomas 

Why/When to Operate ? 

• Excessive Pain 

• Adnexeal Mass  

     Number 

       Unilateral/bilateral 

       Size 

• Rupture 

• Suspicion of Cancer 

 

• To improve the pregnancy rate 

• Prior IVF/ICSI 

http://radiographics.rsnajnls.org/content/vol26/issue6/images/large/g06nv25c03c.jpeg


There are some questions 

 

• Does endometrioma decrease ovarian reserve ? 

• Does ovarian surgery impair fertility outcomes 

by damaging healthy ovarian tissue ? 

• Does ovarian cystectomy improve fertility 

outcomes ?  



Endometriomas and IVF/ICSI 

    Individualized treatment plan can be developed, 
executed and modified as necessary based on : 

• Bilaterality 

• Number of endometrioma(s) 

• Size of the endometrioma(s) 

• Previous ovarian surgery  

    Recurrence of the endometriomas is an important issue ! 
(18%-30%) 

• Ovarian reserve  

• Age 

• If she wishes to conceive ASAP 

• Her symptoms 

• Other factor(s) which contribute(s) to infertility 



The mechanism of endometrioma mediated damage to the ovary is explained by 

several studies 

Matsuzaki& 
Schubert2010 

Radisky2007,Bryan2012 
Skinner2005,Urman2010 

Fukunaga2000 

Csanyi 2012 

Kitajima2011 
Kuroda2012 

Meirow2007 
Sanchez et al.Human Reprod 2014 



This was illustrated in a 2009 study by Benaglia, who prospectively tracked the 

laterality of ovulation in 70 women with intact endometriomas and found a lower 

than expected ovulation rate on the affected side 

The rate of spontaneous ovulation appears to be lower in ovaries containing 
endometriomas 



  

The presence of in this study, the number of codominant follicles developing in affected 

gonads was reduced when compared with the contralateral intact ovaries of the same 

patients 

This conclusion is further supported by the observation that this effect is dependent on 

the size and number of the cysts 



 Number of retrieved oocytes 
Suzuki compared the impact of ovarian endometrioma in three groups: 
patients with endometrioma, patients with endometriosis and patients with 
tubal factor 

The number of oocytes retrieved and the number of embryos transferred were 

significantly lower in endometriosis and endometrioma groups than control 



This study compares AFC and levels of AMH in women with stage III-IV endometriosis 
receiving their first ICSI cycle 

 

Serum AMH levels were significantly low only in women with a previous history of 

endometrioma surgery, whereas AFC was significantly lower in both groups 



Endometriomas 

The presence of endometrioma has important effects on  

the ovary 

Impaired folliculogenesis and oocyte quality  

Less spontaneous ovulation (1:2) 

Decreased ovarian response to COH 

Oocyte number and peak serum estradiol  () 

Decrased fertilization and implantation  

Increased cancellation rates  

Increased risk of abscess formation during OR 

 





Damage Machanisms 

• Surgery-mediated damage 
       Negative effect of SURGERY !? 

    

   Presence of healthy ovarian tissue adjacent to  
removed the cyst wall 

    Muzzi et al.,2002;Hachisuga and Kawarabayashi,2002 

    Excission of healthy ovarian cortex with follicles   

     Brosens et al.,2004 

    Surgery related local inflamation and 
electrocoagulation during haemostasis   

    La Torre et al.,1998;Marconi et al.,2002;Fedele et al.,2004 

 





Also they had stated that, 
compared with women without 
the disease, women with 

endometrioma  

 have a lower mean number of 
oocyte retrieved, 

 require higher FSH dosage for 
ovarian stimulation and have a 
lower AFC, 

 suggesting that their 

ovarian reserve is 

diminished prior to 

IVF/ICSI 



4- Clinical Pregnancy Rates in ART cycles 

In a recent 33 studies for the meta-

analysis, Hamdan et al. concluded 

about the impact of endometrioma 
on IVF/ICSI outcomes 

 

AS A RESULT : 
 

Compared with women without the 
disease, women with endometrioma 

had a similar LBR, CPR and MR  

although their cycle cancellation rate 

was significantly higher  

 
 



Overall,the data show that 

laparoscopic stripping of 

endometriomas reduces ovarian 

reserve. 

The significant decrease of AMH 

after surgeryconfirms that part of 

the healthy ovarian pericapsular 

tissue, containing primordial and 

preantral follicles, is removed or 

damaged despite all the surgical 

efforts to be atraumatic.  

This must be carefully 

considered when 
laparoscopic cystectomy 
surgery is scheduled for 
patients with no relevant 
symptoms besides infertility 

or with already small ovarian 
reserve. 



Somigliana et al. Human Reprod 2009;23:1526-1530. 
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Endometriomas and Ovarian Reserve: Insigths from IVF-

ICSI Cycles in Women with Endometriomas 

• Contralateral gonad may adequately compansate for the 
reduced function of the affected gonad 

• The number of follicles developed in the cystectomized 
ovary significantly reduced when compared to the 
contralateral intact gonad! 

• In women with larger endometriomas follicle number 
decrease more significantly 

• Poorer response with more than one cyst 
      Somigliana et al.,FS,2006,2010 

• Bilateral cysts may elevated risk of ovarian  function 
impairement (19%-28% bilaterality)  

      Prefumo et al.,2002;Al-Fozan and Tulandi,2003.Esiner et al.2006 



Conclusions 

   Ovarian reserve is decreased  with ovarian surgery  

The rate of ovarian injury is higher in endometrioma 

compared to other benign cysts  

No positive effect of endometrioma removal is 

expected on IVF outcome 

The risk of ovarian injury is increased with the 

number of endometriomas and bilateral 

endometrioma 

Data is limited on the impact of different surgical 

techniques  

 



• Surgery should be envisaged in specific 

circumstances 



SİZ NE KADAR MUTLU VE 
HUZURLUYSANIZ BEBEĞİNİZDE O 
KADAR HUZURLU VE MUTLUDUR. 



Cryopreservation of oocytes in a young woman with 

severe and symptomatic endometriosis: a new 

indication for fertility preservation. 
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Survival IR 

“Extraordinary claims require extraordinary 
evidence.”  

― Carl Sagan 

https://www.goodreads.com/author/show/10538.Carl_Sagan


Freezing in liquid nitrogen 

(Vitrification) 

:  

 

 

Solidification of a solution to a state similar to that of glass 



Prospective randomized comparison of human oocyte 

cryopreservation with slow-rate freezing or vitrification 

Smith Fertil Steril 2010 





Oosit kryoprezervasyon 

sonrası kümülatif OPR 

Ubaldi.; Human Reprod 2010 



Elective Fertility Preservation 

Cobo Fertil Steril 2016 



Elective fertility preservation 

Cobo Fertil Steril 2016 



Rienzi L.,Human Reprod 2010 



Ongoing and cumulative pregnancy rate after cleavage-stage versus 

blastocyst-stage embryo transfer using vitrification for 

cryopreservation:Impact of age on the results 

Fernandez-Shaw 2015 



Roy Fertil Steril 2014 



 







IVM Oocytes  
Cumulus Cell Expansion 

39 

 Retrieval of oocytes from non-or 

minimally- stimulated ovaries followed by 

IVM / ICSI / Embryo Transfer 



28/02/2018 
AZ-VUB 

F - T foetal tissue 

2 weeks  oogonia culture 

pairing process = normal   

Ignaci Roig, 2005 





Activation of follicle growth in vitro 

Ovarian cortical 
biopsy 

In vitro activation  
of follicles 

 

Autotransplantation 
 

IVF 

 

http://www.google.es/url?sa=i&source=images&cd=&cad=rja&docid=tZfQhZVIg2RyPM&tbnid=2DnpM0bwjWn7kM:&ved=0CAgQjRwwAA&url=http://www.clker.com/clipart-6436.html&ei=1NB8UqW5NoTEtAb6moCAAw&psig=AFQjCNFakqwH63FcTcWJLr6o-Hnl54qp8g&ust=1383998036944682


  Not only to be able to produce babies when needed  
 

but also to potentially postpone menopause   
 

and avoid the sequalae of loss of endogenous hormones 
 

either autologous or allogenic 
 

Yding Andersen C & Kristensen SG, RBMOnline, 2015;31:128 



Impaired receptivity and Implantationin women with 

endometriosis,adenomyosis   

• Abnormally expression of endometrial receptivity biomarkers   

 
 

 



Novel Therapies  

• Endometrial injury 

• Periferal blood monocytes culture  

• Cumulus cell culture 

• Intrauterine G-CSF   (Granolocyte Macrophage Colony 

Stimulatin Factor) Perfusion 

• Embryogen (G-CSF cointaining culture media)/Cumulus 

Cell Co-Culture 

• Embryogen/intrauterine GM-CSF perfusion 

 



 



Endometriomas and IVF/ICSI 
    Individualized treatment plan can be developed, 

executed and modified as necessary based on : 

• Bilaterality 

• Number of endometriomas 

• Size of the endometrioma 

• Surgical technic 

• Previous ovarian surgery 

• Ovarian reserve  

• Other factor(s) which contribute(s) to infertility 

• Age 

• Social,pyschoclogical and financial issues 
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