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Endometriosis-­‐associated	
  infer$lity:	
  a	
  decade’s	
  

trend	
  study	
  of	
  women	
  from	
  the	
  Estrie	
  Region	
  of	
  

Quebec,	
  Canada	
  

Krystel	
  parıs	
  &	
  Azız	
  arıs,	
  2010	
  

N: 6845 

INFERTILITY	
  

ENDOMETRIOSIS	
  

ENDOMETROSIS	
  ASSOCIATED	
  

INFERTILITY	
  

Endometriosis	
  associated	
  Infer$lity	
  has	
  been	
  

increased	
  through	
  past	
  10	
  years	
  	
  



What	
  is	
  known	
  about	
  the	
  associa$on	
  

between	
  endometriosis	
  and	
  fer$lity	
  ?	
  

	
  
•  Some	
  papers	
  report	
  30–40%	
  of	
  women	
  with	
  endometriosis	
  

experience	
  infer$lity	
  and	
  that	
  they	
  have	
  a	
  reduced	
  fecundity	
  

rate	
  of	
  2–10%	
  

•  All	
  women	
  with	
  endometriosis	
  can	
  experience	
  infer$lity	
  but	
  

those	
  with	
  severe	
  physical	
  disease	
  may	
  be	
  more	
  likely	
  to	
  

•  Endometriosis	
  may	
  cause	
  infer$lity	
  where	
  endometrial	
  

lesions	
  have	
  changed	
  the	
  pelvic	
  anatomy	
  .	
  Li[le	
  is	
  known	
  

about	
  other	
  possible	
  mechanisms.	
  
MONTHLY	
  FECUNDITY	
  RATES	
  

First	
  three	
  months	
  of	
  a=emp?ng	
  
concep?on	
  

30%	
  

AEer	
  1	
  year	
   4%	
  
Women	
  with	
  endometriosis	
   2-­‐10%	
  



2010	
  



Treatment	
  of	
  infer?lity	
  in	
  pa?ents	
  with	
  
endometrioma	
  

•  Expectant	
  

vs	
  

•  Surgery	
  

vs	
  

•  IUI/IVF	
  





Eijkemans	
  et	
  al.,	
  2008	
  



COH	
  +	
  IUI	
  

SUGGESTED	
  FOR;	
  

•  Stage	
  I	
  or	
  II	
  endometriosis	
  	
  

•  Surgically	
   diagnosed	
   and	
   absent	
   anatomic	
  

distor$on	
  	
  

•  Not	
  in	
  pa$ents	
  with	
  ‘severe	
  endometriosis’.	
  

ML	
  Macer,	
  Obstet	
  Gynecol	
  Clin	
  North	
  Am.	
  2012	
  



IUI	
  for	
  moderate/severe	
  
endometriosis	
  

From	
  Van	
  der	
  Houven	
  et	
  al.	
  	
  RBM	
  Online	
  2014	
  

PR/cycle	
  

IUI	
  might	
  be	
  a	
  valuable	
  treatment	
  in	
  moderate-­‐to-­‐severe	
  endometriosis	
  pa$ents	
  and	
  

IUI	
  with	
  ovarian	
  s$mula$on	
  should	
  be	
  offered	
  over	
  IUI	
  with	
  natural/ovarian	
  

s$mula$on.	
  Preceding	
  long-­‐term	
  pituitary	
  down-­‐regula$on	
  might	
  posi$vely	
  

influence	
  the	
  ongoing	
  pregnancy	
  rate	
  and	
  can	
  be	
  considered.	
  	
  



•  Retrospec$ve	
  cohort	
  study	
  

	
  

Stage	
  I/II	
  (	
  n	
  =	
  67	
  )	
  	
  	
  1	
  year	
  spontaneous	
  or	
  COH+IUI	
  

Stage	
  III/IV	
  (	
  n=29	
  )	
  	
  1	
  year	
  spontaneous	
  	
  or	
  COH	
  +	
  IUI	
  

•  COH	
  with	
  letrozole,	
  clomiphene,	
  or	
  

gonadotropins,	
  with	
  or	
  without	
  IUI.	
  

IUI	
  

A)er	
  Surgery?	
  

Gandhi	
  AR,	
  JMIG,	
  2014	
  



12	
  months	
  cumula?ve	
  pregnancy	
  rate	
  

•  Stage	
  I/II	
  :	
   	
  spontaneous 	
  	
  45%	
  

	
   	
   	
  COH+IUI	
   	
   	
  42%	
  

•  Stage	
  III/IV:	
   	
  spontaneous	
   	
  20%	
  

	
   	
   	
  COH+IUI	
   	
   	
  10%	
  

COH+IUI	
  does	
  not	
  improve	
  pregnancy	
  rates	
  in	
  any	
  
stage	
  of	
  endometriosis	
  

	
  

Stage	
  III/IV	
   	
   	
  IVF	
  

IUI	
  

A)er	
  Surgery?	
  

Gandhi	
  AR,	
  JMIG,	
  2014	
  

NS	
  



• DOR 

•  Female  age >37 

•  Infetility  duration > 5 years 

•  Failed   COS/IUI cycle 

• Recurrent  endometrioma 

• Bilateral endometrioma 

• With Adenomyosis  

• Bilateral Tubal  Factor 

• Male Factor 

Endometriosis-­‐IVF	
  Indica?ons	
  



Ques$ons	
  

•  Does	
  Endometriosis	
  Affect	
  IVF	
  Outcome?	
  

•  Does	
  Endometriosis	
  Severity	
  Affect	
  IVF	
  

Outcome?	
  



(n	
  =	
  1,589,079).	
  

	
  	
  

2015	
  





SART	
  2013	
  



SART	
  2013	
  



2013	
  

The	
  presence	
  of	
  severe	
  endometriosis	
  (stage	
  III/IV)	
  is	
  

associated	
  with	
  poor	
  implanta$on	
  and	
  clinical	
  pregnancy	
  rates	
  in	
  women	
  undergoing	
  IVF	
  

treatment	
  

Twenty-­‐seven	
  observa$onal	
  studies	
  were	
  included,	
  

comprising	
  8984	
  women	
  



•  We	
  included	
  92	
  studies	
  in	
  the	
  review	
  and	
  78	
  in	
  the	
  
meta-­‐analysis:	
  	
  

•  20	
  167	
  women	
  with	
  endometriosis	
  were	
  compared	
  
with	
  	
  

•  121	
  931	
  women	
  without	
  endometriosis,	
  and	
  	
  

•  1703	
  women	
  with	
  Stage-­‐III/IV	
  endometriosis	
  were	
  
compared	
  with	
  	
  

•  2227	
  women	
  with	
  Stage-­‐I/II	
  endometriosis.	
  

2014	
  



•  The	
  following	
  results	
  were	
  observed	
  for	
  the	
  comparison	
  of	
  women	
  
with	
  endometriosis	
  vs	
  	
  women	
  without	
  endometriosis:	
  

•  	
  live	
  birth,	
  RR	
  =	
  0.99	
  (95%	
  CI,	
  0.92–1.06);	
  	
  

•  clinical	
  pregnancy,	
  RR	
  =	
  0.95	
  (95%	
  CI,	
  0.89–1.02);	
  	
  

•  miscarriage,	
  RR	
  =	
  1.31	
  (95%	
  CI,1.07–1.59);	
  	
  
•  number	
  of	
  oocytes	
  retrieved,	
  MD	
  =	
  –1.56	
  (95%	
  CI,	
  –2.05	
  to	
  –1.08).	
  	
  
•  The	
  following	
  results	
  were	
  observed	
  for	
  the	
  comparison	
  of	
  women	
  

with	
  Stage-­‐III/IV	
  vs	
  Stage-­‐I/II	
  endometriosis:	
  	
  

•  live	
  birth,	
  RR	
  =	
  0.94	
  (95%	
  CI,	
  0.80–1.11);	
  	
  

•  clinical	
  pregnancy,	
  RR	
  =	
  0.90	
  (95%	
  CI,	
  0.82–1.00);	
  	
  

•  miscarriage,	
  RR	
  =	
  0.99	
  (95%	
  CI,0.73–1.36);	
  	
  

•  number	
  of	
  oocytes	
  retrieved,	
  MD	
  =	
  –1.03	
  (95%	
  CI,	
  –1.67	
  to	
  –0.39).	
  



•  1980	
  and	
  2014	
  on	
  endometriosis	
  and	
  ART	
  outcome.	
  

•  36	
  studies	
  were	
  eligible	
  	
  

•  Compared	
  with	
  women	
  without	
  endometriosis,	
  women	
  with	
  
endometriosis	
  undertaking	
  in	
  vitro	
  fer$liza$on	
  and	
  
intracytoplasmic	
  sperm	
  injec$on	
  have	
  a	
  similar	
  live	
  birth	
  rate	
  per	
  
woman	
  (odds	
  ra$o	
  [OR]	
  0.94,	
  95%	
  confidence	
  interval	
  [CI]	
  0.84–
1.06,	
  13	
  studies,	
  12,682	
  pa$ents,	
  I2535%),	
  a	
  lower	
  clinical	
  
pregnancy	
  rate	
  per	
  woman	
  (OR	
  0.78,	
  95%	
  CI	
  0.65–0.94),	
  24	
  
studies,	
  20,757	
  pa$ents,	
  I2566%),	
  a	
  lower	
  mean	
  number	
  of	
  
oocyte	
  retrieved	
  per	
  cycle	
  (mean	
  difference	
  21.98,	
  95%	
  CI	
  22.87	
  
to	
  21.09,	
  17	
  studies,	
  17,593	
  cycles,	
  I2597%),	
  and	
  a	
  similar	
  
miscarriage	
  rate	
  per	
  woman	
  (OR	
  1.26,	
  95%	
  CI	
  (0.92–1.70,	
  nine	
  
studies,	
  1,259	
  pa$ents,	
  I250%).	
  	
  

2015	
  

Women	
  with	
  more	
  severe	
  disease	
  (American	
  Society	
  for	
  Reproduc$ve	
  Medicine	
  III–IV)	
  

have	
  a	
  lower	
  live	
  birth	
  rate,	
  clinical	
  pregnancy	
  rate,	
  and	
  mean	
  number	
  of	
  oocytes	
  

retrieved	
  when	
  compared	
  with	
  women	
  with	
  no	
  endometriosis	
  



•  We	
  included	
  33	
  studies	
  for	
  the	
  meta-­‐

analysis.	
  The	
  majority	
  of	
  the	
  studies	
  were	
  

retrospec$ve	
  (30/33),	
  and	
  three	
  were	
  

RCTs.	
  	
  

2015	
  



Does	
  endometrioma	
  hamper	
  ART	
  
success	
  ?	
  

Hamdan	
  et	
  al.	
  HRU	
  2015	
  



Does	
  surgery	
  improve	
  ART	
  
success?	
  

Hamdan	
  et	
  al.	
  HRU	
  2015	
  



2016	
  

A	
  total	
  of	
  347,185	
  autologous	
  fresh	
  and	
  frozen	
  assisted	
  reproduc$ve	
  technology	
  

cycles	
  	
  from	
  the	
  period	
  2008–2010.	
  

Although	
  cycles	
  of	
  pa$ents	
  with	
  endometriosis	
  cons$tuted	
  11%	
  of	
  the	
  study	
  

sample,	
  	
  the	
  majority	
  (64%)	
  reported	
  a	
  concomitant	
  diagnosis,	
  with	
  male	
  factor	
  

(42%),	
  tubal	
  factor	
  (29%),	
  and	
  diminished	
  ovarian	
  reserve	
  (22%)	
  	
  being	
  the	
  most	
  

common	
  	
  



•  Endometriosis,	
  when	
  isolated	
  or	
  with	
  concomitant	
  

diagnoses,	
  was	
  associated	
  with	
  lower	
  oocyte	
  yield	
  

compared	
  with	
  those	
  with	
  unexplained	
  infer$lity,	
  

tubal	
  factor,	
  and	
  all	
  other	
  infer$lity	
  diagnoses	
  

combined.	
  	
  

•  Women	
  with	
  isolated	
  endometriosis	
  had	
  similar	
  or	
  
higher	
  live	
  birth	
  rates	
  compared	
  with	
  those	
  in	
  other	
  
diagnos?c	
  groups.	
  	
  

•  However,	
  women	
  with	
  endometriosis	
  with	
  

concomitant	
  diagnoses	
  had	
  lower	
  implanta$on	
  rates	
  

and	
  live	
  birth	
  rates	
  compared	
  with	
  unexplained	
  

infer$lity,	
  tubal	
  factor,	
  and	
  all	
  other	
  diagnos$c	
  

groups.	
  



Is	
  endometriosis	
  per	
  se	
  associated	
  with	
  inferior	
  pregnancy	
  

rates	
  in	
  IVF	
  cycles?	
  

	
  

ALL	
  	
  STAGES	
  -­‐-­‐-­‐-­‐-­‐-­‐-­‐NO	
  

III-­‐IV-­‐-­‐-­‐-­‐-­‐-­‐PROBABLY	
  	
  YES	
  



Oocyte-­‐Embryo	
  quality	
  



2013	
  

Studies	
  on	
  oocyte	
  dona$on	
  cycles	
  have	
  reinforced	
  the	
  role	
  of	
  oocyte	
  quality	
  in	
  

infer$le	
  pa$ents	
  with	
  the	
  disease	
  

Pateint	
  with	
  endometriosis,	
  who	
  received	
  	
  oocytes	
  from	
  healthy	
  

donors,	
  show	
  similar	
  reproduc$ve	
  outcome	
  as	
  oocyte	
  recipients	
  	
  

without	
  	
  endometriosis	
  

	
  Conversely,	
  the	
  pregnancy	
  rates	
  were	
  lower	
  in	
  subjects	
  without	
  

endometriosis	
  who	
  received	
  donor	
  oocytes	
  from	
  subjects	
  with	
  

endometriosis	
  



2015	
  



The	
  role	
  of	
  an$oxida$ve	
  measures	
  in	
  

the	
  treatment	
  of	
  endometriosis	
  

•  Vitamins	
  C	
  and	
  E	
  

•  Resveratrol	
  

•  Melatonin	
  

•  Xanthohumol	
  

•  Epigallocatechin-­‐3-­‐gallate	
  



IVF/ICSI	
  for	
  Endometriosis	
  

Oocyte	
  Quality	
  
•  Detrimental	
  effect	
  

•  Saito	
  H	
  et,	
  2002	
  

•  Barcelos	
  ID	
  et	
  al.-­‐	
  2009	
  

•  AK	
  Singh	
  et	
  al.	
  -­‐2013	
  

•  Karuputhula	
  et	
  al.	
  2013	
  

•  Dib	
  et	
  al.-­‐	
  2013	
  

•  Da	
  Broi	
  MG	
  et	
  al.-­‐	
  2014	
  

•  PT	
  Goud	
  et	
  al.-­‐2014	
  

•  Xu	
  B	
  et	
  al.-­‐2015	
  

•  Choi	
  YS	
  et	
  al.-­‐	
  2015	
  

•  Barcelos	
  ID	
  et	
  al.	
  -­‐2015	
  

•  No	
  detrimental	
  effect	
  



IVF/ICSI	
  for	
  Endometriosis	
  
Embryo	
  Quality	
  

•  Detrimental	
  effect	
  
–  Yanushpolsky	
  et	
  al-­‐1998	
  

–  Pellicer	
  et	
  al-­‐1995	
  

–  Kumbak	
  et	
  al-­‐2008	
  

•  No	
  detrimental	
  effect	
  
–  Suzuki	
  et	
  al-­‐2005	
  

–  Tocci	
  et	
  al-­‐2010	
  

–  Tinkanen	
  et	
  al-­‐2000	
  

–  Reinbla[	
  et	
  al-­‐2011	
  

–  Filippi	
  F-­‐2014	
  



Is	
  endometriosis	
  per	
  se	
  associated	
  with	
  decreased	
  	
  oocyte	
  	
  
qualit	
  in	
  IVF	
  cycles?	
  

	
  

OOCYTE	
  -­‐-­‐-­‐-­‐-­‐-­‐-­‐YES	
  
EMBRYO-­‐-­‐-­‐-­‐-­‐PROBABLY	
  NO	
  

	
  



Does	
  	
  surgery	
  	
  affect	
  	
  IVF	
  outcome	
  	
  ?	
  	
  	
  



2015	
  

2015	
  



ASRM	
  prac$ce	
  commi[ee,	
  	
  

Endometriosis	
  and	
  infertility	
  

Surgery	
  2012	
  

•  Benefits	
  and	
  risks	
  to	
  be	
  balanced	
  by	
  the	
  clinician	
  
–  PRO	
  

•  Preven$on	
  of	
  rupture	
  

•  Facilitate	
  oocyte	
  retrieval	
  

•  Detec$on	
  of	
  occult	
  malignancy	
  

•  Avoidance	
  of	
  contamina$on	
  of	
  follicular	
  fluid	
  

•  Avoidance	
  of	
  progression	
  of	
  endometriosis	
  

–  CONTRA	
  
•  Surgical	
  trauma	
  

•  Surgical	
  complica$ons	
  

•  Surgical	
  costs	
  

•  Poten$al	
  decreased	
  ovarian	
  response	
  

•  No	
  proven	
  benefit	
  on	
  ART	
  outcome	
  



•  If	
  no	
  surgery	
  
– AVOID	
  puncturing	
  the	
  cyst	
  during	
  egg	
  aspira$on	
  

•  If	
  you	
  do:	
  switch	
  to	
  clean	
  needle,	
  consider	
  longer	
  AB	
  

– Always	
  under	
  an$bio$cs	
  

–  Inform	
  pa$ents	
  on	
  infec$on	
  risks	
  

•  Ovarian	
  abscess	
  !	
  

–  Inform	
  pa$ents	
  on	
  not	
  aspira$ng	
  unaccessible	
  
follicles	
  

–  Inform	
  pa$ents	
  on	
  possible	
  evolu$on	
  of	
  the	
  cyst	
  
in	
  pregnancy	
  



•  If	
  op$ng	
  for	
  surgery	
  

– Appropriate	
  exper$se,	
  refer	
  if	
  necessary	
  

– Try	
  to	
  avoid	
  repeat	
  surgery	
  

– Treat	
  other	
  endometriosis	
  lesions	
  as	
  well	
  

•  Importance	
  of	
  preop	
  work-­‐up	
  

•  Pa$ent	
  preference	
  	
  



2015	
  



This	
  study	
  demonstrates	
  that	
  laparoscopic	
  excision	
  of	
  deep	
  endometriosis	
  

enhances	
  pregnancy	
  rate,	
  by	
  both	
  spontaneous	
  concep$on	
  and	
  ART.	
  	
  

2016	
  

N:115	
  



•  Asymptoma$c	
  Cases-­‐-­‐-­‐-­‐-­‐	
  ART	
  

– Awer	
  2	
  IVF	
  failures,	
  surgery	
  should	
  be	
  considered	
  

•  Symptoma$c	
  (pain)	
  cases	
  

– Both	
  surgery	
  and	
  ART	
  have	
  sa$sfactory	
  pregnancy	
  

rates	
  

– Shaving/discoid	
  or	
  segmental	
  resec$on-­‐-­‐-­‐best	
  

fer$lity	
  result	
  is	
  not	
  clear	
  

– No	
  severe	
  pain-­‐-­‐-­‐-­‐	
  First	
  ART	
  

– Severe	
  pain	
  -­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  first	
  surgery,	
  wait	
  for	
  6	
  mounths	
  

for	
  spontan	
  concep$on-­‐-­‐-­‐-­‐-­‐ART	
  

	
  

DIE-Infertility 



WHİCH	
  PATİENTS	
  CAN	
  HAVE	
  GOOD	
  RESULT	
  WİTH	
  
ENDOMETRIOSIS	
  SURGERY	
  FOR	
  PROMOTING	
  

FERTILITY	
  ?	
  

Surgery	
  should	
  	
  be	
  considered	
  in	
  pa$ents	
  

younger	
  than	
  35	
  years	
  with	
  good	
  ovarian	
  

reserve	
  and	
  without	
  male	
  or	
  tubal	
  factors	
  



Endometrial	
  recep?vity	
  

(Implanta?on)	
  



SART-­‐2010	
  (n=146,693	
  cycles;	
  4%	
  for	
  Endometriosis)	
  

Female age 

Implantation rate, % 

n= 6,875 

n= 3,777 



•  The	
  aim	
  of	
  this	
  study	
  was	
  to	
  assess	
  the	
  endometrial	
  recep$vity	
  
gene	
  signature	
  in	
  pa$ents	
  with	
  different	
  stages	
  of	
  endometriosis	
  by	
  
inves$ga$ng	
  transcriptomic	
  modifica$ons	
  of	
  their	
  endometrium	
  
using	
  the	
  endometrial	
  recep$vity	
  array	
  (ERA)	
  test.	
  	
  

•  Gene	
  expression	
  microarray	
  was	
  used	
  to	
  diagnose	
  the	
  recep$vity	
  
status	
  by	
  quan$fying	
  the	
  expression	
  of	
  238	
  specific	
  genes	
  directly	
  
related	
  to	
  human	
  endometrial	
  Recep$vity	
  

•  None	
  of	
  the	
  238	
  genes	
  present	
  in	
  the	
  ERA	
  array	
  were	
  significantly	
  
over-­‐	
  or	
  under-­‐	
  expressed	
  in	
  any	
  of	
  different	
  stages	
  of	
  the	
  disease	
  
compared	
  with	
  controls.	
  	
  

•  Endometrial	
  recep$vity	
  gene	
  signature	
  during	
  the	
  implanta$on	
  
window	
  does	
  not	
  vary	
  significantly	
  among	
  pa$ents	
  with	
  
endometriosis	
  even	
  considering	
  different	
  stages	
  compared	
  with	
  
healthy	
  women.	
  

2015	
  



Is	
  endometriosis	
  per	
  se	
  associated	
  with	
  decreased	
  	
  

implanta?on	
  rate	
  in	
  IVF	
  cycles?	
  

	
  

PROBABLY	
  	
  NO	
  



Prolonged	
  GnRHa	
  treatment	
  prior	
  to	
  ART	
  in	
  

women	
  with	
  endometriosis	
  
•  Limited	
  evidence	
  that	
  3	
  months	
  of	
  GnRH	
  agonist	
  use	
  may	
  improve	
  

chance	
  of	
  concep$on;	
  live	
  births	
  were	
  not	
  assessed	
  and	
  there	
  was	
  
li[le	
  evidence	
  of	
  pa$ent	
  acceptability	
  of	
  side	
  effects	
  

•  Is	
  there	
  a	
  real	
  benefit?	
  

•  Disadvantages	
  

–  Cost	
  

–  Difficult	
  ovarian	
  s$mula$on	
  

•  What	
  are	
  the	
  mechanisms?	
  
–  Suppression	
  of	
  endometriosis	
  

–  Endometrial	
  re-­‐sezng	
  

•  Can	
  similar	
  benefit	
  be	
  achieved	
  by	
  other	
  means?	
  
–  Other	
  medical	
  treatment	
  op$ons	
  

–  Cryopreserva$on	
  and	
  FET	
  



IVF/ICSI	
  in	
  pa?ents	
  with	
  severe	
  endometriosis	
  

From	
  Van	
  der	
  Houven	
  et	
  al.	
  	
  RBM	
  Online	
  2014	
  



•  Long	
  down-­‐regulated	
  	
  

	
  	
  	
  	
  (day	
  21)	
  regimen	
  with	
  

	
  	
  	
  	
  uFSH,	
  recFSH	
  or	
  hMG	
  

•  Cryopreserved	
  embryos	
  

were	
  transferred	
  in	
  down-­‐

regulated	
  hormonally	
  

controlled	
  cycles	
  

Fresh	
  vs	
  Frozen	
  

Mohamed,	
  EJOG,	
  2011	
  



Fresh	
  vs	
  Frozen	
  

Unlike	
  the	
  general	
  IVF	
  popula?on,	
  in	
  women	
  with	
  endometriosis	
  
frozen	
  ET	
  cycles	
  result	
  with	
  higher	
  LBR	
  and	
  CPR	
  than	
  frozen	
  ET	
  cycles	
  
in	
  non-­‐endometriosis	
  group	
  

Mohamed,	
  EJOG,	
  2011	
  



The	
  role	
  of	
  fer$lity	
  preserva$on	
  in	
  

pa$ents	
  with	
  endometriosis	
  



Embryo/oocyte	
  cryopreserva$on	
  

PRO	
  

•  Documented	
  results	
  especially	
  
when	
  embryos	
  are	
  frozen	
  

•  No	
  risk	
  of	
  procedure-­‐related	
  
ovarian	
  reserve	
  deple$on	
  

•  The	
  pick-­‐up	
  may	
  avoid	
  contact	
  
of	
  the	
  oocyte	
  with	
  the	
  
detrimental	
  effect	
  of	
  the	
  
peritoneal	
  fluid	
  

•  Pa$ents	
  suffering	
  from	
  
endometriosis	
  are	
  frequent	
  
costumers	
  of	
  ART	
  procedures	
  

CONS	
  
•  Risk	
  of	
  infec$ons	
  related	
  to	
  

oocyte	
  retrieval	
  and	
  abscess	
  
forma$on	
  

•  Poor	
  quality	
  oocytes,	
  embryos	
  
(controversial	
  data)	
  

•  Need	
  of	
  ovarian	
  s$mula$on	
  
that	
  might	
  cause	
  the	
  
progression	
  of	
  the	
  disease	
  
(controversial	
  data)	
  

•  Need	
  of	
  repeated	
  IVF	
  cycles	
  in	
  
order	
  to	
  collect	
  an	
  adequate	
  
number	
  of	
  oocytes	
  that	
  can	
  be	
  
stored	
  



What	
  is	
  the	
  role	
  of	
  fer$lity	
  	
  	
  

preserva$on	
  within	
  endometriosis	
  

care?	
  

•  Fer$lity	
  preserva$on	
  in	
  women	
  with	
  

endometriosis:	
  for	
  all,	
  for	
  some,	
  for	
  none?	
  

•  There	
  is	
  insufficient	
  evidence	
  to	
  support	
  

rou$ne	
  fer$lity	
  preserva$on	
  for	
  women	
  with	
  

endometriosis	
  

•  More	
  clinical	
  data	
  and	
  in-­‐depth	
  economic	
  

analysis	
  are	
  impera$ve	
  prior	
  to	
  

recommending	
  its	
  rou$ne	
  use.	
  



•  Nine	
  cohort	
  studies	
  and	
  one	
  case–control	
  study	
  including	
  
2896	
  women	
  were	
  included	
  in	
  this	
  meta-­‐analysis.	
  	
  

The	
  risk	
  of	
  EP	
  increased	
  in	
  women	
  with	
  endometriosis	
  compared	
  with	
  those	
  without	
  

endometriosis	
  (the	
  pooled	
  RR,	
  2.81;	
  95	
  %	
  CI,	
  2.48–3.18).	
  



What	
  is	
  the	
  effect	
  of	
  IVF	
  on	
  

endometriosis	
  (disease	
  and	
  

symptoms)?	
  

•  Few	
  studies	
  have	
  examined	
  effect	
  of	
  IVF	
  on	
  

endometriosis	
  disease	
  and	
  symptoms;	
  these	
  

have	
  found	
  there	
  to	
  be	
  li[le	
  effect	
  



Awer	
  mul$ple	
  linear	
  regression,	
  no	
  worsening	
  of	
  pain	
  was	
  observed	
  in	
  the	
  endometriosis	
  

group	
  as	
  compared	
  with	
  disease-­‐free	
  group.	
  	
  

In	
  addi$on	
  subgroup	
  analysis	
  according	
  to	
  	
  endometriosis	
  phenotype	
  failed	
  to	
  show	
  any	
  

increase	
  of	
  pain.	
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Awer	
  using	
  a	
  random-­‐effects	
  Poisson	
  regression	
  and	
  adjus$ng	
  for	
  confounding	
  

factors,	
  we	
  found	
  a	
  significantly	
  increased	
  incidence	
  rate	
  ra$o	
  (IRR)	
  for	
  

miscarriages	
  in	
  women	
  with	
  endometriosis	
  (adjusted	
  IRR:	
  1.70,	
  95%	
  confidence	
  

interval:	
  1.34–2.16).	
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Algorithm	
  for	
  management	
  of	
  infer$lity	
  

associated	
  with	
  endometriosis	
  

Dominique de Ziegler, 2010 





Conclusions	
  

•  COH/IUI	
  improves	
  pregnancy	
  	
  rates	
  	
  especially	
  in	
  early	
  	
  stages	
  

•  ART	
  in	
  women	
  with	
  endometriosis	
  may	
  be	
  challenging	
  due	
  to	
  
reduced	
  ovarian	
  reserve	
  

•  Clinical	
  pregnancy	
  rates	
  may	
  not	
  be	
  different	
  than	
  other	
  causes	
  of	
  
infer$lity	
  

•  Live	
  birth	
  rates	
  are	
  the	
  same	
  as	
  for	
  other	
  causes	
  of	
  infer$lity	
  

•  Medical	
  treatment	
  does	
  not	
  improve	
  pregnancy	
  	
  rates	
  but,	
  
adjunc$ve	
  medical	
  treatment	
  requires	
  further	
  research	
  

•  Surgery	
  for	
  endometrioma	
  prior	
  to	
  ART	
  reduces	
  ovarian	
  reserve	
  
without	
  improving	
  pregnancy	
  rates	
  

•  Surgical	
  	
  treatment	
  of	
  early	
  stage	
  endometriosis	
  improves	
  
pregnancy	
  	
  rates	
  	
  

•  Surgical	
  	
  treatment	
  of	
  	
  advanced	
  endometriosis	
  improves	
  
pregnancy	
  	
  rates	
  when	
  tubal	
  patency	
  is	
  restored	
  


