Overview of Endometriosis
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E A4 583 B 28 WHol 2 319 T (Mascarenhas et al., 1994).
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AdhesiolysisZ E38td B4} 333132 landmarkE AX T F YEE st Aol Fasich
Massive pelvic adhesion© 2 anatomical landmark7} 873 7 %o strong traction® Z&
cleavage plane®] 84 7} = 9 3t} £3| ureteral or rectal adhesiono} = AL e &< F9 &
2} de novo adhesion®] WA E ¢} ¥ microsurgical technique-2 open or clsoed space W] 2] =4 A} <)
g-8-8tedof gt {3 ute]& Alol natural adhesion & descending colon 2 ileum3} visceral per-
itoneumol] &] F2}-2 bowel©] traction®] A] = adhesiolysisS & H Q2 7} ¢l t}. Aggressive adhe-
siolysist= 23] 2] bowel complication such as postoperative mechanical or paralytic ileusS &
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T3 APt A FAY o7 At BAlY YR e AL FE T FL
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3) tjEetaote] AT AAE dedte 5 Fo 27 AEo] Yrle F$o F28HA
pelvic peritonizationS A] &3 7 -9-l & tissue planeS B71A Hol 4 Fo] AZFUtZo
2 Q3% v Eo] old S T S T & B3l traction® 2 <13 bowel or ureteral tract2)
partial or complete obstrction or entrapment® Z 2 & A Ho] U MEE L Hog dA4 gt o
k4] o] 213+ 7 99l &= omental cake or visceral peritoneum &2 interceed 2 raw surfaceS coverd}
£ Aeo] E}23ste F2] 3 tensionS F+= pelvic peritonizationS 3] 8= A o] Elgs}c}.
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Z Ao|t}. D&CAlA g}t F o IUAL = AT vlR7kR] & pelvic adhesionTt Z7}A1 2 A ojt}.

5) ¥ F gAY AT UHESFS A EY H4 g 53] HRTE @1 Y+ oA
£ initial TVS ¥ serum CA-1259] &7 o] Ha3 o)t} 38 serum E2, FSHE] monitoring& 3}
exogenous estrogen production2] 7}54) 2 8] A 5} o} 511 semisolid or multicystic ovarian mass7}
AE 73-$-9ll = ovarian malignancy2] 7}5 4] S v} A sle oF &} frozen biopsyS ALA o] F1] 8]
Fgd dste Aol Fa3t}.
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7) Massive pelvic adhesion®] 1= 79 €9 ddL /EFEo] ofd FWA FEojtl.
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Bt 23 go] F& ofgdlA Y&, oA o} & versatiled} directiono] A] ¥ ¥ -2 visualize
3te Aol AFHA 2 4FE & = Wdelth

8) ButA o A HE 83 ol st o] ot

AE Fae A oy 9 Fwg %2l A, w4 laser vaporization, electrical surgery, ultrasonic
coagulation, endocoagulation®] AGA-& £x| 8l WYl o] A gd wel & Wi & Agsie A
o] F8strt.
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BNZAE FAA FAE A AA @t
@ Fe3 A E LL FF ATNLE B YoM ALY+ A&
2.2t AE
1) YA} <F4): GnRH agonist, Danazol, Gestrinone ¢FAje] A€ oJA}eo] Fx}o] vt setat
A o) TG 2] 2ol o] Aglrt
2) o] 2} 2kA]: Medroxyprogesterone acetate, Oral contraceptive,
3) B x<A]): NSAIDs (nonsteroidal antiinflammatory drugs)
F0{yy 9 1z
1) GnRH agonist, danazol, gestrinone®] 7§ 67§ o] & Fo 7|toln) 7 Lo wre} 3~47)
4598 5
@ GnRH agonist®] 5o AZE 3x1e] M3 9 orte] sicto] o] Asle] AR &t}
(® GnRH agonist#) & 5= 2 ALe] ofa) o] th3F ]2 o] At} A3 gt
@ Danazol& 1Y 600~800 mgS ¥&F &% o2 e},
2) 5% AZUTLF Aol A A5 A€ GnRH agonistS 3743t A &
ATt
3) GnRH agonistZ 6704 B} A7) 7F T estrogen 2 F4 o] A8 7 $-of| &= add-back therapy
g 239
4) Gestrinone& 15= 23], 13]9] 25 mg 5o & FFo 2 3}
5) Oral contraceptive2 A 82 B2 o8 AL2E B Ld = 6~1271970 A&
6) Medroxyprogesterone acetatex™= 1 3060 mg 3o 2 6747t EdE HFo0 2 ?}E}-.

P AI3HYEL FELY

1LRES 220 335
1) $3¢ 22 St AZWTE B2 5 UHE A2yl ARe 49

2) 89 B2 304 33 AFWGF2 Ja) 43 5o AR 729 4ol E AS
3) o) A3l JAHE BF

HEFha AFAE A 5 TR AR AFURS A% W] dE AS
5)AgREel ¢ 3% % a2l A4

A
fr

5

o
2

olr
o
oft

. 60 -



=
Al
A5 FF JdAE 9okA ¥or, FEAR 4 BEH Feodx WA dE

-

2) 2AF F& Ao AZNGF B2t P dahe BESE & ARI
Foed

Q9. AT B Z. thghe 8 8% 1995; 38(7): 814,

Adamson GD, Pasta DJ. Surgical treatment of endometriosis - associated infertility: meta-analysis
compared with survival analysis. Am J Obstet Gynecol 1994; 171: 1488-1505.

Audebert A, Backstrom T, Barlow DH, et al. Endometriosis 1991: a discussion document. Hum Rep-
rod 1992; 7: 432.

Battista G, et al. Variables affecting Laparoscopic Diagnosis of Mild Endometriosis. Obstet Gynecol
Surv 1991; 46374.

Candiani GB, Fedele L, Vercellini P, et al. Repetitive conservative surgery for recurrence of en-
dometriosis. Obstet Gynecol 1991; 77: 421.

Canis M, Mage G, Wattiez A, et al. Second-look laparoscopy after laparoscopic cystectomy of large
ovarian endometriomas Fertil Steril 1992; 58: 617.

Canis M. Techniques for ablation and excision of endometriosis. A 13] A-& AZU Y Ao,
ZHEY oAb 3, 1994: 974,

Canis M. Management of infertility with minimal endometriosis: Treat? A 13 A& AU =3 A
v, ZHEE e AR at, 1994: 195.

Dmowski WP, Radwanska E, Rana N. Recurrent endometriosis following hysterectomy and ooph-
orectomy: The role of residual ovarian fragments. Int J Gynecol Obstet 1988; 26: 93.

Farquhar C, Suttonb C. The evidence for the management of endometriosis. Curr Opin Obstet Gynae-
col 1998; 10: 321-32.

Fedele L, Bianchi S, Marchini M, et al. Superovulation with human menopausal gonadotropins in the
treatment of infertility associated with minimal or mild endometriosis: a controlled randomized
study. Fertil Sterit 1992; 58: 28.

Goodman HM, Kredentser D, Deligdisch L. Postmenopausal endometriosis associated with hormone
replacement therapy. J Reprod Med 1989; 34: 231.

Jansen RPS, Russell P. Nonpigmented endometriosis: clinical, laparoscopic, and pathologic definition.
Am J Obstet Gynecol 1986; 155: 1154,

Koninckx PR, Meuleman C, Demeyere S, et al. Suggestive evidence that pelvic endometriosis is a
progressive disease, whereas deeply infiltrating endometriosis is associated with pelvic pain. Fertil
Steril 1991; 55: 759.

Nezhat C, Crowgey S, Nezhat F. Videolaseroscopy for the treatment of endometriosis associated with
infertility. Fertil Steril 1988; 50: 872.

Nisolle-Pochet M, Casanas-Roux ¥, Donnez J. Histologic study of ovarian endometriosis after hor-

VYRR



QAo 42} + Overview of Endometriosis

monal therapy. Fertil Steril 1988; 49: 423

Marcoux S, Maheux R, Berube S. Laparoscopic surgery in infertile women with minimal or mild en-
dometriosis. N Engl J Med 1997; 337: 217-22.

Mascarenhas L, Khastgir G, Davies WA, Lee S. Controlled ovarian hyperstimulation: an adjunct to
assisted reproductive technology. Fertil Steril 1994; 61: 1158.

Mahmood TA, Templeton A. The impact of treatment on the natural history of endometriosis. Hum
Reprod 1990; 5: 965.

Murphy AA, Green WR, Bobbie D. Unsuspected endometriosis documented by scanning electron
microscopy in visually normal peritoneum. Fertil Steril 1986; 46: 522.

Olive DL, Schwartz LB. Endometriosis. N Engl J Med 1993; 328: 1759.

Pal L, Shifren JL, Isaacson KB, Chang YC, Leykin L, Toth TL. Impact of Varying Stages of Endo-
metriosis on the Qutcome of In Vitro Fertilization-Embryo Transfer. J Assist Reprod Genet 1998;
15: 27-31.

Reddy S, Rock JA. Treatment of Endometriosis. Clin Obstet Gynecol 1998; 41: 387-92.

Redwine OB. Conservative laparoscopic excision of endometriosis by sharp dissection: Life table
analysis of reoperation and persistent or recurrent disease. Fertil Steril 1991; 56: 628.

Revelli A, Modotti M, Ansaldi C, Massobrio M. Recurrent Endometriosis: A Review of Biological
and Clinical Aspects. Obstet Gynecol Surv 1995; 50: 747.

Sharpe KL, Bertero MC, Muse KN, et al. Spontaneous and steroid-induced recurrence of endome-
triosis after suppression by a gonadotropin-releasing hormone antagonist in the rat. Am J Obstet
Gynecol 1991; 164: 187.

Simon C, Gutierrez A, Vidal A, et al. Outcome of patients with endometriosis in assisted reproduction:
results from in vitro fertilization and oocyte donation. Hum Reprod 1994; 9: 725.

The Nafarelin European Endometriosis Trial Group (NEET). Nafarelin for endometriosis: A large-scale,
danazol-controlled trial of efficacy and safety, with 1-year follow-up. Fertil Steril 1992; 57: 514.

Thomas EJ. Endometriosis Chairman's summary. J Obstet Gynaecol 1992; 12(Suppl 2): S45.

Vercellini P, Comesi 1, Crosignani PG. Progestins for symptomatic endometriosis: a critical analysis
of the evidence. Fertil Steril 1997; 68: 393-401.

Waller KG, Shaw RW. Gonadotropin-releasing hormone analogues for the treatment of endometriosis:
Long-term follow-up. Fertil Steril 1993; 59: 511.

.62 -



