Endometriosis: Surgical vs Medical Treatment in Infertility
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Table 1. Proposed mechanisms of infertility in patients with endometriosis

Area of Dysfunction Defective Changes
Tubal function Alteration in normal tubo-ovarian relationship
Hydrosalpinges

Alteration in tubal motility by prostagladins with
accelerated tubal mobility

Ovarian function Oocyte defect
Luteinized unruptured follicle syndrome
Altered prolactin release
Altered folliculogenesis

Sperm function Phagocytosis by macrophages

Fertilization/embryo defect Impaired fertilization
Embryo toxicity, impairs early embryo development

Endometrial defects Luteal phase defect
Endometrial antibodies
Implantation defect

Early pregnancy failure Abnommal embryo
Immune reaction
Antoantibodies
Cytokines (interleukin 1)

.63 -



AP g Rl 23 » Endometriosis: Surgical vs Medical Treatment in Infertility

32

o B2 dFoA Ard 22 A5 ATHESTY 7
2 d3d w2} zpojrt oyt dntrow

o) ol B3 Fh 5L & 5
A =
A% TGS BN E 002~019] W 9

£ 7Hd5 0] oA US5E A
AR B A cycled 0.1~0.25°]8 A0l
2 ¥333sty 9t}

g F2& A5 AZUHGF ELEAAA FA A4EA XNBEE dlo} A FE 3
of A FERNRE dof gteA Z2 ARE AU A Y Aol7t fleA o7 43
gy e] glo] gALA7E itk wEkA 2R e ATUTFo 2 AT EU A ANA F
< 2 FEXF G0l Yaf Hr)stuzt ot

II. Surgical treatment
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Table 2. Pregnancy rates following laparoscopic surgery for endometriosis

Minimal Mild Mod. & Severe
No. % No. % No. %
Olive (1987) 59 48 45.8% 20 50.0%
39.0%
Nezhat (1989) 39 86 69.8% 118 67.8%
71.8%
Luciano (1992) 0 36 61% 60 60.0%
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Table 3. Surgical Pinciples in the Treatment of Endometriosis

Knowledge of disease and treatment modalities
Experienced surgeon

Adequate facilities, personnel, and equipment
Appropriate patient selection

Informed consent

Proper patient position

Careful pelvic evaluation

Maximum tissue trauma

Use of magnification

Minimum tissue trauma

Excellent hemostasis

Removal of all diseased tissue

Avoidance of foreign body material
Confirmation of tissue pathology
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1ll. Medical treatment
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Table 4. Effects of Sex Steroids on Endometrial Tissue

Hormone Effects on Endometrium Effects on Endometriosis
Estrogen Proliferation Proliferation
Hyperplasia Hyperplasia
Neoplasia Neoplasia
Lack of estrogen Atrophy Atrophy
Regression
Progesterone Growth arrest Growth arrest
Secretory changes Secretory changes
Decidual reaction Decidual reaction
Necrobiosis
Androgens Atrophy Atrophy
Regression

Table 5. Comparison of pregnancy rates for infertile patients with endometriosis for different non-ART
treatments (AHCPR, 1991)

Stage of disease

Minimal/Mild Moderate Severe/Extens
Expectant 37.4% 22.3% 31%
Medical 33.0% 47.2% 29.9%
Surgical 51.7% 51.8% 41.3%
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IV. Surgical + Medical treatment
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