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Is endometriosis relevant for ART success?

Linadjusted meta-analysis of odds of pregnancy in endometriosis patients vs. tubal factor controls.
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Human Reproduction Open, pp. 1-7, 2018
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I Endometriosis Unexplained

Crude OR

(n=531) infertility (95% CI)

(n=737)

I-26.5% /11 - 21.5%/
I11- 24.9% [ IV - 27.1%

LBR 124 (24.1%) 217 (29.4%)  0.76 (0.59-0.98) 0.035

Strong points:

- All patients submitted to laparoscopy
- 1stcycle

- LBR as primary endpoint

Weak points:

- Retrospective

- No information on previous surgery for endometriosis
- Unknown time lag
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The effect of endometriosis on live

Table IV Odds ratio for live birth with endometriosis
disease severity

Endometriosis status OR 95% ClI P-value

*Unexplained I
STUDY QUE 1y, inal endometriosis 0.89 0.6-133 0.58 omen undergoing IVF
and embryo tr
suMMARY , [Mild endometricsis 0.65 0.4-1.04 0.07 with increasing sever-
ity of the disea .

Moderate endometriosis 0.87 0.57=1.31 0.5 :
WHAT IS Kl 1 to reduce fecundity.
There remaine  Severe endometriosis 0.56 0.35-0.87 0.009 idary outcome or not
reported in rmi
STUDY DES  “Women with unexplained infertility are the reference group. ‘om January 2000 to

December 20 ¢ ore test for trend of odds P= 0.008.
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Human Reproduction Update, pp. 1-41, 2019
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Endometriosis Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Clinical pregnancy rate

Al-Fadhli 27 87 27 87 2.6% 1.00 [0.53, 1.90] ——
Borges 159 431 967 2510 5.2% 0.93 [0.75, 1.15] X [
Bukulmez 17 78 250 895 3.1% 0.72 [0.41, 1.26] A B
Coccia 19 164 18 80 2.3% 0.45 [0.22, 0.92] S
Coelho Neto & Martins 54 241 150 546 4.3% 0.76 [0.53, 1.09] o
Dong 162 431 252 596 4.9% 0.82 [0.64, 1.06) =
Frydman 8 53 164 933 2.1% 0.83 [0.39, 1.80] = [
Frydman 4 34 62 544  1.3% 1.04 [0.35, 3.04] ee—
Geber 44 129 465 1039 4.1% 0.64 [0.44, 0.94] ==
Gonzalez-Comadran 871 3583 4475 18833 5.8% 1.03 [0.95, 1.12)
Gonzalez-Foruria 30 326 15 125 2.6% 0.74 [0.39, 1.43] ——r
Hickman 17 31 65 118 2.0% 0.99 [0.45, 2.19] e T
Hull 75 252 112 402 4.3% 1.10 [0.78, 1.55] T
Kuroda 4 15 7 27 0.8% 1.04 [0.25, 4.35] —
Lin 80 177 2356 4267  4.6% 0.67 [0.49, 0.90] ~
Matalllotakis 79 258 74 206 4.1% 0.79[0.53, 1.16) i
Matson 8 154 7 40  13% 0.26 [0.09, 0.76]
Mekaru 13 39 17 41 1.7% 0.71 [0.28, 1.75) —r
Mohamed 54 267 730 349 @ 4.6% 0.96 [0.70, 1.31) -
Motte 22 63 35 177 2.7% 2,18 [1.15, 4.11) e
Murta 728 1749 1753 5747  5.T% 1.62 [1.45, 1.81] =
Muteshi 142 531 220 737 5.0% 0.86 [0.67, 1.10] =
Nejad 20 80 12 57  2.0% 1.25 [0.55, 2.82] S Lo
Olivennes 80 236 57 160 3.8% 0.93 [0.61, 1.41) i 2
Opoien 115 350 406 1171 4.9% 0.92 [0.72, 1.19] >
Polat 138 485 39 131 3.8% 0.94 [0.61, 1.43] o6 il
Scarselll 24 144 20 70 2.5% 0.50 [0.25, 0.99) ———
Shebl 15 53 41 129 2.4% 0.85 [0.42, 1.71)
Simon 12 96 34 96 2.2% 0.26 [0.12, 0.54) —
Yamamoto 23 68 288 649 3.2% 0.64 [0.38, 1.08 ——
Subtotal (95% C1) 10605 43909 100.0% 0.85 {o.n. 0.98} ¢« OR0.85[0.74,0.98]
Total events 3044 13118
Heterogeneity: Tau® = 0.09; Chi* = 132.81, df = 29 (P < 0.00001); I = 78%
Test for overall effect: Z = 2.25 (P = 0.02)

Figure 3 Outcomes for women conceiving via IVF/ICSI with endometriosis compared to non-endometriosis controls.
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Reproductive, obstetric, and perinatal
outcomes of women with adenomyosis

Table IV Summary of findings.
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Agenda

e Why is this topic so complex?
e How can endometriosis affect ART results?

e Impact of ART on endometriosis

e Obstetric implications of endometriosis
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e Why is endometriosis such a complex topic?
= the definition of the disease

= the severity grading

= the relationship with infertility




Endometriosis as a disease

ENDOMETRIOSIS
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Koninckx P, 1994



Endometriosis classification

Why is endometriosis such a complex topic?
e the definition of the disease

e the severity grading

ASRM classification
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Why is endometriosis such a complex topic?

e the relationship with infertility




How can endometriosis affect ART results?

e Lower ovarian response
e Oocyte retrieval difficulties

e Reduced oocyte quality (embryo quality)

e Endometrial receptivity disturbance




How can endometriosis affect ART results?

e Lower ovarian response

Higher cancellation rate
More medication

Less oocytes

Lower fecundation rate

: The ovarian reserve issue
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Effect of surgery on ovarian reserve in women
with endometriomas, endometriosis and controls

Linnea R. Goodman, MD; Jeffrey M. Goldberg, MD; Rebecca L. Flyckt, MD; Manjula Gupta, PhD;
Jyoti Harwalker, MS; Tommaso Falcone, MD

Prospective cohort study
116 patients (58 surgically treated of endometrioma)

TABLE 2
Anti-Millerian hormone and endometrioma
Endometrioma Control
Variable (n=58), mg/mL*" (n=58), mg/mL" Pvalue
Baseline 1.77 (1.18—2.37) 2.75(1.98—3.51) 05

No difference in baseline AMH values:
- in patients with at least 1 endometrioma > 5cm vs those with <5 cm.

- In the 19 patients with bilateral endometriomas when compared with the 39
with unilateral endometrioma.

T (T yrp———




How can endometriosis affect ART results?

e Oocyte retrieval difficulties

e Reduced oocyte quality (embryo quality)

e Endometrial receptivity disturbance
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Oocyte retrieval difficulties in women with ovarian
endometriomas

Laura Benaglia ***, Andrea Busnelli **, Rossella Biancardi **,
Walter Vegetti 2, Marco Reschini ?, Paolo Vercellini <,

Edgardo Somigliana **
RBM Online 2018; 37(1): 77-84.

Prospective
Pts with endometrioma (n=56) vs no endometrioma (n=227)
Results:
* Need to transfix the cyst — 8 cases
* Contamination of follicular fluid — 9 cases
* No. of oocytes not different from the expected
* No pelvic infections
* No cyst ruptures
* Key message:
The magnitude of the increased difficulties in oocyte retrieval in women
with ovarian endometriomas is modest and of doubtful clinical relevance.
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e Reduced oocyte quality (embryo quality)

e Endometrial receptivity disturbance
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" Qutcome of patients with endometriosis in assisted
reproduction: results from in-vitro fertilization and
oocyte donation

C.Simén, A.Gutiérrez, A.Vidal, M.].de los Santos,
J.J.Tarin, J.Remohi and A.Pellicer’

Table III. Outcome of oocyie donation according 1o the donor’s cause of

infertility

Qoctye donor No. of  Pregnancy rate/transfer  Implantation rate
characteristics cycles (%) (%)

Fertile 34 15 {44.0) 23/142 (16.2)
Polycystic ovaries 58 35 (60.3) 55/233 (23.6)
Idiopathic infertility 20 9 (45.0) Q80 (11.2)
Tubal infertility 27 15 (55.5) 18/96 (18.T)

Male_infertility 28
Endometriosis 1

17 (60.7) 21/110(19.1
3(27.3) 3/43 (7.0

*P < 0.05.
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Pellicer et al, Prospective 1-donors and recipients w/out endo (n=44)
1994 2-donors with and recipients w/out endo « Group 2: Lower IR and
(n=14) PR/transfer
3-donors w/out and recipients with endo
(n=16)
Sung et al,  Retrospective 55 recipients with endo — all stages * No difference in IR and
1997 » 239 OD cycles 184 recipients w/out endo PR
Diaz et al,  Prospective 25 recipients with endo III-IV
2000 matched case- 33 recipients w/out endo « No difference in IR, PR

control study

a single donor to one recipient with plus and LBR
one w/out endo
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e Oocyte quality (embryo quality)

My o L )

Mithocondrial content

1 : ‘
. Dark central granulat»on/%.
[T @ |

' f‘ & *_ ; ‘J[ Spindle abnormalities

Time of ZP hardening

Fig. 1 Aepresermsve mamhdogial dianges in oocyes fom womnen ffeced by endomerioss Sanchez et al, 2017

Conclusion:
* No robust evidence
* Further investigation are needed
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n=305
(1880 blastocysts)

=
qll

<35 years  35-37 years 3E-30 years 41-02 years

i

% Ansuploid
B ¥ &8 858388 8

= =

N Endometriosis patients B General [VF population

In women undergoing in vitro fertilzation, the rate of aneuploidy in
the embryos of endometricsis patients did not differ from that of

women without endometriosis.
Jureau No hagher rate of aneuplady in endometriosis Fartd Stenl 201 7.




How can endometriosis affect ART results?

Human Reproduction, Vol.34, No.7, pp. 1302-1312, 2019
Advance Access Publication on June 18, 2019 doi: 10.1093/hurmrep/dez053

human
reproduction

Single-cell RNA sequencing of oocytes
from ovarian endometriosis patients
reveals a differential transcriptomic
profile associated with lower quality

Hortensia Ferrero'2*%!, Ana Corachan'?/, Alejandra Aguilar?,

Alicia Quifionero', Maria Cristina Carbaio-Garcia', Pilar Alama®,

Alberto Teiera®. Esther Taboas®. Elkin Mufiozé. Antonio Pellicer!?.

7 patients w/ endometriomas (16 oocytes) and 5 healthy donors (16 oocytes)

Oocytes from patients showed a different transcriptomic profile compared
with those of donors.

Patients’ oocytes exhibited similar gene expression patterns independently of
whether oocytes came from an affected or unaffected ovary.

Fertility preservation (=oocyte cryopreservation) in endometriosis patients
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e Endometrial receptivity

Suggested abnormalities in:
= endometrial gene expression
= angiogenesis
= adhesion molecules
= |ocal response to progesterone
= immune populations (and their behaviour)
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What can we do to offer the best to our patients?

e Different ovarian stimulation protocols?

e Surgery prior to ART?




Ovarian stimulation in patients with endometriosis

Clinicians can prescribe GnRH agonists for a period of 3 to 6 months
prior to treatment with assisted reproductive technologies to improve
clinical pregnancy rates in infertile women with endometriosis (Sallam, et
al., 2006)

ESHRE Guideline on Management of women with endometriosis, 2013 — Grade B recommendation

de Ziegler et al. Fertil Steril, 2010
Suggested conclusion of a pilot trial:

... 6 to 8 weeks of continuous OC use before ART not only improves outcomes
in endometriosis but possibly is as effective as 3 months of GnRH-agonist
treatment before ART.

However, these findings await confirmation in randomized trials

=TT \°° - =7 T - °-° \°° 7

ESHRE Guidelines in endometriosis, 2013




Ovarian stimulation in patients with endometriosis

Rodriguez-
Purata et al,
2013

Drakopoulos
et al, 2018

Retrospective
Diagnosis by surgery or US
“physician preference”

Retrospective

1st cycle (no previous hormonal
treatment for 6 months)

100 to 450 IU/d — clinician
discretion

IVF or ICSI (or both)
Primary outcome — LBR

919 cycles Ag (long
protoc)

261 Antag

GnRH antag (fixed
dose) vs Agonist (long
protocol)

386 patients (= 386
cycles):

117 endo I-II (42 ag vs
75 antag),

269 endo III-1IV (143
ag vs 126 antag)

« PR not different

Higher total dose
and duration of
stimulation with
agonist

No other difference,
namely CPR and LR

Cantor et al,
2019

Retrospective

Endometrioma and a recent
failed IVF cycle

- Depo-leuprolide - 60
days (n=54)

- Depot-leuprolide +
Letrozole (5mg/d) - 60
days (n=50)

* CPR - 50% vs 22%
* LBR —40% vs 17%

(in favour of the
Letrozole group)




Ovarian stimulation in patients with endometriosis

GnRH agonist and antagonist protocols for stage -l
endometriosis and endometrioma in in vitro fertilization/
intracytoplasmic sperm injection cycles

Recai Pabuccu, M.D.," Gogsen Onalan, M.D.rh and Cemil Kaya, M.D."

« RCT — Antag vs Ag (long protocol)

246 patients = 246 ICSI cycles
98 endo I-II (no endometrioma),
81 endometriomas surgically treated,
67 endometriomas not operated

No difference in duration of stimulation, no. of
oocytes, fertilization, implantation or pregnancy rates

Pabuccu et al, 2007




Surgery prior to ART in patients with endometriosis?

: (_Progression of the disease |

[ Depends on surgeon skill | [ Increase in inflammatory reaction and oxidative stress |

Difficult oocyte retrieval |

\
A

[ Follicular fluid contamination |

Risk of cycle cancellation )

[ Possible surgical complications |

and risk of premature
ovarian failure

( Endometrioma infection |

[ Impact to ovarian reserve

[ Undiagnosed occult malignancy |

[ Incomplete surgery and recurrence |

[ Risk of rupture with subsequent chemical peritonitis |

(_May delay ART | (_Pregnancy-related complications )

Risks of endometrioma surgery prior to IVF Risks of IVF prior to surgery

Endometrioma related infertility risks of surgery before IVF versus risks of VF before surgery.
Donnez. Therpy for wormen with endometroma Fort Steed 2018

Donnez J, 2018
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GYNECOLOGY
Effect of surgery on ovarian reserve in women @mm
with endometriomas, endometriosis and controls

Linnea R. Goodman, MD; Jeffrey M. Goldberg, MD; Rebecca L. Flyckt, MD; Manjula Gupta, PhD;
Jyoti Harwalker, MS; Tommaso Falcone, MD

Prospective cohort study
116 patients (58 surgically treated of endometrioma)

TABLE 2
Anti-Miillerian hormone and endometrioma
Endometrioma Control
Variable (n=>58), mg/mL*" (n=58), mg/mL*" Pvalue
Baseline 1.77 (1.18—2.37) 2.75(1.98—3.51) 05
1 Month 1.12 (0.81—1.45~" 2.86 (2.04—3.67)% <.01
6 Months 1.41 (0.97—1.85)% 2.93(2.09-3.77)% <.01

Superscripts indicate probability values compared with baseline preoperative values.

# Data are given as mean (95% confidence interval).
Goodman et al. Endometriomas and ovarian reserve. Am [ Obstet Gynecol 2016.
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FIGURE
Anti-Mullerian values

e AMH Values Among Groups
p=NS$ ) Pre-op AMH
| | © 1-month post-op AMH
© 6-month post-op AMH
12 p=NS
10- o 12
8-
§ p=0.02
| ]l
Z 6-
=<
4- e
2- o—— —
o = i B
Endometrioma Negative Control Pelvic Endometriosis
Group

Anti-Miillerian values between groups at the baseline and at 1- and 6-month postoperative time
points. Boxes represent 25th—75th interquartile range; the /ine within the box represents median
value. Whiskers present the spread of all data points. The double asterisks denote that the 1-month
postoperative anti-Miillerian values were significantly lower than preoperative values.

AMH, anti-Miillerian; NS, not significant.

Goodman et al. Endometriomas and ovarian reserve. Am ] Obstet Gynecol 2016.

Goodman et al, 2016




Live Birth Rate after Surgical and Expectant Management of
Endometriomas Following In Vitro Fertilization: A Systematic Review,
Meta-Analysis and Critical Appraisal of Current Guidelines and

= Previous Meta-Analvses A
Authori{s) and Year Mean difference [93% CI]
Retrospecrive cohort '

Guler 2017 ' . ¥ -3.20 [-6.05, -0.35]
Dong 2014 — 0.50 [-1.03, 2.03]
Lee 2014 | . 420 |-7.00, -1.31]
RE Model for Subgroup (Q = 10,69, df = 2, p = 0.00; I* = 78.5%) —--—_—|--— -2.08 [-5.06, 0.90]
Rerrospective case-control

Bongioanni 2011 — . -1.20 [-2.41, 0.01]
Kuroda 2009 — 040 [-1.43, 0.63]
Garcia-Velasco 2004 | — -1.00[3.19, 1.19]
Suganuma 2002 ' - -2.50 [-6.07, 1.07)
RE Model for Subgroup (Q = 1.89, df= 3, p= 0.60; P = 0.0%) ! -0.84 [-1.56, -0.11]
Praspectve cohort :

Bianchi 2000 - - Cod -3.00 [4.97, -1.03]

RE Model for All Studies (Q = 16.88, ¢f =7, p = 0.02: F* = 62.7%) : A1.51 [2.60, 0.43]
| | | | | | T

3 £ 4 -2 0 2 4
Favors expectant management Favors surgery

Fig.6 Forest plot of random-effects meta-comparing clinical pregnancy rates per cycle in surgically
and expectantly managed infertile patients with endometriomas

Wu CQ et al, 2019




Live Birth Rate after Surgical and Expectant Management of
Endometriomas Following In Vitro Fertilization: A Systematic Review,

EBdrta Arnahicic and Metieal Arnneaical AF Forraemt ModAdalnae smA

shear Odds Ratio [95% Cl]

Treatment Control !
LB HNolB LE HolB H

Tinkanen 2000 11 44 12 33 —_— 0.69 [0.27. 1.79]
Kuroda 2008 8 45 5 26 e 0.6 [0.18, 2.50]
Lee 2014 2 24 12 24 — 1.00 [0.38. 2.66]
Dong 2014 58 85 20 0 —— 0.82 [D.48, 1.47]
Guler 2017 7 18 15 a8 — 0.00 [0.34, 2.84]
RE Model for All Studies (Q = 047, df =4, p = 0.98; I = 0.0%) ..... 0.83 [0.56. 1.22]
*
0.05 D45 448 548
Favors expectant management Favors surgery

Fig.2 Forest plot of random-effects meta-comparing live birth rates per cycle in surgically and expectantly
managed infertile patients with endometriomas

Wu CQ et al, 2019




Surgery prior to ART in patients with endometriomas

There is no scientific argument for systematic endometrioma
surgery before IVF (Somigliana, 2015)

e Favours surgery as 15t treatment option:

= Doubt concerning the endometrioma nature
= Intense pelvic pain

e Favours IVF as 1st treatment option:

= Older age

= Decreased ovarian reserve

= Associated infertility factors (male, tubal, ... )
= Endometrioma recurrence

= Previous surgery for endometriosis




Surgery prior to ART in patients with endometriosis?

@ CrossMark

Treatment of infertility associated
with deep endometriosis: definition
of therapeutic balances

Edgardo Somigliana, M.D., Ph.D.,® and Juan Antonio Garcia-Velasco, M.D., Ph.D.P

TABLE 2

Success rates of IVF in women with deep endometriosis.

Man nf Live
Study (refe . P . - - P births (%
Jmee At present, evidence is insufficient to definitely 0el - births ()
E-iana:hi et E_ul., 2009 (35) ) i ] o 24% n.r.
Vertien ¢ amentetal - support a causal relationship or to claim a decisive  * @ £
palloster et o 2012 benefit of surgery. Jae) e
Ballester et al., 2012 (35 LUU—IU FIance  Frospecuve UE FEr patent 142 oo (61%) n.r.
Papaleo et al., 2014 (40) 2008-09 ltaly Retrospective DE Per patient 24 7 (29%) n.r.

Note: Literatu re review on studies specifically reparting on WF resul ts in women with deep endome triosis (lanuary 2000ta June 201 5). CP = clinical pregnancy; DE = deep endamet rioss; n.r. = not
recorded.

Somughana. Deop andometnogs and infartiity. Fertd Sterd 2015,

Somigliana et al, 2015




Is endometriosis relevant for ART success?

Agenda

e Impact of ART on endometriosis

e Obstetric implications of endometriosis




Impact of ART on endometriosis

e Consequences of COS on endometriosis/omas

In infertile women with endometriosis, clinicians may offer treatment
with assisted reproductive technologies, since cumulative endometriosis
recurrence rates are not increased after controlled ovarian stimulation
for IVF/ICSI (Benaglia, et al., 2011, Benaglia, et al., 2010, Coccia, et al., 2010,
D'Hooghe, et al., 2006).

ESHRE Guideline on Management of women with endometriosis, 2013 — Grade C recommendation




Impact of ART on endometriosis

DRANAN

TABLE 3 SUMMARY OF THE EVIDENCE

Main conclusions Level of the evidence®
IVF does not worsen endometriosis-related pain symptoms. Moderate

IVF does not increase the risk of recurrence. Moderate

The impact of IVF on ovarian endometriomas is mild, if any. Low

Ul increases the risk of recurrences. Low

Deep invasive endometriosis may progress with ovarian stimulation. Very low

The conclusions are presented in decreasing order of reliability.
Level of evidence was judged in a semi-quantitative manner based on the literature and common sense.

Ul = intrauterine insemination.
? Level of evidence was based on the GRADE guidelines (Balshem et al., 2011).

Somigliana et al, 2019
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Agenda
e Why is this topic so complex?
e How can endometriosis affect ART results?

e Impact of ART on endometriosis

e Obstetric implications of endometriosis




Obstetric implications of endometriosis

Table Il Summary of findings on the development of endometrioma.

Study N Time of investigation Increase Mo Decrease, Disappearance Study
n(%)  change n(%)  n(%) quality

et ettt et et et e e e OO et e e e
Bailleux et al. (2015) 33 Second trimester B (24) ST 11 (34) 5(15) Medium

13 Third trimester 5(3%) 1 (17} 5(39) 2(15)

15 Postpartum 1{7) 5(33) 9 (&)
Gregora and Higgs (| 998) 2 Second trimester 2 {100) Low
Pateman et al. (2014) 34 Whole pregnancy 3(8) 927 22 (65) Medium
Ueda et al. (2010} 25 Bvery 4-8 weaks from prior to pregnancy/ first 5 (20) 7(28) 13 (52) Medium

trimester Gl surgery (N = 3) or postpartum pericd
(N=123)

Benaglia et al. (2013) 24 Postpartum 2(8)° B(33* 3137 11 {48) Medium
Phupong et al. (2004) | Second and third trimester 1 {100} Low
lwamoto et al. (2008) | Second trimester | (100} Low
McArthur and Ulfelder (1965) 1&  First timester 12 (75) 0 (0 4 (25) Low

14 Second trimester 5(38) 1 (7) B (57)

Il Third trimester 2{18) 0 (o) 9 (B2)

15 Postpartum & (40) 1 (7) B (53)
Fruscella et al. (2004) 2 Second trimester 2 {100) Low
Guerrierc et al. (2005) 2 Whole pregnancy | (500 1 (50} Low
Miyakoshi et al. (1 998) I Second trimester 1 (100} Low
Sammour et al. (2005) 2 Second trimester 1 (500 1 (50) Low
Garcia-Velasco et al. (1998) | First trimester 1 (100} Low
Coccia et al. (2012) 3 First, second and third trimester 1 (33) 2 (&7) Low

*Reduction in number of cysts (not size).



Neonatal unit admission (IVF studies)
Benaglia & Candotti 21 255 14 236 63.2%  1.56[0.77,3.14) -+ NNU:
s 20 121 9 124 368%  2.53[1.10,5.81 —
Subeoral 95% C) 356 2 ee%  LoliLzam P OR 1.91 [1.12,3.26]
Total events 4 3
Heterogeneity: Chi® » 0,77, df « 1 (P = 0.38), I' = 0%
Test for overall effect: 2 = 2.39 (P = 0.02)
Preterm delivery (IVF studies)
Muteshi 19 142 30 20 13.2% 0.98(0.53, 1.81) -t
Benaglia & Candotti 3 235 35 236 16.0% 1.00 (0.60, 1.67) -
Stephansson 13 1207 1129 14688  25.6% 1.24[1.01, 1.52) - PTD:
Glavind u 19 120 1614 17.3% 1.77(1.11, 2.82) -
Jacques 9178 14 124 12.3% 2.20(1.14, 4.26) —_—— OR 1.50 [1-10:2-03]
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Figure 3 Outcomes for women conceiving via IVF/ICSI with endometriosis compared to non-endometriosis controls.
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Obstetric implications of endometriosis
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Obstetric implications of endometriosis

e Obstetric rare complications

= Spontaneous hemoperitoneum
= Spontaneous bowel perforation
= Infection or rupture of endometriomas

= Uterine rupture




Is endometriosis relevant for ART success?

Final comments

e Properly designed RCTs addressing many of the raised clinical
points are missing

A shared and informed decision
with the patient is mandatory

e Evidence strength depends on a clear definition of populations

e NoO increase in recurrence rate is clear after OS
e Pregnancy has no apparent effect on endometriosis

e Some negative obstetric outcomes after ART may be associated
to endometriosis




