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Discussion

EHOoMeTpioMn He BU3HAYalOTbCA AK YITKI PUSNK-
LRl RE T o Bl 5 kTopy anst 6e3nniaoas. BoHW MaloTb BUCOKWI PUBKMK
with histologically p ONS1 PO3BUTKY MMMBOKOro iHQINbTpaTUBHOIO
endometriosis, as we eHOOMETPIOoaYy.

factors for presentat:

previous pregnancy \
After multivariate analyms OMA is not selected as a significant nsk feetur fnr
presentation for infertility. For patients presenting with OMA-related
infertility, OMA was more frequently associated with DIE, and particularly

with the most severe form of DIE that involves intestinal lesions.
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Spontaneous fertility after expectant or surgical
management of rectovaginal endometriosis in women with
or without ovarian end- ‘ama: a retrospective analysis

i, M.D., Annalisa Racca, M.D.
\M.D., Simone Ferrero, F'h.D.

Ennio Biscaldi, M.D., Vz

PiBHI cnOHTaHHMX BariTHOCTEN
Result(s) 3HAYHO HMXHI Y XIHOK 3
HenikoBaHMMM eHaomMmeTpioMmamMmu
At 1 year, crude and ¢ : : ‘u'. P :
Y MOPIBHAHHI 3 NaLljieHTamMu nicngd
(35.7% and 39.5%). Si

S onepauin. HagasBHiCcTb
group aRV (42.7% 8 ' eHOOMETPIOMU 3HUXKYE PiBEHb
and 34.5%). At 1 year, crude

CMNOHTaHHUX BariTHOCTEN
eOMA (11.7% and 18.0%), He3arnexHo Big obpaHoro

bectively) than in group S
(24.8% and 30.6%) than in
) than group sOMA (30.4%
+.8% and 30.6%) than in group
1 SOMA (30.4% and 34.5%).

MeToAy JiKyBaHHS.

Conclusion(s)

Crude and cumulative SPRs are lower in women treated with the use of expectant rather than surgical
management. The presence of OMAs decreases SPRs independently from the treatment modality adopted.
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DOES THE RECURRENCE OF OVARIAN ENDOMETRIOMA
AFFECT THE PREGNANCY RATES IN IVF?2. K. Aslan/’
[. Kasapoglu,” B. Avci,” B. Ata,” G. Uncu.® *Uludag Umwmny School
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HaaBHICTb €eHAOMETPIOMMU 1ig H4ac CTuMynsauil
OBy /18UiI AEYHUKIB Y XIHOK 3 6e3nnigaam He
BNAnBa€E Ha emMbpionoridyHi 1abopaTtopHi
MOKAa3HUKM Ta YacTtoTy HaCTaHHs BariTtHOCTI.
[licnsa xipypriyHoro BuMgaseHHs, HassBHICTb
peunanBy He 3MEeHLUY€E YacToTy HacTaHHs
BaritTHocTi. TakuM YMHOM, HEMaAE HEObXIiAHOCTI
MOBTOPHO OorepyBatn nauyi€EHTIB 3 METOK
BuaaneHHs peunanBy 4715 NoOKpaLujeHHs
pe3ybTatiB HacTtaHHs BaritTHoCTI.



BE3IMNOCEPEOHE BUKOHAHHA OPT NP EHOOMETPIOMAX O 3-X CM.

KinbKICTb BUNAaKIB

Bik 35,2 +/- 2,7
| 3a nepiod: nucmornad
Po3mipn (cm) 1,2+/-0,3cm 2015 - kgimeHb 2017 pp..
Peunauns (%) 25 %
KniHI4YHa

0)
BariTHICTb (%) e
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Sclerotherapy with 5% tetracycline is a
simple alternative to potentially complex
surgical treatment of ovarian
endometriomas before in vitro fertilization

Jeffrey D. Fisch, M.D.,® and Geoffrey Sher, M.D,*"

Sher Institute for Reproductive Medicine, Las Vegas, Nevada
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of watery fluid was required in r::rcrht pat:um hr:i‘um mmlutmn Repeat tn:alm::nt with tetracycline was nu:de
in two patients, Only one patient did not ultimately respond. In vitro fertilization was performed in 28 patients;
an ongoing gestation resulted in 16 (57%) from the next cycle,

Conclusion(s): Sclerotherapy with 5% tetracycline 15 a simple, effective (and, in our limited series, safe)
alternative to surgical intervention for treatment of endometriomas before IVFE. (Fertil Steril® 2004;82:
437-41. @2004 by American Society for Reproductive Medicine.)
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Effectiveness of ultrasound-guided aspiration and
sclerotherapy with 95% ethanol for treatment of
recurrent ovarian endometriomas

Chia-Lin Hsieh, M. D., Chii-Shinn Shiau, M.D., Liang-Ming Lo, M.D., T"sang-T 'ang Hxieh, M. D.,

and Ming-Yang Chang, M.D.

Dopersnont of Obstatrics snd Gynecdogy, Chang Guag Monorial Hospital, Taipel, Taiwan, Republic of China

Objective: Tocvaluate the effectivens-
with recurrent ovarian endometr-
Design: Retrospective study.

Setting: Teaching hospital

Patient(s). Paticnts (n = |
Intervention(s). Preoperati
ultmsonogmphy to exclodep

of the cystic cavity was perfon.
|retention) ).

Main Outcome Measure(s): Ultry

* «thano | sclerothempy in patients

=1, and color Doppler
5% ethano| imrigation
.= 30, ethanol left insitu

-« months to determine persistence

and size of cysts and the number colicios sl oy v was also determined at those time points.
Resulis) The |-yearrecurrer < for group 2 patients was significantly lower than for group | patients (13 3%
vs 32.1%). Antmal follicle o7 .mt was increased and pain score was decreased in both groups to a similar level. No

significant change in CA-125 was observed

Conclusion(s): Ultmsound -guided sclemothemupy with 95% ethanol is an effective thempy for ovarian endometrio-
mas . Retention of ethano| is more effective than irrigation only. (Fertil Steril® 20099 1:2709-13. ©2009 by Amer-

ican Sodety for Reproductive Madicine )
Key Wonds Endometrioma, sclerotherapy, ethanol

Endometriosis is a common disease among women of repro-
ductive age with a high recurrence rate, regardless of treat-
ment type. Trestment options of ovarian endometriosis
inc lude expectant management, medical treatment, and sur-
gery. Laparoscopic cystectomy (o remove ovanan endome-

have combined aspiration with in situ injection of a sclerosing
agent, for example, tetracychine (2), methotrexate (MTX) (3),
recombinant interleukin-2 (4), or ethanol (5, 6). Noma and
Yoshida (6) reported thatethanol inst llaton into the cyst cav-
iy for > 10 minutes was most effectuve at reducing the recur-



[MOPIBHAHHA MIDX CKITEPOTEPATIEKO TA JIANAPOCKONIYHORK

KICTEKTOMIEKO

CknepoTepanis

JlanapockonivyHa

KICTEKTOMIS
KinbKICTb BUNAaKIB 74 26
Bik 33.0 6.7 32.06.2
Makc. giameTp (Mm)  |59.0 18.6 63.3 19.1
CnocTtepexeHHs 21.0 11.6 18.7 10.0
(MicsauiB)
Peunaonsun (%) 14.9 (11 74) 3.8(1 26)
BariTHocTI (%) 52.1 (12 23) 38.4(5 13)

Mean S.D.




CKINIEPO3YBAHHA EHOOMETPIOM INPW OPT

K-cTb BUNaaKiB

Bik 28+/-1,7

3a nepioo: nnucmornao 2015 -

Posmipu (cm) 3,9 +/-0,5 cm keimeHb 2017 pp..

Peunans (%) 40 %

KniHivyHa

0
BariTHiCTb (%) 46,5 %



ApPrymeHTn Ha KOpuUcTb onepadil

- binb
- beannipoga
- Pn3nk oHkonatonoril

- Pn3uk iHikyBaHHA nig vac IVF



KepiBHMUTBO KOpOsiBCLKOro KoneaXxy akywepcrsa Ta riHekonoril BenukobpuTtanii, 2010

Royal Collegeof
Obstetricians &
Gynaecologists

-JlanapockoniyHa LNCTEKTOMIA € HauKpaLwmMM MeTo40M NiKyBaHHA npu
eHOOMETPIO3i AEHHMKIB, HIXX apeHax i koarynauia (A, |a)

-IicnaonepauinHe ropmMoHanbHe nikyBaHHA He Haga€e NoO3NUTUBHOMO BMNIMBY Ha
NoKasHWKM HacTaHH4A BariTHOcCTi (A, |1A)

-3actocyBaHHda BMI gewio nigBuLLye nokasHUKN Hapoa4KyBaHOCTI NMpU eHOOMETPIOo3i
nerkoro / cepeaHboro crtyneHs (A, Is)

-IVF € edbekTMBHMM MeTOOOM fiKyBaHHS 6e3nnigas, ocobnnmeo Npu NOPYLLUEHHI
doyHKUil maTkoBuX TPYO, YoriosivoMy doakTopi beannigas ta / adbo Konm iHLwi
MeTOoaN NiKyBaHHSA He yBiH4Yanuca ycnixom (B, 1ll)



Endometriomas as a possible cause of reduced
ovarian reserve in women with endometriosis

Michio Kitajima, M.D., Ph.D., Sylvie Defrére, Ph.D., Marie-Madeleine Dolmans, M.D., Ph.D.,
Sebastien Colette, Ph.D., Jean Squifflet, M.D., Ph.D., Anne Van Langendonckt, Ph.D.,
and Jacgues Donnez, M.D., Ph.D.

Université Catholique de Louvain, Institut de Recherche Expérimentale et Clinique, Department of Gynecology, Brussels,
Belgium

Objective: D " |
(LAY YTBOPEHHSI eHOOMETPIOIAHOT KICTW Ta acouioBaHi 3

ﬂﬂ'ﬁﬂ LIMM CTPYKTYPHI 3MiHN (piOp03) B HOpMAarbHIA TKAHWUHI
(U KOPTUKAMNBLHONO Lapy S€YHMKa MOXYTb OYyTU NPUYNHOIO RSP

3HWXXEHHS oBapianbHOro pe3epay.

PaHHA giarHocTuka 1a BTpy4YaHHA MOXYTb MaTu

NO3UTUBHUN ePEKT Y XKIHOK 3 eHOoOMeTpioMamMu LWoao
30epeXXeHHs IXHbOT oBapianbHOI PyHKL,T.

mnmrtﬁmajrhcacaumufmdumdnwmnmﬁﬂymandmmmmmaybahmeﬁmalmwumm
with endometriomas to protect their ovarian function. (Fertil Steril® 2011;96:685-91. ©2011 by American Society
for Reproductive Medicine.)

Key Words: Endometriosis, endometrioma, ovarian reserve, follicular density, fibrosis, ovarian stroma
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- ['pnUCyTHICTb TKAHUHU A€YHKKA

- AHTN-MionepoBunim rOPMoH

- KinbKICTb aHTpanbHUX OONIKyniB




NTATTAPOCKOINIYHA KICTEKTOMIA EHOOMETPIOM BUJIBLUE 5 CM.

KinbKICTb

BMNaKiB

Bik

29,5 +/- 1,7

Po3amipu KicTu
(Cm)

6,1 +/-1,2cm

OAaHOOIYHI

91

[1BOOIYHI

PeueaunB (%)

KniHiYHa
BariTHiCTb (%)

40,2 %

3a nepioo : nucmonaod 2015 -
KkeimeHb 2017 pp..



BUOANEHHA HOPMAJBbHOI TKAHUHU AEYHUKIB Mg YAC
KICTEKTOMII CATA€E BI 5% 0050 % BUMALOKIB

(MUZII ET AL; 2002, HACHISUGA ET AL; 2005)




YACTOTA BAXKUX YUIKOLOXEHb 5I€EHYHUKIB B
PE3YIJIBTATI XIPYPIIHHOI' O JIIKYBAHHA
EHOOMETPIOIQHUX KICT. LAURA BENAGLIA ET. AL.
HUMAN REPRODUCTION, 2010, VOL. 25, NO. 3, PP. 678-632.
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Ba)kki yuwikoO)xeHHs1 s€e4HUKie 8 pe3yribmami oriepamueHuUx
empy4aHb 3 rnpueoody eHdomeitg /lOldHux Kicm sieYHUKie cknasnu
0.

Human Réproduction



OMNTUMAJIbHA TAKTUKA NIIKYBAHHA EHOOMETPIOM INPU BUKOPUCTAHHI NMPOIPAM OPT

> [loBedeHo : eHOOMETpPIoOMa HeMae HIAKOro BNfinMBY Ha
pesynbtatn APT; BIACYTHIN NO3UTUB BI4 BUOANeHH4A
eHgomeTpiomn nepen APT.

> Ane: 00N1bOBUN CUHOPOM; 3HUMXKEHHA KINbKICTb OOSiKYNIB;
CKMagHICTb NPW NYHKLIT SEYHUKIB; PU3NK abcueayBaHHS;



[MPOI'PAMU OPT MAKOTb BY TV BUKOPUCTAHI:

> Konun eHgoomeTpioma oo 3 cm - besnocepeaHbo APT 6e3
NiKyBaHHA eHOOMETPIOMMW.

> Konun eHgomeTpioma Big 3 cM A0 5 cMm abo peueams -
CKneposyBaHHA | gani nporpama APT.

> AKLWO eHaoMeTpioMma S ¢Mm i binbLue - rnanapockonis,
KICTEKTOMIA.



