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ENDOMETRIOZIS VE
ENDOMETRIOMALARIN
CERRAHI TEDAVISI

Diagnostik laparoskopinin infertilitede rutin
kullanimi halen tartisma konusudur. Eldeki kanit-
lar minimal ve orta diizey endometriozisin cerrahi
tedavisinin spontan gebelik oranlarini artirdigini
gostermektedir. Operatif laparoskopinin Ul teda-
visi 6nce ya da sonra yapilmasi ise tartismalidir. Di-
agnostik laparoskopi HSG de bilateral anomali sap-
tanan hastalarda endikedir. Diagnostik laparoskopi
ile bilateral tubal patolojinin dislanmasi IVF tedavi-
sine yonlenmenin 6nine gecer. IVF tedavisi 6ncesi
ultrasonla gorilen hidrosalpinksin laparoskopik
eksizyonu IVF ile olusan gebelik oranini artirdigin-
dan endikedir. Kiiglik asemptomatik endometrio-
tik kistler non randomize kanitlara dayanarak IVF
oncesi tedavi gerektirmez. Evre 1-2 endometriozis
siphesi olan infertil kadinlarda klomifen, gona-
dotropin ya da IVF-ET tedavisi 6nermeden once
laparoskopi yapip yapmama konusunda hastanin
yasi, infertilite stresi, aile 6yklsu ve pelvik agri
gibi faktorler dikkate alinarak bir karar verilmelidir.
Evre 3-4 endometriozisle iliskili infertilitesi olan
kadinlarda laparoskopi veya laparotomi ile cerrahi
yaklasimda bulunulacaksa bunun konservatif ol-
masi esastir. Konservatif cerrahi sonrasinda gebe-
lik elde edilemeyen veya ileri yasta olan evre 3-4
endometriozisli kadinlarda IVF-ET etkili ve dogru
olan yaklasimdir. Bu bélim endometriozisle iligkili
infertil olgularin yonetimiyle ilgili tiim yaklasimlari
bilinyesinde barindirmasi ve boliim yazarinin dene-
yimleri nedeniyle endoskopiyle ve ART ile ugrasan
tim klinisyenlerin okumasi tavsiye edilen bilgiler
icermektedir. Editorial

Prof. Dr. Bllent BERKER
Uzm. Dr. Mizeyyen DURAN

Giris

Endometriozisli hastalar karsimiza genel olarak
pelvik agri, infertilite ya da endometrioma ile ¢ik-
maktadirlar. Persiste eden endometriomalarin ¢i-
karilmasi1 ya da baska bir pelvik patoloji icin cer-
rahi endikasyonu olusabilir. Cerrahi ya da medikal
tedavi, endometriozise bagl pelvik agrinin tedavi-
sinde etkilidir ancak infertil olgularda endometrio-
zisin tedavisi bazi kompleks klinik sorularin ortaya
¢itkmasina neden olmaktadir.

IVF 6ncesi Tanisal Laparoskopi
Gerekli midir?
Yakin zamana kadar, 1993 Diinya Saglik Orgiitii
guidelinelart ve 1992 Amerikan Fertilite Derne-
gine gore kadin fertilitesinin arastirilmasinda la-
paroskopi kesin tani prosediirii idi (Rowe ve ark.,
1993). Ancak giiniimiizdeki mevcut fertilite prati-
ginde, tanisal laparoskopinin yeri tartismalidir.
Tuboperitoneal infertilitenin tanisinda halen
laparoskopi altin standart yontem olarak disiiniil-
mesine ragmen, giinliik klinik pratikte alternatif
tanisal yotemlerin kullaniminin (HSG, Serum kla-
midya ab tarama test) etkinligi de arastirilmaktadir
(Mol ve ark.2001). Anormal HSG li vakalarda tani-
sal laparoskopi 6nemlidir ( Perquin ve ark. 2000).
Bu tanisal yontemleri ve onerileri kullanarak elde-
ki kanitlara gore IVF en uygun ve basarili tedavi
yontemi segenegi ise, tiim vakalarda diagnostik la-
paroskopiden kaginilabilecegi tartisilabilir. Ancak,
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Evre 3-4 endometriozisi olan ve daha 6nce bir
ya da daha fazla infertilite operasyonu geg¢irmis
olan infertil kadinlarda IVF-ET diger infertilite
operasyonlarindan daha iyi bir segenektir. Cerrahi
tedaviyi takiben IVF-ET uygulamast ile direkt [VF-
ET uygulamasinin gebelik sonuglarini karsilastiran
yeteri kadar giiglii prospektif randomize ¢aligma
bulunmamaktadir. Orta-ciddi diizeyde endometri-
ozisi olan hastalarda, ilk cerrahi uygulamasi ferti-
liteyi saglamiyorsa IVF-ET etkili bir alternatiftir.
Sonugta, endometriozis iliskili infertilitede, cerrahi
uygulama ile birlikte IVF-ET tedavisinin gebelik
sonuglart lizerine etkilerini degerlendirmek igin
heniiz ¢cok az veri mevcuttur.

Oneriler

¢ Endometriozis iligkili infertilite tedavisi ile ilgili
¢ok az sayida RKC mevcuttur

* Yonetim plani olusturulurken hasta yast, inferti-
lite siiresi, aile dykiisii, pelvik agr1 ve endomet-
riozisin derecesi dikkate alinmalidir.

» Bir nedenle laparoskopi yapilacagi zaman go-
riinen endometriozis odaklarmin giivenli ablas-
yonu ya da eksizyonunun da yapilacagi hesaba
katilmalidir.

* Evre 1-2 endometriozis ve iligkili infertilitesi
olan gen¢ hastalarda ekspektan yaklagim, ya da
laparoskopi sonrasi siiperovulasyon/IUI diisii-
niilebilir.

* 35 yasinda veya daha yasli olan hastalar, SO/IUI
ya da IVF-ET ile tedavi edilmelidir.

* Evre 3-4 endometriozisle iliskili infertilitesi
olan kadinlarda laparoskopi veya laparotomi ile
cerrahi yaklasimda bulunulacaksa bunun kon-
servatif olmasi esastir.

» Konservatif cerrahi sonrasinda gebelik elde edi-
lemeyen veya ileri yasta olan evre 3-4 endomet-
riozisli kadinlarda IVF-ET etkili ve dogru olan
yaklagimdir.

Kaynaklar

10.

I1.

12.

13.

. Adamson GD, Hurd SJ, Pasta DJ, Rodriguez BD.

Laparoscopic endometriosis treatment: is it better?
Fertil Steril 1993;59:35-44.

Badawi IA, Fluker MR, Bebbington MW. Diagnos-
tic laparoscopy in infertile women with normal hys-
terosalpingograms. J Reprod Med 1999;44:953-957.
Barnhart K, Dunsmoor-Su R, Coutifaris C. Effect of
endometriosis on in vitro fertilization. Fertil Steril
2002;77:1148-1155.

Bayram N, van Wely M, Kaaijk EM, Bossuyt PMM,
van der Veen F. Using an electrocautery strategy or
recombinant follicle stimulating hormone to induce
ovulation in polycystic ovary syndrome: randomized
controlled trial. BMJ 2004;328:192.

Beretta P, Franchi M, Ghezzi F, Busacca M, Zupi
E, Bolis P. Randomized clinical trial of two lapa-
roscopic treatments of endometriomas: cystec-
tomy versus drainage and coagulation. Fertil Steril
1998;70:1176-1180.

Chapron C, Vercellini P, Barakat H, Vieira M,
Dubuisson JB. Management of ovarian endometrio-
mas. Hum Reprod Update 2002;8:6-7.

Chuang JT, Hewett WJ, Hreshchyshyn M. Death af-
ter hysterosalpingography in choriocarcinoma with
pelvic abscess. Report of a patient. Obstet Gynecol
1971;37:543-545.

Collins A, Burrows EA, Willan AR. The prognosis
for live birth among untreated infertile couples. Fer-
til Steril 1995;64:22-28.

Dechaud H, Daures JP, Arnal F, Humeau C, Hedon
B. Does previous salpingectomy improve implanta-
tion and pregnancy rates in patients with severe tubal
factor infertility who are undergoing in vitro fertili-
zation? A pilot prospective randomized study. Fertil
Steril 1998; 69:1020-1025.

De Hondt A, Meuleman C, Tomassetti C, Peeraer K,
D’Hooghe TM. Endometriosis and assisted repro-
duction: the role for reproductive surgery? Curr Opin
Obstet Gynecol 2006;18:374-379.

Erel CT, Senturk LM. Is laparoscopy necessary be-
fore assisted reproductive technology? Curr Opin
Obstet Gynecol 2005;17:243-248.

Farquhar C, Lilford RJ, Marjoribanks J, Vandeker-
ckhove P. Laparoscopic drilling by diathermy or
laser for ovulation induction in anovulatory poly-
cystic ovary syndrome. Cochrane Database Syst Rev
2005;3:CD001122.

Fatum M, Laufer N, Simon A. Investigation of the
infertile couple: should diagnostic laparoscopy be
performed after normal hysterosalpingography in
treating infertility suspected to be of unknown ori-
gin? Hum Reprod 2002;17:1-3.

.

m
n
=
<
-




™M
L
=
<
-

m Klinik Tani ve Cerrahi Yonetim

14.

15.

16.

17.

20.

21.

22.

23.

24.

25.

26.

Forman RG, Robinson JN, Mehta Z, Barlow DH. Pa-
tient history as a simple predictor of pelvic patholo-
gy in subfertile women. Hum Reprod 1993;8:53-55.
Garcia-Velasco JA, Mahutte NG, Corona J, Zuniga
V, Giles J, Arici A, Pellicer A. Removal of endome-
triomas before in vitro fertilization does not improve
fertility outcomes: a matched case-control study.
Fertil Steril 2004;81:1194—1197.

Glatstein 1Z, Harlow BL, Hornstein MD. Practice
patterns among reproductive endocrinologists: the
infertility evaluation. Fertil Steril 1997;67:443-451.
Guzick DS, Silliman NP, Adamson GD, Buttram
VC, Canis M, Malinak LR, Schenken RS. Predic-
tion of pregnancy in infertile women based on the
American Society for Reproductive Medicine’s re-
vised classification of endometriosis. Fertil Steril
1997;67:822-829.

. Hamilton J, Latarche E, Gillott C, Lower A, Grudz-

inskas JG. Intrauterine insemination results are not
affected if Hysterosalpingo Contrast Sonography is
used as the sole test of tubal patency. Fertil Steril
2003;80:165-171.

. Ha"rkki-Sire'n P, Sjo"berg J, Kurki T. Major com-

plications of laparoscopy: a follow-up Finnish study.
Obstet Gynecol 1999;94:94-98.

Houston DE, Noller KL, Melton LJ, Selwyn BJ,
Hardy RJ. Incidence of pelvic endometriosis in
Rochester, Minnesota, 1970-1979.
1987;125:959-969.

Hubacher D, Grimes D, Lara-Ricalde R, de la Jara

J, Garcia-Luna A. The limited clinical usefulness of

Epidemiol

taking a history in the evaluation of women with tu-
bal factor infertility. Fertil Steril 2004;81:6-10.
Insler V, Lunenfeld B. Polycystic ovarian disease,
pp. 661-678. In: Infertility, Male and Female, 2nd
edn. Edinburgh, New York: Churchill Livingstone,
1993.

Jacobson TZ, Barlow DH, Koninckx PR, Olive D,
Farquhar C. Laparoscopic surgery for subfertility as-
sociated with endometriosis (cochrane review). In:
The Cochrane Library, Issue 3. Chichester, UK: John
Wiley & Sons LtdChichester, UK, 2004b.

Johnson NP, Mak W, Sowter MC. Surgical treat-
ment for tubal disease in women due to undergo
in vitro fertilization. Cochrane Database Syst Rev
2004;3:CD002125.

Kennedy S, Bergqvist A, Chapron C, D’Hooghe
T, Dunselman G, Greb R, Hummelshoj L, Prentice
A, Saridogan E. ESHRE guidelines for the diag-
nosis and treatment of endometriosis.HumReprod
2005;20:2698-2704.

Lazovic G, Milacic D, Terzic M, Spremovic S, Miti-
jasevic S. Medicaments or surgical therapy of PCOS.
Fertil Steril 1998;70;S472.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Littman E, Giudice L, Lathi R, Berker B, Milki A,
Nezhat C. Role of laparoscopic treatment of endo-
metriosis in patients with failed in vitro fertilization
cycles. Fertil Steril 2005;84;1574-1578.

Mahmood TA, Templeton A. Prevalence and gen-
esis of endometriosis. HumReprod 1991;6:544-549.
Marcoux S, Maheux R, Be'rube’” S, The Canadian
Collaborative Group on Endometriosis. Laparoscop-
ic surgery in infertile women with minimal or mild
endometriosis. N Engl J Med 1997;337:217-222.
Mol BW]J, Collins JA, Burrows EA, van der Veen
F, Bossuyt PM. Comparison of hysterosalpingogra-
phy and laparoscopy in predicting fertility outcome.
Hum Reprod 1999;14:1237-1242.

Mol BWIJ, Collins JA, van der Veen F, Bossuyt
PMM. Cost-effectiveness of hysterosalpingography,
laparoscopy and Chlamydia antibody testing in sub-
fertile couples. Fertil Steril 2001;75:571-580.

Mol BWIJ, Dijkman B, Wertheim P, Lijmer J, van
der Veen F, Bossuyt PMM. The accuracy of se-
rum chlamydial antibodies in the diagnosis of
tubal pathology: a meta-analysis. Fertil Steril
1997a;67:1031-1037. Mol BWJ, Swart P, Bossuyt
PMM, van der Veen F. Is hysterosalpingography an
important tool in predicting fertility outcome? Fertil
Steril 1997b;67:663—669.

Ochoa Capelo F, Kumar A, Steinkampf MP, Azziz R.
Laparoscopic evaluation following failure to achieve
pregnancy after ovulation induction with clomi-
phene citrate. Fertil Steril 2003;80:1450-1453.
Ogata R, Nakamura G, Uchiumi Y, Yokoyama M.
Therapeutic efficacy of hysterosalpingography
(HSG) in a prospective, randomized, clinical study.
Jpn J Fertil Steril 1993;38:91-94.

Osuga Y, Koga K, Tsutsumi O, Yano T, Maruyama
M, Kugu K, Momoeda M, Taketani Y. Role of lapa-
roscopy in the treatment of endometriosis-associated
infertility. Gynecol Obstet Invest 2002;53(Sup-
p1):33-39. Parazzini F. Ablation of lesions or no
treatment in minimal-mild endometriosis

in infertile women: a randomized trial. Gruppo
Italiano per lo Studio dell’Endometriosi. Hum Re-
prod 1999;14:1332-1334.

Perquin DAM, Do"rr PJ, de Craen AJM, Helmer-
horst FM. Routine use of hysterosalpingography
prior to laparoscopy in the fertility workup: a mul-
ticentre randomized controlled trial. Hum Reprod
2006;21:1127-1231.

Practice Committee of ASRM. Interpretation of
clinical trial results. Fertil Steril 2006;86(Suppl
5):S161-167.

Puttemans PJ, Brosens IA. Salpingectomy improves
in-vitro fertilization outcome in patients with a hy-
drosalpinx: blind victimization of the fallopian tube?
Hum Reprod 1996;11:2079-2081.



Boliim 34: Endometriozis ve Endometriomalarin Cerrahi Tedavisi

405

39.

40.

41.

42.

43.

44,

45.

Rowe PJ, Comhaire FH, Hargreave TB, Mahmoud
AMA. WHO manual for the standardized investiga-
tion of the infertile couple. Cambridge, UK: Cam-
bridge University PressCambridge, UK, 1993.
Sabatini L, Davis C. The management of hydrosal-
pinges: tubal surgery or salpingectomy? Curr Opin
Obstet Gynecol 2005;17:323-328.

Speroff L, Glass RH, Kase NG. Female infertility.
In: Speroff L, Glass RH, Kase NG (eds). Clinical
Gynaecologic Endocrinology and Infertility, 6th edn.
Philadelphia, PA: Lippincott Williams & Wilkin-
sPhiladelphia, PA, 1999.

Strandell A, Lindhard A, Waldenstrom U, Thorburn
J, Janson PO, Hamberger L. Hydrosalpinx and IVF
outcome: a prospective, randomized multicentre trial
in Scandinavia on salpingectomy prior to IVF. Hum
Reprod 1999;14:2762-2769.

Swart P, Mol BWJ, van der Veen F, van Beurden M,
Redekop WK, Bossuyt PMM. The value of hystero-
salpingography in the diagnosis of tubal pathology, a
meta-analysis. Fertil Steril 1995;64:486—491.
Tanahatoe SJ, Hompes PGA, Lambalk CB. Accura-
cy of diagnostic laparoscopy in the infertility work-
up before intrauterine insemination. Fertil Steril
2003;79:361-366.

Tanahatoe SJ, Lambalk CB, Hompes PGA. The role
of laparoscopy in intrauterine insemination: a pro-
spective randomized reallocation study.Hum Reprod
2005;20:3225-3230.

46.

47.

48.

49.

50.

51.

52.

Templeton A, Morris JK, Parslow W. Factors that af-
fect outcome of in-vitro fertilization treatment. Lan-
cet 1996;348:1402—-1406.

Tulandi T, Collins JA, Burrows E, Jarrell JF, Mcl-
nnes RA, Wrixon W. Treatment-dependent and
treatment-independent pregnancy among women
with periadnexal adhesions. Am J Obstet Gynecol
1990;162:354-357.

Vegetti W, Ragni G, Baroni E, Testa G, Marsico S,
Riccaboni A et al. Laparoscopic ovarian drilling ver-
sus low-dose pure FSH in anovulatory
clomiphene-resistant patients with polycystic ovary
syndrome: randomized prospective study. Hum Re-
prod 1998;13:S120.

Vercellini P, Chapron C, De Giorgi O, Consonni D,
Frontino G, Crosignani PG. Coagulation or excision
of ovarian endometriomas? Am J Obstet Gynecol
2003b;188:606-610.

Watson A, Vandekerckhove P, Lilford R, Vail A,
Brosens I, Hughes E. A meta-analysis of the thera-
peutic role of oil soluble contrast media at hystero-
salpingography: a surprising result? Fertil Steril
1994;61:470-477.

Werbrouck E, Spiessens C, Meuleman C, D’Hooghe
T. No difference in cycle pregnancy rate and in cu-
mulative live birth rate between women with sur-
gically treated minimal to mild endometriosis and
women with unexplained infertility after controlled
ovarian hyperstimulation and intrauterine insemina-
tion (IUI). Fertil Steril 2006;86:566-571.

m
n
=
<
-




