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1. Dispareunija:
samazinats dzimumaktu
biezums vai neiespéjams
dzimumakts

Mechanisms of endometriosis- associated Infertility

(1) Giudice L. Endometriosis. N Engl ] Med 2010;362:2389-98. (2) Ziegler D et al. Lancet 2010; 376: 730-38
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2. Structural damage
* Adhesions
* Tubal blockage

4, Peritoneal
inflammation

2. Mehaniskie faktori:
maza iegurna deformacija
(saaugumi, olvadu
faktors)

; 4. Endometrija
* Immunological ] T _
responses inclu eciptivitate var but

cytokines,
angiogenesis and
cellular changes
(natural killer cells)
* Affect sperm, egg
function and
fertilisation

6. Uterine cavity:
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5. Var biut ietekméta oocitu
kvalitate,
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Endometrioze ir komplicéta hroniska
saslimsana, kas var negativi ietekmét

embriju transports,
spermas funkcija un kustigums,
spermas un olsSidnas mijiedarbiba

auglibu.
Aptuveni 1/3 sieviesSu , kam ir konstatéta

samazina, del
imunologiskas reakcijas

6. Adenomioze un citi
dzemdes faktori, kas
samazina auglibu

endometrioze piedzivo neauglibu reproduktiva
vecuma.
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Argument1i pret

operativu
endometriomas
operat Ive cteirg prryetd

tekme nicu funkciju un sa
grutniecibas ilestasanas iespéjas, tapéec
lémums par kirurgisku arstésanu jaatliek
1lidz bridim, kad ir vélama grutnieciba, un
operacilja javelc specializéta centra,
(lLabveliga ietekme uz dabigu grutniecibu ir
pieradita tikai pie pirmas operacijas)

* Joprojam tiek diskutéts par arstésanas
radikalitati, jo plasa operacija var but
saistita ar pécoperacijas komplikacijam,
kas var izraisit sliktakus reproduktivajos
un dzemdibu iznakumus.

* Konsultacijas pirms kirurgiskas iejauksanas
ir loti svarigas, JoO sievietém 1r jazina,
ka labakais laiks grutniecibai ir pirmais
gads péc operacijas, un s1 lemesla del
arstésanas laiks 1ir japielago atbilstosi
sievietes reproduktivajam vélmém.

* Kirurgiska arstésana nav ileteicama péc
ieprieks veiktas operacijas un divpuséjas
endometriomas (OMA) agadiiuma. 70 pastavw




Argumenti pret
operativu
endometriomas
operativo terapiju!

Sievietém ar dzili infiltréjosu endometriozi (DIE)
mediciniska apaugloSana var but gan ka terapijas
pirma 1izvéle, gan terapija ileprieksS operéetam
sievietém.

Pétijumi, kuros salidzinats gritniecibu skaits péec
ART ar vail bez primaras operativas terapijas, sniedz
pretrunigus rezultatus un paslaik nelauj izdarit
galigus secinajumus par dzilas endometriozes
kirurgisko arstésSanas efektivitati pirms ART.

Operativa laparoskopija pirms ART var palielinat
dabiskas gritniecibas iestasanas iespéju, tacu
operacijai i1r negativa ietekme uz olnicu rezervi

Olnicu rezervel ka auglibas iznakuma prognozétajam ir
lielaka nozime neka tikai endometriozes klatbutnei:
iespé€ja dzivi dzimusajiem ar ART ir lidziga ka
sievietém bez endometriozes, Jja abas grupas ir
samazindta olnicu rezerve (t. 1., AFC < 0).

Saskana ar divam nesen veiktam metaanalizém
sievietém, kuram pirms IVF/ICSI tika veikta
cistektomija, bija 1lidzigs dzivi dzimuSo, kliniskas
grutniecibas, spontano abortu, ieguto olstunu skaita
un cikla atcelsSanas gadijumu skaits salidzinajuma ar
sievietém ar nearstétu endometriomu. Tapéc aktualajas
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Argumentl par un pret operativu endometriomas
operativo terapiju!

[ Progression of the disease |

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

[ Difficult cocyte retrieval |

Risk of cycle cancellation |

[ Possible surgical complications |

Follicular fluid contamination

and risk of premature

Of pre [ Endometrioma infection |
ovanan failure

[ Impact to ovarian reserve

[ Undiagnosed occult malignancy |

[ Incomplete surgery and recurrence |

[ Risk of rupture with subsequent chemical peritonitis |

(_May delay ART }

[ Pregnancy-related complications |

I
Risks of endometrioma surgery prior to IVF : Risks of IVF prior to surgery
1
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Could IVF replace reproductive surgery? No, reproductive surgery
is still very much alive
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Declining ovarian function
is a common cause of infertility
among women in their late 30s
to early 40s.

Women are born with a (u‘cd\
number of ovarian follicles, \
which release oocytes monthly !
and may become fartilized

to achieve pregnancy. /

Oocyte’(eaq)

The total number of follicles decreases from birth to menopause.
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Més bilezi
alzmlirstam par
SLeVieles. . vecumy,. .

neka jebkura cita kermena sistéma,
Sobrid viena no 12 sievietém nolemj
savu pirmo grutniecibu planot péc 35
gadu vecuma.

Olnicu folikulu fonds ar vecumu
eksponenciall samazinas, seviskil
vecuma virs 38 gadiem, aril
pasliktinas olstunu kvalitate,
tadéjadi pastiprinot aneuploidijas
risku .

Auglibas spéjas maksimums ir 20 gadu
vecuma, bet 30 gadu vecuma ta
samazinas.

Dzivl dzimuso 1patsvars uz vienu
parnesto embriju samazinajas no 43,2

% (sievietéem <35) uz 15.1% (41- 42
gados) un 5.9% (> 42 gadu vecuma) .

Tadéjadi tulitéja ART (mediciniska
apaugloSana) var tikt uzskatita par
pirmas izvéles arstésanas stratégiju
sievietém, kas vecakas par 38-40
gadiem, un sievietes ar stipri
samazinatu olnicu rezervi var but
kandidates olstnu ziedosSanai.

Zinasanu trukuma dél pleaug sieviesu
nevatvalioa bezbérniba.



Survivorship Bias

The tendency to focus only on the successful outcomes, ignoring the
failures that offer valuable insights. Ceagsndensizon]

* TzdzivoSanas novirze 1r atlases novirzes velds,
kas var novest ple parak optimistiskiliem

uzskatiem, Jo netiek nemtasg véra lielaka dala
. ’ Success story ’
nevelksmes.

T S~ —

~
/\ .
Failures
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- When more is not better: 10 ‘don’ts’ in endometriosis

I reproduction
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ETIC Endometriosis Treatment Italian Club  Author Notes

Ko
nevajadzétu
darit?

Human Reproduction Open, Volume 2019, Issue 3, 2019, hoz009,
* Neiesaka veilkt laparoskoplju, lai atklatu un arstétu

virspuséju peritonealo endometriozi neaugligam
slevlietém bez legurna sapju simptomlem.

Nellelas olnicu endometriomas (diametrs < 4 cm) operéet
ar vienligo mérki uzlabot dablgas grutnieclbas
iespéjamibu neaugllgam pacientém, kuram planots veikt
medicinisko apauglosanu (tas samazina olnicu atbildi
uz olnicu stimuldciju un pasliktina ART rezultatus).

Nelielu endometriomu izgrieSana pirms IVFE 1pasi nav
ieteicama atkartotu operaciju vail abpuséju cistu
gadijuma.

Sievietes, kuram tiek veikta olnicu endometriomas
operacija un kuras nevélas tulitéju grutniecibu,
nedrikst tikt atstatas bez pécoperacijas ilgtermina

arstésanas ar estrogénu-progestiniem vai progestiniem
(10% gada recidiva risks)
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