RIGAS STRADINA
UNIVERSITATE

Endometriozes
Kirurgiska
arstesana un
reproduktiva
funkcija

Asoc. prof. Jana ZodZika
RAKUS Ginekologijas
klTnika

RIGAS AUSTRUMU KLINISKA UNIVERSITATES SLIMNICA

\
5 4 E] =
:}‘ (o) —
- | = J
. =
£ [ )
2 &
F
oAbt

,,,,
rL




Endometrioze

Hroniska, progresejosSa, labdabiga
slimiba, kurai raksturiga
endometrijam lidzigu audu
attistiba arpus dzemdes dobuma
glotadas

Galvenokart skar sievietes
reproduktiva vecuma
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Sudzibas

Sapes Neaugliba
Dismenoreja Citas
Dispareinija Nogurums
Dizdrija Patologiska dzemdes asinoSana
Dishézija Somatosensora amplifikacija

Atkariba no lokalizacijas — klepus
u.c.




Endometriozes diagnostika

RADIOLOGISKIE
LAPRQCOGKOPIJA: ANAMNEZE UN FIZIKALA IZMEKLEJUMI:
"ZELTAGRANDARTA” IZMEKLESANA USG
DIAGNGTIRyS METODE MR



Ar endometriozi saistitas neauglibas patogenéze

(Pelvic adhesions, Anatomical
distortions, Myometrium
Dysperistalsis)
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Systemic factors

Chronic Systemic Inflammation
Metabolism

Ovarian microenviroment

Endometrioma
(ROS and inflarmmationrmediated damage)

Surgery
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Ka kirurgiska endometriozes arstésana
var uzlabot reproduktivo funkciju?
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Izmainita iegurna lekaisums, imunologiskas Trauceta olnicu
anatomija izmainas — nelabvégi funkcija
» ietekmeé olSunas, 3
s  Spermatozoidus, traucs g o omeriom

fekloat ey, (0o el Tl EEy likvide$ana sekmé
saaugumu, ovulaciju un olnicu
endometriomas . likvidgjot peréklus, mazinas reakciju uz
atjauno anatomiju iekaisums, tiek uzlabota stimulaciju

metu kvali
Skoru%ﬁane%tgndomaetrk%s anld pernhty Obstetrics, Gynaecology & Reproductive Medicine, 2024
imnlantaciiac vide



Kadi var but ar kirurgisko
endometriozes arstesanu saistitie riski

&

Samazinata olnicu Komplikacijas
rezerve

(operacijas laika 2%, pécoperacijas 14%,
biezak smagas pakapes endometriozes
gadijuma) -
asinoSana,iekaisums,saaugumi, blakus

esoSo organu trauma, neiropatija u.c.
Skorupskaite K. Endometriosis and fertility. Obstetrics, Gynaecology & Reproductive Medicine, 2024



Endometriomu
kirurgiska arstésana:
ekscizija vs ablacija

Ekscizija — cistektomija
Ablacija — drenaza un
elektrokoagulacija vai ablacija
ar CO2 lazeri

Sistematisks apskata tika
ieklauti randomizéti kontroléti
pétijumi, kas veikti lidz 2020.
gadam

Papildus analizétie iznakumi:
AMH identisks vai nedaudz
mazaks péc ekscizijas,
antralo folikulu skaits - mazaks
péc ekscizijas,

olnicas tilpums - mazaks péc
ekscizijas.

Kalra R et al. Excisional surgery versus ablative
surgery for ovarian endometrioma. Cochrane
Database of Systematic Reviews, 2024

Risk with ablative surgery  Risk with excisional

(95%C1) (studies) (GRADE)
(drainage and ablation) surgery (cystectomy)
Recurrence of dysmenorrhoea Study population OR0.25 140 B
{0.12t0 (2 RCTs) Low™"
Follow-up: up to 2 years after surgery 493 per 1000 195 per 1000 0.52)
(104 to 335)
Recurrence of dyspareunia Study population OR0.09 131 HOHOS
{0.03 t0 {2 RCTS) Low™"
Follow-up: up to 2 years after surgery 581 per 1000 111 per 1000 0.22)
(40 o 233)
Recurrence of endometrioma Study population OR0.17 264 BOOS
(0.09t0 {4 RCTs) Low™"
Follow-up: 12 months after surgery 369 per 1000 91 per 1000 0.34)
(50 to 166)

Adverse events, including surgical
complications and conversion to

laparotomy

Requirement for further endometrioma

surgery
Follow-up: 12 months after surgery
Spontaneous pregnancy rate

Follow-up: 12 months after surgery

Pregnancy rate following fertility
treatment

Follow-up: 12 months after surgery

6 studies reported that there were no conversions to laparotomy. No other studies reported conversion to

laparotomy or other complications or adverse effects,

Study population

318 per 1000 69 per 1000
(32t0 161)

Study population

170 per 1000 206 per 1000
(63 to 459)

Study population

No study reported this outcome.

OR0.16
(0.07 to
0.41)

OR1.27
{03310
4.87)

178
(2 RCTs)

{3 RCTs)

BHOS

Low™"

Low™*
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Surgery Type

Cystectomy

Thermal Ablation

CO; Laser Ablation

Diode Laser
Ablation (OMAlaser)

ul Updated Endometrioma Surgery Outcomes Summary (with D'Alterio et al.

2025)

Recurrence Rate (5
yrs)

20-40%

40-60%

30-40%

~29% (3 yrs)

Pregnancy Rate (Spontaneous +
IVF)

50-65%

30-45%

40-55%

~52% (12-18 months)

Ovarian Reserve Impact

Moderate (4

AMH 30-50%)

Low

Low

AMH preservation ~80%
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Dzilas endometriozes GRUTNIECIBU SKAITS/CIKLA, KOPEJAIS OR 1,84

kirurgiska arstésana Py, Ny s O
. Study o Subgroup  Events  Total Events Total Weight M.H, Fixed, 95% CI M-H, Fixed, 95% CI
pirms ART vs ART Bendfatan 7% 11 % 2B6% 415,797 ——
Bianchi 33 B4 32 105 454% 2430128462 -
Mounsambote 1 ¥ 1237 309% 0950035257 o e
e Sistematisks apskats un Total (95% CI 154 107 1000%  2.22[142, 346) S
meta-analize, ieklauti pétijumi, Total events " 56
kas veikti l1dz 2020. gadam Heterogenedly Chi*= 395, of= 2 (P=0.14), F= 49% 5001 0*1 : 1*0 100:
e Reproduktivie iznakumi labaki, Testfor overall effect 7= 349 (P = 0.0005) Favours No surgary. Favours Previous suigen

ja pirms ART veic dzilas
endometriozes kirurgisko

arstésanu DZIVI DZIMUSO SKAITS/CIKLA, KOPEJAIS OR 2,2
e NepiecieSami papildus labas
kvalitates randomizéti kontroléti s s Bk e bt iy
- Study or Subgroup  Events  Total Events Total Weight M-I, Fixed, 95% CI M H, Fixed, 95% CI
péetijumi Benditallah 33 5 21 55 150% 243(113,522) -—
Blanth 5 B I 105 40% 222]118,418) ——
Mounsambote 18 ¥ 15 3T 134%  155[061,299 —t—
Rubod 75 152 37 78 468% 108[062 186 .
Total (95% C 306 2715 100.0% 163116, 2.28] ’
Total evants 161 10
Casals G et al. Impact of Surgery for Deep Heterogenelly. Chi*= 4. 14, df= 3 (P = 0.25), "= 26% 3 ™ 0%1 - o0
Infiltrative Endometriosis before In Vitro Test for overall effect Z= 284 (P = 0.005) Favours No surgery Favours Previous suroer

Fertilization: A Systematic Review and Meta-
analysis. J Minim Invasive Gynecol. 2021



C.
Fir

Dzilas endometriozes
kirurgiska arstésana
vs ART

Retrospektivs salidzinoSs
kohortas pétijums ar rezultatu
atbilstibas analizi Cetros
endometriozes terciaras aprupes
centros Francija

Pacientes, kam bija dzila
endometrioze (neieklaujot
sievietes ar kolorektalo
endometriozi)

Gratniecibu un dzivi dzimuso
biezums ir lielaks veicot primari
kirurgisko arstéSanu sievietém ar
dzilo endometriozi (bez

Q%ﬁ@fé&@'?ssnﬁﬂﬂgm%%ﬁge infertility in

GRUTNIECIBU UN DZIVI DZIMUSO SKAITA BIEZUMS

women with deep endometriosis without bowel

involvement: A multi-centric propensity-score matching

comparison. European Journal of Obstetrics &
Gynecology and Reproductive Biology. 2023

First-line ART First-line Surgery p-value
(n=92) (n=92)
Number of ICSI-IVF attempts 1.6 (+0.88) 1.2 (+1.1) 0.0061
mean (+sd)
Pregnancy rate %(n) 35% (32/92) 72% (66/92) <0.001%

Non-ART 0 18% (17/92)

After ART 35% (32/92) 72% (47/68) <0.001%
Live-birth rate%{n) 24% (22/92) 61% (56/92) <0.0017
Cumulative pregnancy rate

(%)

1* cycle 19.60% 51.50% <0.001°

2" cycle 37.40% 66.20%

3'9 eycle 55.30% 75.50%

4" cycle 73.20% 89.50%

Cumulative live birth rate (%)

1* cycle 13.00% 46.30% <0.001"

2" eycle 25.10% 51.20%

3" eyele 46.50% 64.50%

4" cycle 57.20% 79.70%




. GRUTNIECIBU SKAITS/PACIENTI, KOPEJAIS OR 1,47, p ns | ossssun

Study {95% C1) Weght
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Dzilas endometriozes S—

GRUTNIECIBU RASANAS BIEZUMS

Colorectal resection

Others

Odds Ratio Odds Ratio

Events Total Events Total Weight M-H, Fixed, 95% C) M-H, Fixed, 95% O
° & o — — N Abo 2018 9 46 15 a7 5.2% 0.52(0.20, 1.34) e
kiru rg|ska arstesana Alboce| 2022 13 1@ 33 121 114% 0390019079 —— |
? . . Bourdet 2018 £ 13 12! 12% 2.3% 0.84 |0,24, 2.91] —
= 3 by Bretoauy 2019 7 25 12 26 LT 0.45 (0,14, 1.45)
metozu salidzinajums 2 @ 7 h ie Yeziose s :.
Lapointe 2022 14 19 26 55 6.0m 0.620.27, La%) L Y T
Magglone 2017 23 178 20 131 BT% 0.82(0.43, 1.57] —v—*—~
Meyleman 2014 27 54 a8 94 7.6% 0.96 [0.49, 1L&7) |
. Mohr 2005 | a7 20 131 a3 038011, 1.34) '
e Zarnas segmenta rezekcija vs Roman 2022 2 2 23 27 18%  080[019, 338 —_——
. - = . Stepriewsia 2005 25 87 12 46 129%  0.18[0.08 033 ——v \
citas kolorektalas endometriozes Do 2621 MW IR OB AR ORIk i
ercelnl 2006 i5 22 3 5.3% 092 (0.41, 207 o S
. o -
kirurgiskas metodes (perékla Total 35% €1 1073 1058 1000%  0641052.0.79) -
- . . . Total events sl 451
ekscizija, diskveida rezekcija Hetbrogenclty CHF = 18,54, f = 12 (¢ = 0,101 1 = 35% e .
. . _ _ Tost foe overall etfect: Z = 4.24 P < 0.0001) " Colorectil tesection  Others
e Sistematiska apskata un meta-
analize ieklauti pétijumi, kas . - - — z
- ’ petl ’ SPONTANU GRUTNIECIBU RASANAS BIEZUMS
veikti [idz 2022. gadam
g RezekCIJaS gad IJ u ma Colorectal resection Others Odds Ratio Odds Ratio
=7 H — H H — P Study or Subgr E U Towal £ Total Welght M-H, Fixed, 95% CI M-H, Fixed, 95% CI
reproduktivie iznakumi sliktaki T s Y By T VY ==
Hudelist 2018 20 a0 6 11 7% 0.83 10.22, 3.18) v
Lapointe 2022 14 19 10 5 $.0% 2.52 10.98, .50 g
Maggloce 2017 23 178 20 13 [ 0821043, 157 -
Meuleman 2014 a% 13 1565 0.65 10.25, 1.68) g
Twominen 2021 92 183 37 102 354w 1.82 11,10, 2.99 o
Comparative pregnancy rate after byt e, G TN SN *
colorectal resection versus other surgical Heterogeaetty: Chi" = 837, df = § (P = 0.14); t! = 40% Go1 01 i T

Test for overall effect: Z « 1.76 (P « 0.08

procedures for deep infiltrating rectal
endometriosis: A systematic review and
meta-analysis. (2025). Scientific Reports
(Nature Publisher Group),

Colorectal Others



Endometriozes
arstesana ir
personalizeta

Atkariga no:

vecuma

simptomiem

iepriek3&jas kirurgiskas
arstéSanas

olnTcu rezervém
endometriomas izmériem

neauglibas ilguma un citiem
neauglibas faktoriem



Endometriozes pacientes profils,
kurai butu jaapsver kirurgiska
arstesana

Nav citu neauglibas iemeslu

Gados jaunaka paciente vai iepriek$ kirurgiskas

arsteSanas
it X , Simptomatiska paciente Normalas olnicu
SR rezerves
"""" Plano grUEnllecT_b‘u', Lielas (virs 4 cm) vai strauiji
neveiksmigi mégina augo$as endometriomas

palikt stavoklt

Smagas pakapes endometriozes gadijuma kirurgiska arstéSana
apsverama péc reproduktivas funkcijas izpildisanas, jo ietekme uz
fertilitati neskaidra, bet ir salidzinosi augsts komplikaciju risks. Ja tomér
kirurgiska arstéSana ir indicéta sapju dél, to javeic multidisciplinari
specializétos centros.

Skorupskaite K. Endometriosis and fertility. Obstetrics, Gynaecology & Reproductive Medicine, 2024



Secinajumi

o Endometriozes kirurgiska arstéSana var ievérojami uzlabot sievietes reproduktivo
funkciju, 1pasi, ja ta ir arstésana tiek planota individuali atbilstosi slimibas
smagumam, olnicu rezervei un auglibas merkiem.

e Personalizéta, multidisciplinara pieeja augstaka aprupes limena medicinas centros
nodrosSina vislabako iespé&ju gut panakumus, vienlaikus samazinot komplikacijas
un saglabajot olnicu darbibu.
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