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Describir la experiencia en el manejo
laparoscopico de la endometriosis profunda en
Clinica Santa Maria, en los ultimos 3 ainos

Reforzar los conceptos actuales en el manejo
quirurgico de la endometriosis profunda




Deep endometriosis: definition,
diagnosis, and treatment
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Surgeon’s experience ‘ * No progresiva
| N » Adhesiolysis / peritoneal lesions * No recurrente
A * RECURRENCIA = TRATAMIENTO PARCIAL
* Cystectomy
« Bladder endometriosis First surgery is the most important

If surgery is incomplete
++H . i
v Ureterolysis subsequent surgery will be

more difficult

* Rectovaginal nodules / frozen pelvis
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Dismenorrea resistente
Dispareunia

Disquexia catamenial
Sintomas catameniales
Endometrioma

Algia pelviana crdnica -
RADIOLOGO/
ECOGRAFISTA

[ UROLOGO J

/

. . [ COLOPROCTOLOGO }

Necesidad de cirugia o manejo médico \

Objetivos de la paciente (dolor, fertilidad) [ INFERTILOLOGO }
Examen clinico dirigido

Estudio de extensidén adecuado (planificacién cirugia)
Evaluacion reserva ovarica (AMH) y RFA
CONSENTIMIENTO INFORMADO Clini€a+
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* Entre enero 2012 y agosto 2015
* 60 pacientes operadas por endometriosis profunda

- 12 pacientes 2012

- 15 pacientes 2013

- 15 pacientes 2014

- 18 pacientes hasta agosto 2015
* Edad media 32 +6 anos

* Ninguna conversion a laparotomia

 Todos los casos confirmados por biopsia
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 Tiempo operatorio medio 109 + 44 min
* 20 % con cirugias previas por endometriosis
* 12% embarazadas post cirugia

* 12% operadas con técnica reversa
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e Estudio de imagenes adecuado

* Preparacion intestinal de rutina
577
* Equipo multidisciplinario dlspor“(urologo coloproctologo) /\]
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 Abordaje laparoscépico




Solo pacientes sintomaticas
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Dismenorrea
Dispareunia
Infertilidad
Algia pelviana
Disquexia

Sintomas digestivos
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ECOTV

RM pelvis

ECOTV extendida
Colonoscopia
TAC
Endosonografia

Enema Baritado
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%
Uterosacros y Torus uterino 53
Peritonal (asociada) 52
Ovario (Endometrioma) 43
Rectovaginal (Vagina/Intestino) 35
Vesicouterina 5
Vesical 3
Diafragmatica 3
Apendicular 2
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Ovarian endometriosis: a marker for more
extensive pelvic and intestinal disease

Arch Gynecol Obstet (2012) 285:1483-1486
DOI 10.1007/500404-011-2189-y

Right endometrioma is related with more extensive obliteration
of the Douglas pouch

Murat Ulukus - Ahmet Ozgiir Yeniel -
Ahmet Mete Ergenoglu - Timucin Mermer

| envomeTriosis |

Associated ovarian endometrioma is a marker for
greater severity of deeply infiltrating endometriosis

Charles Chapron, M.D., "™ Claire Pietin-Vialle, M.D.," Bruno Borghese, M.D.*™
Céline Davy, M.D.," Hervé Fouloe, M.D.," and Nicolas Chopin, M.D."

Endometriomas as a Marker of Disease Severity

Saikat K. Banerjee, MBBS, MRCOG, Karen D. Ballard, PhD,
and Jeremy T. Wright, MBBS, FRCOG*

From the Centre for Endometriosis and Pelvic Pain, St. Peter’s Hospital, Chertsey, Surrey (Banerjee and Wright), and Women's Health Research Unit,
Postgraduate Medical School, University of Surrey (all authors), Surrey, United Kingdom.

20-30% endometriosis

Endometrioma “puro” entidad
infrecuente (1-2%)

Presentes en 30- 50% nddulos
profundos

Lesiones profundas pueden
pasar inadvertidas en
laparoscopia
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Ureterolisis

Quistectomia (Endometrioma)

Adhesiolisis
Reseccidn vagina
Shaving rectal

Salpingectomia

Histerectomia B 4
Anexectomia ™ (
<
Reseccion discoide colon
~

Cistectomia parcial
Reseccion segmentaria colon

Apendicectomia

%
70

28
20

18
12

10




JPreservacion nerviosa y cirugia endometriosis?

SCIENTIFIC PAPER

Laparoscopic Excision of Endometriosis May Require
Unilateral Parametrectomy

S. Landi, MD, L. Mereu, MD, U. Indraccole, MD, R. Favero, MD, A. Fiaccavento, MD,
R. Zoccoletti, MD, R. Clarizia, MD, F. Barbieri, MD

Pathophysiologic explanation for
bladder retention in patients after
laparoscopic surgery for deeply
infiltrating rectovaginal and/or
parametric endometriosis

Mar¢ Passover, MD, Ph.D

012) 23:111-116
d 201114922

ORIGINAL ARTICLE

Prevalence and outcome of urinary retention
after laparoscopic surgery for severe
endometriosis—does histology provide answers?
Boris Gabriel - Joseph Nassif - Pantelis Trompoukis -

Ana Maria Lima - Sonia Barata -
Gerlinde Lang-Avirous « Arnaud Wattiez




Ureterolisis: HT radical tipo B1 (Querleu & Morrow)




Endometriosis rectovaginal: Técnica Reversa
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COMPLICACIONES

Shaving
(6%)

Reseccion discoide
(23%)

Reseccidon segmentaria
(38%)

Decision intraoperatoriz

JSLS 2005; 9: 16-24



Endometriosis intestinal: Shaving rectal




Endometriosis intestinal: Reseccion discoide
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Endometriosis intestinal: Reseccion segmentaria
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Complicaciones (n=5)

%
* Lesion rectal 2
* Puncidn vasos epigastricos 2
* Lesion ureteral 2
* Fistula ureterovaginal 2
e Hernia umbilical 2
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Limitaciones dado serie retrospectiva

Sospecha clinica facilita diagndstico y manejo adecuado

Dismenorrea es el sintoma mas frecuente en endometriosis profunda en esta serie

Estudio preoperatorio de imagenes fue insuficiente en la mayo*ia de los casos

, y
Aumento de procedimientos va les e intes

. {
a{es en el'tieTﬁpo

: oy :
Endometriosis uterosacro localizacion mas frecuente endometriosis profunda
— v o

. -

- —y

Endometriosis rectovaginal entidad infrecuente
Aproximadamente 50% tiene coexistencia endometrioma

Cirugia limitada a cirujanos capacitados
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Enhanced follicular recruitment and
atresia in cortex derived from ovaries

with endometriomas

Michio Kitajima, M.D., Ph.D., ab Marle—MadeIelne Dolmans M.D., Ph.D.,2 Olivier Donnez, M.D., Ph.D.,®
Hideaki Masuzaki, M. D Ph.D.,® Michelle Soares, M.D., and Jacques Donnez M.D., Ph.D.¢

2 Universite Cathollque de Louvain, Pole de Recherche en Gynécologie, Institut de Recherche Expérimentale et Clinique,

Brussels, Belgium; ® Department of Obstetrics and Gynecology, Nagasaki University School of Medicine, Nagasaki, Japan;

and “ Société de Recherche pour I'Infertilité (SRI), Brussels, Belgium

Formation of endometriomas
Focal inflammation

v

Structural destruction of surrounding normal cortex
Fibrosis and loss of cortex-specific stroma

v

Enhanced recruitment
and atresia

Dysregulation of
folliculogenesis

AMH| V Growing follicles |

‘BURNOUT’

Fertil Steril 2014, 101: 1031



Gérard Mage’, Michel Canis’

Laparoscopic cystectomy for ovarian endometrioma -
A simple stripping technique should not be used

William Kondo?, Nicolas Bourdel’, Monica T. Zomer?, Karem Slim?, Benoit Rabischong’, Jean L. Pouly’,

"Department of Gynecologic Surgery, CHU Estaing, Clermont-Ferrand - France
2Department of Gynecology, Sugisawa Medical Center, Curitiba-Parana - Brazil
*Department of Digestive Surgery, CHU Estaing, Clermont-Ferrand - France
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NO PUNCIONAR
RUPTURA POST ADHESIOLISIS 90%

Gynecol Obstet Fertil 2011; 39: 709
J Endometriosis 2011; 3: 125



TABLE 2

The mean levels of ovarian reserve markers before and after laparoscopic ovarian cystectomy in 193 patients with endometriomas.

Preoperative Postoperative 1 week Postoperative 3 months Postoperative 9 months Pvalue
AMH (ng/mL) 3.86 4+ 3.58 1.66 + 1.92° 2.06 +25° 177 + 1.76 =001
FSH (mIU/mL) 6.28 +3.79 — 6.99 +3.92 — sy
E, (pg/mL) 54.7 +49.5 — 50.7 + 45.1 — 318
AFC 7.81 +£3.22 — 10.75 + 3.68 — #<.001

Note: AFC = antral follide count: AMH = antimiillerian hormone. ——

* Significant difference for serum level of AMH when compared with baseline.
Alborzi. Ovarian reserve after endometrioma exdsion. Fertil Stenl 2014.

Fertil Steril 2014; 101: 427




