


PREFACE

Hello, 

We are here with you again with our 21st issue. You can find the newest updates on endometriosis and adenomyosis along with 
our EndoMarch ac vi es here in this bulle n, which is published every three months. 

In this issue, you can find updates on the treatment of endometriosis, results of a promising study on the role of saliva analysis 
in the diagnosis of endometriosis, rela onship between endometriosis/adenomyosis and migraine, applica ons of ar ficial 
intelligence on endometriosis and a study on the rela onship between endometriosis and preterm labor.

March is endometriosis awareness month. All over the world, various events are held during this month to raise awareness on 
endometriosis. With the joint effort of The Turkish Endometriosis and Adenomyosis Society’s Board Members and Junior Group, 
we organized various scien fic and social events to raise awareness among our pa ents and the Turkish popula on. Details 
regarding our events can be found in this issue. We are proud to be closely followed and appreciated by The Worldwide 
Endomarch Group.

Since endometriosis is a chronic disease, various studies are carried out all around the world in order to find solu ons to ease 
the daily lives of endometriosis pa ents. We, as The Turkish Society, wanted to draw a en on to the importance of this issue by 
publishing a public announcement at the beginning of March in order to get endometriosis accepted among the category of 
chronic diseases in Turkey. We hope that the lives of our endometriosis pa ents can be made a li le easier by taking the 
necessary steps regarding this issue in near future. 

The European Society of Human Reproduc on and Embryology updated its endometriosis guideline in 2022 with the 
contribu on of expert scien sts. Our associa on's founding president, Prof. Engin Oral, MD and our treasurer, Assoc. Prof. Pinar 
Yalcin Bahat, MD, contributed to the medical treatment of endometriosis associated pain sec on of this guideline You can visit 
h ps://www.eshre.eu/Guidelines-and-Legal/Guidelines/Endometriosis-guideline.aspx to access the guideline and pa ent 
leaflet.

34th and 35th live webinar and Instagram series on endometriosis were held with the par cipa on of Koray Elter, Funda Gode, 
Seher Sari Kayalarli, Fitnat Topbas Selcuki.

During this period, January, February and March, the webinar series organized by the European Endometriosis League con nued 
with the valuable presenta ons of Eliana Montanari, Laurin Burla and Sun-Wei Guo.

On 20-21 January 2022 in Dubai, our president Taner Usta and our board members Engin Oral and Ahmet Kale contributed to 
the 7th EMEL Conference on Endometriosis and Uterine Disorders as speakers and with a live endometriosis surgery broadcast 
from Istanbul.

Our new webinar series, Experts Discuss Endo-Adeno with Real Cases, moderated by Engin Oral will be held on April 5th with 
the par cipa on of Yucel Karaman, Umit Inceboz, Bulent Berker, Yusuf Aytac Tohma.

Among the upcoming mee ngs of our society, 3rd Interna onal Endometriosis School Istanbul will be chaired by Engin Oral, 
Taner Usta and Ertan Saridogan, on May 27-28, with the par cipa on of many experts in the field of endometriosis from Turkey 
and abroad. In addi on to the theore cal training, the par cipants will be given hands-on laparoscopic surgery training in the 
animal laboratory. We will hold the 14th of our EndoAcademy mee ngs in Adana in June. The mee ng, which will be chaired by 
Turan Ce n and Cihan Kaya, will cover the diagnosis of endometriomas, its medical and surgical treatment, its rela onship with 
infer lity and pelvic pain.

Endo-Specialist interview guest of this month's issue was Mario Malzoni from Italy. Ezgi Darici, one of the Junior Group 
members, conducted this valuable interview with him.

We hope to be together again with developments from the world of endometriosis and adenomyosis in our next issue.

Best Regards,
Prof. Taner Usta, MD
President of the Endometriosis & Adenomyosis Society

ENDOMETRIOSIS BULLETIN APRIL 2022/ISSUE XXI

www.endometriozis.org 2



Turkish Endometriosis & Adenomyosis Society Board of Directors 
2019-2022

Turkish Endometriosis and Adenomyosis Society’s Founding President
Prof. Engin Oral, MD.

Endometriosis e-bulle n is prepared by Turkish Endometriosis & Adenomyosis Society. If there are any topics 
that you would like us to include in the bulle n or any ques ons you would like to ask, you can contact us via e-
mail at  drcihankaya@gmail.com.

New Address: Osmanaga Mah. Osmancik Sok. Betul Han No 9/4 Kadikoy, Istanbul/TURKEY

E-mail: info@endometriozisdernegi.org

www.endometriozis.org 3

(Member)

ENDOMETRIOSIS BULLETIN APRIL 2022/ISSUE XXI

(Member)



PUBLIC ANNOUNCEMENT ON WHY ENDOMETRIOSIS SHOULD BE 
CONSIDERED AMONG THE CHRONIC DISEASES
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endometriosis. Medically indicated preterm birth was more 
prominent in women with endometriosis in deliveries before 37 
gesta onal weeks (aHR 2.4, 95% CI 1.8-3.2) whereas spontaneous 
labor contrac ons were more common before 32 gesta onal 
weeks (aHR 2.2, 95% CI 1.1-4.5) in women with endometriosis 
compared with women without endometriosis. Further, in the 
analyses restricted to women with a histologically verified 
diagnosis of endometriosis, the results were strengthened overall 
and showed that women with endometriosis had an increased 
risk of PPROM before 32 gesta onal weeks (aHR 3.49, 95% 
CI1.36-8.98).

Conclusions: Endometriosis was associated with both preterm 
and very preterm birth; however, apparently through different 
pathways. Women with endometriosis were more prone to have 
medically indicated preterm births before 37 gesta onal weeks 
and spontaneous preterm births before 32 gesta onal weeks 
compared with women without endometriosis.

Keywords: endometriosis; inducedlabor onsetpremature 
birthpreterm premature rupture of the membranes; labor.
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EndoMarch Ac vi es
March is endometriosis awareness month. During this month we organized both educa onal 
and social ac vi es through the country. We held seminars on endometriosis awareness at 
several universi es and dormitories. Addi onally, we organized a march for endometriosis, 
several workshops, live Q&As on our Instagram account and prepared endometriosis 
awareness billboards which were adver sed throughout some of the major ci es. All the 
ac vity links and videos can be found on our website.
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PLANNED ACTIVITIES

XIV. EndoAcademy, Endometrioma, Adana

14th EndoAcademy-Endometrioma mee ng will be held on the 12th of June in Adana. The 
mee ng will be chaired by Prof. Turan Ce n, MD and Assoc. Prof. Cihan Kaya, MD. The 
mee ng will cover diagnosis, medical and surgical treatments, infer lity and pelvic pain with a 
focus on endometrioma. Many experts in the field will share their knowledge and experiences 
on these topics.
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XI. Endometriosis School, Istanbul

Endometriosis School Istanbul, which includes theore cal and hands-on laparoscopy training, 
and was previously held with the valuable contribu on of interna onal experts, will take place 
in Istanbul on May 27-28, 2022.
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D INTERVIEW WITH AN ‘ENDO SPECIALIST’

Mario Malzoni
Interviewer: Ezgi Darici

Then I started to assemble a team of young doctors specializing only in laparoscopic surgery, which included gynaecology, 
oncology and deep endometriosis surgeons, but no obstetricians. Then we started opera ng on cases of bowel and bladder 
endometriosis. We're currently doing at least 800-900 surgeries a year at The Malzoni Centre. Our current philosophy is that the 
gynaecology team should do all the work during the opera on themselves. So, we do everything from bowel surgery to bladder 
and ureter surgery which is very important. Because in this way, you and your en re team both increase your experience and 
improve in the management of complica ons.

EAD: What do you think is the most challenging aspect of the disease? Diagnosis or treatment?
MM: I think every aspect of deep endometriosis is challenging. The challenge starts from the diagnosis. Some mes the 
diagnosis of the disease is very difficult, and we need a very good diagnos c capability. There is a very good ultrasonographer in 
our group. Dr. DiGiovanni is a person with very high diagnos c accuracy and specializes in the diagnosis of deep endometriosis. 
We have published all our data in our clinic. At the level of the posterior compartment, lateral compartment, bowel, bladder, 
anterior compartment, ureter, and parametria, we have a diagnos c accuracy of greater than 90 percent, some mes 100 
percent. This is really important. And if you evaluate pa ents very well at the beginning, you can plan the right strategy which 
some mes means medical treatment, pregnancy, or some mes surgery. When the surgery decision is made, if the correct 
diagnosis is made, you can talk to the pa ents about the surgical strategy, the complica ons that may occur during the surgery, 
and therefore you will not encounter any surprises during the surgery. In this case, everything is planned before entering the 
opera ng room. So if you need bowel prepara on for bowel surgery, you have me, or you need coopera on with other 
doctors, general surgeon or urologist, you can be be er organize before surgery, reducing the risk of surprises and of course 
reducing the risk of complica ons. The biggest challenge of endometriosis surgery is deep endometriosis, of course, in my 
opinion, bowel surgery, bladder and ureter surgery but especially parametrial surgery. Surgery becomes very difficult at the level 
of the parametrium, especially in the presence of bilateral parametrial involvement, especially in the dorsal and lateral 
parametrial involvement. This is because your risk of denerva on increases. You should explain this situa on to the pa ent, 
share all the risks with the pa ent, and plan the right surgery, especially for young pa ents, because your risk of neurological 
complica ons will be high a er such a surgery. While removing the lesions, you must perform the surgery without damaging the 
nerves. For this reason, I think parametrial endometriosis is the most difficult part of the surgery.

EAD: You see a lot of endometriosis pa ents. Some of your pa ents are adolescent and perimenopausal pa ents who are at 
the beginning and end of their fer lity periods. Do you have different strategies for the management of these pa ents?
MM: Yes, of course. For me, the first try is definitely medical treatment. Therefore, if we have an ultrasound evalua on 
sugges ve of deep endometriosis in adolescent pa ents, of course, we some mes consider the op on of surgery, but you know 
that the prevalence of deep endometriosis in adolescent pa ents is very low. That is, there is usually superficial-peritoneal 
endometriosis. In my opinion, the necessity of surgery in adolescent pa ents is rare. However, if surgery is necessary, you need 
to implement medical treatment a er the surgery. Therefore, I usually prefer to start with medical treatment. Of course, you 
need long-term medical treatment. For this reason, ini ally you may be able to start with a progesterone-containing drug, 
possibly dienogest, followed by con nuous oestrogen-progesterone drugs. Strategy in perimenopause depends on diagnosis. If 
there is a case of deep endometriosis with infiltra on of organs and you suspect organ damage, such as the dilata on of 
bladder, ureter, or intes nal obstruc on, then of course, surgery is required. But if there is no organ involvement and the pa ent 
is of perimenopausal age, medical treatment is likely to work well, and you can con nue with medical treatment un l the age of 
menopause. If medical treatment doesn't work and if adenomyosis is present with deep endometriosis, you can of course 
decide to remove the uterus and ovaries and take a radical procedure to completely stop oestrogen produc on.

Turkish Endometriosis and Adenomyosis Society (EAD): Doctor Malzoni, thank 
you very much for accep ng our invita on to this interview. You have been 
dealing with endometriosis for many years. Can you tell us how your journey 
with endometriosis started?
Mario Malzoni (MM): My experience with endometriosis began many years ago 
in 1995. A er my educa on at the University of Naples, I went to Columbia 
University in New York, where I worked with Professor Harry Reich. Harry Reich 
is one of the most important pioneers in the research and surgical treatment of 
endometriosis and especially in the laparoscopic and surgical treatment of deep 
endometriosis. I started working with my mentor Harry Reich in the US in 1996 
and spent a year with him at both Columbia University and a private centre, and 
then I came back to my home centre in Italy. My clinic is a private clinic, but it 
has an agreement with the Italian healthcare system. So, we operate like a 
public hospital in a very large geographical area in the southern part of Italy, so 
we have many pa ents with deep endometriosis. In 1997, we started opera ng 
on difficult endometriosis cases, a general surgeon was working in my clinic at 
that me. 
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EAD: You are one of the pioneers in the field of endometriosis surgery. Can you give us some ps on how we can prevent 
complica ons during surgery? Of course, you men oned pre-opera ve mapping before, but what if something happens 
during surgery?
MM: Yes, if we do a good mapping before the surgery, the risk of surprise is very low, but of course you always have the risk for 
complica ons. So, I think many of the ps and tricks you need to reduce the risk of complica ons are based on a good surgical 
strategy. So, to get to the disease, search the retroperitoneal anatomy star ng from the normal ssue, see the ureters, see the 
nerves, know the nerve anatomy so you know exactly where the nerves are and then you can go inside the disease to remove 
the disease. The use of electricity, bipolar, monopolar is very important. The use of ultrasound devices is very important. 
Circular stapler use and technology knowledge are very important in intes nal surgery. We have started to use diode laser in the 
treatment of superficial endometriosis, and especially in the treatment of endometrioma, to reduce the damage to the ovarian 

ssue. We use the laser to avoid excision and evaporate the capsule, especially in cases of bilateral endometrioma. We know 
that the risk of recurrence is probably higher compared to excision, but I think it is a be er method of reducing the risk of 
ovarian damage, especially if a young woman has bilateral endometrioma.

EAD: You told us about your endometriosis journey and said that you have worked with many young doctors and surgeons. 
Do you have any advice for young colleagues who want to specialize in endometriosis?
MM: Sure. The recommenda on is that if you want to do this type of surgery, you have to completely lose your obstetric side. 
You just have to focus on gynaecology. And, of course, you need to be well-trained in a specialized centre for endometriosis 
(excellence centre) and work collabora vely with radiologists or sonographers to compare the diagnosis and be in constant 
communica on every day. To compare the diagnosis with intraopera ve evalua on, you need to spend all day in the opera ng 
room with a trained sonographer or radiologist.

EAD: It is very nice that you not only do your daily prac ce but also organize Malzoni Mee ngs. How did you start organizing 
these mee ngs?
MM: Since the number of doctors specializing in the treatment of deep endometriosis is very few, we set out with the idea of 
sharing our experiences with our colleagues in order to share scien fic knowledge and increase the number of experts in this 
field. Thus, we started organizing mee ngs in our own centre in 1999. Every year we organize a big mee ng, na onal, 
interna onal, many courses throughout the year. We organize different courses for oncology, endometriosis, up-to-date 
technological approach courses on pelvic, and we hold our interna onal endometriosis mee ng every three years. We did the 
last one online due to COVID and now we will have a very big mee ng in Rome in 2023. In May, we will organize it together with 
AAGL, European Society of Gynaecology and Italian Society of Gynaecological Endoscopy. During the four-day congress not only 
endometriosis, but also oncology, benign diseases and hysteroscopy will be discussed. We have also developed a new pla orm, 
'Malzoni TV', based on our COVID experiences, and it con nues very well. At least 1000 people access the pla orm every Friday. 
We decided to organize one Friday every month, this event is called 'Friday I am Online''. We organize the event with different 
topics every month.

EAD: And my last ques on is, do you offer fellowship opportuni es at your centre?
MM: Yes, of course. We have many residents and fellows from different parts of the world here. We have at least two people 
from other countries and two assistants from the Italian University. In other words, four people are with us every day, and the 
dura on of their par cipa on can be three months, six months, one year, some mes up to two years.

EAD: Thank you very much for your me and for your valuable contribu on. 
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1. Effects of ranibizumab and zoledronic acid on endometriosis in a rat model.
Ureyen Ozdemir E, Adali E, Islimye Taskin M, Yavasoglu A, Aktug H, Oltulu F, Inceboz U.
Arch Gynecol Obstet. 2022 Jan;305(1):267-274. doi: 10.1007/s00404-021-06104-9. Epub 2021 Jun 3. PMID: 34081204.
 

Purpose: To inves gate the histological efficacy of ranibizumab and zoledronic acid in an experimentally induced endometriosis 
model as compared with danazol, buserelin acetate and dienogest.

Methods: Endometrial implants were introduced in 52 female Wistar albino rats, which were then randomly divided into six 
groups. The animals were, respec vely, given dienogest, danazol, buserelin acetate, zoledronic acid, ranibizumab and 0.9% 
NaCl. A er 4 weeks, the volumes and histopathological proper es of the implants were evaluated and the implants were 
excised completely at the third laparotomy. A histopathological scoring system was used to evaluate the preserva on of 
epithelia. Endometrial explants were evaluated immunohistochemically.

Results: Among the groups, the histological score was significantly lower in the zoledronic acid and ranibizumab groups 
compared with the controls (p < 0.001). There were no significant differences regarding ellipsoidal volume levels between 
groups (p > 0.05). However, there was a sta s cally significant difference regarding cell numbers according to the degree of 
Bcl-2, NF-κB, and CD31 staining (p < 0.001). There was no sta s cally significant difference in Bcl-2, CD31, or NF-κB staining in 
the binary comparisons between the other groups (p > 0.05). For Bcl-2 staining, the staining rate of the group treated with 
zoledronic acid was significantly lower compared with the dienogest and danazol groups (p < 0.05). The staining rates of CD31 
and NF-κB were significantly lower in the zoledronic acid and ranibizumab groups compared with the controls (p < 0.05).

Conclusion: According to these results, zoledronic acid and ranibizumab may be puta ve candidates for the treatment of 
endometriosis.

2.  T-Cadherin, E-Cadherin, PR-α, and ER-α Levels in Deep Infiltra ng Endometriosis
Kalkan U, Biyik I, Simsek S. Int J Gynecol Pathol. 2022 Feb 11. doi: 10.1097/PGP.0000000000000860. Epub ahead of print. PMID: 
35149616.

Abstract
The goal of this study was to compare the T-cadherin, E-cadherin, progesterone receptor (PR), and estrogen receptor (ER) 
staining levels of deep infiltra ng endometriosis (DIE) ssue, ovarian endometriomas and normal endometrial ssues in the 
same individuals. The ssue sec ons of both DIE nodule(s) and endometrioma(s) of 15 cases were examined. As a control group, 
normal endometrial ssue sec ons of 23 cases were examined. T-cadherin, E-cadherin, ER-α, and PR-α staining levels of DIE, 
endometrioma ssues, and endometrial ssues were compared immunohistochemically. H-score was calculated to compare the 
expression of T-cadherin, E-cadherin, ER-α, and PR-α in immunohistochemical staining based on the percentage of cells stained 
at each intensity level. T-cadherin, E-cadherin, ER, and PR H-score were lowest in DIE ssue and highest in endometrial ssue 
(P<0.0001, <0.0001, <0.0001, and <0.0001, respec vely). In correla on analysis, a posi ve correla on was found between T-
cadherin, E-cadherin, PR, and ER H-score (P<0.0001 for each). T-cadherin, E-cadherin, ER, and PR H-score were lowest in DIE 

ssue and highest in endometrium ssue. We think that examina on of DIE ssue and endometrioma ssue from the same 
individual excludes the possibility of an effect due to different gene c and environmental factors from different individuals. With 
the help of this exclusion we showed that DIE and endometrioma have different biological proper es.

3.  Analysis of Changes in Serum Levels and Gene Expression Profiles of Novel Adipocytokines (Omen n, 
Vaspin, Irisin and Visfa n) and Their Correla on with Serum C-reac ve Protein Levels in Women Diagnosed 
with Endometriosis.
Kaya Sezginer E, Kırlangıç ÖF, Eşkin Tanrıverdi MD, Topçu HO, Gür S. Turk J Pharm Sci. 2022 Feb 28;19(1):48-53. doi: 
10.4274/tjps.galenos.2021.52284. PMID: 35227049; PMCID: PMC8892558.

Objec ves: This study aimed to inves gate the role of new adipocytokines (omen n, vaspin, irisin and visfa n) in the 
development of endometriosis and the rela onship of these adipocytokines with the inflammatory marker, C-reac ve protein 
(CRP) levels in serum.

Materials and methods: In this study, endometriosis (n=16) and control groups (n=14) were determined via ultrasound. Serum 
omen n, vaspin and irisin levels were measured by ELISA method. CRP levels in serum and the gene expression of visfa n and 
vaspin in whole blood samples were determined by clinical analyzer and the real- me polymerase chain reac on, respec vely.
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Results: Serum irisin and CRP levels in the endometriosis group were significantly higher than in the control group. Irisin protein 
levels demonstrated a posi ve correla on with body mass index and CRP in women diagnosed with endometriosis. No 
sta s cally significant difference was found in serum omen n and vaspin levels between groups. The visfa n and vaspin gene 
expression in whole blood samples from the endometriosis group was found to be significantly lower than the control group.

Conclusion: Increased levels of serum irisin and decreased visfa n and vaspin gene expressions in blood may be considered as a 
poten al biomarker in endometriosis. The iden fica on of new adipocytokines, which demonstrate an altera on in the 
presence of endometriosis and the rela onship between these adipocytokines and inflamma on will facilitate the detec on of 
mechanisms involved in endometriosis and will lead to the development of targeted therapy.

4. The effects of adalimumab on the rat autotransplanta on endometriosis model: A placebo-controlled 
randomized study.
Kaplan S, Kırıcı P, Türk A. Adv Clin Exp Med. 2022 Jan 18. doi: 10.17219/acem/144369. Epub ahead of print. PMID: 35040600.

Background: Endometriosis is a chronic inflammatory pathology that can cause persistent pelvic pain and infer lity by affec ng 
women of reproduc ve age. It is defined as the placement of endometrial ssue outside the uterine cavity. Hormonal, gene c 
and immunological factors have an effect on the development of endometrio c implants. Adalimumab is a monoclonal an body 
specific for tumor necrosis factor alpha (TNF-á), used in the treatment of autoimmune diseases.

Objec ves: To inves gate the effec veness of adalimumab on histopathological and biochemical values in rats with 
experimental endometriosis.

Material and methods: This study is a compara ve, prospec ve, experimental rat study. Wistar albino female rats were divided 
into 4 groups. Group 1 was separated as the control group. Endometrio c implants were simultaneously induced in group 2 and 
group 3. A er 4 weeks, developing endometrio c foci were measured. Adalimumab (5 mg/kg) was simultaneously 
intraperitoneally (ip.) administered to group 3 and group 4 for 4 weeks. At the end of the study, histopathological scoring and 
fibrillin-1 scoring were performed. Total an oxidant status (TAS), total oxidant status (TOS) and malondialdehyde (MDA) values 
were measured. Findings in all groups were compared.

Results: When group 1 and group 2 were compared, the histopathological score, as well as MDA and TOS levels increased, while 
TAS levels decreased in group 2 (p < 0.001). A er adalimumab treatment, the average endometrio c implant size in group 3 
(0.32 ±0.002 mm) decreased compared to group 2 (0.77 ±0.04 mm) (p = 0.032). While fibrillin-1 score increased in group 2 and 
group 3 compared to group 1, it decreased in group 3 compared to group 2 (p < 0.001). Histopathological score decreased, TAS 
levels increased and MDA levels decreased in group 3 compared to group 2 (p < 0.001).

Conclusions: Adalimumab may play a role in the regression of endometrial implants by showing an oxidant and an -
inflammatory effects on histopathological damage and fibrosis.

5. Predic ve value of preopera ve MRI using the #ENZIAN classifica on score in pa ents with deep 
infiltra ng endometriosis.
Fendal Tunca A, Iliman DE, Akdogan Gemici A, Kaya C. Arch Gynecol Obstet. 2022 Mar 3. doi: 10.1007/s00404-022-06451-1. 
Epub ahead of print. PMID: 35239004.

Purpose: The aim of this study is to inves gate the correla on between the magne c resonance imaging (MRI) and 
intraopera ve findings of deep infiltra ng endometriosis using the #ENZIAN score.

Methods: This retrospec ve study included 64 pa ents who underwent surgery for deep infiltra ng endometriosis between 
January 2017 and August 2020. Preopera ve abdominopelvic MRI assessment was evaluated and scored using the #ENZIAN 
classifica on. Opera ve scores were considered the gold standard, and the sensi vity, specificity, and posi ve and nega ve 
predic ve values (PPV and NPV) of MRI for each category were calculated.

Results: MRI has higher sensi vity and specificity in showing the lesions of the compartments O (ovarian lesions), A 
(rectovaginal septum and posterior vaginal fornix), and B (uterosacral ligaments and parametrium) (100-100%, 100-100%, and 
97-100%, respec vely, p < 0.001) compared to the other compartments. The lowest sensi vity, specificity, accuracy, and PPV of 
the MRI was found in compartment P (14%, 76%, 70%, and 7%, respec vely).

Conclusion: We demonstrated that the #ENZIAN classifica on in MRI reports has significant sensi vity and specificity in 
compartments A, B (uterosacral ligaments and parametrium), and O. Furthermore, the determina on of peritoneal lesions via 
MRI is inadequate.

ENDOMETRIOSIS BULLETIN APRIL 2022/ISSUE XXI

38



www.endometriozis.org

6 .The rate of oocytes with granular cytoplasm is higher in women with endometrioma in ICSI cycles.
Bilgic BE, Kurek Eken M, Ayla Ş, Kose A, Kutlu T, İlhan G. J Obstet Gynaecol. 2022 Apr;42(3):467-471. doi: 
10.1080/01443615.2021.1916803. Epub 2021 Jun 24. PMID: 34165007.

Abstract
The purpose of this study was to inves gate the impact of endometrioma on oocyte morphology and fer lity outcome in 
intracytoplasmic sperm injec on (ICSI)cycles. The study material was obtained from 114 ICSI cycles of infer le women aged 
between 20 and 38 years with ovarian endometriomas and unexplained infer lity. In total, 644 mature oocytes were included in 
the analysis. The rates of specific oocyte morphological abnormali es were similar between the two groups however the central 
granula on rate was significantly higher in the group with endometrioma (p< .05). Fer lisa on rate were not significantly 
different between the groups (p≥ .05) however the numbers of metaphase 2 (MII) oocytes and embryos were lower in the 
endometrioma group (p≤ .05). Endometrioma was associated with a higher rate of oocytes with granular cytoplasm, despite the 
fer lisa on rate the numbers of the MII oocytes and embryo were affected.IMPACT STATEMENT 

What is already known on this subject? The associa on between endometrioma and infer lity is a well-known condi on, but 
the possible mechanisms of the effects of endometrioma on women's fer lity is s ll debated and controversial. There is limited 
data on the effect of endometrioma on oocyte morphology. Low oocyte quality and lower fer lisa on rates might be the main 
cause of adverse pregnancy outcomes during in vitro fer lisa on/intracytoplasmic sperm injec on cycles.

What do the results of this study add? Endometrioma was associated with a higher rate of oocytes with granular cytoplasm, 
and lower metaphase 2 oocytes and embryos.

What are the implica ons of these findings for clinical prac ce and/or further research? Future studies using further oocyte 
quality assessment methods and prospec ve observa onal studies including live-birth rate should be designed to be er 
understand how endometrioma affects fer lity outcomes.

7. Bisphenol A levels in bowel endometrioma diagnosed serums: A case control study.
Ardic F, Celik H, Yesilyurt H, & Ozcelik Otcu S. EXPERIMENTAL BIOMEDICAL RESEARCH, 5(1), 38-47. 
h ps://doi.org/h ps://doi.org/10.30714/j-ebr.2022173849

Aim: To inves gate the bisphenol A (BPA) levels, which may be a risk factor in the e ology of endometrioma, in pa ents 
diagnosed laparoscopically with endometrioma with and without bowel involvement.

Method: In the prospec ve cross-sec onal case control study, 47 cases were included in the study, which were admi ed to the 
gynecology and infer lity services with and without bowel involvement endometrioma who were operated and diagnosed 
histopathologically. 43 pa ents were included in the control group. For serum BPA value, blood samples taken immediately 
before the opera on were studied in laboratory. Pa ents and controls were compared with controls in terms of serum BPA 
values.

Results: The mean age of the pa ents was 35 ± 2 in the endometriosis group and 36 ± 2 in the control group which was and not 
sta s cally significant. There was no sta s cal difference between the pa ent and control groups in terms of menstrua on 
periods. Serum BPA levels were significantly higher in the bowel involvement group compared to the non-bowel involvement 
group, as the distribu on width was higher due to excessive values, and only 5 pa ents with bowel involvement did not reach 
sta s cally significant levels. Serum BPA level was 1084±1132 ng/L in the endometriosis group and 269±99 ng/L in the control 
group which was sta s cally significant (p<0,001).

Conclusions: BPA levels were showing very wide range especially in the pa ent group. Serum BPA levels was sta s cally 
significantly higher in the endometrioma group compared to the control group. Therefore, in the e ology of endometriosis BPA 
may take a definite place.

8.  A Rare Cause of Bowel Obstruc on Mimicking Colon Cancer: Endometriosis.
Açar S, Çi çi E, Çe ner H, Api M. J Clin Obstet Gynecol. 0;0(0):0-0.

Abstract
Intes nal involvement is observed in a significant por on of pa ents diagnosed with endometriosis. Involvement is o en on the 
serosal surface of the sigmoid colon. Rarely, it takes place in the colonic mucosa and lymph nodes, causing lumen obstruc on. 
Colonoscopic biopsies may be insufficient in the differen al diagnosis of malignancy and diver culi s. We report on a case of a 
41-year-old premenopausal female pa ent endometriosis located in the ampulla rec  causing complete intes nal obstruc on 
was detected. Although having a significant rectal mucosal mass, the diagnosis could not be made with ssue samples taken by 
endoscopy. During the examina on, the pa ent developed ileus. With the preliminary diagnosis of rectal cancer, surgical 
interven on was applied with oncological principles, and its treatment was performed with opening a diver ng ileostomy. 
Diagnosis of rectosigmoid endometriosis is difficult. In women of childbearing age, rectosigmoid endometriosis should be kept 
in mind in lower gastrointes nal tract obstruc ons.
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9 . Abdominal wall endometriosis: Case-series study and a systema c review.
Ka rcı Y. , Özdemir A. , Gülümser Ç. , Gun S. Journal of Experimental and Clinical Medicine. 2022; 39(1): 292-297.

Abstract

Abdominal wall endometriosis (AWE) is the presence of endometrial gland and stroma in the abdominal wall that should be kept 
in mind in differen al diagnosis of pelvic pain due to especially increased C-sec on rates. Between January 2000 and July 2018, 
MEDLINE and EMBASE databases were systema cally reviewed using the search criteria "abdominal wall endometriosis," 
"abdominal wall endometriomas,”. Only the studies having over 20 pa ents were included. Case-series, case-control studies, and 
ar cles in languages other than English were excluded. Number of the pa ents, pa ents ‘age, study design, previous surgical 
history, most common symptom, me interval to symptoms, treatment, recurrence rate, and tumour size were inves gated. In 
Total, 18 studies and 994 women were included in the study. Case studies, studies with less than 20 cases, non-English ar cles 
were excluded from the study. In the included studies, the numbers of minimum and maximum woman were 20 and 227, 
respec vely. AWE significantly impairs the quality of life in reproduc ve age pa ents and is commonly seen in women with 
previous history of laparotomy, especially those who underwent cesarean sec on. Therefore, it must be kept in mind in the 
differen al diagnosis of women who have a history of pain and a history of previous surgery.

10.  A DESMOID TUMOR IN PREGNANCY MIMICKING SUBCUTANEOUS ENDOMETRIOSIS; A CASE REPORT.
Ertekin, Arif Aktug, et al.Ertekin, Arif Aktug, et al. Journal of Istanbul Faculty of Medicine, vol. 85, no. 1, Mar. 2022, pp. 136+. 
Gale OneFile: Health and Medicine, link.gale.com/apps/doc/A691769379/HRCA?
u=anon~108b5c25&sid=googleScholar&xid=cb223046. Accessed 15 Mar. 2022.

Abstract
Desmoid tumors are benign non-metastasizing tumors. However, they may proliferate and infiltrate into adjacent ssues with 
high recurrence rates. Even though its e ology is unclear, a previous histories of trauma, surgery, pregnancy, use of medica on 
containing estrogen, and having condi ons such as familial adenomatous polyposis and Gardner syndrome can be regarded as 
contribu ng or risk factors.
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