


PREFACE

Hello,

We are with you again with our 23rd issue. In this new issue of our quarterly newsleƩer, you can find details about current 
advancements in endometriosis and adenomyosis and updates on our society’s acƟviƟes.

In this issue, you will find summaries about the relaƟonship between endometriosis and menopause, the effects of chemicals on 
the occurrence of endometriosis, the associaƟon between endometriosis and migraine, the role of PET in the diagnosis of 
endometriosis paƟents, the expectaƟons of paƟents and family members in endometriosis, and the role of T cells in the 
development of endometriosis.

ENDO/ADENO arƟcle hour, the scienƟfic acƟvity of our associaƟon, was held under the moderaƟon of Prof. Engin Oral, MD. and 
Prof. Ahmet Kale, MD., on Thursdays, August 11 and September 8, 2022. It was carried out with the arƟcles presented by Kübra 
Boynukalın, MD., Şule Yıldız, MD., Assoc. Prof. Yusuf Aytac Tohma, MD., and Karolin Ohanoğlu, MD.

Our associaƟon's founding president, Prof. Engin Oral, MD. has been selected to the advisory board of the “Finding 
Endometriosis using machine learning” (FEMaLe) Project; a project aiming to improve the quality of life of endometriosis 
paƟents by developing tools such as individualized diagnosis and treatment for endometriosis paƟents, personalized risk 
esƟmaƟon models and diagnosis of the disease at an earlier stage. 

On September 16, the elecƟon of the new board of directors, which will serve between 2023 and 2025, was chosen at the 
general assembly meeƟng of our associaƟon. Accordingly, our associaƟon's new chairman of the board is Prof. Ümit İnceboz, 
MD. and its second president is Prof. Ahmet Kale, MD. RepresenƟng our associaƟon both in our country and abroad 
successfully, we would like to thank Prof. Taner Usta, MD. and the previous board of directors. We wish Assoc. Prof Yusuf Aytaç 
Tohma, MD. all the best in his new posiƟon as the new board member of our associaƟon.

The 15th of our Endoacademy meeƟngs chaired by Prof. Ahmet Kale, MD. and Prof. Koray Elter, MD. was held on September 18, 
2022, in Edirne. The meeƟng was held with the scienƟfic contribuƟons of valuable professors covering the diagnosis of 
endometriosis, its medical and surgical treatment, its relaƟonship with inferƟlity and pelvic pain. It was a successful meeƟng 
aƩended and benefited by many physicians dealing with endometriosis from Edirne and surrounding ciƟes.

The congress of the European Society of Gynecological Endoscopy was held in Lisbon, Portugal between 2-5 October 2022. In 
this congress, our associaƟon's board member Prof. Taner Usta, MD. will parƟcipate as a scienƟfic officer.

Prof. Kutay Biberoğlu, MD., a board member of the Asian Endometriosis AssociaƟon and a member of our associaƟon's 
Advisory Board and Disciplinary CommiƩee, was both a presenter and a session moderator at the 10th Congress of the Asian 
Endometriosis Society, held in Moscow on 6-8 October 2022.

Among the future scienƟfic acƟviƟes of our associaƟon, the 1st Kartal Dr. Lüƞi Kırdar Obstetrics and Gynecology days will be 
held at Kartal City Hospital between 13-14 January 2023. Under the chairmanship of Prof. Ertan Saridogan, MD. and Prof. Taner 
Usta, MD., the ESGE Regional Workshop is planned to be held at Istanbul Taksim Sofitel Hotel between 10-11 March 2023.

Endo-Specialist interview guest of this month's issue was Below the Belt movie director Shannon Cohn from USA. In this 
valuable interview with her, you will be able to find informaƟon about the film content and upcoming projects.

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

Best regards,
Prof. Ümit İnceboz, MD.
President of the Turkish Endometriosis & Adenomyosis Society
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Turkish Endometriosis & Adenomyosis Society Board of Directors 
2022-2025

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

Endometriosis e-bulleƟn is prepared by Turkish Endometriosis & Adenomyosis Society. If there are any topics 
that you would like us to include in the bulleƟn or any quesƟons 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
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EAS: As a last note, do you have a new project other than BELOW THE BELT to raise awareness on endometriosis?

SC: There is also an instrucƟve film called Endo What? (www.EndoWhat.com) and we focused on distribuƟng both of the films 
next year to create the best possible effect in mainstream and medical socieƟes.

EAS: As the Turkish Endometriosis and Adenomyosis Society, we thank you again for allocaƟng Ɵme to contribute to our 
bulleƟn. We will also be happy to get involved in projects related to endometriosis in the future.

SC: Thank you for including the films and these quesƟons.
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1. The therapeuƟc effects of coenzyme Q10 on surgically induced endometriosis in Sprague Dawley rats.
Akarca-Dizakar SÖ, Demirel MA, Coşkun Akçay N, Sipahi M, Karakoç Sökmensüer L, Boyunaga H, Köylü A, Ömeroğlu S. J Obstet 
Gynaecol. 2022 Sep 1:1-9. doi: 10.1080/01443615.2022.2114322. Online ahead of print.

Abstract
The aim of this study was to evaluate the effects of coenzyme Q10 in the treatment of endometriosis rat models. Twenty 
seven Sprague Dawley rats were divided into four groups; Control Group (n = 7; Endometriosis group), Reference Group (n = 
6; Endometriosis + Buserelin acetate, 20 mg/kg), CoQ10 Group-I (n = 7; Endometriosis + CoQ10, 50 mg/kg) and CoQ10 Group-
II (n = 7; Endometriosis + CoQ10, 100 mg/kg). At the end of the experiment, all the rats were sacrificed, and the volume and 
histoarchitecture of endometrial implants were evaluated. The mast cells were determined by Toluidine blue and collagen 
fiber density was analysed by Masson's Trichrome staining. Tumour necrosis factor and vascular endothelial growth factor 
(VEGF) levels were analysed by enzyme-linked immunosorbent assay in peritoneal fluid and VEGF and matrix 
metalloproteinase-9 (MMP-9) were evaluated by immunohistochemistry. Terminal deoxynucleoƟdil transferase-mediated 
dUTP Nick end labelling (TUNEL) was also used for the detecƟon of apoptoƟc cells. The CoQ10 treatment significantly 
decreased the volume of endometrioƟc implants, VEGF, and MMP-9 immunoreacƟvity and increased TUNEL-posiƟve cells. 
The findings of the study suggest that CoQ10 can be used in endometriosis treatment by suppressing the endometrioƟc 
implants. IMPACT STATEMENT What is already known on this subject? Endometriosis is a gynaecological disorder and 
previous studies have shown that different treatments with anƟoxidants cause significant regression in the endometrioƟc 
implants. What the results of this study add? In this study, CoQ10 reduced intra-abdominal adhesion scores and volume of 
the endometrioƟc implants. In addiƟon, CoQ10 treatment affected mast cell, TNF-α, VEGF, and MMP-9. What of these 
findings for clinical pracƟce and/or further research? CoQ10 treatments may be possible to apply, it can contribute to science 
in terms of a new therapeuƟc treatment for endometriosis. Further studies are required to evaluate the Coenzyme Q10's 
effects on pain and subferƟlity in endometriosis.

2. The ultrasonography, colour Doppler ultrasonography and sonoelastography findings of scar 
endometriosis in comparison with menstrual phases.
Balaban M, Cilengir AH, Idilman IS. J Obstet Gynaecol. 2022 Aug 12:1-6. doi: 10.1080/01443615.2022.2109411. Online ahead of 
print.

Abstract
We aimed to evaluate ultrasonography (US), colour Doppler US (CDUS) and sonoelastography (SEL) findings of 
histopathologically proven abdominal wall scar endometriosis in comparison with menstrual phases. A total of 24 female 
paƟents with scar endometriosis were included. Lesion size, volume, echogenicity, solid/cysƟc or complex appearance, contour 
and locaƟon on US, vascularisaƟon on CDUS, and elasƟcity on SEL were recorded in both menstrual and ovulatory phases. 
Hypoechoic heterogeneous lesions with increased peripheral echogenicity were observed in all lesions. The mean ± standard 
deviaƟon (SD) volume of the lesions in the menstrual and ovulatory phases of the lesions was 4.36 ± 3.01 cm3 and 4.63 ± 7.61 
cm3 (p = .316). The mean ± SD resisƟve index values on CDUS in the menstrual and ovulatory phases were 0.96 ± 0.09 and 0.97 
± 0.07, respecƟvely (p = .667). The SEL examinaƟon demonstrated a hard coding paƩern in all cases with no staƟsƟcally 
significant difference between menstrual and ovulatory phases (p = .176). We found no significant difference in terms of US, 
CDUS and SEL findings of scar endometriosis in comparison with menstrual phases which suggests there is no need to evaluate 
the paƟent in a specific menstrual phase.
Impact Statement What is already known on this subject? Scar endometriosis is the endometriosis located at the abdominal 
wall around the scar area with a very rare incidence. The typical sonographic findings of scar endometriosis are a hypoechoic 
solid mass with irregular contours. High resisƟve index on colour Doppler ultrasonography (CDUS) and hard coding paƩern on 
sonoelastography (SEL) are seen in the lesion. What do the results of this study add? This is the first study that evaluates 
sonographic features of scar endometriosis lesions in the menstrual phase. We found that scar endometriosis lesions did not 
have a significant difference in terms of B-mode US, CDUS and SEL in menstrual and ovulatory phases. What are the 
implicaƟons of these findings for clinical pracƟce and/or further research? Our findings suggest that there is no need to 
evaluate the paƟent in a specific menstrual phase.

3.Effect of AnƟoxidant SupplementaƟon on Endometriosis-Related Pain: A SystemaƟc Review.
Sukan B, Akdevelioğlu Y, Sukan VN. Curr Nutr Rep. 2022 Aug 11. doi: 10.1007/s13668-022-00432-1. Online ahead of print.

Abstract
Purpose of review: This study was conducted to determine the effects of anƟoxidant supplementaƟon on endometriosis-related 
chronic pelvic pain, dysmenorrhea, and dyspareunia.
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Methods: PubMed/MEDLINE, Scopus, and Cochrane Library databases and the Google Scholar search engine were searched 
from early 2012 to 2022 using appropriate keywords for clinical trials receiving anƟoxidant supplements and reporƟng 
endometriosis-related pelvic pain (PROSPERO registraƟon number CRD42022318924). The qualiƟes of the included studies were 
evaluated using the Joanna Briggs InsƟtute (JBI) Checklists CriƟcal Appraisal Tools and the NaƟonal InsƟtutes of Health (NIH) 
quality assessment tool for before-aŌer (Pre-Post) study with no control group. This systemaƟc review was reported according 
to the Preferred ReporƟng Items for SystemaƟc Review and Meta-Analysis (PRISMA) guideline.
Results: In this systemaƟc review, 8 studies (5 RCTs and 3 non-comparaƟve trials) published in 2012-2022 were included.
Conclusions: The studies we included showed promising results in the use of anƟoxidants in endometriosis-related pain. 
However, many scienƟfic studies are needed for clear statements.

4. May endocan be a new biomarker in the diagnosis of endometriosis? 
Senocak GNC, Yapca OE, Yılmaz EPT, Ozturk N, Ozdes S, Kumtepe Y.  J Gynecol Obstet Hum Reprod. 2022 Sep;51(7):102423. doi: 
10.1016/j.jogoh.2022.102423. 

Abstract 
Aim: As known, inflammatory substances are considered to have a role in the onset and progression of endometriosis. In this 
study, we aimed to find a biomarker that can be used in the diagnosis of endometriosis by invesƟgaƟng the serum levels of 
endocan, which is a substance that we know to have an important role in angiogenesis and inflammaƟon, in paƟents with 
endometriosis. 
Study design: 45 paƟents between the ages of 18-40 with the diagnosis of stage 3-4 endometriosis and whose postoperaƟve 
histopathological Ɵssue diagnoses were endometriosis were included in the study as study group. As the control group, a total of 
45 healthy women between the ages of 18-40 were included in the study. The two groups were staƟsƟcally compared. 
Results: There was no staƟsƟcally significant difference between the two groups in terms of age, BMI, LH, E2, and mean Hb 
values. It was observed in the examinaƟon of the endocan levels that the mean values in the study (endometriosis, paƟent 
group) group were staƟsƟcally and significantly higher compared to the control (healthy) group (p:0.000). Also, mean FSH and 
Ca125 levels were determined to be staƟsƟcally and significantly higher in the endometriosis group (p:0.042 and p:0.000). 
Conclusion: In this study, we found a staƟsƟcally significant correlaƟon between the levels of serum endocan and endometriosis. 
As the results, endocan can be used as a new biomarker to diagnose paƟents with endometriosis or in their follow up period. 
Much more comprehensive future studies are needed on this subject.

5. Comparison of Isolated SciaƟc Nerve and Sacral Nerve Root Endometriosis: A Review of the Literature. 
Kale A, Baydili KNS, Keles E, Gundogdu E, Usta T, Oral E.  J Minim Invasive Gynecol. 2022 Aug;29(8):943-951. doi: 
10.1016/j.jmig.2022.05.017. 

Abstract
ObjecƟve: This review aimed to compare isolated sciaƟc and sacral nerve root endometriosis in terms of anatomic distribuƟon, 
paƟents' symptoms and history, diagnosƟcs, treatments, and outcomes.
Data source: We searched PubMed, MEDLINE, Web of Science, and Embase from incepƟon to October 2021 using a 
combinaƟon of keywords including "sciaƟc nerve endometriosis," "sacral nerve root endometriosis," and associated Medical 
Subject Headings. Relevant publicaƟons and references were also checked for further arƟcles.
Methods of study selecƟon: Two independent researchers performed the study selecƟon. We included all original research 
arƟcles, case reports, and case series in English that reported on the isolated sciaƟc nerve and sacral nerve root endometriosis.
TabulaƟon, integraƟon, and results: The iniƟal search idenƟfied 92 arƟcles, and 40 arƟcles, mostly case reports and case series, 
were included. The review included 362 paƟents: with 256 and 106 paƟents in the sacral and the sciaƟc groups, respecƟvely. In 
both groups, most paƟents had right-sided endometriosis. In the sciaƟc group, most of the paƟents presented with foot drop, 
leg motor weakness, and sciaƟc dermatome hypoesthesia. The frequencies of all these symptoms were significantly higher in 
the sciaƟc group (all p <.001). By contrast, in the sacral group, most of paƟents presented with pudendal neuralgia (p <.001). 
IntraoperaƟve, early, late, and 1-year postoperaƟve complicaƟons did not differ significantly between the 2 groups.
Conclusion: This study indicated that isolated sciaƟc and sacral nerve root endometrioses were more common on the right side. 
Laparoscopic surgery was more commonly performed over tradiƟonal open or transgluteal surgery techniques. Sacral nerve 
root endometriosis is oŌen accompanied by deep infiltraƟng endometriosis. MagneƟc resonance imaging and myelography may 
be useful diagnosƟc tools in the preoperaƟve workup. There was usually no significant improvement aŌer surgery in cases of 
isolated sciaƟc nerve endometriosis presenƟng with foot drop.
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6.Effects of meƞormin, letrozole and atorvastaƟn on inflammaƟon and apoptosis in experimental 
peritoneal and ovarian endometriosis in the rat.
Sapmaz T, Coskun G, Saker D, Pence HH, Keles P, Hayretdag C, Kuras S, Topkaraoglu S, Erdem E, Efendic F, Sevgin K, Tekayev M, 
Polat S, Sapmaz E, Irkorucu O. Pathol Res Pract. 2022 Jul;235:153951. doi: 10.1016/j.prp.2022.153951. 

Abstract

Endometriosis is a common gynecological hurƟng disorder in which Ɵssue is similar to the Ɵssue that normally lines the inner 
layer of the uterus. It oŌen causes ferƟlity problems. Unfortunately, effecƟve treatments are limited. Therefore it's important to 
explore an imperaƟve and easily accessible treatment to alleviate the probable pathologies and preserve ferƟlity in 
endometriosis. Consequently, we aimed to invesƟgate the effects of meƞormin, letrozole, and atorvastaƟn on inflammaƟon and 
apoptosis in experimentally induced ovarian and peritoneal endometriosis in rat models. In the present study, 35 rats were 
randomly divided into five groups. Group 1: sham-operated control group. Group 2: untreated endometriosis group. Group 3: 
given 100 mg/kg/day of oral meƞormin. Group 4: given 0.1 mg/kg/day of oral letrozole. Group 5: given 2.5 mg/kg/day of oral 
atorvastaƟn. At the end of the 28 days, we examined Ki67, Bax and Bcl-2 immunoexpressions in ovarian and peritoneal Ɵssues, 
and IL-6, IL-8, and TNF-α levels were evaluated from the peritoneal fluid. All medical treatment groups showed a significant 
decrease in Ki67 expression. A significant increase in Bax expression was also observed in all samples from all medical treatment 
groups (other than the untreated endometriosis groups). Further, a significant decrease in Bcl-2 expression was found in all 
medical treatment groups. IL-6, IL-8, and TNF-α levels were significantly lower in all medical treatment groups than in the 
endometriosis groups. In conclusion; Meƞormin, letrozole, and atorvastaƟn showed apoptosis inducƟon and anƟ-inflammatory 
effects on both ovarian and peritoneal endometriosis in experimental models.
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