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The effect of endometriosis on in vitro
fertilisation outcome: a systematic review and
meta-analysis
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Diagnostic delay for endometriosis
in Austria and Germany: causes
and possible consequences
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Variables Mean SD
(years)

Onset of symptoms to first medical consultation 2.3 3./

Onset of symptoms to first gynecological 2.7 3.8

consultation

Gynecological consultation to final diagnosis 7ol 7.0

Onset of symptoms to final diagnosis 10.4 8.0

SD, standard deviation.

Hudelist et al. Hum Rep 2012
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Preoperative planning of surgery for deeply infiltrating endometriosis using the
ENZIAN classification™
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Diagnostic accuracy of transvaginal sonography
for the diagnosis of adenomyosis: systematic
review and metaanalysis

Susanna M. Meredith, MD; Luis Sanchez-Ramos, MD; Andrew M. Kaunitz, MD

OBJECTIVE: The purpose of this study was 10 crifically appeaise Il meouw 1d: 1HEIR VeI UIBESUUIY PROUREY SUsRENUDR Wil & Ine
diagnostic acouracy of transvaginal sonography for diagnosit  Nhood ratio of 4.67 (95% confidence interval [C1], 313-817). The
adenomyosss. overall prevalenoe of adenomyosis was 27.9% (35% CL 255-30.3).
STUDY DESIGN: Computerized databases were used to identity rg | Probability of adenomyosis with an abaormal ansvageal ullra-
evant reports published between 1966 and 2007 reporting data S0UNd was 85.2% (35% C1, 61.6- 70.5). The probability of adenomy-
the acouracy of transvaginal sonography for diagnosing adenom  OSiS With 2 normal ransvaginal ultrasound was 8.1% (35% Ci,
osis in women having hysterectomy. The presence or absence.  /-3-11.1).

adenomyosis was confirmed by histopathologic analysis of hysi  coNCLUSION: Transvaginal sonography appears to be an acourate di-
ectomy specimens. The total analysis included 14 trials with 18! a0nsqic teet for agenomyosis.
aggregate participants. Two authors independently assessed mel|

odological quality and construcied tables for the assessment of dm.—_ - —————
agnostic measures. B

Cite this artiche as: Moredith SM, Sanchez-Ramos L. Kaunitz AM. (lagnostic acouracy of transvaginal sonography Sor the dagross of ademcmyoss. systemasc
review and metaanalysis. Am J Obstot Gymecol 2009.201:107.01-6.
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Uterine adenomyosis and in vitro
fertilization outcome: a systematic
review and meta-analysis
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Diagnostic accuracy of transvaginal ultrasound for
non-invasive diagnosis of bowel endometriosis: systematic
review and meta-analysis

G, HUDELIST* 1, J. ENGLISH$, A. E. THOMASS, A. TINELLIY, C. F. SINGER**
and J. KECKSTEINt1Y

* Degrartovont of Obgtetrics and Gynaecology, Eadometriosts and Pelvse Paim Clhae, Wilbelwamen Hospetal, Vienna, Asstriz; 15EF, Stiftunyg
Emdometrioneforschwng § Departmeent of O bstetrics and Gymaecodogy, Uimisersity of Beiphton Maobcal Sobool, Brggheon, UK, S Departmpant
of Methodological Research amd Neatratics, Institwiv of Payebology, Alpe Advia Unnwrsary Klagenfurt, Klagenfurt, Amatros; Y epartwent of
O bstetrics and Gymarenlogy, Lecer Hospital, Lecee, Draly; * * Departsvent of Olntetrics and Cymasondogy, Usiversity of Viewna, Vienns,
Asstriai §  Departonent of Obatetrics and Gymaecodogy, Center for Fadometrsosss. Villack Hosparad. Villackh. Awatraa

KEYWORDS deep infilirating endometrioning peesurgscal diagnosisg transvaginal wherssosnd

Hudelist et al. UOG 2011

Table 3 Overall analysis of all studies included in the final analyss
using a random-cffeces model to perform pooled estmates of

variables

Varialle Fstimate (95% Cl)
Sensatvity (%) 91 (88, 1-93.5)
Specificity (%) 98 (96.7-99.0)
IRL UIIL (1€ 48789 82040
DOR 194.3 (116.3-1336.0
Prevalence (%) 47 (36.7-57.3)
PV (%) 9% (96.7-99.6)
NPV (%) 95 (92.1-97.7)

clihood ratio (with continuity correction for studies with
null-cells); LR, negative likelihood ratio; NPV, negative predictive
value; PPV, positive predictive value,
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...evidently, no optimal drug for
endometriosis yet exists.........

Paolo Vercellini 2012



Oral contraceptives for pain associated with endometriosis
(Review)

Davis L), Kennedy SS, Moore |, Prentice A
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Bowel resection for deep endometriosis:
a systematic review
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Bowel resection for deep endometriosis:
a systematic review
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Complete relief Improvement Unchanged Worsened
Overall pan 81.5% (111135) 17% (19/112) 2.7% (3112) 0% (0112)
Dysmenorrhoea 54.9% (45/82) 37.8% (31/82) 7.3% (&/82) 0% (0/79)
Deep dyspareunia 62% (62/100) 33.3% 25/75) 8% (6/75) 2.7% (2/75)
Chronic pan 31.3% (316) 43 8% (7/16) 25% (4/16) 0% {0/16)

Dyschesia 46 3% (19/41) 51.2% 21/41) 9.8% (4/41) 4 9% (241)




Source, year

Redwine, 1991
Crosignani et al., 1996
Busaccaet al., 1999*
Abbott ef al., 2003+

Jones & Sutton ef al., 2003
Vignali et al., 2005
Vercellini et al., 20061
Wykes et al., 2006
Ferrero et al., 2007§
Cheong et al., 2008

Shakiba et al., 2008

No. of patients

359
149
141
176
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115
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486

107
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Pregnancies/Total

Experimental group Control group OR (95%, CI)
No surgery better Ablation of lesion better
Marcoux et al., 1997 63/172 37/169 —— 2.06 (1.28,3.33)
Parazzini et al., 1999 12/47 13/54 + 0.75 (0.30, 1.85)
Common odds ratio —— 1.65 (1.06,2.58)
0.01 0.1 s 1 20 10.0 100.0
Odds Ratio

NNT = 12; 8.6%




Source, year Pregnancies/Total

Daniell et al. , 1991 12./32 ¢
Marrs et al., 1991 7/23 ¢
Bateman et al., 1994 9/21 *
Crosignani et al., 1996 6/22 *
Montanino et al., 1996 5/11 €
Donnez et al., 1996 415/814 -

Sutton et al., 1997 30/66 ¢
tta et al., 1998 6/9 .
cca et al., 1999 39/67 e~
gos et al.,1999 17/32 ——

5 & Sutton, 2002 15/39
rzi et al., 2004 19/32
le et al., 2006 29/90 ——

Bellini et al., 2006a 128 /237 ——
Overall weighted mean b4
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Pregnancy rate (%)

NNT = 2.7;: 61% vs. 23.4%
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Source, year

Possover et al., 2000
Redwine et al., 2001
Fedele et al., 2004
Thomassin et al., 2004
Chopin et al., 2005
Darai et al., 2005
Fleisch et al., 2005
Keckstein ef al., 2005
Mohr et al., 2005

Vercellini ef al., 2006

Pregnancies/total

8/15
12/28
17/50
4/15
42/78
10/22
4/17
47/95
23/58

15/44

Overall weighted mean
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....80 In the end ?
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