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-13(98) Ovarian Response to Controlled Ovarian
Hyperstimulation in Patients Treated with
Cystectomy for Unilateral Ovarian Endometrioma

Chang Won Jeong', Yeon Kyung Chung', Young Min Choi"?,
Byung Chul Jee', Seung-Yup Ku", Chang Suk Suh'?,
Seok Hyun Kim'?, Jung Gu Kim', Shin Yong Moon"*

'Department of Obstetrics and Gynecology, College of Medicine,
“Institute of Reproductive Medicine and Population, Medical Research Center,
Seoul National University, Seoul, Korea

Background & Objectives: To compare ovarian response to controlled ovarian hyperstimulation (COH)
between ovaries previously treated surgically and contralateral ovaries in patients who had unilateral
ovarian endometrioma.

Method: Seventeen patients with unilateral ovarian endometrioma previously treated surgically underwent
32 cycles of IVF. The number of dominant follicles (=14 mm) observed on the day of hCG administration
and the number of eggs retrieved were compared between ovaries previously treated with cystectomy and
contralateral ovaries.

Results: The number of dominant follicles from diseased ovaries previously treated with cystectomy
was not significantly different from contralateral normal ovaries after controlled ovarian hyperstimulation

- 194 -



(p=0.182). Neither was the number of eggs that were retrieved from the diseased ovaries significantly
different from contralateral normal ovaries (p=0.282).

Conclusions: Endometrioma cystectomy does not appear to reduce the ovarian response to COH for IVF.

*This study was supported by a grant of the Korea Health 21 R&D Project, Ministry of Health and Welfare,
Republic of Korea (01-PJ10-PG6-01GN13-0002).

0-14(Y94) IVF Outcomes in Severe Endometriosis are Better
than those in Mild Endometriosis

Hye Ok Kim, Chan Woo Park, Jin Yeong Kim, In Ok Song,
In Soo Kang, Mi Kyoung Koong

Division of Reproductive Endocrinology and Infertility, Department of Obstetrics and Gynecology,
Cheil General Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Background & Objectives: To evaluate the impact of endometriosis on IVF-ET cycles and to compare
IVF outcomes between stage I/Il and stage III/IV endometriosis.

Method: We analyzed 697 patients (1199 cycles) with endometriosis (stage I-1I: 638 cycles, stage HI-IV:
561 cycles) and 325 pts (459 cycles) with tubal factor as controls between January 1994 and April 2004.
Pts with endometriosis were diagnosed by laparoscopy and medical and surgical treatment were done in
353 cycles (55.3%) and 466 cycles (83.1%) of stage I-Il/stage III-IV endometriosis. Cycles with age>35
years or FSH>20mIU/mL or severe male factor infertility were excluded.

Results: There was no significant difference in the mean age (years) in stage I-II /stage LII-IV endo-
metriosis and control (31.7+2.3 vs. 31.4%£2.4 vs. 31.612.7). The number of retrieved oocytes (9.9717.2
vs. 13.4£7.9 (p<0.0001)), total number of embryos (6.5£4.8 vs. 9.1£5.6 (p<0.0001)), and good quality
embryos (2.43£1.6 vs. 2.74£1.7 (p=0.013)) significantly decreased in stage III-IV endometriosis than in
control. But pregnancy rate of stage I1I-IV endometriosis was comparable with control (35.7 % vs. 36.8 %).
Fertilization rate and number of total embryos were lower in stage I-IT endometriosis than in control (64.8%
22.9 vs. 70.8+£20.8 (p<0.0001), 7.6%5.0 vs. 9.1£5.6 (p<0.0001)). In patients with medical and surgical
treatment of endometriosis, pregnancy rate and live birth rate was significantly lower in stage I-1l than in
stage ITI-IV endometriosis (29.2 vs. 36.2 (%), p=0.045, 23.9 vs. 31.5 (%), p=0.043). There was no difference
in the mean age, but the duration of infertility was significantly longer (56.5+26.3 vs. 46.9125.8 (mon),
p<0.0001) and fertilization rate was lower (64.7£23.3 vs. 70.51£22.7 (%), p=0.001) in stage I-II than stage
M-IV endometriosis.

Conclusions: Pregnancy rate and live birth rate in treated patients with stage I-ll endometriosis is
significantly lower than stage II-IV endometriosis. That might be related to lower fertilization rate and
longer duration of infertility in milder endometriosis. Pregnancy rate and live birth rate in stage III-IV
endometriosis are comparable with tubal factor infertility. We suggest that IVF should be considered earlier
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