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The impact of endometrioma and ovarian cystectomy in patients with major indications for IVF/ICSI W|th

endometriosis
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Jui-Chun Chang, Ming-Jer Chen, Ya-Fang Chen, Hwa-Fen Guu, Yu-Chiao ¥i, Li-Yu Chen, Hsiao-Fan Kung, Shih-Ting Chuan
Division of Reproductive Endocrinology and Infertility, Department of Obstetrics and Gynecology and Womens' Health®, Taichung Veterans General Hospital

Study guestion:
Does presence of endometrioma has worse IVF/ICS| outcome than endometriosis per
se? What about the impact of cystectomy of endometrioma on IVF/ICS| outcomes?
What is known already_
Previous studies revealed women with endometrioma undergoing IVF/ICS| had similar
reproductive outcomes compared with those without. Most of the comparisons are
between women with endometrioma and women without endometriosis. However,
endometrioma per se, different from endometriosis may have specific impact on
IVF/IGS| outcomes. Gystectomy of endometrioma may worse ovarian reserve, and
subsequenllv adversely affect IVFICS| outcomes. But there are possible
with the of during IVF/ICSI
Study design, size, duration, and methods:
Retrospective analysis of 2153 IVF/ICSI cases during Jan/01/2014 to Dec/31/2018 in
WGHTC. We included women who received ART due to endometriosis(n=208)
Exclusion criteria including patients >40 years-old, simulation day < 5 days, severe
male factor, uterine factor (including adenomyosis) and immunological factors.
Patients whose embryos were not completely transferred back or who received
embryo transfer from different OPU cycles are excluded. We followed up these
patients till 2020/12. The primary outcome is cumulative LBR
In the first analysis, we divided 208 cases to patients with endometrioma during
IVFACSI(n=89), and patients only diagnosed of endomelriosis (n=119). Second
analysis on the effect of cystectomy of endometrioma on IVF/ICSI outcomes. Patients
with endometrioma (n=89) during IVF/ICSI were further divided to patients with
primary endometrioma (n=70) and patients with recurrent endometrioma (n=19, ever
received cystectomy for endemetrioma). Another group is patients without
endomeirioma during IVF/ICSI, but ever received cystectomy befare (n=40)
Main results:
For the first analysis, the clinical parameters are showed in table 1. The LBR and
cumulative LBR were comparable in both groups as in Figure-1. For the second
analysis, the backgrounds and results are showed in table 2. The LBR and
cumulative LBR were comparable in each groups. For the recurrent endometrioma
group, the usage gonadotropin dose was significantly higher than other two groups.
The BC formation rate was significantly lower in group A and C where endometrioma
presented during ART

Conelusion:
T — ) Table-2. Th al characteristics and el amet al
Although BC formation rale were lower in those presence of endometrioma, the Mttt sttt issbs liosslitchslstot bl e ot
Av.s.B Avs.CBus.C
; A Primary B s/p e
VFIIGS| outoome of pationts with endometrioma 5 not worso than thase with Sy Bdb L2 Gom oroobrm
endemetriosis. Cystectomy for endometrioma did not alter the IVFAICS| outcomes if ma(n=70]  beforeART  endomenrl
the ovarian reserve is comparable. Recurrent endometriomas do not have a worse [n=40) oma (n=19)
impact on IVF/ICSI outcome than primary endometrioma. Female age 388431 328 £34 334428 0.006 0046 0744
BMI 09+24  207+21 22444 0701 0362 0164
The general characteristics and clinic: n first analysis on AMH 31426 34428 27425 0764 0332 0239
patients with only endometriosis and patients with endometrioma
Total FSH dosage(iu) 33;?739 2844.0 4 11092 3?;5;’3; 0003 0382 0.004
No Endometrioma Endometrioma  © value 2 Pt
= = ‘otal LH dosage(IU + + - X X
{n=119) (n=2g) TotallHdosaga(ll) 1174247403 915k ea2s 208 007 0547 0090
Female age 341431 344 £35 0.564 Stimulation days 104424 93415 98417 0023 0433 0421
Ml 05+25 213430 0.351
= = Endometriumimml.HCG 4,9 138 172126 12427 0082 0729 0303
AMH 36 +28 31+25 0.155 day
Totab= 14mm follicl
Total FSH dosage(1U) 3047.3 +1037.9 3619.4 + 1223 0.001 otal ""mrE:'r ollicle 52448 75445 59+49 0459 0035 0158
Total LH dosage(IU) 94104+ 573.9 1224.4 4 7215 0.009 £2, HCG day 27231‘;-1531 2677.8 + 18315 1?1:{?; GEED COFR MR
Stimulation d 9.9+ 16 103423 0326 : i
(muetion Gays = = P4, HCG day 10407 08404 09404 032 0712 0709
Endometrium(mm), HCG day 112 428 119434 0028 Number of cocyte
109467 11485  BI474 0466 0157 0342
Totab= 1mm follicle number B5+47 76448 0147 retrieval t S S
E2, HCG day 2779.3 +1753.7 26021421519  0.168 "‘“'“b:;::‘:“““m 86458 86 +66 67 £63 0608 0087 0272
P4, HOG day ez s 0801 Fertilization rate 73.0% 78.2% 73% 0560 0134 0286
Number of oocyte retrieval 124484 103 +67 0131
Good embryos rateat D3 31.8% 35% 324% 0351 0909 0.630
Number of mature cocyte 96466 80 +58 0121
BC formation rat s0.8% 615% 47.8% 0007 0690 0.082
Fertilization rate 74.2% 73.8% 0219 ormaton e
Figure2 . The CPR, LBR, cumulative LBR are comparable in patients with primary
Good embryos rate at D3 32.0% 314% 0.780 endometrioma, s/p cystectomy, and recurrent endometrioma
BC formation rate 57.7% 49.4% 0.005 £
100.00%
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Flgure-1 . The CPR, LBR, cumulative LBR are comparable in patients with CPR LBR Cumulative LBR
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