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Cumulative conception rates with untreated
endometriosis related to disease grading

Hull MG, Hum Reprod 1992

http://humrep.oxfordjournals.org/cgi/reprint/20/10/2698

Endometriosis is defined as the presence of endometrial‐like tissue outside the uterus,
which induces a chronic inflammatory reaction

CONCLUSIONS
ESHRE guidelines – recommendations for assisted reproduction in confirmed

endometriosis‐associated infertility

Treatment type Recommendation Level of
evidence

Strength
of

evidence
IUI Effective 1b A
IVF Effective

(but lower than in tubal inf.)

2b (1a) B (A)

Cystectomy
(>4 cm)

Reduce risk of infection

Improve access to follicles

Improve ovarian response

GPP

Long GnRHa pre-
treatment

Effective in mod./severe endo. 1b A

?

Hum Reprod 2005;20:2698‐2704 



Prediction of an ongoing pregnancy after 
intrauterine insemination

No. cycles No. ongoing
pregnancies

OR 95% CI

Prim. subfertility 1
Maternal age 0.97 0.96 – 0.99

Dur. of subfertility 0.98 0.94 – 1.00

Cervical factor 1578 140 1.32 1.08 – 1.61

Male factor 5292 322 0.86 0.75 – 0.99

One-sided tubal
pathology

775 46 0.85 0.62 – 1.15

Uterine anomaly 156 4 0.37 0.13 – 0.97

Endometriosis 1261 64 0.71 0.54 – 0.92
Cycles 1-6 13885 938 0.92 0.88 – 0.96

Steures et al. Fertil Steril 2004;82:45‐51

Odds of pregnancy with IVF in endometriosis patients 
vs. tubal factor controls.

Barnhart. Fertil Steril 2002. 

ESHRE Guidelines
B Evidence level 2b
IVF is appropriate treatment especially if tubal function is compromised, if there is also male factor infertility, and/or     
other treatments have failed.
A Evidence level 1a
IVF pregnancy rates are lower in patients with endometriosis than in those with tubal infertility (Barnhart et al., 2002).

Cycle outcome stage I/II versus III/IV endometriosis

Endo I/II Endo III/IV P

Peak E2 (pmol/l) 5813 1448 < 0.001

Mean no. oocytes 8.2 6.7 < 0.001

Fertilization rate 74.5 58.4 < 0.001

Implantation rate 11.3 10.2 < 0.01

Pregnancy rate 21.1 13.8 < 0.001

Barnhart. Fertil Steril 2002. 

SART ‐ National registry data 2007

Age (Years) < 35 35 – 37 38 – 40 41 -42

Endometriosis

No. started cycles 2249 1161 676 188

Implantation rate (%) 32.2 24.2 17.7 7.1

Pregnancy rate per cycle (%) 46.7 38.9 32.1 17.6

Live birth rate per cycle (%) 41.0 32.2 24.4 10.6

Tubal infertility

No. started cycles 3608 2224 1658 555

Implantation rate (%) 31.6 24.8 15.9 9.2

Pregnancy rate per cycle (%) 44.7 39.9 29.6 19.8

Live birth rate per cycle (%) 38.7 32.5 21.4 13.0



Long-term pituitary down-regulation before in vitro 
fertilization (IVF) for women with endometriosis. 

Sallam HN.et al. Cochrane Database of Systematic Reviews 2006 

ESHRE Guidelines
A                                                                Evidence level 1b
Prolonged treatment with a GnRH agonisk before IVF in moderate‐severe endometriosis should be considered and discussed with patients because improved pregnancy
rates have been reported (Rickes et al., 2002; Surrey et al., 2002).

Vaginal ultralyd av et endometriom

To what extent does extirpation of an 
endometrioma affect the follicle cohort?

Surface of a sphere = 4πr2 AMH = an indicator of all growing follicles

2 cm5 cm

Total surface of the ovary = 4π2.52 +4π12 = 78.5 + 12.6 = 91.1 cm2 of which the
endometrioma surface accounts for 13.1% 

To what extent does extirpation of an 
endometrioma affect the follicle cohort?

Surface of a sphere = 4πr2 AMH = an indicator of all growing follicles

6 cm

8 cm

Total surface of the ovary = 4π42 +4π32 = 291 + 113 = 404 cm2 of which the
endometrioma surface accounts for 28 % 
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IVF in endometriosis versus tubal infertility Rikshospitalet 1996 – 2011
Demographics

ASRM I -II ASRM III - IV Tubal factor

No. couples 724 350 1171

Mean age (years)
33.0+ 3.3 32.9 + 3.6 33.2 + 3.6**

BMI (kg/m2)
22.8 + 3.5 22.9 + 3.5 23.6 + 3.9***

Gravida 0 70.3 % 70.0% 42.4%***
Duration of infertility (years) 3.7 + 2.8 3.9 + 3.0 4.0 + 3.3**

Treatment period

1996 - 1999 21.2% 32.9% 35.5%***

2000 - 2005 32.5% 36.2% 36.7%*

2006 - 2011 46.2% 30.9% 27.9%***

*P<0.05,**P< 0.01,***P<0.001



1. cycle
Type of treatment ASRM I –II

(n=724)
ASRM III – IV 

(n=350)
Tubal factor

(n=1171)

IVF 671(92.7%) 332 (94.9%) 1119 (95.6%)
ICSI 53 (7.3%) 18 (5.1%) 52 (4.4%)*

Dose of FSH 1965 + 930 2313 + 1024** 2081 + 1046
Cancellation rate 1.2% 2.3% 1.2%
No. oocytes 9.3 + 5.2 8.0 + 5.3** 9.2 + 5.6

Mature 90.3% 91.3% 90.4%

sperm conc. 117 + 89** 123 + 77 135 + 90

sperm motility 54 + 20** 57 + 19 59 + 20

Fertilization rate IVF 59.6%** 62.9% 63.5%

Implantation rate 27.8% 25.0% 24.9%

Pregnancy rate/started cycle 36.0% 32.9% 34.7% (

Pregnancy rate/embryo transfer 39.4% 36.7% 37.9%

Biochemical pregnancy(<6) 9.6% 8.7% 14.5%

Miscarriage (6-12) 18.8% 17.4% 12.6

Birth 71.6% 73.9% 72.9%

Birth/started cycle 25.8% 24.3% 25.3%

* P < 0.05,** P < 0.01

Logistic regression

In order to account for the effect on treatment 
outcomes of baseline differences in age, BMI, previously 
having been pregnant or not, treatment year and 
duration of infertility among patients with endometriosis 
(ASRM I – IV) and  tubal infertility in the first treatment 
cycle, multiple logistic regression analysis was 
performed. The presence of endometriosis was not 
significantly associated with becoming pregnant 
(OR=1.00, 95% CI 0.87 – 1.16) or having an ongoing 
pregnancy or birth (OR= 0.97, 95% CI 0.82 – 1.13).
Treatment during the later years of the observation 
period had a slight, positive impact on having an ongoing 
pregnancy or birth, (OR=1.03, 95% CI 1.01‐1.06).

Stage III – IV endometriosis

Peritoneal Endometrioma

No. couples 164 186

Total no. attempts 347 418

Total no pregnancies 118 108

No. ongoing/births 90 75

No. miscarriages< 6 weeks 17 22

No. miscarriages 6 - 12 weeks 9 10

No. Ectopic pregnancies 2 1

Ong/birth rate per couple 54.9% 40.3%*

* P<0.01

Cumulative pregnancy rate after laparoscopy



Conclusion

In endometriosis, IVF is a highly
successful treatment alternative

at least in Rikshospitalet


