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ABSTRACT

Background: Endometriosis is a medical enigma which appears to affect every aspect of a women’s reproductive
health. The study aims to find out the prevalence and its staging and clinical correlation in patients with infertility.
Material and methods: It is a retrospective study conducted at department of mahatma gandhi medical college
and hospital, jaipur from july 2016 to june 2018 amongst women with complains of infertility. A total of 200
patients were studied who underwent diagnostic hysterolaproscopy. All of these patients and their findings were
analyzed. Results: Out of 200 patients 16% were diagnosed as a case of endometriosis. 46.8% patients with
endometriosis had dysmenorrhoea, 40% had chronic pelvic pain and 18.75% had deep dyspareunia. Out of this
68.75% had primary infertility and 31.25% had secondary infertility. The stage distribution of endometriosis was
34.38%, 18.75%, 34.38% and 12.5 % for stage I, II, 111, 1V respectively. There was no statistical significance
between stage of disease and symptoms. In our study 100% biopsies were positive for ovarian endometriomas. 30.4
% from POD and 13.04% from the adhesions making overall diagnostic accuracy to be 41.07%. Conclusion: -
Endometriosis with infertility is not uncommon. Though majority of these women are asymptomatic, many attend
the clinic with subsequent complaints of infertility, dysmenorrhoea, dyspareunia and chronic pelvic pain which is
statistically significant. So, we would like to recommend the evaluation and treatment of a patient reporting in
gynecological OPD with the above-mentioned complaints with high suspicion for endometriosis.
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INTRODUCTION

Endometriosis is defined as chronic and recurrent disease
characterized by presence and proliferation of
endometrial glands and stroma outside the uterine cavity.
The prevalence of endometriosis in reproductive women
is around 10-20% and endometriosis is the cause of
infertility in 30-70%in patients coming for infertility
investigations.'? The aetiology of endometriosis is
complex and multifactorial.*!

Most common anatomic sites in decreasing order of
frequency are ovaries, anterior and posterior cul de sac,
posterior broad ligament, uterosacral ligament, uterus,
fallopian tubes, sigmoid colon and appendix and round
Ligament Risk factors include Infertility, High
consumption of trans unsaturated fat, Nulliparity, Early
menarche / late menopause, H/O endometriosis in 1st
degree relatives Shorter menstrual cycle, Heavy
Menstrual bleeding, Prior medical /surgical therapy for
endometriosis, Obstruction to menstrual flow (Mullerian
anomalies), Lower BMI, Exposure to diethyl stilbestrol
in utero, Height > 68 inches.

The pathology of endometriosis has several theories
namely Sampson’s spill theory, Meyer’s metaplastic
theory, Halbans  Lymphovascular  theory  and
Immunological theory. Among which, Immunological
theory is gained more importance than other theory.[**!
This disease leads to lot of economical burden due to
medical and surgical management.!’®" There is also
economical loss due to loss of working hours. Women
also face the social problem of infertility and this causes
depression which deeply affects the quality of life.*%

Most common symptoms include dysmenorrhoea,
dyspareunia, pelvic pain and infertility. Some patients
remain asymptomatic.™™® Conception rate also depends
upon the severity of the lesion and it drops drastically in
severe lesions up to 25-48 % of women with infertility
diagnosed with endometriosis.**!

Laparoscopy is the mainstay in the diagnosis as it
provides a visual proof of the minute endometriosis
lesions and helps in staging of the disease. Laparoscopic
surgery is widely used as a diagnostic and therapeutic
tool as it has quicker recovery time, shorter hospital stay,
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reduced physical unlike

laparotomy.

and psychological stress,

AIMS AND OBJECTIVES

«  Determine the prevalence of endometriosis in cases
of infertility.

+ Staging of endometriosis based on laparoscopic
finding and their clinical correlation.

OBSERVATIONS
Distribution of patient according to type of infertility

Infertility | Number | Percentage
Primary 144 72.00
Secondary 56 28.00
Total 200 100.00

Distribution according to laparoscopic diagnosis

Laproscopic Percentage
MATERIAL AND METHODS diagnosis (N=200) Number (%)
Study period: July 2016- June 2018. Fibroid 10 5.00
Stud_y area: Mahatma gandhi medical college and g:s:)(re:zpizgis gg iggg
hospital. PID 62 31.00
. . PCO 25 12.50
Study type: Retrospective observational study. Genital Koch 12 =700
Study group: Included 200 women attending Congenital anomaly 3 1.50
gynaecology OPD of department of obstetrics and . .
gynaecology, Mahatma gancdhi hospital with the  Endometriosis and pain symptoms
presenting complaint of primary or secondary infertility. Symptoms Number | Percentage
Dysmenorrhoea 15 46.875
Inclusion criterion: History of primary or secondary CppP 13 40.625
infertility. Dyspareunia 4 12.50
Exclusion criterion: Patients with medical conditions  Site of endometriosis on laproscopy
which are contraindication for laparoscopic procedure Site of endometriosis | No. | %
and patients already diagnosed with endometriosis or Uterus 14 | 43.75
treated for same in past. Ovaries 19 | 59.38
Tubes 2 6.25
POD 21 | 65.63
USL 7 |21.88
Site of endometriosis and symptoms
. CPP Dysmenorrhoea Dyspareunia
Site No. % No. % No. % Total
Uterus 3 14.28 5 17.85 1 9.09 9
Ovaries | 8 38.09 10 35.71 6 54.54 24
Tubes 1 4.76 0 0.00 0 0.00 1
POD 7 33.33 10 35.71 3 27.27 20
USL 2 9.52 3 10.71 1 9.09 6
According to stage of endometriosis
Stage No. %
I 11 34.48
Il 6 18.75
i 11 34.38
v 4 12.5
Total 32 100
Stage of disease and pain symptom
Stage CPP Dysmenorrhea Dyspareunia
No. % No. % No. %
I 2 16.67 4 26.67 0 0
I 2 16.67 2 13.33 1 16.67
i 5 41.67 7 46.67 4 66.67
v 3 25.0 2 13.33 1 16.67
Total 12 100 15 100 6 100
‘p’ value 0.285 0.730 0.239
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Site of endometriosis and stage of endometriosis

Stage
Site | 1 11 v Total
No. % No. % No. % No. % No. %
Uterus 8 72.72 4 66.67 2 18.18 0 0.00 14 43.75
Ovaries 1 9.09 3 50 11 100 4 100 19 59.38
Tubes 0 0.00 2 | 3333 0 0.00 0 0.00 2 6.25
POD 6 54.54 3 50 8 72.72 4 100 21 65.63
USL 2 18.18 4 | 66.67 1 9.09 0 0.00 7 21.88
Total 11 100 6 100 11 100 4 100 32 100
Endometriosis and site of adhesions positive from POD. 13.04% biopsies were positive
Site of Endometriosis from adhesions. Overall diagnostic accuracy is
adhesions (N=32) 41.07%.
No. %
Peritubal 14 43.75 CONCLUSION
Periovarian | 24 75.00 *  Endometriosis with infertility is not uncommon.
POD 18 56.25 Though majority of these women are asymptomatic,
Periuterine | 9 2813 many attend the clinic with subsequent complaints of
Gut 7 21.88 infertility, dysmenorrhoea, dyspareunia and  chronic
pelvic pain which is statistically significant. So, we
Endometriosis and result of biopsies woulq like to recpmm_end the evalua?ion and treatment of
Site of biopsy Positive Negative a patient rgzportlng in gynaeco_loglce_ll OPD .W.I'[h the
No. % No. % Total above—me.ntl.oned complaints with high suspicion for
Rightovarian | 3 | 13.04 | 0 | 0.00 | 3 endometriosis.
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