Korean Journal of Obstetrics and Gynecology
Vol, 52 No, 12 December 2009

Prognostic factors for predicting spontaneous pregnancy after

laparoscopic surgical treatment of endometriosis
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Objective: To identify the prognostic factors for predicting spontaneous pregnancy after laparoscopic surgical treatment of endometriosis.

Methods: Retrospective analysis was performed in 82 patients who underwent elective laparoscopic surgery with subsequent pathological
confirmation of the endometriosis at Gangnam Severance Hospital from January 2003 to March 2008. We investigated the spontaneous
pregnancy rate during the 12 months following surgical treatment and administration of Gonadotropin-Releasing Hormone agonist (GnRH
agonist). Factors associated with clinical characteristics, blood tests and operative findings were compared with pregnant and non-pregnant
women.

Results: The number of patients succeed to spontaneous pregnancy was 32 and failed to pregnancy was 50. Cumulative pregnancy rate was
39.02%. Mean pregnancy duration after surgical treatment was 5.96+3.43 months. r-AFS stage or grouping into two stages (mild/severe)
(P=0.018), r-AFS score (P=0.008) and cul-de-sac obliteration (P=0.038) was significantly different between pregnant and non-pregnant
group. Complete cul-de-sac obliteration was the independent factor of pregnancy failure in women with endometriosis after laparoscopic

surgery.
Conclusion: Complete cul-de-sac obliteration may be the important factors for predicting spontaneous pregnancy outcome in women with

endometriosis after laparoscopic surgical treatment.
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Table 1. Clinical characteristics according to pregnant and non-pregnant group

Patient characteristics Pregnant (n=32) Non-pregnant (n=50) P-value
Age (year) 27.7843.60 28.98+2.71 0.091
BMI (kg/m’) 19.97+2.07 20.0843.98 0.883
Follow up duration (month) 21.34+17.56 20.84+16.42 0.895
Menarche (yr) 13.78+1.39 13.72+1.39 0.846
Menstruation interval (day) 30.03+3.42 29.34+3.22 0.358
Menstruation duration (day) 5.34+1.21 5.42+1.50 0.810
Menstruation regularity 0.317
Regular 30 (93.8%) 49 (98.0%)
Irregular 2 (6.3%) 1 (2.0%)
Menstruation amount 0.799
Scanty 5 (15.6%) 7 (14.0%)
Moderate 23 (71.9%) 34 (68.0%)
Profuse 4 (12.5%) 9 (18.0%)
Dysmenorrhea 0.226
None 3 (9.4%) 8 (16.0%)
Mild 13 (40.6%) 11 (22.0%)
Moderate 3 (9.4%) 10 (20.0%)
Severe 13 (40.6%) 21 (42.0%)
Parity 0.477
Nullipara 27 (84.4%) 39 (78.0%)
Multipara 5 (15.6%) 11 (22.0%)
Op type 0.015
Cauterization 10 (31.3%) 5 (10.0%)
Ovarian cystectomy 22 (68.8%) 45 (90.0%)
Recurrence 0.477
Yes 5 (15.6%) 11 (22.0%)
No 27 (84.4%) 39 (78.0%)

Data are presented as meantstandard deviation.
BMI: body mass index.
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Table 2. Blood tests according to pregnant and non-pregnant group
Blood tests Pregnant (n=32) Non-pregnant (n=50) P-value
Neutrophil 3,862.50+2,122.67 3,913.20+1,549.48 0.901
Lymphocyte 1928.44+507.29 1773.80+482.19 0.169
Monocyte 259.06+£98.25 274.40+79.36 0.439
Eosinophil 126.25+110.53 123.20+82.86 0.887
Basophil 39.06+16.92 36.40+£17.70 0.501
NLR 2.33+2.44 2.48+1.62 0.738
CA125 89.46+197.02 52.18+39.55 0.217
Data are presented as meantstandard deviation.
NLR: Neutrophil-to-Lymphocyte ratio.
Table 3. Laparoscopic findings according pregnant and non-pregnant group
Patient characteristics Pregnant (n=32) Non-pregnant (n=50) P-value
r-AFS score 34.88427.49 52.68+37.27 0.015
r-AFS stage 0.018
I 9 (28.1%) 2 (4.0%)
I 1 (3.1%) 1 (2.0%)
I 11 (34.4%) 22 (44.0%)
v 11 (34.4%) 25 (50.0%)
r-AFS stage 0.002
/I 10 (31.3%) 3 (6.0%)
v 22 (68.8%) 47 (94.0%)
Cyst Size (cm) 3.86+2.50 4.63+3.27 0.262
Cul-de-sac obliteration 0.080
None 17 (53.1%) 24 (48.0%)
Partial 10 (31.3%) 8 (16.0%)
Complete 5 (15.6%) 18 (36.0%)
Cul-de-sac obliteration 0.045
Non-complete (none+partial) 27 (84.4%) 32 (64.0%)
Complete 5 (15.6%) 18 (36.0%)
Adhesion 0.127
No 8 (25.0%) 6 (12.0%)
Yes 24 (75.0%) 44 (88.0%)
Bilaterality 0.191
None 7 (21.9%) 4 (8.0%)
Unilateral 16 (50.0%) 31 (62.0%)
Bilateral 9 (28.1%) 15 (30.0%)

Data are presented as meantstandard deviation.
r-AFS: revised American Fertility Society.
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Table 4. Logistic regression analysis to assess the independent influence of infertility on detection of women with endome-

triosis after laparoscopic surgery

Odds ratio 95% CI P-value
r-AFS score 1.008 0.971-1.046 0.668
r-AFS stage 1.132 0.246-5.222 0.873
r-AFS stage(I+1I/III+1V) 6.484 0.276-152.195 0.246
Cul-de-sac obliteration 0.220 0.052-0.929 0.039
Cul-de-sac obliteration (complete/non-complete) 13.366 1.163-153.593 0.037

CI: Confidential interval, r-AFS: revised American Fertility Society.
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Fig. 1. Cumulative interauterine pregnancy rate in the 12 months
after treatment.
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