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ABSTRACT 
Objective: To calculate prevalence of endometriosis in patients presenting with subfertility. Study Design: Descriptive study. Settings: Gynae Unit-
III, Allied Hospital, FMU, Faisalabad Pakistan. Duration: 01-01-2016 to 31-12-2018. Methodology: 160 female patients presented in infertility clinic 
fulfilling the inclusion criteria were selected for study. There detailed history and abdomino pelvic examination was done to find any mass or cyst, 
tenderness in adnexa, uterine tenderness or morbility and nodularity in pouch of douglas. After basic investigations, TAS/TVS was done in all patients. 
Laparoscopy was done in all patients under general anesthesia. Disease was classified using R-AFS classification score. Laparoscopic cauterization 
of lesion, adhesiolysis or cystectomy was done whatever required. Choromtubation was done in all patients. Results: Among 160 patients who 
underwent laparoscopy, 44 (27.5%) patient had findings suggestive of endometriosis. Majority of the patients belongs to 20-30 years (70%) while 
(30%) were in 31-40 years of age. Type of subfertility was primary and secondary in 75% and 25% respectively. Stage of endometriosis according to 
R-AFS classification was 1-2 and 3-4 in 40% and 60% respectively. 27% patient had bilateral tubal blockage. No major complication took place in any 
patient, however, in 10 patients (22.7%) lapascopy was converted to laparotomy due to dense adhesion with bowel. Conclusion: The prevalence of 
endometriosis in patients with subfertility is quite high. So, a prompt attempt at natural or assisted conception is required after surgical treatment of 
endometriosis. 
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INTRODUCTION 
Endometriosis is a chronic disease characterized by the 
presence & proliferation of ectopic endometrial glands & stroma 
outside the uterine cavity. The estimated overall prevalence of 
endometriosis in population-based studies varies from 0.8-
6.0%.1 However, in sub fertile women, the prevalence seems to 
be 20-50%.2 In a large cohort study on women of reproductive 
age, the risk of infertility was increased two-fold in women < 35 
years with endometriosis compared with women without 
endometriosis.3  
The etiology of endometriosis is multifactorial. The most 
generally accepted theory is Sampson’s theory who suggested 
that it is caused by retrograde menstrual flux through the 
fallopian tube. These endometrial cells can implant on the 
peritoneum, ovaries, pouch of Douglas, utero-sacral ligament or 
on the surface of uterus. Individual susceptibility to 
endometriosis is influenced by genetic, anatomical, endocrine 
and environmental factors.4 It can also present as Scar 
Endometriosis in rare cases.5 
The most common symptoms of endometriosis are 
dysmenorrhea, dyspareunia, chronic pelvic pain and subfertility. 
Medical treatment has been helpful in relieving the symptoms 
where fertility is not required. The surgical options are 
Laparoscopy or Laparotomy. Laparoscopy is used as a gold 
standard for diagnosis of disease, moreover it also provides 
treatment for endometrioma, pelvic adhesion & endometriotic 
lesion. 

This study was done to calculate the prevalence of endometrium 
in sub fertile patients and to plan management of patients 
according to laparoscopic findings of disease.  
 

METHODOLOGY 
Study Design: Descriptive study. 
Settings: Gynecology & Obstetrics Department, Faisalabad 
Medical University / Allied Hospital, Faisalabad Pakistan. 
Duration: From 01-01-2016 to 31-12-2018. 
Sample Size: Sample size was 160. 
Methods: The patients to who were enrolled for study were 
those who presented in infertility clinic between 20-40 years of 
age. Detailed history regarding dysmenorrhea, dyspareunia, 
pelvic pain and subfertility was asked. Abdominal & Pelvic 
examination was done to find any mass or cyst and tenderness 
in adnexa or uterine tenderness or mobility, nodularity in POD. 
TAS/TVS was done in all patients see any endometrioma. 
Diagnostic Laparoscopy was done under general anesthesia 
(GA).  
Disease was staged using R-AFS. Classification score as 
shown in picture below. Score 1-5 was classified as stage 1, 
score 6-15 as stage 2, score 16-40 as stage 3 and above 40 as 
stage 4. 
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Removal of lesion done by bipolar cautrization. For 
endometrioma laparoscopic cystectomy with conservation of 
ovaries tissue was done and specimen was sent for 
histopathology. For adhesions adhesiolysis was done. Where 
surgery was difficult due to dense pelvic adhesion with bowel, 
laparoscopy was converted to laparotomy. Chormotubation was 
done in all patients.  
 

RESULTS 
Endometriosis was present in 44 patients (27.50) while it was 
not seen in 116 (72.50%) patient. 31 patients (70.45% were in 
age group 20-30 while 13 (29.55%) were in age group 31-40. 33 
patients (75%) presented with primary subfertility while 11(25) 
with secondary subfertility. 
 

 

Fig. 1   Prevalence of Endometriosis 

 

Fig. 2: Prevalence of endometriosis in various age groups. 
 

 

Fig. 3: Distribution of Primary & Secondary subfertility 
 
Table 1: Distribution of stage of disease according to (R-
AFS) classification  

Stage No. of patients Percentage 

Stage 1 12 27.27 

Stage 2 06 13.63 

Stage 3 15 34.10 

Stage 4 11 25.00 
 

Table 2: Chromotubation  

Tubal status No. of patients Percentage 

Bilateral patent tubes 24 54.54 

Bilateral block tubes 12 27.27 

Unilateral patent tubes 08 18.19 
 

Table 3: Complications of surgery  

Name of complication No. of patients Percentage 

Wound sepsis 01 2.27 

Conversion to laparotomy 
due to bowel adhesion 

10 22.72 

Injury to Viscera or vessels 00 00 
 

DISCUSSION 
The actual prevalence of endometriosis is difficult to find 
because of a wide range in various studies across the world.6 In 
a study done by Hariharan Valsan, it is 73.33%.7 Medical 
management reduces inflammation, suppresses ovarian 
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function and causes relief of dysmenorrhea and pelvic pain but 
it has no role in the management of subfertility. However, it can 
be used prior to surgery.  
The exact mechanism by which endometriomas cause infertility 
is unknown. Many authors have shown that there is a decreased 
in ovarian reserve and follicular density in women with 
endometriomas possibly due to an increase in oxidative stress.8 
In our study cystectomy was done for ovarian endometrioma 
laparoscopically and where it was difficult due to dense 
adhesion with bowel, open laparotomy was done because 
cystectomy for ovarian endometrioma (size > 3-4cm stage 3 & 
4) results in improvements in pregnancy rate as compared with 
cyst drainage and coagulation.9 Moreover, natural conception 
rate following laparoscopic surgery in infertile women increases. 
It is 41.9% during the first year after surgery.10-11 
Although majority of the patients (54%) had bilateral patent 
tubes in our study, for those with bilateral tubal blockage, 
counseling for IVF/adoption was done. 
 

CONCLUSION 
The prevalence of endometriosis in patients with subfertility is 
quite high so a prompt attempt at natural or assisted conception 
is required after surgical treatment of endometriosis. 
Post-surgical, medical treatment is not advocated in sub fertile 
patient, because these patients have maximum chance of 
conception in subsequent months immediately after surgery. 
Delaying conception after surgery was associated with a lower 
pregnancy rate and a higher rate of recurrence of 
endometriosis. So, a prompt attempt at natural conception with 
sufficient time (at least 6 months) is advisable10.  
 

SUGGESTIONS 
There should be a study in patient with chronic pelvic pain so 
that frequency of endometriosis in those patients can also be 
found. 
 

ACKNOWLEDGEMENT 
We would like to thanks our team of laparoscopy for their 
dedication and cooperation in performing laparoscopic surgery 
to fulfill this study. 
 

CONFLICT OF INTEREST 
Author declared no conflict of interest 
 

REFERENCES 
1. Fuldeore MJ, Soliman AM. Prevalence and symptomatic burden 

of diagnosed endometriosis in the United States: national 
estimates from a cross – sectional survey of 59,411 women. 
Gynecol Obstet Invest. 2017;82(5):453-61. 

2. Meuleman C, Vanderabeela B, Fieuws S, Spiessens C, 
Timmerman D, D’Houghe T. High prevalence of endometriosis in 
infertile women with normal ovulation and normospermic 
partness. Fertil Steril. 2009;92(1):68-74. 

3. Prescott J, Foruland LV, Tubias DK, Gaskins AJ, Splegelman D, 
Chavarro JE, et al. A prospective cohort study of endometriosis 
and subsequent risk of infertility. Hum Reprod. 2016;31(7):1475-
82. 

4. Taylor RN, Lebovic DI. Endometriosis In: strauss JF, Barbieri 
RL(eds) Yes & Jaffe’s Reproductive endocrinology. 7th edn. 
Philadelplia, PIA. Elsevier Saunders. 2014:565-85. 

5. Ara S, Fatima A, Aleem M. Scar Endometriosis - A Rare Disease 
Occurrence. APMC 2009;3(2):162-5. 

6. Pfeifer S, Fritz M, Gold berg J, McClure R, Lobo R, Thomas M et 
al. Practice Committee of American society for reproductive 
medicine. Endometriosis and infertility a committee opinion. Fertil 
Steril. 2012;98(3):591-8. 

7. Valsan H, Kulkarni C, Teli B, Nazer T. Study of endometriosis in 
women of reproductive aft, Laparoscopy management and its 
outcome. International Journal of reproductive, contraception. 
Obstet & Gynaecol. 2016:(2);514-9. 

8. Sanaz Keyhan, Claude Hughes, Thomas Price and Suheil 
Mausher. An update on surgical verses expectant management 
of ovarian endometromas in infertile women. Biomed Res Int. 
2015;2015:204792. 

9. Godinjak Z, Idrizbegoic E, Begic K, Sengil. Pregnancy after 
Laparoscopic treatment of ovarian endometriotic cyst. Med Arch 
2005;59(10):351-3.  

10. Lee HJ, Lee JE, Ku SY, Kim SH, Kim JG, Moon SY, Choi YM. 
Natural conception rate following Laparoscopic surgery in infertile 
women with endometriosis. Clin Exp Reprod. Med. 
2013:40(1);29-32. 

11. Somigliana E, Vercellini P, Daguati R, Giambattista E, Benaglia 
L, Fedele L. Effect of delaying postoperative conception after 
conservative surgery for endometriosis. Reprod Biomed Online. 
2010;20(3):410-5. 

 
AUTHORSHIP AND CONTRIBUTION DECLARATION 

AUTHORS Contribution to The Paper Signatures 

Dr. Tasnim Tahira 
Professor of Gynecology & Obstetrics 
FMU, Allied Hospital, Faisalabad 

Data Collection 
 

Dr. Ammara Niaz 
Assistant Professor, Gynecology & Obstetrics 
FMU, Allied Hospital, Faisalabad 

Manuscript Writing  
 

Dr. Ayesha Khalid 
Senior Registrar, Gynecology & Obstetrics 
Allied Hospital, Faisalabad 

Data Collection 
 

 

 


