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Abstract

Background: Endometriosis is a common condition seen in subfertile women especially in unexplained
subfertility and incidence appears to increase in the recent era. This study aims to find out the prevalence
of endometriosis in unexplained subfertile women diagnosed during diagnostic hysterolaparoscopy.
Settings and Design: A Hospital based retrospective study over a period of One year

Materials and Methods: It is a retrospective study conducted in the Rathna Fertility centre, Swamiyar
madam, Tamil nadu from July 2018 to July 2019 among unexplained subfertile women undergoing
diagnostic laparoscopy. A total of 75 patients underwent diagnostic hysterolaparoscopy for unexplained
subfertility and out of these 34 patients who had laparoscopic evidence of endometriosis were included in
the study.

Results: The frequency of endometriosis among women with unexplained subfertility subjected to
diagnostic hysterolaparoscopy was found to be 45.3%.

Conclusion: Endometriosis amongst subfertile women is increasingly being detected due to greater use of
laparoscopy in evaluation of subfertility. Laparoscopy remains the gold standard for diagnosing and
staging endometriosis. In unexplained subfertility, endometriotic spots were found in about half of the
group undergone diagnostic laparoscope.

Introduction

Endometriosis is a gynaecological enigma since it
is difficult to diagnose & treat. It is an
inflammatory disorder in women of reproductive
age group, which is characterized by the presence
of endometrial glands and/or stroma in sites other
than the uterine cavity. It is an estrogen-
dependent disease which usually involves the
peritoneum or ovaries.

The prevalence of endometriosis has been
estimated to be around 10-15% in the reproductive
age women. Women with endometriosis can be
either asymptomatic or can present with

dysmenorrhoea, chronic pelvic pain, dyspareunia,
subfertility & adnexal mass. It has been seen that
around 25-50% of subfertile women may be
affected by endometriosis & 30-35% patients with
endometriosis may suffer from subfertility.

Factors leading to reduced fecundity in mild
endometriosis are impaired uterotubal transport of
sperm, ovulatory disturbances, subtle impairment
of oocyte & embryo quality, implantation defects,
antiendometrial antibodies, Progesterone
resistance, increased risk of recurrent miscarriage.
In advanced stages of endometriosis, it is mainly
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the distorted tubo ovarian axis along with above
factors which contributes to subfertility.

The true pathophysiology of endometriosis is
poorly understood. There are several theories
explaining its pathophysiology which includes
transplantation theory, induction theory, coelomic
metaplasia theory, invagination theory, ovarian
cyst theory & vascular / Lymphatic spread.
Endometriosis is asymptomatic in about 1/5" of
the patients. The symptoms of endometriosis
include severe dysmenorrhoea, deep dyspareunia,
chronic pelvic pain, Dyschezia etc.

The role of ultrasound in the clinical diagnosis of
endometriosis is of limited value as it lacks
resolution for visualizing superficial peritoneal/
Ovarian imp lants (Endometriotic Spots) &
adhesions. Hence the Gold standard for diagnosis
of endometriosis is laparoscopy , as it provides a
visual proof of the minute Endometriotic lesions
& helps in staging of the disease. In this study, we
aim to find out the prevalence of endometriosis
among unexplained Subfertile women without
ultrasound evidence of endometriosis, subjected to
diagnostic hysterolaparoscopy.

Materials & Methods

This is a retrospective study conducted in Rathna
Fertility centre, Swamiyarmadam, Tamil Nadu,
for the period from July 2018 to July 2019. This
study aimed to determine the prevalence of
endometriosis in subfertile women without
ultrasound evidence of endometriosis undergoing
diagnostic hysterolaparoscopy for unexplained
subfertility.

Inclusion Criteria

All patients of unexplained subfertility subjected
to diagnostic hysterolaparoscopy who were
diagnosed to have endometriosis were included in
the study.

Exclusive Criteria

Subfertile women with ultrasound evidence of
endometriosis or with other pathologies were
excluded.

All patients included in the study were analysed
with respect to the following characteristics.

Clinical Characteristics
Points noted were age & duration of subfertility.

Laparoscopic Findings

Endometriotic lesions (Fig 1) which were noted
varied from red, red-pink & clear lesions/ White,
yellow-brown & peritoneal defects to black &
blue lesions. The size, depth & location of these
lesions were noted to grade the severity of
endometriosis. Endometriosis was classified by
AFs in to 4 stages depending on the laparoscopic
findings.

Fig1

Stage | (Minimal) : 1-5
Stage Il (Mild) : 6-15

Stage 111 (Moderate) : 16-40
Stage IV (Severe): > 40

Unexplained Subfertility

Unexplained subfertile groups are those with
normal ovulation, patent tubes on HSG and
husband’s semen analysis showing normal semen
parameters fulfilling recent WHO specification

Results

A total of 75 unexplained subfertile women
without ultrasound evidence of endometriosis
were subjected to diagnostic hysterolaparoscopy
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during the period from July 2018 to July 2019. Of
these, 34 (45.3%) patients had laparoscopic
evidence of endometriosis. The mean age of
patients was 30+ 5 years (Range 20 to 40 years).
Out of 34 patients who were diagnosed with
Endometriotic spots on diagnostic
hysterolaparoscopy, 19 patients were in the age
group of 20-30years and 15 patients were in the
age group of 31-40 years. The duration of
subfertility of the women ranged from 2 to 12
years. Out of 34 patients diagnosed with
Endometriotic spots on diagnostic
hysterolaparoscopy, there were 11 patients with 2-
4 years duration of subfertility, 21 patients with 5-
10 years duration of subfertility & 2 patients with
>10 years duration of subfertility. All patients
diagnosed with Endometriotic spots were treated
by Fulguration (Fig 2).

Fig:2

Table 2: Distribution of Endometriotic Spots
Based on Age.

Age ( Years) No. Of Patients
20-30 19
31-40 15
Total 34

Table 3: Distribution of Endometriotic Spots
based on duration of Subfertility

Duration of subfertility (Years) | No. Of Patients
2-4 11
5-10 21
>10 2
Total 34

Discussion

Endometriosis affects 10-15% of women in the
reproductive age group. It has been estimated that
around 25-50% of subfertile women may be
affected by endometriosis. The true incidence of
endometriosis is difficult to establish since
laparoscope is required for diagnosis of
Endometriotic spots in patients who are
asymptomatic . Our study demonstrates a higher
incidence of Endometriotic spots (45.3%) in
unexplained  subfertile women  undergoing
laparoscopy. The mean age of subfertile women in
our study is 30 5 years. Our study demonstrates a
comparatively higher incidence of Endometriotic
spots in the age group of 20-30 years (19 out of 34
patients) & in women with a 5-10 years duration
of subfertility (21 out of 34 patients).

Ultrasound lacks adequate resolution for
visualizing Endometriotic implants or spots.
Endometriotic spots can only be diagnosed by
laparoscopy. All patients diagnosed with
Endometriosis were treated by fulguration or
cauterization of Endometriotic Spots by bipolar
cautery. Thus this study highlights the higher
prevalence of endometriosis in our population,
particularly in asymptomatic subfertile females,
with unexplained subfertility.

Conclusion

Endometriosis in subfertile females is not
uncommon and is increasingly being detected
because of greater use of diagnostic
hysterolaparoscopy for evaluating subfertility.
Ultrasound has limited value for diagnosing
Endometriotic spots. Laparoscope remains the
gold standard for diagnosing and staging
endometriosis. More number of cases with
Endometriotic spots than expected is diagnosed
with laparoscope than by other modalities.
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