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The role of laparoscopy
in the treatment of endometriosis
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Summary: The aim of the present study was to evaluate the role of laparoscopy not only
in the diagnosis but also in the therapy of pelvic endometriosis. Ninety-four patients underwent
laparoscopy between May 1991 and May 1993. The patients were divided into 2 groups, according
to the indication for laparoscopy: group I (benign ovarian cysts n = 47); group II (chronic
pelvic pain, n=47). All laparoscopies were performed by 2 surgeons only. When present, endo-
metriosis was scored according to the American Fertility Society revised classification 1985 (AFS
1985). Endometriosis was present in 37 (39.4%) of the 94 patients included in the study: 19
out of 47 (40.4%) in group I, 18 out of 47 {38.3%) in group II. In 29 patients with endo-
metriosis (78.3%), the score was reduced surgically during the diagnostic procedure. In 24 cases
(82.8%) by laparoscopy and in 5 cases (17.2%) only, by laparotomy. Therefore, the careful
selection of cases, the use of appropriate instruments and the experience in endoscopic surgery,
combined with a good knowledge of pelvic anatomy, may allow the treatment of endometriosis im-
mediately after diagnosis by laparoscopy, resulting in shorter hospitalization, less physical trauma,
and a lower number of post-operative adhesions.
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INTRODUCTION First, the combination of an estrogen and
a progestogen has been used to induce
“pseudopregnancy” (*). Thereafter, induc-
tion of “pseudomenopause” has also been
used, following the first clinical study
with danazol published by Greenblatt et
al. ). Finally, “medical oophorectomy”
induced by GnRH-agonists has been pro-
posed (*).

Recently, following the improvement of
endoscopic techniques, many gynecologists
have started treating endometriosis by
Department of Obstetrics and Gynecology operative laparoscopy alone or in combi-
University of Cagliari nation with medical treatment ().
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Endometriosis is a gynecologic disease,
characterized by the presence of endome-
triotic implants in ectopic sites. This pa-
thology is often associated with infertility,
chronic pelvic pain, dysmenorrhea, dyspa-
reunia and the presence of ovarian
masses (1).

The therapy of endometriosis has un-
dergone changes over the last 20 years.
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Fig. 1. — Reduction of the score of endometriosis by laparoscopy and laparotomy.

MATERIALS AND METHODS

Ninety-four premenopausal patients under-
went laparoscopy between May 1991 and May
1993 at the Department of Obstetrics and Gy-
necology of the University of Cagliari. The pa-
tients were divided into 2 groups, according
to the indication for laparoscopy: group I (be-
nign ovarian cysts, n=47); group II (chronic
pelvic pain, n=47) .

All laparoscopies were carried out by 2 sur-
geons who recorded their findings on preprinted
sheets. During laparoscopies all the pelvis was
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systematically inspected. The diagnosis of en-
dometriosis was based on the characteristic vi-
sual presentation of the disease and biopsies
were taken when possible. Endometriosis was
scored using the Revised American Fertility
Society Classification (°).

When endometriosis was present, the sur-
geons always tried to treat the disease by lapa-
roscopy, shifting to laparotomy only when man-
datory.

Postoperative residual endometriosis was also
scored using the Revised American Fertility So-
ciety Classification (6).
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RESULTS

Thirty-seven (39.49%) of the 94 pa-
tients included in the study had endome-
triosis: 19 out of 47 (40.4%) in group I,
18 out of 47 (38.39%) in group II. In
group 1 endometriosis was scored Stage I
in 3 patients (15.8%), Stage III in 8 pa-
tients (42.19) and Stage IV in 8 pa-
tients (42.1%).

In group 2, the stage of endometriosis
was [ in 12 patients (66.7%), II in 2 pa-
tients (11.19), III in 2 patients (11.19%)
and IV in 2 patients (11.19).

The visual diagnosis was confirmed by
histopathological examination in 34 out
of 37 patients (sensitivity 929). In 3
cases biopsies identified endometriotic
lesions that were not visualized by lapa-
roscopy (specificity 949).

In 29 of the 37 patients with endome-
triosis (78.39) the score was reduced by
surgery immediately after diagnosis: in
24 cases (82.8%) by laparoscopy and in
5 cases (17.2%) only, by laparotomy
(Figure 1).

In 1 out of the 5 patients having the
score reduced by laparotomy a uterine
myoma was also present.

DISCUSSION

This study demonstrates the effective-
ness of laparoscopy not only in the dia-
gnosis, but also in the treatment of pelvic
endometriosis. In fact, this tecnique sho-
wed a sensitivity of 929% and a specificity
of 94% in the visual diagnosis of endo-
metriosis, confirming the results previou-
sly reported by other authors (7).

Moreover, laparoscopy appeared to be
the only technique capable of identifying
not only endometriomas, but also small
endometriotic implants.

As for treatment, in 24 patients out of
29 (82.8%) operative laparoscopy resul-
ted to be highly effective in reducing the
score or completely eradicating the disea-

se. Only in 5 patients (17.29) had the
surgeons to shift to laparotomy. The
resolution of endometriosis by laparosco-
py in these patients is the main result of
the present study since laparoscopic sut-
gery determines minimal damage to the
surrounding tissues and reproductive ca-
pacity is better preserved (°). Moreover,
laparoscopy causes minimal discomfort
and allows the treatment of the disease
during the diagnostic procedure, resulting
in shorter hospitalization, less physical
trauma, and a lower number of post-
operative adhesions.
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