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The role of laparoscopy 
in the treatment of endometriosis 
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M. PALMAS - M. MASCIA - G. B. MELIS

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 
(8?.8%) by laparo�copy an1 in 5 c�ses.(17.2%) only,_b¥ laparot?my. _There�ore, 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 

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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First, the combination of an estrogen and 
a progestogen has been used to induce 
"pseudo pregnancy" (2). Thereafter, induc­
tion of "pseudomenopause" has also been 
used, following the first clinical study 
with danazol published by Greenblatt et 
al. (3 ). Finally, "medical oophorectomy" 
induced by GnRH-agonists has been pro­
posed (4). 

Recently, following the improvement of 
endoscopic techniques, many gynecologists 
have started treating endometriosis by 
operative laparoscopy alone or in combi­
nation with medical treatment (5). 

Therefore, the aim of the present study 
was to evaluate the role of laparoscopy 
not only in the diagnosis but also in the 
treatment of pelvic endometriosis. 
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