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Effect of surgical treatment for ovarian endometrioma on in vitro fertilization outcomes
Zhang Yin' \Wu Qiong fang*®
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Abstract: Objective To investigate the effect of surgical treatment of ovarian endometrioma on pregnancy rate and ovarian re-
sponse to gonadotrophin stimulation in women undergoing in vitro fertilization (IVF). Methods The clinical data in 295 infertility
women with ovarian endometrioma undergoing IVF in our center from January 2010 to May 2011 were performed the retrospectivel
analysis. Among them, 180 cases received surgery befor IVF,including 75 cases of open operation and 180 cases of laparoscopy.
Other 115 cases were without surgery. The clinical pregnancy rate, ovarian response to gonadotrophins(days of gonadotrophin am-
poules,number of gonadotrophin ampoules, number of oocytes retrieved, and number of good quality embryos) were observed and
compared between two groups. At the same time, the clinical pregnancy rate and ovarian response to gonadotrophins were observed
and compared between the open operation group and the laparoscopic group. Results There were no statistical differences in the
number of gonadotrophin ampoules,days of gonadotrophin ampoules, number of oocytes retrieved, number of good quality embryos,
implantation rate and number of embryos available for transfer between the operation group and the non— operation group (P =
0.610; P=0.569; P=0.343;P=0.690). Compared with the ovarian endometrioma patients without surgery before IVF, the clinical
pregnancy rate in the ovarian endometrioma patients undergone surgery was increased, but the ovarian response to gonadotrophin
han no significant influence(P<C0. 01). There was no statistical differences in Gn days, total dose of Gn, number of oocytes re-
trieved, number of good quality embryos,average embryo transfer number,implantation rate and clinical pregnancy rate between the
open operation group and the laparoscopic group. Conclusion surgical treatment of ovarian endometrioma has certain application
prospect for IVF treatment. .
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