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Fertility preservation (FP) is an established and recognised
intervention for those undergoing gonadotoxic treatments,
principally for malignancy. The surgical treatment of endo-
metrioma and the disease itself reduce ovarian reserve and
has sparked debate on whether FP should be offered prior to
treatment.'

The association between endometriosis and infertility is
accepted but uncertain as to aetiology and pathophysiology.
A direct causation between surgery for ovarian endome-
trioma and reduced ovarian reserve may not be as clear as
previously considered. Histological analyses confirm corti-
cal follicular density and percentage of atretic follicles are
negatively impacted within ovaries containing endometrio-
mas compared with unaffected ovaries.” This suggests that
damage to the ovarian reserve may be partially inherent to
the condition rather than iatrogenic, with no high-quality
evidence to support or refute the role of surgery ahead of
ovarian stimulation.” Tests used to assess ovarian reserve
such as anti-mullerian hormone and antral follicle count are
highly predictive of ovarian response during ovarian stim-
ulation, with the cumulative live birth rate directly linked
to oocyte yield in FP,* but these tests do not predict future
fertility, fecundity or spontaneous conception. This is im-
portant for a cohort of patients considering FP having never
tried to conceive.

When considering tangible outcomes, important to
patients, the live birth rate does not differ among those
undergoing surgery and expectant management of ovar-
ian endometrioma ahead of in vitro fertilisation with en-
hanced spontaneous conception for those undergoing

surgery.” The largest observational studies of over 400 pa-
tients with endometrioma undergoing FP concluded that
oocyte yield is lower for those having undergone surgery
for endometrioma; however, there were no statistical dif-
ferences in cumulative live birth rate in operated, unoper-
ated and controls.*

The indication for FP in women with ovarian endo-
metriosis remains unclear, as the natural history of en-
dometriosis is poorly understood. The use of hormonal
secondary prevention following cytoreductive surgery is
safe, effective and recommended for patients with symp-
tomatic ovarian endometriosis.' Fertility preservation will
be unnecessary for many and particularly young patients
with normal or high ovarian reserve. This pre-emptive
intervention may contribute to health-related anxiety and
influence future health decision-making without the guar-
antee of a live birth.

Globally, the fertility sector is variably regulated, with
many non-evidenced based interventions offered. In the
UK, the Human Fertilisation and Embryology Authority
regulates oocyte storage, but understanding the optimal
approach to FP is hindered by low-quality efficacy data on
ovarian tissue cryopreservation, limited to case reports,5
and no assessment of harm. In the UK, the National Institute
of Health and Care Excellence recommend that services are
not considered for implementation prior to a robust cost-
effectiveness analysis. It is evidently clear that both clini-
cians and regulatory bodies currently lack high-quality
evidence to endorse routine usage of fertility preservation
among women with ovarian endometrioma.®

[Correction added on 8 September 2022: The article title has been updated in this current version].
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We strongly advise against implementing a further fertility
intervention until robust, impartial, randomised controlled
trial data, including cost effectiveness, and patient perspec-
tives can enable prognostic modelling for clinical guideline
development in a nationally funded healthcare system.

CONFLICT OF INTEREST

MH: None. CB: Current chair of European Society of Human
Reproduction and Embryology Guideline Development
Group for Endometriosis; Recipient of research grants from
Bayer Healthcare, MDNA Life Sciences, Roche Diagnostics;
Consultancy for Myovant, IDMC Member for ObsEva. MD:
Chair of British Fertility Society fertility preservation spe-
cial interest group. Completed disclosure of interest forms
are available to view online as supporting information.

DATA AVAILABILITY STATEMENT
Data sharing is not applicable to this article as no new data
were created or analyzed in this study.

ORCID
Martin Hirsch (2 https://orcid.org/0000-0002-0192-2803

REFERENCES

1. The members of the Endometriosis Guideline Core Group, Becker CM,
Bokor A, Heikinheimo O, Horne A, Jansen F, et al. ESHRE guideline:
endometriosis. Hum Reprod Open. 2022;2022(2):hoac009. https://doi.
0rg/10.1093/hropen/hoac009

2. Kitajima M, Dolmans MM, Donnez O, Masuzaki H, Soares M, Donnez
J. Enhanced follicular recruitment and atresia in cortex derived from
ovaries with endometriomas. Fertil Steril. 2014;101:1031-7.

3. Benschop L, Farquhar C, van der Poel N, Heineman M]J. Interventions
for women with endometrioma prior to assisted reproductive technol-
ogy. Cochrane Database Syst Rev. 2010 Nov 10;11:CD008571. https://
doi.org/10.1002/14651858.CD008571.pub2

4. Cobo A, Coello A, de los Santos MJ, Giles ], Pellicer A, Remohi J,
et al. Number needed to freeze: cumulative live birth rate after fertility
preservation in women with endometriosis. Reprod Biomed Online.
2021;42(4):725-32.

5. Calagna G, Della Corte L, Giampaolino P, Maranto M, Perino A.
Endometriosis and strategies of fertility preservation: a system-
atic review of the literature. Eur ] Obstet Gynecol Reprod Biol. 2020
Nov;254:218-25. https://doi.org/10.1016/j.ejogrb.2020.09.045

6. ESHRE Guideline Group on Female Fertility Preservation, Anderson
RA, Amant F, Braat D, D'Angelo A, Chuva de Sousa Lopes SM, et al.
ESHRE guideline: female fertility preservation. Hum Reprod Open.
2020;2020(4):hoaa052. https://doi.org/10.1093/hropen/hoaa052

SUPPORTING INFORMATION
Additional supporting information may be found in the
online version of the article at the publisher’s website.

How to cite this article: Hirsch M, Becker C, Davies M.
Fertility preservation for women with ovarian
endometriosis: it is time to adopt this as routine
practice. BJOG: Int J Obstet Gy. 2022;129:1937-1938.
https://doi.org/10.1111/1471-0528.17166



https://orcid.org/0000-0002-0192-2803
https://orcid.org/0000-0002-0192-2803
https://doi.org/10.1093/hropen/hoac009
https://doi.org/10.1093/hropen/hoac009
https://doi.org/10.1002/14651858.CD008571.pub2
https://doi.org/10.1002/14651858.CD008571.pub2
https://doi.org/10.1016/j.ejogrb.2020.09.045
https://doi.org/10.1093/hropen/hoaa052
https://doi.org/10.1111/1471-0528.17166

	AGAINST: Fertility preservation for women with ovarian endometriosis: it is time to adopt this as routine practice
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


