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Dear Editor,

With great deal of interest we read the article entitled
“Comparison of serum anti-Mullerian hormone-level
changes in single-port laparoscopic endometriotic and
non-endometriotic ovarian cyst enucleations” by Cabis-
cuelasetal. [1].

Ovarian reserve measured by levels of anti-Mullerian
hormone (AMH) can be affected by surgical technique
as presented by the authors and such a postopera-
tive decrease of AMH levels can be higher in patients
treated for endometriosis. Although, a Cochrane re-
view showed that laparoscopic approach is the prefer-
able technique to prevent endometriosis recurrence [2].
A recent metanalysis revealed that the postoperative
decrease of AMH levels was greater in endometriomas
compared to other benign ovarian cysts and the decline
was more significant in bilateral endometriomas [3].
Moreover, the same metanalysis highlighted the role
of surgical technique in the inflammatory damage of
the ovarian cortex (especially the use of bipolar energy
haemostasis versus the use of sutures and haemostatic
agents) [3].

We would like to highlight some ways to preserve
ovarian reserve after laparoscopic cystectomy for en-
dometriomas. A recent randomized controlled trial
revealed that perioperative use of dienogest has better
outcomes in ovarian reserve after cystectomy of endo-
metrioma compared to perioperative use of GnRH an-
alogues [4]. More specifically, in the arm using GnRH

analogues, all the patients had less than 70% of the
preoperative AMH levels, whereas 60% of the patients
treated with dienogest achieved to have at least 70% of
the preoperative AMH levels.

Other methods to preserve ovarian reserve include ei-
ther cyst deroofing [5] or use of Surgicel® [6]; however,
their role is questionable in preventing recurrence.

Once again, we would like to thank the authors for
their excellent contribution.
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