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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-
cuelas et al. [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.

CONFLICT OF INTEREST

No potential conflict of interest relevant to this article 
was reported.

REFERENCES

	 1.	Cabiscuelas CA, Li LY, Seon KE, Kim Y, Lee JH, Nam EJ, et al. 
Comparison of serum anti-Mullerian hormone-level changes in 
single-port laparoscopic endometriotic and non-endometriotic 
ovarian cyst enucleations. J Menopausal Med 2021; 27: 168-74.

	 2.	Hart RJ, Hickey M, Maouris P, Buckett W. Excisional surgery ver-
sus ablative surgery for ovarian endometriomata. Cochrane Data-
base Syst Rev 2008; (2): CD004992.

	 3.	Moreno-Sepulveda J, Romeral C, Niño G, Pérez-Benavente A. The 
effect of laparoscopic endometrioma surgery on anti-Müllerian 
hormone: a systematic review of the literature and meta-analysis. 
JBRA Assist Reprod 2022; 26: 88-104.

	 4.	Muraoka A, Osuka S, Yabuki A, Bayasula, Yoshihara M, Tanaka H, 

https://doi.org/10.6118/jmm.22003
J Menopausal Med 2022;28:40-41

pISSN: 2288-6478, eISSN: 2288-6761

Preservation of Ovarian Reserve after Laparoscopic 
Cystectomy
Christos Iavazzo1, Nikolaos Vrachnis2, Ioannis D. Gkegkes3,4

1Department of Gynaecological Oncology, Metaxa Cancer Hospital, Piraeus, Greece, 2Third Department of Obstetrics and Gynaecology, 
National and Kapodistrian University of Athens Medical School, Attikon Hospital, Athens, Greece, 3Athens Colorectal Laboratory, Athens, 
Greece, 4Department of Colorectal Surgery, Royal Devon and Exeter NHS Foundation Trust, Exeter, UK

https://pubmed.ncbi.nlm.nih.gov/34989191/
https://pubmed.ncbi.nlm.nih.gov/34989191/
https://pubmed.ncbi.nlm.nih.gov/34989191/
https://pubmed.ncbi.nlm.nih.gov/34989191/
https://pubmed.ncbi.nlm.nih.gov/18425908/
https://pubmed.ncbi.nlm.nih.gov/18425908/
https://pubmed.ncbi.nlm.nih.gov/18425908/
https://pubmed.ncbi.nlm.nih.gov/34755503/
https://pubmed.ncbi.nlm.nih.gov/34755503/
https://pubmed.ncbi.nlm.nih.gov/34755503/
https://pubmed.ncbi.nlm.nih.gov/34755503/
https://pubmed.ncbi.nlm.nih.gov/34872568/
http://crossmark.crossref.org/dialog/?doi=10.6118/jmm.22003&domain=pdf&date_stamp=2022-04-30


41

Preservation of Ovarian Reserve after Laparoscopic Cystectomy

et al. Impact of perioperative use of GnRH agonist or dienogest on 
ovarian reserve after cystectomy for endometriomas: a random-
ized controlled trial. Reprod Biol Endocrinol 2021; 19: 179.

	 5.	Sweed MS, Makled AK, El-Sayed MA, Shawky ME, Abd-Elhady 
HA, Mansour AM, et al. Ovarian reserve following laparoscopic 
ovarian cystectomy vs cyst deroofing for endometriomas. J Minim 

Invasive Gynecol 2019; 26: 877-82.
	 6.	Shaltout MF, Elsheikhah A, Maged AM, Elsherbini MM, Zaki SS, 

Dahab S, et al. A randomized controlled trial of a new technique 
for laparoscopic management of ovarian endometriosis prevent-
ing recurrence and keeping ovarian reserve. J Ovarian Res 2019; 
12: 66.

https://doi.org/10.6118/jmm.22003

https://pubmed.ncbi.nlm.nih.gov/34872568/
https://pubmed.ncbi.nlm.nih.gov/34872568/
https://pubmed.ncbi.nlm.nih.gov/34872568/
https://pubmed.ncbi.nlm.nih.gov/30193971/
https://pubmed.ncbi.nlm.nih.gov/30193971/
https://pubmed.ncbi.nlm.nih.gov/30193971/
https://pubmed.ncbi.nlm.nih.gov/30193971/
https://pubmed.ncbi.nlm.nih.gov/31325962/
https://pubmed.ncbi.nlm.nih.gov/31325962/
https://pubmed.ncbi.nlm.nih.gov/31325962/
https://pubmed.ncbi.nlm.nih.gov/31325962/
https://pubmed.ncbi.nlm.nih.gov/31325962/

	Preservation of Ovarian Reserve after Laparoscopic Cystectomy
	CONFLICT OF INTEREST
	REFERENCES


