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Abstract There is molecular evidence that endometriosis

has a negative impact on the ovaries, although the exact

pathophysiology concerning endometriosis-associated

subfertility is not known. The negative impact on the tubo-

ovarian unit can be directly by distorting the anatomy,

indirectly by invoking inflammation or by oxidative dam-

age with poorer-quality oocytes. Endometriosis even seems

to have a negative effect on pregnancy outcome after

in vitro fertilization.
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Endometriosis is a common, chronic and enigmatic dis-

ease. Its exact prevalence is unknown, but up to 10 % of

the general female population and up to 50 % of subfertile

women could be affected [1, 2]. Women complaining of

infertility are six to eight times more likely to have

endometriosis compared to fertile women [3]. There is

molecular evidence that endometriosis has a negative

impact on the ovaries [4], although the exact pathophysi-

ology concerning endometriosis-associated subfertility is

not known. The negative impact on the tubo-ovarian unit

can be directly by distorting the anatomy [5], indirectly by

invoking inflammation [6, 7] or by oxidative damage [8]

with poorer-quality oocytes [9]. Endometriosis even seems

to have a negative effect on pregnancy outcome after

in vitro fertilization [10, 11].

Endometriosis, due to its inflammatory nature, is an

adhesiogenic disease. Its recurrent nature means that

repeated surgeries are often required, which leads to further

adhesion formation [12]. For these reasons, adhesions and

endometriosis are two connected entities and adhesion

prevention in endometriosis treatment should be consid-

ered important [13].

The economic burden of endometriosis is heavy

(0.8–12.5 billion euros per country and year in Europe) and

comparable to other chronic diseases such as diabetes [14].
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Endometriosis has significant negative impact on social,

familial, sexual, educational and professional aspects of the

daily life [14–16]. The pain, psychological and social

dysfunction subsequently impairs the quality of life and

decreases professional productivity [17]. As there is no

clear cause or cure, the disease is likely to be chronic and

recurrent. The potential impact on sexuality and fertility

has a continuous negative effect on partnership.

Symptomatic hormonal therapies and analgesics can be

effective in endometriosis-associated pain [18], but there is

no evidence that these treatments improve fertility. In fact,

many of those hormone-influencing medical treatments

inhibit ovulation. In clinical practice, surgical procedures

such as laparoscopy are required to confirm the diagnosis

and to surgically resect the lesions. This procedure can be

useful in reducing pain [18] and improving fertility in stage

I or II [19], even in stage III or IV [20].

Managing endometriosis requires consideration of one

of the most crucial problems experienced in gynaecology

today: adhesion formation. Adhesions adversely affect

fertility by influencing adnexal anatomy and gamete- as

well as embryo transport [21], and surgery in endometriosis

is thought to be a major cause of adhesion formation.

Surgically-induced adhesion formation awareness [22] and

the knowledge of adhesion-reducing standards are only

mainly seen by minimal-access surgeons [23]. The ESGE

Adhesions Research Working Group [24] and the European

Society of Human Reproduction and Embryology [25]

recommend the consistent use of an anti-adhesion standard

and eventually adhesion prophylactic agents during

endometriosis surgery [18] on a expert opinion level base

of evidence.

In a society with growing health care costs and limited

resources, health professionals, policy makers and insur-

ance companies need to pay attention to the consequences

of endometriosis and the role played by adhesions [26].

This knowledge should be taken into account to better

assist women suffering from endometriosis and in coping

with the effects of the disease on their daily lives.

Because endometriosis is under-diagnosed, under-re-

ported and under-researched, the pathophysiology itself

and the concurring disease-related adhesion formation lead

to fertility changes making a global future plan necessary

to improve endometriosis-, adhesions- and the related

subfertility outcomes.
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