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Abstract

Objective: The objective of the study was to determine the Frequency of Endometriosis in Sub-fertile
women undergoing Laparoscopy.

Methods: The cross-sectional study was performed in Obstetrics and Gynaecology Department Civil
Hospital Karachi, from 1 January 2016 to 30 June 2016. Subfertility is an important issue.This study
examined the endometriosis as a cause of subfertility. Total 96 women with primary and secondary
subfertility, irrespective of age and parity undergoing laparoscopy were selected in this study. Women
with history of tuberculosis, acute pelvic inflammatory disease and history of previous pelvic surgery
were excluded. Participants who were fulfilling the inclusion and exclusion criteria were selected from
outpatient department. Detailed history was taken and previous record reviewed. Informed consent
was obtained. General physical examination, per abdominal and per vaginal examinations were per-
formed by researcher. Prior to admission baseline investigations were done. For laparoscopy, patient
was admitted a day before surgery. Laparoscopy was performed and intra operative findings were re-
corded in a self-designed questionnaire. The calculated data was analyzed by using SPSS version
16.

Results: Total 96 women with primary and secondary subfertility were selected in this study. Most of
the women were below 30 years of age. The average age of the women was 27.44 = 3.69 years
similarly duration of marriage was 6.26 + 3.06 years. Primary subfertility was observed in 67(69.79%)
women and 29(30.21%) were with secondary subfertility. Frequency of endometriosis in sub-fertile
women undergoing laparoscopy was found in 32(33.33%) women.

Conclusion: Our study concluded that endometriosis with infertility is not an uncommon disease in
women. We found a reasonable frequency of endometriosis in sub-fertile women undergoing
laparoscopy.
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Introduction

Endometriosis is a condition, which is debilitat-
ing. The prevalence of endometriosis in women in
the reproductive years is estimated to be 5-10%".
"Endometriosis is defined as a presence of en-
dometrial glands and stroma outside the uterine
cavity".Ovaries, fallopian tubes and pelvis are com-
mon sites of endometriosis. Endometrios is not
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only limited to pelvis but it can spread to other
sites such as peritoneum, bladder, ureters, intes-
tines and lungs. This endometrium like tissue is not
only similar morphologically but it also reacts to
monthly cyclical hormonal changes?. The true rate
in the general population is unknown because the
surgery has to be performed to inspect the pelvis®.
The frequency of endometriosis in sub-fertile women
varies between 20-50% because it depends on the
characteristics of the patient and the tools used for
the diagnosis. Various studies have explained that
25-50% of sub-fertile women have endometriosis
and 30-50% of women with endometriosis are
subfertile®.

Volume No. 26 (3), September 2021

153



Nazia Hassan, Rabia Jamil, Fiza Ali khan, Lubna Ali

The exact pathophysiology of endometriosis is
not known. Several theories have been proposed to
explain the etiology of endometriosis such as retro-
grade menstruation theory, metaplasia theory, lym-
phatic and vascular spreading and hereditary?*.
During laparoscopy peritoneum, fallopian tubes, ova-
ries and pouch of Douglas are inspected for the
presence of endometriosis and adhesions and the
disease is classified into minimal, mild, moderate
and severe by using American Fertility Society clas-
sification system. This classification system gives
an idea about the chances of conception. Women
with minimal or mild disease have a higher chance
of conception as compared to those who have a
moderate or severe disease®*.

There are various modalities available for the
diagnosis of endometriosis such as transvaginal ul-
trasound and magnetic resonance imaging but
these are less efficient due to lack of adequate
resolution in visualizing superficial lesions?.
Laparoscopy is considered as the gold standard
not only for the definitive diagnosis but also for the
treatment of endometriosis®. Large scale research
work has been done despite of this it is difficult to
reach any consensus and the exact mechanism to
explain the association between subfertility and en-
dometriosis is still not known®. Distorted anatomy
of pelvis due to adhesions, altered peritoneal func-
tion, fallopian tubes and ovarian dysfunction, altered
hormonal and cell mediated function are various
proposed mechanisms involve in the occurrence of
subfertility in endometriosis’.

The study conducted in Aga Khan University
Hospital from January 1999 to December 2005 on
796 patients concluded that 16.8% sub-fertile pa-
tient had endometriosis. This study was retrospec-
tive study?®.

Some women with endometriosis have no
symptoms whereas other has symptoms such as
chronic pelvic pain, painful menstruation, painful in-
tercourse, adnexal mass and subfertility®. Clinically
it is difficult to diagnosed endometriosis and exact
diagnosis can only be made on direct visualization
of pelvis by laparoscopy.

As the literature has suggested, endometriosis
is a common disease in sub-fertile patient. The
study in Aga Khan University hospital was con-
ducted in 2005 lastly. The same study has not
been conducted in last 10 years. Therefore, the aim
of this study is to calculate the current magnitude
of endometriosis in sub-fertile women undergoing
laparoscopy, to know the occurrence of this condi-
tion in our population and recommend that sub-fer-
tile women will investigate for endometriosis.

Patients and Methods

A cross sectional study was conducted in the
department of Obstetrics and Gynaecology Civil
hospital Karachi from 1 January to 30 June 2016.
All sub-fertile women undergoing laparoscopy were
included in the study, Women with history of tuber-
culosis, acute pelvic inflammatory disease and his-
tory of previous pelvic surgery were excluded.
Sample size calculated by using open EPI calcula-
tor taking prevalence of endometriosis in sub-fertile
women was 16.8% with 95% confidence interval
and margin of error 7.5% sample size calculated
96. Sample collected by non-probability consecutive
sampling technique. Participants who were fulfilling
the inclusion and exclusion criteria were selected
from outpatient department. Detailed history was
taken and previous record reviewed. Informed con-
sent was obtained. General physical examination,
per abdominal and per vaginal-examinations were
performed by researcher. Prior to admission
baseline investigations were done. For laparoscopy,
patient was admitted a day before surgery.
Laparoscopy was performed. Intra operative findings
were recorded in a self-designed questionnaire.

The calculated data was analyzed by using
SPSS version 16. Mean and standard deviation was
computed for quantitative variables like age and du-
ration of marriage and frequency and percentage of
endometriosis was calculated for parity and primary
and secondary sub fertility. Effect modifiers like
age, parity, duration of marriage, primary sub fertil-
ity and secondary subfertility was controlled through

154

Annals Abbasi Shaheed Hospital & Karachi Medical & Dental College



To determine the frequency of endometriosis in sub-fertile women undergoing laparoscopy

stratification. Chi Square test was applied using 'p
0.05' as significant.

Results

Total 96 women with primary and secondary
subfertility were selected in this study. Most of the
women were below 30 years of age. The average
age of the women was 27.44 + 3.69 years similarly
duration of marriage was 6.26 + 3.06 years. Pri-
mary subfertility was observed in 67(69.79%)
women and 29(30.21%) were secondary subfertility.

Frequency of endometriosis in sub-fertile
women undergoing laparoscopy was found in
32(33.33%) women. Stratification of endometriosis
with respect to age, parity, duration of marriage,
primary and secondary subfertility are shown in
Table I, 1l and Ill. Rate of endometriosis was not
significant among different age groups. Similarly,
effect of duration of marriage, parity and primary
and secondary of sub-fertile was not significant on
rate of endometriosis.

Table 1. Frequency of Endometriosis with respect to Age, Duration of
marriage and Parity(n=96)

Variable n=Endometriosis Mean P-Value
% YES (%) NO (%)

Age

< 25 years 32 10(31.3) 22(68.8) 27.44 +£3.690.95
26 to 30 years 49 17 (34.7) 32 (65.3)

31to35years 15 05(33.3) 10 (66.7)

Duration of Marriage

< 5 years 49 17(347) 32(65.3) 6.26+3.06 0807
6to10years 4 10(294) 24 (70.6)

> 10 years 13 5(385) 8 (61.5)

Parity
Nulliparous 6722 (32.8) 45 (67.2) - 0.87
Para 110 2 2910 (34.5) 19 (65.5)

Table 2. Frequency of Endometriosis with respect to Primary
Subfertility (n=96)

Primary Endometriosis P-Value
Subfertility ~ Yes (%) No (%)

Yes(n=67) 22(32.8) 45 (67.2) 087
No(n=29) 10(34.5) 19 (65.5)
Total 9%

Table 3. Frequency of Endometriosis with respect to Secondary
Subfertility(n=96)

Secondary  Endometriosis P-Value
Subfertility ~ Yes (%) No (%)

Yes(n=29) 10(34.5) 19(65.5) 0.87
No(n=67)  22(32.8) 45 (67.2)

Total 96

Discussion

"Subfertility is defined as failure to conceive
spontaneously following regular unprotected inter-
course for 12 months"'®. The incidence is almost
10-15%. Subfertility remains to be a common so-
cial, psychological and a health problem. It is nei-
ther life threatening nor a cause of ill health, the
socio-cultural stigma related to subfertility not only
increase personal suffering but it also leads to fam-
ily breakdown''. Duration of subfertility is very im-
portant regarding the initiation of investigations and
treatment. There are many reasons for sub fertility
or infertility but association of subfertility with en-
dometriosis is a very depressive, frustrating and
troubling symptom not only for female patient
alsofor male partner due to uncertainty in the treat-
ment options available for the disease'?'3. Pathol-
ogy of endometriosis is complex and enigmatic it is
likea puzzle whose complex pieces remain largely
disengaged regardless of some decades of investi-
gation. Although infertility and endometriosis are
clearly connected but correlation between the two
is still remain obscure®“. In this study we recruited
96 women with primary and secondary subfertility
for the determination of frequency of endometriosis
in sub-fertile women undergoing Laparoscopy.

Age is an important factor for fertility outcome.
With growing age, the chances of conception de-
crease as the number of follicles in the ovaries de-
crease and the quality of oocytes also affected™. In
the present study majority of the women were be-
longed to the less than 30 years of age, the aver-
age age of the women was 27.44 + 3.69 years
there is corresponding rise in mean age at which
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women present with infertility. In the present study
the mean age at presentation was 27.44 + 3.69
years, while the study conducted by Sajida P et al.
reported earlier mean age was 28.4 years'. An-
other study conducted by Mishra V Vineet et al.
showed mean age of the participants was 29
years®. In our study, Primary subfertility was ob-
served in 69.79% women and 30.21% were second-
ary subfertility. The study conducted by Nousheen
aziz et al'® reported that out of 50 patients, 32 pa-
tients (64%) presented with primary infertility and
18 patients (36%) presented with secondary infertil-
ity. Farquhar C et al. reported Primary subfertility in
61% patients while 39% had secondary
subfertility'”.

There is a very high association between en-
dometriosis and subfertility. The true prevalence of
endometriosis is difficult to determine as the dis-
ease can also present in asymptomatic patient. In
general population prevalence of endometriosis is
estimated up to 10% and previous studies sug-
gested that frequency of endometriosis in fertile
women is 0.5-5% and 25-40% in infertile women™®.
Tsuzi et al reported worldwide prevalence of en-
dometriosis is approximately 63%'°. The study con-
ducted by Ghazala M et al.?° found incidence of
endometriosis in sub-fertile patient was 24% while
in present study the frequency of endometriosis in
sub-fertile women undergoing laparoscopy was
found in 32(33.33%) women. In a local study Rabia
Rehman et al.?" reported endometriosis was found
in 6 (6%) patients of their study while Nazir et al.??
reported frequency of endometriosis was 15%. The
study conducted by Nousheen Aziz et al'® al re-
ported frequency of endometriosis in case of pri-
mary subfertility was 12.5% and 11.1% in case of
secondary subfertility. Other studies found inci-
dence of endometriosis in sub fertile or infertile
population is 5-50%, and it has been suggested
that risk of endometriosis is 6-8 times higher in sub
fertile women as compared to fertile women?3, A re-
view by D'Hooghe et al. also reported that the
prevalence of endometriosis is significantly higher in
infertile than fertile women and fecundity rate in sub

fertile women with endometriosis is lower as com-
pared to women with unexplained infertility?*.

The main limitations of the present study is it
was a single center study and conducted with
small sample size therefore the results might not
be generalized to larger populations. The results
from this study provide important information for cli-
nicians to work at grass root level while dealing
with infertile couples and recommend that sub-fertile
women should be investigated for endometriosis.

Conclusion

Our study concluded that endometriosis with
infertility is not an uncommon disease in women.
We found a reasonable frequency of endometriosis
in sub-fertile women undergoing laparoscopy.
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