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Reasons to claim fertility preservation in young age

Level of evidence

❖ Endometriosis affects fertility + +

❖ Endometriosis is a recurrent disease + +

❖ Ovarian surgery damages ovarian reserve + +

❖Endometriomas damage ovarian reserve + 

❖ Age and ovarian reserve are crucial for preservation + +



Raffi et al., JCEM, 2012

Somigliana et al., FS, 2012

-1.13 ng/ml 

(95%CI: 0.37-1.88)

p=0.003

Surgery damages ovarian reserve
AMH fluctuations after stripping



Muzii et al. 2018

Endometrioma damages ovarian reserve
Decrease of AMH in women not operated for endometriosis
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Study N. cases Frozen material

Elizur et al., 2009 1 Oocytes
Garcia-Velasco et al., 2013       38 Oocytes
Raad et al., 2018 49 Oocytes
Cobo et al., 2020 1,044 Oocytes
Kim et al., 2020 34 Oocytes
Mathieu d’Argent et al., 2020       108 Oocytes

Evidence of effectiveness



Incremental benefit

Women who cryopreserved
n=1,044

Women who thawed
n=485 (46%)

Women with live births
n=225 (46%) Cobo et al., Fertil Steril, 2020

❖ Mean time between freezing and thawing:

1.6 years

❖ Among women who failed to become

pregnant, 58 came again to perform

fresh cycles: 

24 conceived (41%)



‘the vitrification of oocytes was performed as adjuvant 

option within the treatment of endometriosis-related infertility’

This may overestimate the benefit of fertility preservation

Cobo et al., Fertil Steril, 2020



Incremental benefit
Hormonal therapiesSurgeries

Natural pregnancy

IVF pregnancy

Failed IVF

Never seek pregnancy

Pregnancy

seeking



Incremental benefit

Women not 

Seeking pregnancy

20%

Natural

pregnancy

45%

Failed FIVET

IVF

pregnancy

15%

30%

Incremental

benefit?
7%

Somigliana et al., 2009: Smith et al., 2015

Number needed

to be treated (NNT)

7% 14

5% 20

3% 33
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Possible clinical situations in endometriosis

1. Unilateral cyst

2. Bilateral cysts

3. Deep endometriosis - no cyst

4. Previous unilateral cystectomy - no recurrence

5. Previous bilateral cystectomy - no recurrence

6. Previous unilateral cystectomy - omolateral recurrence

7. Previous unilateral cystectomy - contralateral recurrence

8. Previous bilateral cystectomy - unilateral recurrence

9. Previous bilateral cystectomy - bilateral recurrence



Validity FP

Quality FP
(number and 

quality)

Impact of  
surgery

Probability
to use 

oocytes
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Severe and recurrent ovarian endometriosis



Donnez and Dolmans, NEJM, 2017

“Severe and recurrent ovarian endometriosis”



OR=0.12 (95%IC: 0.05-0.29)

Prevention: Estroprogestins

The risk of recurrence is reduced with the use of estroprogestins



Conclusions

Fertility preservation may be considered in women with
endometriosis.

However, the indication remains EXPERIMENTAL. The 
incremental benefit is uncertain.

Oocyte cryopreservation seems to be more valid in women 
with endometriomas in both ovaries

Prevention is routinely recommended



THANKS FOR THE ATTENTION



Oocyte cryopreservation

Llarena et al 2019



Kaplan-Meier plotting of the 
cumulative live birth rates (CLBR) 
of at least one baby, depending
on the total number of consumed
oocytes and categorized by age
(≤35 y and ≥36 y)

Fertility preservation: LBR per oocyte correlated with age

Cobo et al., 2018



Fertility preservation: Outcomes related age



Fertility preservation in women 

affected by endometriosis:

Llarena et al 2019



Oocyte Cryopreservation

Somigliana et al., HR, 2015

When?
Level of evidence

❖ Oocyte cryopreservation is influenced by age + + + 

❖ Oocyte cryopreservation is influenced by ovarian reserve + + +

❖ Ovarian reserve decreases with age + + + 

❖ A previous ovariectomy does not reduce IVF success rate   + + +

❖More than 1 cycle of oocyte cryopreservation is possible + + +

❖ A second line surgery is of limited efficacy on fertility + +

❖ Estroprogestins prevent endometrioma occurrence + + + 


