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tǊƻΩǎ ŀƴŘ Ŏƻƴǎ ƻŦ 
Bowel resections versus conservative excision 



Definition of deep endometriosis ?
Å > 5mm under the surface

Å Thus overlap between typical and deep

Å Adenomyosis externa:  unclear whether this is a better definition

Å Clinically 2 types : glandular   and fibrotic

Å Invasive in muscle and connective tissue ςnot in fat

Å Is consistent with 
Å Deeper glands are more active than 

superficial glands

Å = escape from high progesterone in PF



Heterogeneity of deep endometriosis 
ÅPredominantly fibrotic plaque 

with deeper areas

ÅNodules : generally unique

ÅSome nodules  are different 

Åfast progressive and agressive 

(< 1%)



What is the problem 
ÅDiagnostic accuracy of imaging

Precision of Sensit/specif-> PPV & prevalence

->added value (Bayesian)

ÅThe majority of bowel nodules of more than 1 cm are 
treated by bowel resection

ÅNecessary to be complete ?

ÅAnorgasmia is a complication

ÅTry and see: excision is feasible in the large majority



P Koninckx, A Ussia, S Alsuweidi, B Amro, H Gharbi, M Tahlak, L Adamyan, A Wattiez.  

Conservative surgery for bowel endometriosis, in press
Nodule surrounded by Metaplasia ?

Recurrence rate after excision or after even large bowel resections are similar

ÅEpigenetics and 
metaplasia

Å If Reversible : cells 
return to normal 



Recurrence rate: discoid <-> bowel resection 
suggests cell-cell reversible metaplasia:

Cancer Stem cells

Cut the head and the rest will die 
not too agressive in deep endo
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Completeness of surgery
ÅFibrosis around deep endometriosis
ÅProbably not endometriosis

ÅProbably metaplasia around the lesion

ÅRecurrence rates are not different after
Excision versus bowel resection 



The genetic epigenetic theory 
KONINCKX PR, USSIA A, ADAMYAN L, WATTIEZ A, 

GOMEL V, MARTIN DC. Pathogenesis of endometriosis: the 

genetic/epigenetic theory. Fertil Steril 2019;111:327-39.



ÅMore infections
ÅLower genital tract

ÅEndometritis

ÅPID

ÅAltered microbiome
ÅEndometrium

ÅMenstrual fluid

ÅPeritoneum

ÅBowel

ÅIn endometriosis
ÅHPV and mollicutes



The cumulative genetic ς
epigenetic incidents 

Å Endometriosis risk

Å Endometrium

Å Infertility

Å pregnancy

Å immunology

Inherited defects

+1 +1

Endometriosis lesion
With a specific set of defects

variability

growth
types of endometriosis
estrogen production
progesterone resistance
ReTIAR - bleeding

recurrence risk

Å Radiation

Å Pollution

Å Oxidative stress

Å Blood

Å infection

+1



Risk  decreases with age
Koninckx, Ussia, Adamyan, Wattiez, Gordts, submitted

Å2-3 years 
-> symptomatic

Å8 years  
diagnostic delay 



Self Limiting growth 
Koninckx, Ussia, Adamyan, 
Wattiez, Gordts, submitted


