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Bowel:resections versus conservative excision
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Definition of deep endometriosis ?

A > 5mm under the surface A Is consistent with

Frequency distribution of endometriosis depth A Deeper glands are more actlve than
superficial glands

A = escape from high progesterone in PF

YTitle

A Thus overlap between typical and deep

A Adenomyosis externa: unclear whether this is a better definition
A Clinically 2 types : glandular and fibrotic

A Invasive in muscle and connective tissuaot in fat




Heterogeneity of deep endometr|03|s

A Predominantly fibrotic plaque
with deeper areas

A Nodules : generally unique

A Some nodules are different

A fast progressive and agressive
(< 1%)




What Is the problem

A D I ag n OSti C aCCU racy Of I m ag I | Preoperative imaging of deep endometriosis: pitfalls of a

diagnostic test before surgery.
Precision oSensitspecif-> PPV & prevalence
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A The majority of bowel nodules of more than 1 cm are
treated by bowel resection
A Necessary to be complete ?
A Anorgasmia is a complication

A Try and see: excision is feasible in the large majority



P Koninckx, A UssiaAsuweidj B Amro, H Gharbi, Mahlak 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

Metaplastic Endometrium like cells
without genetic-epignetic mutations

A Epigenetics and

metaplasia

Endometrium like cells
with genetic-epignetic mutations

A If Reversible : cells
return to normal

Fibrosis




Recurrence rate: discoid>xbowel resection
suggests celtell reversible metaplasia;

Cancer Stem cells

Cut the head and the rest will die
not too agressive in dee M




Roman H. Bowel occult microscopic endometriosis. Fertil Steril 2015, XXX:
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deep endometriosis nodules infiltrating the bowel. Fertil Steril 2015, XXX:
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Completeness of surgery

A Fibrosis around deep endometriosis
A Probably not endometriosis

A Probably metaplasia around the lesion

A Recurrence rates are not different after
Excision versus bowel resection

In conclusion, in the absence of solid evidence, we sug-

gest that deep endometnosis surgery should be visuallvy com-

plete, but at the level of the bowel, arim of Hibrosis can be left
behind., Because we found most recurrences at the posterior
fornix of the vagina, and because the wvaginal cuff heals
well, we specifically emphasize completeness at this level.
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Endometrium - stem cells - bone marrow cells
-~ with inherited genetic and epigenetic defects

Microscopical and
subtle lesions

+
Additional defects
without expression

Endometriosis

GENETIC OR EPIGENETIC CHANGES

In an abnormal environment

Peritoneal cavity - immunology Cytokines - Inflammation -
Oxidative Stress - Bleeding In Lesions

Typical Cystic Other

lesions ovarian lelz:iagss lesions
lesions
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Infection as a potential cofactor in the genetic-epigenetic
pathophysiology of endometriosis: a systematic review FacTs ViEws Vis OBGYN, 2019, 11 (3): 000-000
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. i ,. Endometriosis
AMore infections | :
ALower genital tract GC"?;::Pif:“etic Growth
- | en
AEndometritis A

APID

AAltered microbiome
AEndometrium
AMenstrual fluid
APeritoneum
ABowel

AI n e n d O m etrl OS I S Figure 1. The peritoneal microbiome results from the uterine and upper-genital tract microbiome and the gut microbiome. The perito-
A H PV an d m OI | | Cut es neal 1ni§robio1ne can cause endometri'osis by inducing g'engtic epigenetic incidents either directly or by incregsing the oxida'tive stress
The peritoneal microbiome also can increase endometriosis growth through growth factors and immunologic changes. This explains
why the gut microbiome. which is influenced by food intake and exercise, can influence the induction and growth of endometriosis,
besides many other effects.




The cumulative geneti

vigenetic incidents E=ACOlUS TSRS e]
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With a specific set of defects

Endometriosis risk
Endometrium

Infertility
pregnancy

immunology

variability

growth
types of endometriosis

A Radiation estrogen production
A Pollution progesterone resistance
A Oxidative stress ReTIARDbleeding

A Blood

A infection recurrence risk



Risk decreases with age

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




