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BE JERELAT 5 TENBERANT LT, BIESETINEEA N 21T, ZoHHEEZREL
7z, 1989%E 1 A X 1 19954 9 B F CHBESMAIC T ENBIE & B L, JNEEEHIEN 2 /1T L d o
728941 (phase I #%) £ 19954E10 3 X U 19974 3 H ¥ COMIBIG, IHHEBE MM 2 W17 L7275 k63
Bl (phase I #) ZxF R & U7z, BEMESET IR BLORAE FUBEAT IZON B 2 38R L, BRICORE L URBIRAS PR, 25
IR E L IR HERER ORE ZMERLIWEBEAWFOWEMEIBEONL T TASICHBEL 72, WEkiZE
JAMEREOEERIL, TRA)INEERMNBHEEAITEYELT, LAOBEBEA2T OAE
A%, 0~ 53 (minimal), 6 ~104 (mild), 11~204 (moderate), 3 & T, 21~32x7 (severe) D 4 FEIZ44H
U7z, WEEGEHATH, MHEET PRI EN CTHE EE 2 N5 1 EUNOFRITIRRZ KL, 20HH
M & BET L 7.

JEESE T AT OFIEIRE 1L, phase I #4%39.7% & phase I BED22.5% 2 _RTHBEIZHML TWwi-
(p<0.05). F 7z, PIEHE A DS minimal, mild {235V TC phase I BEO RS ITFIRER1%29.3%, 22.7% 2 LT,
phase I # TlZ €N EN50.0%, 42.3% & Eiro72. & 51T, moderate IZB W T, phase I FED18.8%IZ1k
B LT, 35.7%& BWIERIFIRSR 21872, Lo L, severe ICBWTIE, MEE & d ICHBITIRIEZE SN2 d -
7.

VEXY, SREEEZ AT A TENBYEFNIIN UC, MEESET NS J M IEZ2E N Lo ) 2 TF
iR Z 2 bhiz,

Abstract Objective : The purpose of this study was to clarify the effect of laparoscopic ovarian adhesioly-
sis on the fecundity of patients with endometriosis.

Methods : Eighty-nine patients with endometriosis underwent a laparoscopic examination without ovar-
ian adhesiolysis between January, 1989 and September, 1995 (phase I group) and 63 patients with en-
dometriosis underwent laparoscopic ovarian adhesiolysis between October, 1995 and March, 1997 (phase 1
group). The method used for laparoscopic ovarian adhesiolysis was as follows ; The ovary was held with
grasping forceps and ovarian adhesiolysis was then carefully performed on any ovarian adhesions between
the ovary and the salpingo-ovarian ligament or between the ovary and the broad ligament until the ovary
and the ovarian proper ligament recovered their smooth mobility. Evaluations for ovarian adhesions were
performed with the modified American Fertility Society classification of adnexal adhesions. The total ovar-
ian adhesion score was used and consisted of 4 degrees of adhesion : 0—>5 (minimal) , 6—10 (mild), 11-—20
(moderate) and 21—32 (severe) . The pregnancy rate within a year after laparoscopy was evaluated in the
two groups and their grades of ovarian adhesions were also compared. ‘ ' )

Results : The pregnancy rate in the phase I group was significantly higher than that in the phase I group
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(89.7% vs. 22.5%, p<0.05). The pregnancy rates in the minimal and mild adhesion groups of the phase I
group tended to be higher than those in the phase I group (50.0% vs. 29.3%, 42.3% vs. 22.7%) . Further-
more, the pregnancy rate for moderate adhesion was significantly higher than that in the phase I group
(85.7% vs. 18.8%), but no pregnancies were observed in the patients with severe adhesions.

Conclusions : In conclusion, the findings of this study suggested that laparoscopic ovarian adhesiolysis

could improve the pregnancy rate for patients with endometriosis.

Key words : Endometriosis
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Wi 2 HIBE A % B AT L 7% A o 728961 (phase 1 B) &
19954E10 A & 1 19974F 3 H £ CTOMIRIC, JREE
7 HEEAN 2 4T L 726361 (phase T #F) © 2 AE 120
Fe ek, JRE, IERAOFMEICE, TAY
IREFEFBERREER T (AFSEAEATT)
ZHW72(Table ). STHOARAATY Y 7HEEELD
LT, U EME O EREAE Ok Z fER L 7.
Thbb, EAOWEREA T OERIED, 0
~ 5 Mi% minimal, 6 ~10/& % mild, 11~208%
moderate, 21~3231 % severe D 4 I L 72
(Table 2). minimal &, JPEBEEZ L, » 53K
ErROTHROHEETO filmy WHICL EE 5
DT, mild BEHPFR filmy BEEZFLET S
b DTH 5. moderate TP & H—HDIIEIC
1/8PL E @ dense #i# % & &, severe (I g0 5
WILHPIC dense MEZ 72D DTH S, &
B, SHEOEMIBNT, BEFaalL— MER
BHEZHWICLZBEEETERNEIS I TR
o7z,

TR & b ICEBEERAEITRIC, BEXKE2#ED 5
AT R U, IR R B o7 5 PNBRE
WX B EBERERE BRI L, RBRICEEN

Table 1 The American Fertility Society classification of adnexal adhesions”

Adhesions < 1/3 Enclosure 1/3—2/3 Enclosure > 2/3 Enclosure

R Filmy 1 2 4
Ovar Dense 4 8 16
Y L Filmy 1 2 4
Dense 4 8 16
R Filmy 1 2 4

Dense 4" 8" 16*
Tube | Rijmy 1 2 4

Dense 4% 8" 16*

* If fimbriated end of the fallopian tube is completely enclosed, change the point

assignment to 16
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Vet 2 BIBIEL LCHT o 72, B, 2BIZE
BERETIERED N L AL,

phase I BECE, TEMESE T UP BaH 35 S BEA % 1)
FTOHETHTo7. 5, BEEgEEES, WES
HEF TR LEDIL, SIRO MBI RS ORI
ZREFR L 72, PRELRE 25 moderate YL E &I, BP
HEPRE—IE 2o THBY, PRELHERE
e O @M Sz (Fig. 1, Fig. 2). &
WNBIZR, B OMHZNLE IR % SIS S
X, BDRAE RN 21T 72, UPHL & R %

Table 2 The classifications of the ovarian adhesion
(Fukuoka University, OB/GY)

Total score of bilateral

Classification ovarian adhesion score
minimal ) 0— 5
mild 6—10
moderate 11—20
severe 21—32

HEEMRGES 1% b &

EOBAFBEIE, FZAMFEHCT, JIEH
BiIR R RE DHGITIER L 22O 8B X B A
BEF 2 MA A OIREM 2 L CHEEZ B T
Vo 7z (Fig. 3). F72, RHE & BRRLINGE B Ok

B, HBHVIZERR AL CHEEL 72 (Fig,

4). 0%, WELIBEOWEE I GEL, JIH
A B R R R ORI A E b B &
olel LR LTFEMEKT L (Fig. 5).

PO B A FEER OB ZRETT 5 72012,
phase I # & phase I B 12 B W C RS T F 4408
B THBEEZOND L EDNOEGBITIRE %
BB U7, HL, fFFRITIRICIE, BRIEER, PEop
HIOEH, B2 I AH HETH E T2 ot id iR
&L, IVF-ET I X B EIREIE S B oMEt X b Bt
L7z, B, MEMFHEBEEME X ¢ RE, B
It EZMHL 72,

#w B
SHEE DOFIER, B L OWSRERHRAEC

Fig. 1 Laparoscopic photograph showing ovarian adhesion with the tube

Ovarian proper lig.

Ovary

Fig. 2 Laparoscopic photograph showing ovarian adhesion with the broad ligament
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Fig. 3 Ovariolysis with the broad ligament proceeding carefully without the damage
of the ovarian vessels and ureter '

\ i Infundibulopelvic lig.

Fig. 4 Ovariolysis with the tube proceeding with an endoscopic dissecting forceps on
coagulation current

/ /ﬁound lig.

roper lig.

Fig. 5 Ovariolysis are underwent and presented with normal anatomic position

BT, MBHCELRD D> -7, BIEFER FTIZBWTHHBEMICEZRD %D > 72 (Table
EHATROEBRNTR T, MEMT, 7x20 4).

AEEETENBIER 2 7 (RAFS 2 2 7) 1241 IR BN B L CEIEBEDFI A1, phase T HFIC
o7z (Table 3). 7z, AFSHRAEZATIZ& minimal 75% {, phase I# I mild 2* A &%

LIRS, WE, BIXUOWEOWTIORER D Mo 7z (Table5). 72, BESEMREIHITHRIZScm
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Table 3 Profile of patients undergoing laparoscopy

Phase I Phase I
No. of cases 89 63
Age* 31736 309%4.1
RAFS. score™ 36.8+33.3 325279
LH (mIU/ml)* 7266 72+66
FSH (mIU/ml)* 86+5.1 6.0%26
PRL (ng/ml)* 105£37 85+7.0
Estradiol (pg/ml)* 167.7+201.3 1381713
Progesterone (ng/ml)* 14411 12257
DHEAS (ng/ml)* 1,410.3+651.6 1,767.9+815.6
Testosterone {(ng/dl)* 194+145 21.0+132

*Values are means * SD.
"Revised American Fertility Society classifications of
endometriosis 1985

Table 4 Adnexal adhesion score’

Phase 1 Phase I
No. of cases 89 63
Adnexal adhesion score * 222+185 209+149
Ovarian adhesion score* 84+90 9775
Rt side ™ 38+44 50%45
Lt side® 46£55 47%+43
Tubal adhesion score * 137£115 11487
Rt side ® 6.3%£6.6 58%56
Lt side*® 73+70 58%5.1

*Values are means = SD,
" AFS. adhesion score, Revised American Fertility Society
classifications of endometriosis 1988%

Table 5 The classification of the patients with the
ovarian adhesion

Classification Phase I Phase II
of the ovarian

. No. of No. of
adhesion cases % cases %
minimal 41 46.1 18  286*
mild 22 24.7 26 41.3*
moderate 16 180 14 222
severe 10 11.2 5 79
*p < 0.05

UTOWESF 3L — MEKRD, phase BT
#l, phase I B TLOBIZFRD SN72A, TXTHE
W5 DA %L o 7z,

JEESE T PR OfFBIE IR 1, phase I BEAS
39.7% & phase 1 # D22.5% 2 X CTH BB
L Tw72 (p<0.05) (Fig. 6).

T 72, PRRUEAEOEREE D S HIROWNIRE A S
L, MEIMFMICABREZRED SN h o 7205,
phase Il # Tid phase I BEIC B LT, JIERA DS

H #3519 5 75
Pregnancy rate (%)
50 *
1
40 I
30
20
10
Phase [ Phase I
Fig. 6 Pregnancy rate after the ovariolysis
*p<0.05
Pregnancy rate (%)
50 F I Phase |
r [l Phase Il

30 |
20 ¢

10 f

0

moderate severe

minimal mild

Classification of the ovarian adhesion

Fig. 7 The relationship between pregnancy rate and
the grade of the ovarian adhesion

R Cd % minimal, mild & B T50.0%, 42.3
% & BRI IR 21572, %72, moderate 125
WTH35.7% &, phase I FED188%ICHE L CH
WEHBITIRER 2B 5 LA TE -, LA LEDAD,
WAL & D ITI B AE DSEAT T 5 IO TR IR
FIMET L, severe Tl, MAEE & ICHEITIR%E
B o7z (Fig. 7).
Z =

TEABEORER, ToOREBOMYELE, Mg
DR STIESR Y 75 A LB RN IE#HE
WKAELS., FENBESEBNICHELET S E, U
BEMMIZD50%U LI TEHBERZETED S
h, TORR, WEBREEBRT 2. SRAES
EETHTENERETE, WEESEIZL DB
HEL, TORKE, RIIROKTREEROET
2R 5Y, Sung et al. 13 T E PIEIEIC X 5 IR
ROETORNEZ TENBIEIC X 2 5RKBETE
{, WRROEDETIZHALERRTVS, 72
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Nagata et al " IZIPRIEAEIC X - C, MEH» S
WHAOTF Fhu ey oBITEORT, o0
WENICERLZBEDS TS F hu ¥ v D
KT EHWOEDET L OMKREZRRL T,
DX HIZ, PEEEOHFAER, IRNMITEREIC
HERRIZL, WRASROBHCIENNT W
BRICERZEZ I LOTEHMSING.

BE  CORE R OB RVEOTHRE T EITH
HEOREIMITELTRRIONTWE I, 5
B OBREENIOVTORERLSHD L5 &
TR I 70 JP B AN 2 3R L 22 S 3 .
REDAFSTAERA 2T TR, EAENZhOWR
BOPNEEAEAITORET, 0~5 K% mini-
mal, 6~10/% mild, 11~20k.% moderate, 21
~32.% severe D 4 FEICHH L THB D, £ mini-
mal, 7 mild &) RKIFEICL B, bhvbhid,
PR E S ORI D FRRR AL IR I T T E IR
LTHREZ2ED D720, AFSHEHEA I T OELAT
BMOPEEEAZTT DFEFTO~ 5 MK & mini-
mal, 6 ~10/ % mild, 11~205 % moderate, 21
~3205 % severe D 4 BEIZHE L 7=,

bivbhi, WEESEZHET ST NBERIC
b U -CRRAR I L B0 Bl SUBEAR 2 A &2AT o 72,
ZFORER, 1EUNORREIERSE X, phase IH T
39.7% &, phase [ BEMD22.5%ICHE L THRBIZHE
WIS REZBLI LN TER, 85I, PWEEER
FEEMCRFT L TASL L, MEMFNAREIRD
5N h o 7255, minimal, mild {28V TEWERE
EIRR 2 B2 TR, 2L —HOIE
121/38L @ dense %2 # % % A 3 % moderate |2
BWTH, phasel BED18.8%IZHEL L T, phase
M HED85.7% L FORRIERE 2 B0, ZDZ
XD, IPEEFIBEN 1 IP B 28 moderate
Th, HFPRENLELXELIENTELHERRE
FELZEZbNTz T, kE LY INER T 2k
MC & B IVE-ETEBNCBWT, SR ICIE R
EHMEZIT) 2T, THE, BMRE, BIO
EEREGESE, WOROR EICEST 5 L
HELTWwA.

P B R AR\ & 2 LIRS O B D B
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BILLVINOBEDOM EE D726 LR E 2
bNd., 5% ORI BRI OIP B IL
MEBBIZOVTHFTZIT o TV LEPH L LR
bhs,

Lo L%ads s, JBEREHAE D severe TH HIEHT
i, WRE & S R IR I 11D A SR d o 72,
WHS®Y, JEREE AT T7THFITHETO/YR
IR CE T, AV 2 B0 SRS R BT (I B
DB LIBRT V5, wilt, MBI LGB (ART) D
HESFFE LA, KON, FENBEIZ X 550
HoRr A A severe TH UL, TIPS ZHR, B
B OET %720, IVFET RBEOKTIIo%
3% 728, IVF-ET H 0 5 B # Bl o BEME 2
BRTWD, UL, HHERE R B 23 e 2 3
&, FPAREROTE NBE SN § 5 SEYHk
DBitRe, BUWEREHROLH Y Py ZEREERET
PR B FEEATY, B 5 WIZRBIC X AR
Wafi) TEHBLETHHEEZONL, Db
NS B ONGIERITB TS, JIEEAE D se-
vere ZIEBIIC B L ClE FRMHIER T B WEYE
X YRR IT 072D, EYHRERICE A
¥ By 7 JEIESET IR B J B, & % I
W X B AEHMR 2T > T D, TOHMTE
DVTiE, 48, SLITHMHEET 2.

PLEX Y, RS T AT 55 PBYERIIN
L C, JERESE T OUP I E B O A& 720 i # B 13,
2 A ) b S B R RRIEIRR 215 5 2 &4
TELHAGBRBETHLLEZ LN LAL,
PU B A D% severe TH X, FRIERIIPR/TE
T, IHREHBICORAND Y, RYRELL
RERT HLEND B L Bbhk,
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