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On behalf of the Thai Society of Gynecologic Endoscopists (TSGE), it is a great pleasure to welcome you to the 
8th Asian Conference on Endometriosis in Conjunction with the 13th Reproductive APAGE Workshop with the 
theme of Endometriosis and Uterine Diseases from Basic Science to Medication and Surgery. This year the 
conference will be held from 28th - 30th August 2019 at the Dusit Thani Hotel Pattaya, Thailand. This annual 
meeting continues to be a major event in the calendar of Thai Society of Gynecologic Endoscopists (TSGE) 
and The Asian Society of Endometriosis and Adenomyosis (ASEA).  

To ensure that this conference is abreast of the times, we are well-prepared in all aspects of the meeting 
including exchange of current scientific program and clinical information, distinguished speakers, venue, 
accommodations, as well as social program.

We believe that the success of the upcoming event will contribute to the highest beneficial enhancements 
towards the regional and global Gynecologist communities. 

Therefore, we welcome all my friend from domestic and oversea to come and join us for our forthcoming con-
gress of 8th Asian Conference on Endometriosis in Conjunction with the 13th Reproductive APAGE Workshop. 
We promise that you will receive a fruitful information, wonderful experiences with Thai culture and hospitality 
during the event. 

We look forward to giving you all warm and sincere welcome in Pattaya. 

Kind regards,

Dr. Amphan Chalermchockcharoenkit
Thai Society of Gynecologic Endoscopists President

MESSAGE FROM ACE2019 PRESIDENT 
Dear Colleagues,
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It gives me the privilege and great honor in this capacity to welcome you to the 8th Asian Congress on 
Endometriosis (ACE 2019) hosted by Thai Society of Gynaecologic Endoscopist (TSGE)!
 
In Asia, endometriosis (and adenomyosis) is a life-long disease for a great percentage of a�ected women, 
which severely reduces the life qualify and economic productivity. It is also a heavy financial burden for 
patients and the healthcare system. Unfortunately, there is no cure for endometriosis so far. This is because 
endometriosis is a multifactorial disease that involves gene-gene, gene-environment, and physio-psychosocial 
interactions. Until now, the etiology of endometriosis remains largely uncharacterized. Therefore, more 
e�orts in delineating the disease pathophysiology are needed in order to develop more e�icacious therapeutic 
regimens.
 
The Asian Society of Endometriosis and Adenomyosis (ASEA) was formally established in 2012 and quickly 
becomes one of the most well recognized societies globally. The ultimate goal of ASEA is to find the unmet 
medical needs for endometriosis and adenomyosis. To achieve this goal, scientists, physicians, healthcare 
providers, and even a�ected individuals need to work together to dig out the hidden facts of this disease. 
The establishment of ASEA provides an international platform for researchers/physicians in all areas of 
Asian countries to exchange their medical experience, to foster their surgical techniques, and to advance 
their scientific knowledge via the annual congress and bilateral visiting.
 
The theme of ACE 2019 is “Endometriosis and uterine diseases: From basic science to medication and 
surgery”, which highlights the core value of ASEA. During the meeting, researchers, basic and clinical, as well 
as medical doctors will share their novel findings and first-hand experience to every attendee.  Through the 
sharing, discussion, and even debating, shall we gain more knowledge in understanding these diseases and 
prepare us to face the challenge in making endometriosis history.
 
I sincerely thank the organizing committee to make everything possible to ensure this year’s ASEA annual 
congress a successful one. Pattaya is one of the most beautiful cities in the world. I hope every one of you 
will enjoy not only the scientific feast provided by the congress but also the colorful culture and delicious 
foods of Thailand.
 
 S. J. Sean Tsai
ASEA president

MESSAGE FROM ASEA PRESIDENT 
Dear friends, colleagues, and distinguished delegates,
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TSGE or the Thai Society of Gynaecologic Endoscopists, is the first and the largest GYN minimally invasive 
society founded by a group of gynaecologists who were pioneered in gynaecological endosurgery. Over 
two decades, the society has progressively become larger and has welcomed many newcomers and 
multi-subspecialties who have the mutual interest in GYN minimally invasive surgery. Our main focus is 
the ‘Expertise in Gynaecological Endosurgery’, providing the basic and advanced knowledge, as well as 
a comprehensive view of minimally Invasive surgery and treatment. With the growing demand of both 
diagnostic and therapeutic uses of laparoendoscopic surgery, we consistently provide an open annual forum 
for members to learn, discuss, and share their knowledge and experience in minimally invasive surgery and 
techniques. In addition, we continuously hold many special events and advanced courses to freshen-up, 
update and strengthen the knowledge and surgical skills in gynaecological laparoendoscopy. The near future 
plan is to set up our own peer-reviewed journal to seek new knowledge and techniques as well as experience 
sharing in minimally invasive surgery.

The ultimate goal of ASEA is to find the unmet medical needs for endometriosis and adenomyosis. To achieve 
this goal, scientists, physicians, healthcare providers, and even a�ected individuals need to work together 
to dig out the hidden facts of this disease. The establishment of ASEA provides an international platform 
for researchers/physicians in all areas of Asian countries to exchange their medical experience, to foster 
their surgical techniques, and to advance their scientific knowledge via the annual meeting and bilateral 
visiting. However, there are more to do than these regular routines. Critical issues such as more funding for 
endometriosis research, better patient care and disease management, accurate noninvasive diagnosis tools, 
and most importantly, developing e�ective therapeutic regimens to make endometriosis history await us to 
tackle.

THAI SOCIETY OF GYNAECOLOGIC ENDOSCOPISTS (TSGE)

Asian Society of Endometriosis and Adenomyosis (ASEA) 

 Host

 Host
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Sponsor Company Profiles

As a family-owned and operated business, Erbe develops, 
manufactures and markets surgical systems for professional 
use in various medical disciplines all over the world. 
Erbe technology leads the market in many countries and 
is therefore an inherent part of the working processes in 
the OR. The products are thus helping to provide the best 
possible treatment for patients.
The portfolio comprises devices and instruments for 
electrosurgery, thermofusion, plasmasurgery, cryosurgery 
and hydrosurgery. By combining these technologies, 
innovative applications become possible, particularly in 
general surgery, gastroenterology, gynecology, 
pulmonology and urology.

Erbe Elektromedizin GMBH
https://de.erbe-med.com/de-en/

Better Health, Brighter Future
Takeda is a patient-focused, values-based, R&D-driven 
global biopharmaceutical company committed to bringing 
Better Health and a Brighter Future to people worldwide. 
Our passion and pursuit of potentially life-changing 
treatments for patients are deeply rooted in over 230 years 
of distinguished history in Japan.

Takeda (Thailand) , Ltd.
www.takeda.com

Ethicon Endo – Surgery part of Johnson & Johnson Medical 
Devices Companies (JJMD) continuing dedication to 
“Shape the Future of Surgery” is built on our commitment 
to make a life-changing impact.
Ethicon – Endo Surgery develops and markets innovation 
medical devices for minimally invasive and open surgical 
procedures, focusing on procedures – enabling devices 
for the interventional diagnosis and treatment in order 
to helping improvement patient outcomes and expand 
access to quality surgical care.

ETHICON Johnson and Johnson (Thailand) Co., Ltd.
www.jnjmedicaldevices.com/en-US/companies/ethicon
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Bayer is a global enterprise with core competencies in the 
Life Science fields of health care and agriculture. Bayer Thai 
Co., Ltd. was established in 1962. All major businesses of 
Bayer are represented in Thailand under its divisions 
of Pharmaceuticals, Consumer Health and Crop Science. 
At Pharmaceuticals, our largest segment in terms of sales, 
we focus on researching, developing and marketing 
specialty-focused innovative medicines that provide 
significant clinical benefit and value, primarily in the 
therapeutic areas of gynecology, cardiology, oncology, 
hematology and ophthalmology.

Bayer Thai Co., Ltd.
www.bayer.co.th/

Since its beginnings in 1945, the KARL STORZ family 
company has grown into a global manufacturer and 
distributor of endoscopes, medical instruments, and 
devices. We are no giant on an international scale but a 
leader in the things that matter: creativity, flexibility, and 
expertise.
The most recent KARL STORZ developments are in digital 
documentation systems and comprehensive operating 
room concepts. As a system supplier, the company 
combines its expertise in endoscopy with so�ware 
solutions to achieve integration in the operating room and 
to support clinical process and resource management.

KARL STORZ SE & Co. KG
https://www.karlstorz.com/de/en/index.htm?target=

Medtronic is the world’s largest medical technology company, 
which engages in the development, manufacture, distribution, 
and sale of device-based medical therapies and services. 
Covidien is now Medtronic’s Minimally Invasive Therapies 
group, working to diagnose earlier, intervene earlier, treat 
better and help patients recover faster. From advanced 
energy-based surgical devices to decades of experience 
across areas of respiratory care, we o�er unmatched clinical 
and economic value through our range of market-leading 
brands.”

Medtronic (Thailand)
www.medtronic.com/covidien/en-us/index.html
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Olympus (Thailand) Co.,Ltd. is established in year 1999 as 
a subsidiary of Olympus Group. Our core businesses are 
trading and servicing of Medical, Industrial and Imaging 
products.Over the years, we have built a strong identity for 
Olympus brand through providing safe, high quality and 
meaningful products and services by focusing on customer 
requirement and enhancing customer satisfaction. We also 
comply with all applicable laws, rules and regulations with 
a strong sense of ethics as a member of society.

OLYMPUS (thailand) co.,ltd.
www.olympus.co.th

LG Chem is literally the company leading the chemical 
industry in Korea.
The company has built the global network for production, 
sales and R&D not only in Korea but also in main bases 
across the world and has provided globally competitive 
products including ABS, polarizers and EV battery cells, 
raising its global position as a material supplier.

LG Chem life sciences (Thailand) Ltd.
www.lgchem.com/global/main

J.S. VISION is one of the best medical devices importers & 
distributors and a leading healthcare logistics provider in 
Thailand.

J.S. VISION ltd.
www.jsvision.com

Zuellig Pharma is one of the largest healthcare services 
groups in Asia and our purpose is to make healthcare more 
accessible. We provide world-class distribution, digital and 
commercial services to support the growing healthcare 
needs in this region. The company was started almost a 
hundred years ago. 
More recently, we launched a breakthrough medical 
treatment for symptomatic uterine fibroids. Our teams have 
been focused on disease management solutions, especially 
in Women’s health innovative products.

ZUELLIG PHARMA
www.zuelligpharma.com
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idsMED Thailand becomes a leading healthcare solutions 
provider in care areas such as Critical Care, Emergency, 
Cardiology, Women Healthcare, Anesthesiology and Radiology. 
Above all else, We care with a hearth because every life 
matters to us. Everything we do leads us it this objective. 
How we treat each other within our team has an impact on 
our miss to deliver care to the world, and it is our DNA to do 
it right.

IDS Medical system (Thailand) Company Ltd. 
www.idsmed.com/TH

BJH Medical Co., Ltd. (Medical Division), a dealer of 
well-known medical equipment and supplies with 
world-class technology provides the high-quality innovative 
medical products, which imported from America, Europe 
(France, England, Italy, Germany, Belgium and Switzerland) 
and Asia (Japan, Korea and Taiwan). The Division comprises 
3 main business units; Medical Innovation Technologies 
(MIT), Surgery and Life-care Solution (LCS).

BJH Medical
www.bjhmedical.com

Dedicated to making the world a healthier place, our 
pharmaceuticals business brings trusted brands to broader 
populations in developing countries around the world. We 
o�er a growing portfolio of high-quality, trusted medicines 
in gastroenterology, women’s health, cardiovascular, pain 
management/central nervous system disorders, respiratory, 
influenza vaccine and more.

Abbott Laboratories Limited
www.Abbott.com

NTN Medical Team was founded in 1978 with the aim of 
becoming the leader in the advanced medical technology. 
Our portfolios involve in Minimally Invasive Surgery, Patient 
Positioning and Medical Simulators.

Tawanmcweis Company Limited 
www.tawanmcweis.com
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Registration counter is located in foyer of Napalai B and C room on the 4th floor 
of Dusit Thani Hotel Pattaya.

All Delegates are requested to wear their badges at all time inside the 
conference venue as this will serve as your ticket to access the function for 
which you are registered. A valid form of photo identification must be present 
to claim registration materials. 

*Change of name or Lost Badge

Kindly proceed to the Registration counter to pay for the issuing of the new 
badge . A new badge cost 65US$

All conference sessions
Conference Badge
Conference Bag
Welcome Reception

Free Wi-Fi will be provided throughout the conference venue:

All information about conference program and abstract can be access & download 
via https://www.ace2019thailand.com/ under menu “Digital Program Book” 

Wednesday, August 28
Thursday, August 29 
Friday, August 30
 

07:30 –16:30
07:30 –16:30
08:00 –16:30 

Wednesday, August 28
Thursday, August 29  
Friday, August 30

08:00 –16:30
08:00 –16:30
08:00 –16:30

Username:  dsace2019
Password:  ace2019

The exhibition hall is located in Napalai B and C room on 4th floor Dusit Thani 
Hotel Pattaya.

This conference fee is inclusive of :

Registration Information

Registration Open Hours

Exhibition opening Hours 

Wednesday, August 28
Thursday, August 29
 
Friday, August 30

12:30 - 13:30, Exhibition Hall
12:30 - 13:30, Luncheon symposium,  
                          Napalai A and E
12:30 - 13:30, Luncheon symposium, 
                          Napalai A, D and E  

Delegate lunch will be serve 

Badge Collection 

Exhibition Hall

Internet Access 

Conference & Program Book 

Co�ee breaks will serve inside in the Exhibition Hall B & C in the morning and the 
a�ernoon.

Food and Refreshment

Conference Information
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Wednesday, August 28
Thursday, August 29 
Friday, August 30

7:30 –16:00
7:30 –16:00
7:30 –16:00

Tuesday, August 27 
Wednesday, August 28
Thursday, August 29  

15:00 –17:00,   Registration counter
08:00 –16:30,   Registration counter
08:00 –16:30,   Registration counter 

Speaker Ready Room 
Opening Hours 

Wednesday, August 28
Meeting point  

We have arranged transportation from the Dusit Hotel to the restaurant. 
Please gather at 17.30 in the lobby of the Hotel. We will leave at 17.45 sharp! to
“Mum Aroi Na Klua Restaurant”.

17.30 – 20.00
Lobby area, Dusit Thani Pattaya Hotel

Faculty Dinner (Invited only)

The Gala Dinner will be held on Thursday, August 29, from 18:30 – 21:00 inside 
room Napalai A. All delegates are invited. Please bring your conference badge 
as proof of registration. 

Welcome  Dinner

Please be aware that the ACE 2019 Conference will have photographers on-site 
during the sessions, special events and the opening ceremony. These photos 
may be used in future promotional materials and therefore, as conference 
attendees, your photo may appear in these materials.

Conference Photography 

All speakers or oral / video speaker are requested to up-load their presentation 
data at least 30 minutes before session at speak ready room locate on 5 floor 
room Dusit 4 & 5

Speaker Ready Room

The program is correct at the time of printing. However, the organizers cannot 
assume liability for any change in the Program due to external or unforeseen 
circumstances. The organizers reserve the right to alter the program if and as 
deemed necessary.

Program Change 

All posters shall be set up during the following time;

All posters are displayed throughout the period of the meeting. 

Poster Presenters

During the Poster Discussion time, poster presenters are asked to stand by 
their own poster for free discussion
All posters shall be removed a�er: Friday, August 30 16:30
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Venue and Exhibition Information 

Dusit Thani Pattaya Hotel beach resort in Pattaya, Thailand o�ers Thai luxury and hospitality in the heart of 
one of Thailand’s prominent beach resort destinations.

This five-star Dusit Thani beachfront hotel in Pattaya is conveniently located near the shopping and dining 
venues of Pattaya City, but its enviable location on the northern end of the majestically curving Gulf of 
Thailand with direct access to two beachfronts, truly sets it apart from other luxury beach resorts in Pattaya.

240/2 Pattaya Beach Road Pattaya City, 
Chonburi 20150 Thailand 

Tel: 66 (0) 3842 5611
Website: www.dusit.com 

Address: 
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Napalai Convention Hall

 Room name

Napalai B & C

Napalai A

Napalai E

Exhibition Hall

Plenary Session

Lecture SessionNapalai D

Lecture Session

Function

Conference Floor Plan

ACE 2019 conference will be held mainly at Napalai Convention Hall and Dusit meeting rooms
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Dusit meeting rooms

Date

29 August Dusit 3 , 6-7

 Room name

Nurse Workshop

30 August

29-30 August

28-30 August

Dusit 6-7

Dusit 1329-30 August

Dusit 14

Dusit 4-5

WES Workshop

Oral  Presentations

 Video Presentations

Speakers’ Ready Room

Function
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Exhibition Floor Plan

Space No.

P 1

P 2 Takeda (Thailand) , Ltd.

Erbe Elektromedizin GMBH

P 3 Johnson and Johnson (Thailand) Co., Ltd ; ETHICON

G 1

G 2

G 3

G 4

S 1

S 2

S 3

S 4

S 5

Company Name

KARL STORZ SE & Co. KG

Medtronic (Thailand)

Bayer Thai Co., Ltd.

OLYMPUS (THAILAND) CO.,LTD

J.S. VISION LTD.

IDS Medical system (Thailand) Company Ltd.

LG Chem life sciences (Thailand) Ltd.

BJH Medical

ZUELLIG PHARMA

S 6 SONY
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TUESDAY 27 AUGUST 2019 (Day 1)

PRE-CONFERENCE WORKSHOP

Time Topic Speakers

08:30 Registration + Group Photo

09:00 Welcome Address Amphan Chalermchockcharoenkit

09:15 A Perfect TLH Amphan Chalermchockcharoenkit

09:45 Co�ee Break 

10:00 Live Surgery 1: Endometriosis: conservative Hans Rudolf Tinneberg

12:00 Lunch

13:00 Live Surgery 2: Laparoscopic Hysterectomy 
in endometriosis

Amphan Chalermchockcharoenkit

15:30 Co�ee Break

16:00 Excision & Ablation of Endometriosis Hans Rudolf Tinneberg

17:00 Discussion & Case Sharing

18:30 Group Dinner

Venue:

Time: 

Subject:

TG-MET Center, Faculty of Medicine Siriraj 
Hospital in Bangkok; Entrance Gate 9 
building 44 Floor 8th

08.30 – 17.00

Electrosurgery and TLH with Cadaveric 
Hands on
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WEDNESDAY 28 AUGUST 2019  (Day 2)

Time Topic Speakers

09:00 Registration

09:10 Erbe Technology in Gynecology

09:40 Lab Briefing for Cadaveric Hands on

09:45 Co�ee Break

10:00 Hands-on Session 1

Hands-on Session 2

12:00 Lunch

13:00

15:00 Closing & Certificate Presentation

15:30 End of Workshop

16:00 Depart to Dusit Thani Hotel Pattaya 

Venue:

Time: 

Subject:

TG-MET Center, Faculty of Medicine Siriraj 
Hospital in Bangkok; Entrance Gate 9 
building 44 Floor 8th

9.00 – 16.00

Electrosurgery and TLH with Cadaveric 
Hands on

Morning Chairs: 

A�ernoon Chairs: 

Wirach Wisawasukmongkol, Chulalongkorn University
Somchai Kovitcharoenkul, Bumrungrad Hospital

Somchai Kovitcharoenkul, Bumrungrad Hospital
Wiboon Kamolpornwijit, BNH Hospital

Fritz Maier

Fritz Maier

Amphan Chalermchockcharoenkit

ACE Delegates
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MAIN CONFERENCE PROGRAM

DAY 1, WEDNESDAY 28 AUGUST 2019

EXHIBITION & POSTER SESSIONS
Session Room: Napalai B & C
Time 9.00 – 16.30

9.00-10.30 Live Surgery in Endometriosis Masaaki Andou

10.30-11.00 Co�ee Break

11.00-12.30 Live Surgery in Endometriosis Masaaki Andou 

12.30-13.30 Lunch

13.30-15.00 Live Surgery in Endometriosis Alan Lam

15.00-15.30 Co�ee Break

15.30-16.00 Live Surgery in Endometriosis Alan Lam

Speakers

Speakers

TRUCLEAR WORKSHOP
Session Room: Napalai D
Time: 9.00 – 16.00

9.00-9.10 Welcome and introduction

9.10-9.50 Role of hysteroscopy in Gynecologic
problem 

9.50-10.30 TrueClear: Tips & Tricks 

10.30-11.00 Coffee Break

Srithean Lertvikool

Sangchai Preutthipan

LIVE SURGERY
Session Room: Napalai A
Time: 9.00 – 16.00
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Speakers

12.00-12.30 VDO review in Truclear All faculty

12.30-13.30 Lunch

13.30-15.00 Workshop: Hands-on TruClear  Sangchai Preutthipan
and all faculty

15.00-15.30 Coffee Break

15.30-16.00 Workshop: Hands-on TruClear (Cont.) Sangchai Preutthipan

WORKSHOP SINGLE PORT SURGERY & NOTES
Session Room: Napalai E 
Time: 9.00 – 16.00

9.00-9.30 Basic single port surgery & Single site TLH 

9.30-10.00 

10.00-10.30 What are the benefits of SPA to the 
patients and the surgeons?

10.30-11.00 Coffee Break

11.30-12.00 Tips for e�icient SPA in Gynecology Kim Tae Joong 

Veerapol Khemarangsan12.00-12.30 How to start NOTES surgery 

12.30-13.00 Lunch

Aranya Yantapant13.30-14.00 VNOTES retroperitoneal approach
hysterectomy : tricks & tips 

14.00-14.30 Laparoscopic single port suturing : 
various useful techniques Santi Pongphantarak

14.30-16.30 Hands on Workshop Laparoscopic 
single port surgery & NOTES

Kim Tae Joong

Chailert Phongnarisorn

Yada Tingthanatikul

A new perspective on surgical pelvic
anatomy: NOTES versus SPL  

Woradej Hongsakorn11.30-12.00 Common pitfall and complications
in hysteroscopic surgery

11.00-11.30 Hysteroscopy for endometrial cancer Navamol Lekskul
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MAIN CONFERENCE PROGRAM

DAY 2, THUSDAY 29 AUGUST 2019

Pongsakdi Chailsilwattana, Sijiraj Hospital                                                    
Hans Rudolf Tinneberg, Frauenklinik Nordwest Krankenhaus

EXHIBITION & POSTER SESSIONS
Session Room: Napalai B & C
Time 9.00 – 16.30

PLENARY SESSION & OPENING CEREMONY
Session Room: Napalai A
Time: 8.30 – 10.30

COFFEE BREAK
Exhibition Room: Napalai B & C
Time: 10.30 – 11.00

SPECIAL LECTURE (1)
Session Room: Napalai A
Time: 11.00 – 12.30

The Evolution in Gynecologic Surgery
Chyi Long Lee, Chang Gung Memorial Hospital Linkou

Chairs:

Masaaki Andou, Kurashiki Medical Center Japan
Somchai Kovitcharoenkul, Bumrungrad Hospital, ThailandChairs:

Endometriosis: How Does it Come into Being?
Sun Wie Guo, Fudan University

The New Shades in the Management of Endometriosis
Amphan Chalermchockcharoenkit, Siriraj Hospital, Mahidol University

Opening Ceremony
S. J. Sean Tsai, ASEA president
Chyi Long Lee, Chang Gung Memorial Hospital Linkou
Amphan Chalermchockcharoenki, Siriraj Hospital, Mahidol University
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BASIC RESEARCH (1)
Session Room: Napalai D
Time: 11.00 – 12.30

CLASSIFICATION & DIAGNOSIS OF ENDOMETRIOSIS
Session Room: Napalai E
Time: 11.00 – 12.30

S.J. Sean Tsai, National Cheng Kung University                                                                                                                     
Young Min Choi, Seoul National University  Chairs:

Hans Rudolf Tinneberg, Frauenklinik Nordwest Krankenhaus
Angela Aquila, University of the Philippines College of MedicineChairs:

It is Time to Take Actions for Training System in Minimally Invasive Therapy in Endometriosis A�er 
LACC Report 

Chyi Long Lee, Chang Gung Memorial Hospital Linkou

The Surgical Therapy of the Ovarian Endometrioma- Recommendations by the ESGE, ESHRE and 
WES  

Rudy Leon de Wilde, University Oldenburg, Germany

Is It Time for Complex Endometriosis to be Best Managed by Multi-Disciplinary Team? 
Alan Lam, University of Sydney

Di�icult TLH
Masaaki Andou, Kurashiki Medical Center Japan

Animal Model in Endometriosis
Asgi Fazleaba, Michigan State University

Molecular Clue and Future Research Focus of Endometriosis
S.J. Sean Tsai, National Cheng Kung University

Dysfuntion of Regulatory T-Cells in Endometriosis
Jo Kitawaki, Kyoto Perfectural University of Medicine

An Error of LUNA Method
Tomoyasu Kato, National Cancer Center Hospital

The Effect of Endometriosis on the Ovarian Function
Kaori Koga, University of Tokyo

32



Various Type of Endometriosis
Kuan Gen Huang, Chang Gung Memorial Hospital

Classification of Endometriosis
Hans Rudolf Tinneberg, Frauenklinik Nordwest Krankenhaus

Establishing an Endometriosis Registry and Tissue Biobanking in a University Hospital 
Angela Aquila, University of the Philippines College of Medicine

New Image Processing of Adenomyosis MRI and Pathology
Ikuko Ota, Kurashiki Hesei Hospital

Go a step further! Learning Techniques, Tips and Pitfalls in Gynecological Surgery
Yoshiaki Ota, Kurashiki Medical Center
Pattaya Hengrasamee, Siriraj Hospital, Mahidol University

Optimal Management in Endometriosis: Case Based Approach
Hans Rudolf Tinneberg, Frauenklinik Nordwest Krankenhaus

LUNCHEON SYMPOSIUM, by OLYMPUS
Session Room: Napalai A
Time: 12.30 – 13.30

LUNCHEON SYMPOSIUM, by TAKEDA
Session Room: Napalai E
Time: 12.30 – 13.30

Wiboon Kamolpomwijit, BNH Hospital Chair:

Amphan Chalermchockcharoenki, Siriraj Hospital, Mahidol 
University

Chair:

SPECIAL LECTURE (2) 
Session Room: Napalai A
Time: 13.30 – 15.00

Wirach Wisawasukmongkol, Chulalongkorn Hospital and University, 
Thailand
Michel Canis, Centre Hospitalier Universitaire de Clermont-Ferrand

Chairs:
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Immunology of Endometriosis 
Hans Rudolf Tinneberg, Frauenklinik Nordwest Krankenhaus 

Laparoscopic Cystectomy Plea for a Microsurgical Approach   
Michel Canis, Centre Hospitalier Universitaire de Clermont-Ferrand 

Step-wise Strategies to Deal with Deep Infiltrative Endometriosis and Frozen Pelvis  
Alan Lam, University of Sydney

Endometriosis & Malignancy 
Michael Mueller, University Women's Hospital 

Decreased Implantation Markers in the Endometrium of Adenomyosis Patients
Chih-Feng Yen, Chang Gung Memorial Hospital 

Correlation Between GDF9, BMP15, Bax and BCl2 Expression from Granulosa Cells with Oocyte 
Maturation in Endometriosis Subjects
Adon Hestiantoro, Faculty of Medicine University of Indonesia

Endometriosis & ART Outcome

Somsin Petyim, Siriraj Hospital, Mahidol University.

DNA Methylation and Uterine Fibroid  
Norihiro Sugino, Yamaguchi University Graduate School of Medicine

PGC-1α as a potential therapeutic target in endometriosis
Jo Kitawaki, Kyoto Perfectural University of Medicine

BASIC RESEARCH (2)
Session Room: Napalai D
Time: 13.30 – 15.00

Jo Kitawaki, Kyoto Perfectural University of Medicine
Adon Hestiantoro, Faculty of Medicine University of IndonesiaChairs:

MEDICAL TREATMENT IN ENDOMETRIOSIS
Session Room: Napalai E
Time: 13.30 – 15.00

Tasuka Harada, Tottori University Faculty of Medicine
Kutay Biberoglu, Ankara private IVF CenterChairs:

34



Long Term Medical of Endometriosis Pain
Tasuka Harada, Tottori University Faculty of Medicine

Can deep endometriotic lesions transform into malignancy?
Xishi Liu, Fudan University

Long-term Administration of Dienogest Reduces Recurrence a�er Excision of Endometrioma
Yoshiaki Ota, Kurashiki Medical Center

Pelvic Pain Associated with Endometriosis – Progestins or Combined Contraceptive Pills
Kutay Biberoglu, Ankara private IVF Center

E�icacy and safety of dienogest in treatment of endometriosis: Korean experience since 2013
Sung Hoon Kim, University of Ulsan College of Medicine, Asan Medical Center

Surgical Anatomy Such as Voiding Dysfunction a�er Resection of Deep Infiltrating Endometriosis
Tomoyasu Kato, National Cancer Center Hospital

How to Minimize Ovarian Tissue Damage During Laparoscopic Endometriosis Surgery?
Chung-Hsien Sun, Lucina Women & Children Hospital

Surgery for Ovarian Chocolate Cysts and Prevention of Recurrence A�er Surgery
Shigero Akira, Department of Obstetrics and Gynecology, Nippon Medical School

Robot-Assisted Surgical Treatment of DIE
Alexander Popov, Moscow Regional Scientific Research Institute of Obstetrics and Gynecology

Remove or Preserve the Ovaries: A Dilemma During Laparoscopic Hysterectomy due to Endometriosis 

Farheen Yousuf, Aga Khan Medical University

COFFEE BREAK
Exhibition Room: Napalai B & C
Time: 15.00 – 15.30

SURGICAL TREATMENT IN ENDOMETRIOSIS (1)
Session Room: Napalai A
Time: 15.30 – 17.00

 Alexander Popov, Moscow Regional Scientific Research Institute 
of Obstetrics and Gynecology
Tomoyasu Kato, National Cancer Center Hospital

Chairs:
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Epigenetic regulation of anthrax toxin receptor 2 in endometriosis
S.J. Sean Tsai, National Cheng Kung University 

Endometriosis and the Environment
Hemantha Senanayak, University of Colombo

Bacterial Contamination in Endometriosis: a Re-Confirmation by Molecular Method
Khaleque N Khan, Kyoto Prefectural University of Medicine

Immunomolecular E�ect of Hormone Therapy on Endometriosis
Areepan Sophonsritsuk, Ramathibodi Hospital, Mahidol University

ART Outcomes in Endometrioma Patients Undergoing Sclerotherapy versus Laparoscopic 
Cystectomy; A Clinical Trial 
Saeed Alborzi, Shiraz University of Medical Sciences 

BASIC RESEARCH (3)
Session Room: Napalai D
Time: 15.30 – 17.00

Saeed Alborzi, Shiraz University of Medical Sciences 
Hemantha Senanayak, University of Colombo

Chairs:

Obstetrical Complications in Women with Endometriosis and Adenomyosis
Tasuka Harada, Tottori University Faculty of Medicine 

Endometriosis and Uterine Fibroid in ART
Yutaka Osuga, University of Tokyo

Endometriosis and Infertility
Bernard Chen, KK women's and Children's Hospital

Nares Sukcharoen, Faculty of Medicine, Chulalongkorn University             
To Do or Not to Do Laparoscopic Endometriotic Cystectomy Before IVF Treatment

ENDOMETRIOSIS AND FERTILITY
Session Room: Napalai E
Time: 15.30 – 17.00

Tasuka Harada, Tottori University Faculty of Medicine
Wiboon Kamolpornwijit, BNH HospitalChairs:
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The Managment of Ovarian Endometrial cysts
Kaori Koga, University of Tokyo 

WELCOME DINNER
Session Room: Napalai A
Time: 18.30 – 21.00

MAIN CONFERENCE PROGRAM

DAY 3, FRIDAY 30 AUGUST 2019

EXHIBITION & POSTER SESSIONS
Session Room: Napalai B & C
Time 9.00 – 16.30

PLENARY SESSION
Session Room: Napalai A
Time: 9.00 – 10.30

COFFEE BREAK
Exhibition Room: Napalai B & C
Time: 10.30 – 11.00

SPECIAL LECTURE (3)    
Session Room: Napalai A
Time: 11.00- 12.30

Basic Research in Endometriosis
Asgi Fazleaba, Michigan State University

Trauma and endometriosis: May we explain surgical phenotypes and natural history of the disease?
Michel Canis, Centre Hospitalier Universitaire de Clermont-Ferrand

Laparoscopic Radical Resection of DIE
Masaaki Andou, Kurashiki Medical Center Japan

Asgi Fazleaba, Michigan State University
Sangchai Preutthipan, Ramathibodi Hospital, Mahidol UniversityChairs:
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BASIC RESEARCH (4)
Session Room: Napalai D
Time: 11.00- 12.30

How can we do better science in order to meet desired patient-centred outcomes?
Erin Greaves, University of Warwick  

Ovarian Endometrioma: Plea for a microsurgical conservative approach
Michel Canis, Centre Hospitalier Universitaire de Clermont-Ferrand     

Adhesion Prophylaxis in Endometriosis Surgery: Past, Present and Future
Rudy Leon De Wilde, University Oldenburg, Germany

Adenomyosis: What Could be Promising Therapeutic Approaches?
Sun Wei Guo, Fudan University

Infertility – Basic Concepts
Asgi Fazleaba, Michigan State University

Endometriosis Associated Malignancy Transformation
Kuan-Gen Huang, Chang Gung Memorial Hospital 

Michel Canis, Centre Hospitalier Universitaire de Clermont-Ferrand   
Rudy Leon De Wilde, University Oldenburg, GermanyChairs:

Sun Wei Guo, Fudan University
Asgi Fazleaba, Michigan State UniversityChairs:

APAGE FORUM
Session Room: Napalai E
Time: 11.00- 12.30

Laparoscopic Suturing Technique at Myomectomy
Prashant Mangeshikar, MAGIC for Women Center For Gynecological Endoscopic Surgery

Prashant Mangeshikar, MAGIC for Women Center For Gynecological 
Endoscopic Surgery
Pong Mo Yuen, Hong Kong Sanatorium & Hospital

Chairs:
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LUNCHEON SYMPOSIUM by BAYER
Session Room: Napalai A
Time: 12.30 – 13.30

Can Unexpected Malignancy be Avoided in Laparoscopic Myomectomy?
Pong Mo Yuen, Hong Kong Sanatorium & Hospital

NOTES vs. SPA Hysterectomy
Kim Tae Joong, Sungkyunkwan University School of Medicine

The 10 step TLH: Knife and fork technique
Abhishek Mangeshikar, Indian Centre for Endometriosis (ICE)

Light Up the Life of Women: Long Term Management of Endometriosis
Michael Mueller, University Women's Hospital

LUNCHEON SYMPOSIUM by METRONIC
Session Room: Napalai D
Time: 12.30 – 13.30

LUNCHEON SYMPOSIUM by ZUELLIG PHARMA
Session Room: Napalai E
Time: 12.30 – 13.30

EXTRAPELVIC ENDOMETRIOSIS 
Session Room: Napalai A
Time: 13.30 – 15.00

The Current Practice for Uterine Closure in OB-GYN
Pavit Sutchritpongsa, Sijiraj Hospital
Srithean Lertvikool, Mahidol University

Ulipristal Acetate: A Novel Medical Therapy for Uterine Tibroids
Prasong Tanmahasamut, Siriraj Hospital, Mahidol University

Manee Rattanachaiyanont, Siriraj Hospital, Mahidol UniversityChair:

Yutaka Osuga, University of Tokyo
Yoke-Fai Fong, Mt Elizabeth Novena HospitalChairs:
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Functional and Clinical Outcome of Laparoscopic Resection of Colorectal Deep Infiltrating 
Endometriosis
Saeed Alborzi, Shiraz University of Medical Sciences

The Current Status of Thoracic Endometriosis: A Really Enigmatic Disease
Yutaka Osuga, University of Tokyo

Urinary Tract Endometriosis- Implications and Management
Yoke-Fai Fong, Mt Elizabeth Novena Hospital

Nerve-Sparing DIE Surgery: Why? When? and How?
Chung-Hsien Sun, Lucina Women & Children Hospital 

Adenomyosis and Infertility

Harald Krentel, Klinik für Frauenheilkunde, Bethesda Krankenhaus Duisburg

Management of Endometriosis in Patients Older Than 40
Engin Oral, European Endometriosis League, Turkish Society of Endometriosis & Adenomyosis

Bowel Endometriosis: Di�erent Surgical Approaches
Hans Rudolf Tinneberg, Frauenklinik Nordwest Krankenhaus

EEL European Endometriosis MasterClass
Harald Krentel, Klinik für Frauenheilkunde, Bethesda Krankenhaus Duisburg

Engin Oral, European Endometriosis League, Turkish Society of Endometriosis & 
Adenomyosis
Harald Krentel, Klinik für Frauenheilkunde, Bethesda Krankenhaus Duisburg

Chairs:

EUROPEAN ENDOMETRIOSIS LEAGUE
Session Room: Napalai D
Time: 13.30 – 15.00

Surgical Management of Pain in Endometriosis

Punita Bhardwaj, Sir Ganga Ram Hospital

Chartchai Srisombut, Thailand
Sevellaraja Supermaniam, Mahkota Medical CentreChairs:

SURGICAL MANAGEMENT IN ENDOMETRIOSIS (2)
Session Room: Napalai E
Time: 13.30 – 15.00

40



Laparoscopic Surgery for Rectovaginal Endometriosis

Sevellaraja Supermaniam, Mahkota Medical Centre

Adenomyosis and Infertility: Choosing the Right Therapy

Miklos Koppán, Clinical Center, University of Pecs

Prevention of Ureteric Surgical Complication in Endometriosis
Pisutt Srichaikul, Siriraj Hospital

DIE
Ashish Kale, Ashakiran Hospital 

Introduction to Young WES and our Initiatives

Erin Greaves, University of Warwick  

Getting your First Grant 
Erin Greaves, University of Warwick   

Getting your Paper Published
Asgi Fazleabas, Michigan State University

YOUNG WORLD ENDOMETRIOSIS SOCIETY FORUM
Session Room: Dusit 3
Time: 13.30 – 15.00

Artificial Intelligence for Diagnosis and Quantification of Adenomyosis: Can Robots Assist?

Joseph Huang, I-Shou University/E-Da Hospital

Joseph Huang, I-Shou University/E-Da Hospital
Chih-Feng Yen, Chang Gung Memorial Hospital Chairs:

COFFEE BREAK
Exhibition Room: Napalai B & C
Time: 15.00 – 15.30

ADENOMYOSIS
Session Room: Napalai A
Time: 15.30 – 16.30
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The Modern Management of Adenomyosis

Yutaka Osuga, University of Tokyo

Surgery in Adenomyosis
Chih-Feng Yen, Chang Gung Memorial Hospital 

Laparoscopic Approaches to Uterine Adenomyoma
Rajendra Sankpal, SAGE Hospital, Mumbai

Endometriosis Associated Gynecologic Cancer
Suwanit Therasakvichya, Siriraj Hospital, Mahidol University

Endometriosis at Menopause and Beyond

Chanakarn Suebthawinkul, Chulalongkorn University

Reproductive Outcomes A�er Surgical Treatment of DIE

Anton Federov, Moscow regional research institute obstetrics and gynaecology

Obstetric Complications in Endometriosis
Kyong Wook Yi, Korea university College of Medicine, Obstetrics and Gynecology

Laparoscopic Management in Endometriosis from Guideline to Clinical Practice
Pattaya Hengrasamee, Siriraj Hospital, Mahidol University

ENDOMETRIOSIS FINALE
Session Room: Napalai D
Time: 15.30 – 16.30

Jun Yang Hur, Guro Hospital, Korea University Medical Center
Kyong Wook Yi, Korea university College of Medicine, Obstetrics 
and Gynecology

Chairs:
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LAPAOSCOPIC SURGERY WORKSHOP OF NURSE

Day: Thursday 29 August 2019

: Prasan  Chaimahaphruksa, Mahidol University
: Sasimas Rujirawong, Thonburi hospital

Moderators

Siriporn  Somjit, Sijiraj Hospital

Minimally Invasive Surgery in GYN:TLH 

Suchada Klomchit, Sijiraj Hospital

Pre-Postoperative Care of OB-GYN Surgery 

Manli Yi, Fudan University

The presence of hypercoagulability and postoperative thrombosis prevention in patients with 
endometriosis

Session Room: Dusit 6-7

Session Room: Napalai A & E
Time: 12.30 – 13.30

LUNCHEON SYMPOSIUM

Time: 11.00 – 12.30
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Time: 15.30 – 17.00 Session Room: Dusit 3

Time: 13.30 – 15.00

Amaraporn Kitpanitch, Product Specialist Ethicon Endosurgery

Enseal X1 Curve Jaw (Ethicon Johnson&Johnson) 

Session Room: Dusit 6-7

Ganesh Lim, ERBE Singapore   

Expertise and Basics of Electrosurgery (ER) 

Carolin Bieberstein, STORZ  Germany  

Handling and Care of Rigid Endoscopes and Fiberscopes (STORZ) 

Speaker:  Kanjarad Pothipussa, Medtronic, Thailand

Why Ligasure&FT10 are the best choice in Gynaecology? (Medtronic) 

Raphatsiri Phon-eg-phan, Olympus Thailand

Get Closer More Clear With VISERA 4K UHD (OLYMPUS) 

Session Room: Exhibition Hall
Time: 15.00 – 15.30 

COFFEE BREAK

STATION 1 

STATION 2

STATION 3

STATION 4

STATION 5 

Ethicon Johnson&Johnson

ERBE

STORZ

Medtronic 

OLYMPUS

Hands on: 5 STATIONS (STATION/20min) 3 rounds
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The 10 step TLH: Knife and fork technique

Friday, 30 August     11:00 - 12:30

Napalai E

Vaginal and laparoscopic hysterectomies have been clearly associated with decreased blood loss, shorter hospital 
stay, speedier return to normal activities, and fewer abdominal wall infections when compared with abdominal 
hysterectomies. In this review, the author outlines the 10 steps to a successful laparoscopic hysterectomy using 
minimal reusable instrumentation. 

Founder & Director : Indian Centre for Endometriosis (ICE)
Panel Faculty at CEMAST (Mumbai), Kiel (Germany), ALEXEA 
(Egypt), IRCAD (Taiwan)
Young APAGE Group (YAG) Board Member
International Gynecological Cancer Society Travelling Scholar
Honorary Consultant and Fellowship Program Coordinator in 
MIGS at MGM Medical College, Mumbai.
Visiting Consultant Laparoscopic Gynecologist

Breach Candy Hospital, Mumbai.
Saifee Hospital, Mumbai
Jaslok Hospital, Mumbai
Shenoy Hospital, Hyderabad

Invited Speakers and Abstracts

Dr. Abhishek Mangeshikar   Indian Centre for Endometriosis (ICE) India

Key words: 

Total laparoscopic hysterectomy, Laparoscopic supracervical 
hysterectomy, Minimally invasive gynecological procedure
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Is it time for complex endometriosis to be best managed 
by multi‐disciplinary  team approach?

Thursday, 29 August     11:00 - 12:30

Napalai A

Multidisciplinary team working has been implemented in cancer care systems throughout much of Europe, the 
United States, and Australia. In the UK, multidisciplinary teams have also recently been recommended for the 
management of other conditions including diabetes, stroke and neurological rehabilitation, chronic obstructive 
pulmonary disease, and coronary heart disease.

Globally, the best model of endometriosis care has received increasing attention. Leading organisations such 
as National Institute for Health and Care Excellence (NICE), World Endometriosis Society … have promoted the 
concept that the care of women with complex endometriosis would benefit from a multidisciplinary network of 
experts su�iciently skilled in providing advice on and treatment of endometriosis and its associated symptoms, 
based on the best available evidence, their extensive experience and their transparent record of success rates.

Nationally and internationally recognised for his expertise in minimally invasive surgery and  passion for teaching, 
A/Professor Lam has been invited to lecture and demonstrate surgery at numerous international and national 
scientific conferences and workshops over the  last 25 years.

Renowned for his leadership and communication skills, combined with clinical insight and fair-mindedness, 
A/Professor Lam was the President of the  Australasian Gynaecological Endoscopy and Surgical Society (AGES) 
between 2007-2011. He has also served on the Board of the American Association Gynecologic Laparoscopists,    
World Endometriosis Society (WES),   the International Society Gynecologic Endoscopy (ISGE). 

Associate Professor Alan Lam is one of  Australia’s best known 
gynaecologists for his  expertise in endoscopic treatment of       
complex endometriosis.

He has been directing the internationally renowned CARE Master 
Classes in Minimally Invasive Pelvic Surgery https://www.
sydneycare.com.au/course-details since 2000. This program 
is based at the Sydney Clinical Skills and Simulation Centre, 
a�iliated with The University of Sydney, North Shore Private and 
The Mater Hospital. CARE Master Classes have attracted 
hundreds of participants from around Australia, New Zealand, Asia 
Pacific, Middle East, Europe, North America and is accredited by 
RANZCOG.

Associate Professor
Alan Lam 

Centre for Advanced Reproductive
Endosurgery (CARE), Australia
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Step‐wise strategies to Deal with deep Infiltrative Endometriosis 
and Frozen Pelvis 

Thursday, 29 August    13:30 - 15:00

Napalai A

Deep infiltrative endometriosis, o�en hidden below thick adhesions of a frozen pelvis, is one of the most di�icult 
surgical procedures which consistently challenge the mind and skills of the most experienced open or endoscopic 
gynaecologic surgeons.

To optimally deal with this disease entity, the surgeon must know how to navigate the way into the pelvis through 
the o�en grossly distorted anatomy caused by extensive fibrosis, recognise the variable disease phenotypes, and 
finally excise the deeply infiltrative disease keeping in mind the ever present inherent risk of damage to blood 
vessels, bowels, ureter, bladder and nerves.

Despite lack of high-quality evidence to prove the benefits of multidisciplinary team approach even in cancer care, 
and the yet-to-be-defined concept of  ‘complex’ endometriosis, the author will use several cases to illustrate the 
medical, surgical, scientific and medico-legal basis for promoting that it is time for ‘complex’ endometriosis to be 
best managed by multi-disciplinary team approach.

The cases illustrated will include endometriosis patients with:

Infertility, ovarian endometrioma and low ovarian reserve
Bowel involvement
Urinary tract involvement
Vascular involvement
Nerve involvement
Chronic pain
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This presentation presents 10 step-wise strategies which will help 
prepare the patient and the surgical team in dealing with the frozen 
pelvis and deep infiltrative endometriosis:

1. Adequate assessment and counselling to define treatment goal(s),
benefits and risks before surgery
2. Thorough communication and critical information exchange to
colleagues (anaesthetist, colorectal, urological...) before surgery
3. Wise selection of energy sources for dissection and control of
haemostasis
4. Mobilisation of rectosigmoid adhesions to expose the le� ureter at
the pelvic brim or using obliterated umbilical ligament
5. Retroperitoneal dissection to follow and free the ureters from
surrounding adhesions
6. Sharp scissor dissection without energy when dividing adhesions or
excising endometriosis close to bowels and ureter
7. Limiting the extent of bowel and /or urinary tract endometriosis
excision to symptomatic, informed patient
8. Competence at laparoscopic suturing to repair ureters, bladder and
bowel wall where required
9. Multi-disciplinary team approach to complex deep infiltrative endo-
metriosis involving urinary or gastro-intestinal tracts
10. Thorough post-operative surveillance and documentation of clear
communications to patient and nursing sta�.
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Robot‐assisted surgical treatment of DIE

Napalai A

Dr. Med. Prof. Aleksander Popov is the head of Endoscopic 
Surgery Department in the Moscow Regional Scientific Research 
Institute of Obstetrics and Gynecology.

The main directions of professional activity:

surgical treatment of benign and borderline tumors of the uterus  
and adnexae
reproductive surgery
surgical and conservative treatment of endometriosis
surgical treatment of genital prolapse and urinary incontinence
robot-assisted surgery in gynecology 
For more than 25 years of practice he has published about 360 
scientific works, 3 monographs. In the cooperation with other 
colleagues, he is the author of 5 invention patents registered in 
Russia.
He is one of the authors and leading  experts for  Federal                        
Endometriosis and Myomas Guidelines. 

Professor
Aleksandr Popov

Moscow Regional Scientific Research 
Institute of Obstetrics and Gynecology Russia

Thursday, 29 August    15:30 - 17:00
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The New Shades in the Management of Endometriosis

Thursday, 29 August    8:30 - 10:30

Napalai A

Endometriosis is one of the most common problems encountered in gynaecology with seriously impair woman 
health and huge economic & social consequences. The treatment strategies for endometriosis are depend on 
many factors including patient’s preference, skill & experience of physicians and availability of treatment. With 
development of surgical skill in laparoscopic gynaecologic surgery and hormonal medication, many managements 
were gradually changed to prevent recurrence and reoperation. 
Historically, short term medication was commonly used whereas surgical approaches were achieved at open 
surgery, but laparoscopic surgery has become a new shade and dominated in recent decades. It has become a 
gold standard for diagnosis and surgical treatment in many centres. This topic will focus and discuss the new 
trends of medical and surgical management in this disease.

Dr. Amphan Chalermchockcharoenkit, associate Professor in 
Obstetics and Gynecology, is working Department of Obsterics 
and Gynecology, Faculty of Medicine Siriraj Hospital, Mahidol 
University. A�er he completed his post-graduation in obstetrics 
and gynecology in 1996, in 1997 he got a grant from the faculty 
for a 2-year fellowship in Gynecologic Endoscopy at Department 
of Obstetrics and Gynecology, Rosenhoehe-Bielefeld Hospital in 
Germany. 

He got a Broad certified in Reproductive Medicine of the Thai Royal 
college of Obstetricians and Gynecologists in 2001. 

From 2007 to todate he is working as a head of division of  gynecologic endoscopy of his department and acting as 
Director of Thai-German Multidisciplinary Endoscopic Training Center in Thailand. With a key person, more than 30 
international gynecologic endoscopy workshop were set in his center. 
Addition to a broad member of APAGE and APGET, he is a broad member of  Asian Society of Endometriosis and 
Adenomyosis and the Asia Pacific gynecologic Training Group (APGET). Since 2015 he has started acting as a 
president of The Thai society of gynecologic Endoscopists. And he is taking a great responsibity to set up and 
acting as the president in this auspicious conference.

Associate Professor
Amphan Chalermchockcharoenkit Siriraj Hospital, Mahidol University Thailand
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Correlation between GDF9, BMP15, BAX and BCL-2 expression from 
granulosa cells with oocyte maturation in endometriosis subject

Andon Hestiantoro, Naylah Muna, Oki Riayati,  Zeissa Rectifa, Kresna Mutia, Ririn Rahmala Febri, Raden Muharam, 
Budi Wiweko

Reproductive Immunoendocrinology Division, Department of Obstetrics and Gynecology, Faculty of Medicine, 
Universitas Indonesia/dr. Cipto Mangunkusumo, Jakarta, Indonesia.
Human Reproductive, Infertility and Family Planning Research Center, Indonesia Medical Education and Research 
Institute (IMERI), Universitas Indonesia, Jakarta, Indonesia

Dr. Andon Hestiantoro is the Head of the Reproductive and 
Infertility Clinic at Dr Cipto Mangunkusumo Hospital in Jakarta, 
Indonesia. At the University of Indonesia, Dr Hestiantoro is an 
educator and researcher with the Department of Obstetrics 
and Gynecology. He is currently serving as an executive board 
member for the Asia-Pacific Initiative on Reproduction. 
He is also a member of Indonesian Society of Obstetrics 
and Gynecology, European Society for Gynecological Endoscopy, 
American Society for Reproductive Medicine and the
International Menopause Society.

Dr. Hestiantoro received his undergraduate medical degree and completed his specialist training in obstetrics 
and gynaecology at the University of Indonesia. He is a certified consultant for reproductive endocrinology and 
is currently pursuing his PhD at the Netherlands Institute for Brain Research in Amsterdam, the Netherlands and 
Faculty of Medicine University of Indonesia.
Reproductive immunology and endocrinology is a major field of interest for Dr Hestiantoro. His previous research 
investigated the role of oestrogen in the hypothalamus and its e�ect on mood as well as its contribution to the 
neuropathology of Alzheimer’s disease. His other research interests include PCOS, endometrial veceptivity and 
sex di�erences in the hypothalamus.

Dr. Andon Hestiantoro Dr Cipto Mangunkusumo Hospital Indonesia

Thursday, 29 August    13:30 - 15:00

Napalai D
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Many hypotheses report the connection between endometriosis and infertility, which believes that                                   
endometriosis, might cause disorders of ovarian physiology, by a�ecting the process of folliculogenesis and 
also a�ecting the  quality of oocytes through disruption in the process of oocyte maturation. Oocytes play an 
important role in regulating and promoting follicular growth, through the production of oocyte growth factors. 
Several factors have been identified in human oocytes, including Growth di�erentiation factor-9 (GDF-9), Bone 
morphogenetic protein-15 (BMP-15), Apoptosis regulator BAX and BCL2.
The aim of this study is to assess whether there is correlation between the expression of GDF-9 mRNA, BMP-19, BAX 
and BCL2 expressed in granulosa cells with oocyte quality in endometriosis and non-endometriosis subjects.

The levels of GDF-9 mRNA observed in endometriosis subjects were statistically significant lower compared to that 
in non-endometriosis subjects. Meanwhile, we did not find any significant di�erent in the expression of BMP-15 
mRNA between endometriosis and non-endometriosis subjects.
We observed statistically significant higher BAX mRNA expression in endometriosis subjects compared to that 
expression in non-endometriosis subjects. In addition, endometriosis subjects showed statistically significant 
lower BCL-2 mRNA expression compared to that expression in non-endometriosis subjects.
However, we did not observe any significant di�erent in the ratio of BAX/BCL-2, oocyte maturation index and 
oocyte fertilization rate among endometriosis and non-endometriosis subjects.
In this study, the dynamics of GDF-9, BMP-15, BAX and BCL-2 mRNA expression were observed between 
endometriosis and non-endometriosis subjects. However, the dynamics of the expression do not appear to a�ect 
the oocyte maturation index and the oocyte fertilization rate in endometriosis subjects.
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Establishing an Endometriosis  Registry and 
Tissue Biobanking in a University Hospital 

Thursday, 29 August    11:00 - 12:30

Napalai E

Integrating the comprehensive collection of data for endometriosis is a necessary and essential task to be 
accomplished by all clinicians, scientists and advocates.  This paper will discuss how the University of the Philip-
pines - Philippine General Hospital--the country’s national university hospital and a referral center for most 
diseases—proposes to implement such integration to standardize protocols for clinical, surgical and biological 
material collection of patients with endometriosis in accordance with the World Endometriosis Research Foun-
dation Endometriosis Phenome and biobanking harmonization project.  The initial steps will be to utilize the 
new WERF EPHect Standard Surgical Form (EPHect SSF) to replace the current ASRM revised classification form 
for endometriosis.  Clinical baseline and outcomes of treatment will likewise be collected with new attention to 
quality of life and symptomatology measures. Lastly, protocols will be submitted for the biobanking of relevant 
tissue to the newly established Philippine General Hospital (PGH) Biobank

Specialization:

Obstetrics and Gynecology
Subspecialization: Reproductive Endocrinology and Infertility
Laparoscopy, Hysteroscopy
Pediatric and Adolescent Gynecology
Associate Professor 7, Section of Reproductive Endocrinology and 
Infertility
Department of Obstetrics and Gynecology, University of the Philip-
pines Philippine General Hospital
Vice President, Pediatric and Adolescent Gynecology Society of the 
Philippines
2   Country Representative, Asia Pacific Initiative on Reproduction 
(ASPIRE)
Board Member, Asian Society of Endometriosis and Adenomyosis
Board Member, Asian Oceanic Society of Paediatric and Adolescent 
Gynaecology (AOSPAG)

Associate Professor
Angela  Aguilar

University of the Philippines College of 
Medicine Philippines

nd
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Reproductive Outcomes After Surgical Treatment of DIE

Friday, 30 August    15:30 - 16:30

Napalai D

A. Popov, A. Fedorov, K.Krasnopolskaya, S . Zingan, A. Kamalova, A. Koval
A�iliation: Moscow Regional Research Institute Obstetrics& Gynecology

Materials and methods: from 2011 to 2018 in the clinic 197 surgeries with di�erent localization of infiltrative 
endometriosis were performed. The average age of the patients was 33.8 years. The most common location 
of endometriosis lesion was retrocervical area  (77.77%). Infiltration of the bowel was detected in  (50.9%), 
rectovaginal septum was involved in 24.1%, .  Urinary tract involvement were detected in 14,75% cases:  ureter 
wall was involved in infiltrate in 8,2%; bladder wall was a�ected in 6,55%. Most times, urogenital endometriosis 
goes together with retrocervical and rectovaginal localization of endometriotic infiltrative lessions.

Results: Among 197 procedures laparoscopy were performed in 182 cases, laparotomy in 15 cases. Fertility rate in 
laparoscopyc groupe was 52% in IVF and 60 spontaneously/ In robotic groupe  43 IVF and 66 spontaneously.

Conclusion:  robot-assisted surgery for treatment of DIE reconstructive surgery is an ideal approach and allows 
to acheve spontaneouse pregnancy in patients under 35y. 

1994-2000 
     Moscow Medical Academy
2000-2005
     Moscow Regional Research Institute of  Obstetrics   and 
     Gynecology (resident)
2005 - till present
     Moscow Regional Research Institute of  Obstetrics   and 
     Gynecology – endoscopic surgery department  

Specialisation: POP vaginal and endoscopic surgery, Robotic surgery, Laparoscopy in gynecology (benign and 
oncology ).Current research work: uterine reconstructive  surgery, DIE surgery, infertility.

Current Position 
Scientific stu� of endoscopic surgery department  of Regional 
Research Institute of  Obstetrics   and Gynecology - leading 
researcher

Dr. Anton Fedorov
Moscow regional research institute 

obstetrics and gynaecology Russia
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Dr. Areepan Sophonsritsuk is Associate Professor at the Reproduc-
tive Endocrinology and Infertility Unit of the Ramathibodi Hospital, 
the Faculty of Medicine, Mahidol University in Bangkok, Thailand 
where she has practiced since 2003.

Professor Sophonsritsuk completed her medical training at the 
Faculty of Medicine, Chulalongkorn University. A�er, she pursued her 
specialty training in obstetrics and gynecology at the Ramathibodi 
Hospital from which she garnered a Diploma from the Thai Board of 
Obstetrics and Gynecology. She then went on to obtain a Diploma 
from the Thai Sub Board of Reproductive Medicine at the Chulalong-
korn University. Further, she went on to complete a Doctor of Philoso-
phy Degree in Molecular Genetics and Genomics at the Wake Forest 
University, North Carolina, USA.

Dr. Areepan is a practicing gynecologist in the area of reproductive medicine. Her work focuses on endocrinology 
and hormonal issues related to women such as endometriosis, polycystic ovary syndrome, uterine fibroid, amenor-
rhea and abnormal uterine bleeding.  She also practice laparoscopic surgery in reproductive field.

As a researcher, Dr. Areepan has conducted laboratory research mainly on endometriosis, polycystic ovary 
syndrome and phytoestrogen. She has also been a reviewer for the Journal of Women’s Health and the Journal of 
Thai Obstetrics and Gynecology. She has received a research grant from the Ramathibodi Hospital for her study 
on endometriosis focusing on immunology, hormonal treatment, apoptosis, and autophagy aspects. She also 
mentors obstetrics and gynecology residents and fellows for molecular, clinical studies and health technology 
assessment related to endometriosis and reproductive diseasese.

Associate Professor
Areepan Sophonsritsuk

Ramathibodi Hospital,
Mahidol University Thailand
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Immonomolecular Effectof Hormone Therapy on Endometriosis         

Thursday, 29 August    15:30 - 17:00  

Napalai D

The pathophysiology of endometriosis is likely to be multifactorial factors. There are many hypotheses examining 
the origins of endometriosis, but the oldest and most acceptable one is Sampson’s theory of retrograde menstrua-
tion. Progesterone resistance and the estrogen accumulation can induce ectopic endometrial proliferation. More-
over, inflammation and abnormal immunology of the endometrial is another pathological factor. Hormonal treat-
ment i.e. combined oral contraceptive pills (COCs) and progestin, is a major medical treatment for endometriosis. 
The recent reviews of endometriosis questioned about the stimulatory e�ect of estrogen in COCs on ectopic endo-
metrium. Our works revealed the di�erential e�ect of COCs vs progestin only pill on proliferation and apoptosis. 
Progestin exerted not only the inhibitory e�ect on endometriosis by decreasing progesterone receptor expression, 
improving progesterone resistance in the ectopic endometrium but alteration of the expression of immune cells 
in eutopic endometrium. We also examined the immunology of various pelvic endometriotic lesion. Red lesion 
contained the higher number of macrophages than the other lesions. Our data demonstrated the contradictory 
result of the novel treatment –simvastatin- on immunology in patients with endometriosis compared with the one 
studied in animal model of endometriosis. 
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Dr. Fazleabas has been funded continuously by the National 
Institutes of health in the USA since 1986 for studies using the 
baboon as a model for reproductive biology research. The work 
in his laboratory has significant translational relevance related to 
improved pregnancy outcomes in infertile women as well as 
understanding the etiology and the pathophysiology associated with 
the development of endometriosis. A significant area of his research 
emphasis has been to study the early events associated with 
maternal-fetal interactions during the establishment of pregnancy 
and the mechanisms by which these interactions are affected 
in women and non-human primates with endometriosis. His 
laboratory was the first to demonstrate that chorionic gonadotropin 
acts directly on the uterus in vivo and using this “simulated 
pregnancy model” 

went on to demonstrate that the early luteotrophic signal from the primate embryo is critical for initiating the 
decidualization response and remodeling the luminal epithelium to enhance trophoblast invasion, responses 
that are attenuated in endometriosis as a consequence of progesterone resistance. Recent studies have shown 
that infusion of chorionic gonadotropin in women undergoing assisted reproductive therapies improves the 
endometrial environment to facilitate the successful establishment of pregnancy. These studies have led to the 
more recent extensive studies related to embryo implantation and maternal fetal interactions and have focused 
specifically on the role of Notch 1 during the process of decidualization. In addition to studies in the non-human 
primate and in stromal cells from women, his laboratory has also developed novel transgenic models which have 
cell specific gain of function and loss of function properties to study the role of Notch signaling in implantation, 
decidualization and endometriosis. In addition to the basic fundamental role that Notch1 plays in initiating the 
decidualization process as well as post-partum repair, recent data from the laboratory also suggests that altered 
Notch signaling as a consequence of endometriosis, which is a disease that a�ects 176 million women worldwide, 
has a significant impact on an aberrant decidualization response in the eutopic endometrium and promotes 
lesions development at ectopic sites. The focus of these studies are to understand the fundamental mechanisms 
by which Notch1 interacts with FOXO1 and progesterone to promote decidualization and the implications of 
altered Notch1 signaling in contributing to the pathophysiology of endometriosis. In conjunction with the studies 
on the role of Notch signaling in the pathophysiology of endometriosis, his laboratory has also identified specific 
microRNA’s that are altered in both the ectopic and eutopic tissues of baboons and women with endometriosis. 
These studies have specifically focused on target genes that are regulated by microRNA’s 451, 29c and 21 which 
in turn contribute to enhanced proliferation, suppression of apoptosis, development of progesterone resistance 
and fibrosis, which are all hallmarks of endometriosis related pathologies. He has over 200 peer reviewed publica-
tions and has authored multiple book chapters and reviews. The full list of publications is available at
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fazleabas.

Dr. Asgi Fazleabas
Center for Women’s Health Research, 

Michigan State University USA
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Animal Model in Endometriosis

Thursday, 29 August    11:00 - 12:30

Napalai D

Endometriosis is a chronic debilitating disease that a�ects 1 in 10 women of reproductive age and is associated with 
chronic pain and infertility. Due the extended time for diagnosis the etiology and pathophysiology of endometriosis 
is poorly understood. Given these limitations our laboratory has developed the baboon and transgenic mice as 
a pre-clinical model of endometriosis. Inoculation of autologous menstrual tissue into the baboon peritoneum 
results in the development of peritoneal lesions that undergo developmental changes like that seen in women and 
eventually lead to fibrosis. Lesion development and progression are regulated by the up-regulation of Notch1 via 
an inflammatory cascade as well as the altered expression my microRNA’s specifically miR-451a and miR-21. In this 
presentation I will discuss the validation of these models to understand mechanisms of lesion development, the 
impact of lesions in fertility and the potential of targeting Notch1 and miRNA’s as novel therapeutic targets

Basic Research in Endometriosis 

Friday, 30 August    09:00 - 10:30

Napalai A

The average time for diagnosis of endometriosis from symptomology to confirmation is 7.5 years which makes it 
difficult to understand the early etiology of the disease in women. In addition, basic research is necessary address 
several important questions related to the early detection of the disease. The central questions that need to be 
addressed are a) what are the early triggering events that lead to lesion formation? b) how do the presence of lesions 
a�ect endometrial function? c) etiology of pain; d) genetic predisposition to endometriosis; e) early non-invasive 
diagnostic test for endometriosis; f) non-hormonal medical therapies for inflammation, pain and infertility; g) endo-
metriosis and ovarian cancer. The availability of pre-clinical models in which the disease can be induced would be 
important to address some of these important questions. Our baboon model, in which we induce peritoneal disease 
by inoculating menstrual tissue is one such valuable model since they are phylogenetically similar to women. Using 
this model, we have focused our studies on understanding the role of the inflammatory environment in inducing 
lesion development, consequences of impaired endometrial function and the use of miRNA’s to diagnose early 
disease.

Infertility- Basic Concepts

Friday, 30 August    11:00 - 12:30

Napalai D

Endometriosis is a chronic inflammatory disease in women of reproductive age which results is both pain and infertility. 
Approximately 50% of women with the disease su�er from infertility which is thought to be associated with adhesions, 
chronic intraperitoneal inflammation, disrupted folliculogenesis, luteal phase defects, progesterone resistance and 
dysfunctional uterotubal motility. Studies in our laboratory have focused primarily of endometrial dysfunction as a 
potential contributor to endometriosis associated infertility. Our data demonstrate that the induction of endometriotic 
lesions in our baboon model directly impacts endometrial gene expression as early as one-month post-induction. The 
transcriptomic changes are also correlated with decreases in progesterone regulated genes during the window of uterine 
receptivity. This progressive development of progesterone resistance is associated with an increase in miRNA-29c and a 
decrease in the immunophilin protein FKBP4. In addition, the decidual response in also attenuated and this decrease is 
associated with a decrease in Notch1 expression which is critical for the initiation of the decidualization response.
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DIE

Friday, 30 August    13:30 - 15:00

Napalai E

Is infiltration of endometriosis below the peritoneum more than 5 mm, it a�ects uterosacral, rectosigmoid, urinary 
tract.
Has classified by rASRM and Enzian classification, ASRM classification is easy to understand and well accepted as 
compared to Enzian which is more descriptive in involvement of deep infiltration of endometriosis. Bowel 
endometriosis has major class involving rectum, sigmoid and small bowel in descending order urinary 
endometriosis has more concerns with bladder disease as compare to ureter and kidneys. Preoperative evaluation 
like magnetic resonance imaging jelly is helpful in diagnosing RV endometriosis. Surgical management should be 
meticulously planned in order to preserve the future fertility as well as functionality of the organs.
On the other hand, one should be cautious about recurrence of the disease. 

Dr. Ashish kale is currently the director and consultant in IVF, 
Endoscopy and high risk obstetrics at Ashakiran group of 
hospitals and ASHA IVF Centre Pune for the last 11 years 

He was the executive VP and VICE President of PUNE OBGY 
Society during the year 2017, 2018 respectively He’s been
elected as executive committee member to various national 
organisations like IAGE( Indian association of gynaec 
endoscopicists) , MSR ( Maharashtra chapter of ISAR) , ISAR 
(Indian society of assisted reproduction) , Librarian to 
Maharashtra chapter of  Indian association of gynaec 
endoscopists ( MIAGE) 

He’s awarded the national Fogsi KAMINI RAO ORATION, FOGSI future award 
The IMA National DR C S Munagekar award for original research 
DR Shirish Da�ary award by Pune OBGY society for young researcher 
Twice awarded by times of India and economic times for being the best Ivf clinic in Maharashtra 

He conducts many training programmes in IVF and endoscopy

Dr. Ashish  Kale Ashakiran group of hospitals and ASHA 
IVF Centre Pune India
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Endometriosis and Infertility

Thursday, 29 August    15:30 - 17:00

Napalai E

Endometriosis is a common condition in women of reproductive age. It may present with pelvic pain, infertility or 
both. In fact, 30-40% of infertility may be attributed to endometriosis. The pathophysiology of endometriosis and 
its relation to infertility is still not clearly understood, although several theories have been suggested. This includes 
anatomical changes, mechanical, immune and inflammatory factors and alteration to ovarian reserves. 

Amongst the di�erent theories, it appears that presence of ovarian endometriomas is most commonly associated 
with reduced fertility.  However, the choice of medical or surgical management for endometriomas remains a 
fervently debated issue. Recent prospective studies reveal that while laparoscopic cystectomy performed by 
an experienced surgeon does not compromise ovarian reserves, it may not o�er additional benefits in terms of 
fertility outcomes. Surgery may be necessary in large endometriomas to improve follicular access and to reduce 
risk of pelvic infection during oocyte retrival. ESHRE suggests that in young women, intrauterine insemination 
with controlled ovarian stimulation could be a good alternative to surgery.

In conclusion, there is no single ideal treatment regime that will provide the best fertility outcome. Patients should 
be counselled on the various therapeutic options, and treatment should be tailored to each individual and their 
presentation and expectations. 

Associate Professor Bernard Chern is the Chairman of Division of 
Obstetrics and Gynaecology in KK Women’s & Children’s Hospital.  
He is also the Head and Senior Consultant of the Minimally Invasive 
Surgery Unit of the hospital.

His professional appointments include:
Chairman, OBGYN-ACP, SingHealth-Duke-NUS Academic 
Medicine Partnership
Member, Residency Advisory Committee (RAC) for Obstetrics 
and Gynaecology
Programme Director (O&G), SingHealth Residency Programme 
from Apr 2010 – Jun 2016
President, College of O&G from 2011- 2013

Associate Professor
Bernard  Chern KK women's and Children's Hospital Singapore

OBGYN Program Leader, Duke-NUS Graduate Medical School, Singapore
Member, Advisory Board, Asia-Pacific Association of Gynecologic Endoscopy (APAGE)
Board of Trustee, (Asia-Pacific Representative), American Association of Gynecologic Laparoscopists 
(AAGL) from 2014 - 2015
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Endometriosis at Menopause and Beyond
Summary of presentation

Friday, 30 August    15:30 - 16:30

Napalai D

Endometriosis symptoms usually subside a�er menopause, but not always. And they are sometimes related 
to other health problems. Postmenopausal endometriosis is important. The true prevalence of endometriosis 
in postmenopausal women is unknown and always underestimated form of endometriosis with a prevalence 
around of 2–5%. There is not just a mechanism that can explain all types of postmenopausal endometriosis; 
nevertheless, the role of estrogen is crucial. Hormonal therapy may reactivate the subtle endometriotic lesions. 
The main treatment modality is surgery, whereas hormonal therapy e.g. combine hormonal therapy (E+P), tibolone 
and aromatase inhibitor therapy has a valid place in patients that are not suitable for surgery.

Specialty: Infertility, Reproductive Medicine
Position: Lecturer/Sta� of Infertility Unit, Reproductive Medicine 
Division, Department of Obstetrics and Gynecology, Faculty of 
Medicine, Chulalongkorn University
Qualification & Education: 
2018 Diploma of Reproductive Medicine – King Chulalongkorn 
Memorial Hospital, Faculty of Medicine, Chulalongkorn University, 
Thailand
2016 Thai Board Certification in Obstetrics and Gynaecology
2011 M.D. (1st Class Honors) – Chulalongkorn University, Thailand

Dr. Chanakarn Suebthawinkul
Faculty of medicine, Chulalongkorn 

University Thailand
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Decreased Implantation Markers in the Endometrium of Adenomyosis 
Patients During the Implantation Window

Thursday, 29 August    13:30 - 15:00

Napalai D

Adenomyosis was found to have negative impacts on embryo implantation. This phenomenon raises questions 
if the endometrium is with altered characteristics. The endometrial receptivity for the blastocyst is only limited 
from days 6 to 9 following the luteinizing hormone (LH) surge or days 19 – 23 of a normalized 28-day cycle, known 
as ‘window of implantation’ (WOI) in the menstrual mid-secretory phase. We noted the expression of LIF and LIF 
receptor (LIFR) was markedly and parallelly decreased, the IL-11 receptor (IL-11R) was decreased dramatically in 
contrast to a milder degree of decrease in IL-11, and an abrupt absence of soluble IL-6 receptor (sIL-6R) despite 
of the significantly increased expression of IL-6, in comparisons with the controls. These results point to that 
the decreased expression of the receptors, instead of the ligands, is the real gatekeeper as well as the key of the 
declined fertility outcomes.

Chih-Feng Yen, MD, PhD, graduated from Taipei Medical University 
(MD) and Graduate Institute of Clinical Medical Sciences of
Chang Gung University (PhD), is the vice Chair of the Department of 
Obstetrics and Gynecology, Linkou Chang Gung Memorial
Hospital (CGMH), and an Associate Professor of Chang Gung
University, Taiwan. He was the past President of Taiwan
Association for Minimally Invasive Gynecology (TAMIG, 2013-2014). 
Currently he serves as the Secretary General of the Asia-Pacific
Association for Gynecologic Endoscopy and Minimally Invasive
Therapy (APAGE), and the Standing board of Supervision of the
Taiwan Endometriosis Society (TES).

A/Prof. Yen provides clinical expertise in gynecologic endoscopy with successful experiences for thousands of 
patients with laparoscopic and/or hysteroscopic operations. His research program focused on adenomyosis, 
endometriosis, and the molecular and cellular biology of endometrium. Recently, he also focused on the 
advanced endoscopic techniques, including laparoscopic treatment for deep infiltrating endometriosis (DIE), 
adenomyomectomy, and hysteroscopic treatment for severe uterine cavity synechiae.

Dr. Chih-Feng Yen
hang Gung Memorial Hospital and Chang 

Gung University Taiwan
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Surgical Management of Adenomyosis 

Friday, 30 August    15:30 - 16:30

Napalai A

Adenomyosis is an endometriosis-like disease with compromised reproductive outcomes and controversies in its 
pathogenesis. The only guaranteed, definite treatment of adenomyosis is hysterectomy. For those who wishes to 
preserve their fertility, adenomyomectomy is one of the options. 
Laparoscopic adenomyomectomy, thought feasible, is technically challenging which comes from the continuity of 
the adenomyotic lesion with the healthy myometrium and endometrium without a clear margin. Another conflict 
comes from that usually a 1 cm margin of tissue above the endometrium and a 1 cm margin of tissue below the 
serosal surface should be preserved for suture repair at the final stage. Care is also taken to avoid damage to the 
Fallopian tubes. The procedures should be delicately planned to maximize the excision of adenomyosis for 
removal as well as to retain the adequacy of myometrium for repair, as the maintenance of the uterine wall 
integrity after reconstruction is an important consideration for future conception.
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"How to minimize ovarian tissue damage during laparoscopic 
endometriosis surgery?"

Thursday, 29 August    15:30 - 17:00

Napalai A

To perform a good endometriosis surgery with adequate radicality while maintaining maximal ovarian reserve, 
some technical pearls will be described below. During adhesiolysis, intraperitoneal approach is preferred firstly 
if feasible, but retroperitoneal approach should be proceeded if intraperitoneal approach is di�icult, to prevent 
avulsion of the ovarian tissue or injury to the I-P ligament ovarian vessels or ovarian hilum, which may induce 
troublesome bleeding and interfere future ovarian blood supply. For ovarian endometrioma, extremely careful 
stripping technique should be applied. In some di�icult cases when it is di�icult to identify the correct plane of 
dissection, three-stage technique (fenestration first, followed by medical therapy, then repeat laparoscopic strip-
ping), or combined technique (stripping for easy part, ablation for di�icult part or hilar area) may be considered. 
Electrocauterization should be kept minimal, and residual healthy ovarian tissue can be re-approximated with 
careful suture or bio-synthetic glue.

Present Status:
1. Medical Deputy Superintendent, and Director of the Center
of Gynecologic Minimal Invasive Surgery,  Lucina Women and
Children Hospital, Kaohsiung City, Taiwan
2. Director of TAMIG (Taiwan Association of Minimal Invasive
Gynecologic Surgery)
3. Supervisor of TES (Taiwan Endometriosis Society)

Specialty:
Obstetrics and Gynecology

Subspecialty:
Gynecologic Endoscopic Surgery
Gynecologic Oncology

Special Interest:
Advanced Gynecologic Endoscopic Surgery

Dr. Chung-hsien Sun Lucina Women & Children Hospital Taiwan
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Nerve-Sparing DIE Surgery: Why? When? and How ? 

Friday, 30 August    13:30 - 15:00

Napalai A

There are many important somatic and autonomic nerves in pelvic cavity that may be damaged during DIE 
surgery. Damage of the autonomic nerves may induce bladder, rectum or sexual dysfunction. Damage of the 
somatic nerves may induce sensory or motor dysfunction of the pelvic area or lower limbs. 

Nerve-sparing DIE surgery is possible when the nerves are not really invaded (just external compression, or being 
entrapped by DIE lesions). Recognition of the nerves proximally, with gentle lateralization (stepwise blunt or sharp 
dissection, without energy) of the nerve fibers is possible. However, when the nerve fibers per se are invaded by 
DIE, “nerve-sparing” is almost impossible. Neurolysis can be attempted, but some nerve fibers will be sacrificed 
inevitably. Surgeons should make decisions to balance between the radicality and the potential consequences 
of permanent neural damage. Sometimes it may be wiser to leave the DIE lesions behind and keep on long term 
medical treatment.
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The evolution in Gynecologic Surgery

Thursday, 29 August       8:30 - 10:30

Napalai A

Great advances in technology o�er meticulous options of minimally invasive surgery to empower the gynecologists 
to manage patients of early ovarian cancer. Laparoscopy a�ords improved visualization of the pelvic peri-toneum, 
diaphragm and the deep pelvic structures, and o�ers many advantages in the avoidance of long abdominal 
incision, including shorter hospital stay and a more rapid recovery time. Most studies showed that laparoscopy did 
not compromise the survival and recurrence prognosis in comparison with open abdominal approach of staging 
surgery. No matter whether the approach is laparotomy or laparoscopy, guidelines for the treatment of patients 
with early-stage ovarian cancer include total hysterectomy, bilateral salpingo-oophorectomy, bilateral pelvic/ 
paraaortic lymphadenectomy, omentectomy, and multiple intra-abdominal biopsies in stage I ovarian cancer. 
A�er well trained, oncologic endoscopists consider laparoscopy to be a safe and feasible approach for treating 
ovarian cancer. However, there are some keynotes should be considered while using laparoscopy in managing 
ovarian cancer, included PSM, pneumoperitoneal e�ect, spillage of huge ovarian mass, …

1. Chairman of Board of Trustees, Asia-Pacific Association of Gynecologic Endoscopy and Minimally Invasive
Therapy.(APAGE)
2. Executive Director, Taiwan Association of Minimally Invasive Gynecology (TAMIG)
3. Board Director, Taiwan Association of Menopause (TAM)
4. Professor, Chang Gung Memorial Hospital, University
5. Board Member, The International Society For Gynecologic Endoscopy (ISGE)
6. Vice-superintendent, Keelung Chang Gung Memorial Hospital (2015-2018)

Professor Chyi-Long Lee serves as Chairperson of the Board of 
Trustees of The Asia-Pacific Association for Gynecologic Endos-
copy and Minimally Invasive Therapy(APAGE). He is currently 
a Professor in Chang Gung University, also visiting professor 
in Capital Medical University, Zhejiang University School of 
Medicine, Tongji University School of Medicine.etc

Professor Lee graduated from the Taipei Medical University and 
received his Ph.D. in Kyorin University, Japan. He specializes in 
gynecological endoscopic surgery and is a pioneer of MIS and 
NOTES surgery, he has organized many successful workshops 
among Asia-Pacific region. He is actively involved in the develop-
ment and education of minimally invasive surgery and strive all 
his life to achieve.

Professor
Chyi-Long Lee

The Asia-Pacific Association for Gyneco-
logic Endoscopy and Minimally Invasive 

Therapy (APAGE)
Taiwan
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Minimally Invasive Therapy for Cancer: It is Time to Take Actions for Training 
System in Minimally Invasive Therapy After LACC Report 

Thursday, 29 August       11:00 - 12:30

Napalai A

Laparoscopy has played an important role in treating early ovarian cancer. Although there are still some problems 
and di�iculties to overcome in treating advanced ovarian cancers, laparoscopic management of ovarian cancers 
could potentially become a trend (as endometrial cancer) and an attractive surgical option.

“It’s a cliché that a dog bites a man. However, if a man bites a dog, it’s news!” Recently, Dr. Ramirez from MD 
Anderson Cancer Center has done comprehensive LACC studies on cervical cancer with the support from multi-
centers in di�erent countries.[1] He has found out that the conceptions of minimally invasive therapy (MIT) for 
cervical cancer is not the same as those in our study and recent research.[2-10] Dr. Walker’s LAP2 study in 2009 
reveals that laparoscopic-assisted staging surgery for endometrial cancer has the same 5-year survival rate as 
laparotomy. In comparison with laparotomy, laparoscopic-assisted staging surgery for endometrial cancer has 
much lower hospitalization time, blood loss, and comorbidities. Hence, in 2014, the American College of Obstet-
rics and Gynecology suggested MIT for endometrial cancer is the standard way and has imperceptibly influenced 
surgeons to apply laparoscopic-assisted staging surgery for endometrial cancer in the United States and world-
wide. Studies have shown that the proportion of MIT for endometrial cancer has increased from 24% in 2008 to 
71.4% now. Moreover, it had boosted from 5% to 95% in Denmark from 2005 to 2015.

Ramirez et al. published the study on cervical cancer in N Engl J Med where has caused man-bites-dog e�ects in 
Gynecology.[1] The research produced some rather unexpected results.
First, it is simpler to carry out randomized, double-blind clinical trials for internal medical cancer, whereas more 
confounding factors are taken into consideration in clinical trials for new types of cancer surgery. Those factors, 
accuracy (pathological diagnosis a�er surgery) and especially techniques (the skill and maturity in performing 
surgical procedures) have played important roles in research. That is the reason why the bias is inevitably shown 
in surgical trials.

Above mentioned, the most outstanding cancer research in Obstetrics and Gynecology is the LAP2 laparoscop-
ic-assisted staging surgery for endometrial cancer study;[3] it is a randomized study with the use of laparoscopy 
or laparotomy, the research results show the laparoscopic-assisted staging surgery for endometrial cancer is the 
same rate: 89.8% as the 5-year survival rate for laparotomy. However, under laparoscopic-assisted staging 
surgery for endometrial cancer operation, there are 25.8% of the patients demand to convert to laparotomy due 
to blood loss, lack of technical skills, or the breakdown of equipment. Nevertheless, there were many doctors who 
specialized in laparoscopy with insu�icient skills
performing surgical procedures; the final average survival rate remained the same. Nonetheless, laparoscopic-as-
sisted staging surgery for endometrial cancer had a markedly shorter length of hospital stay and with less postop-
erative comorbidities than laparotomy. For that reason, the American College of Obstetrics and Gynecology 
recommends surgeons use MIT as much as possible to treat endometrial cancer.
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Hence, this is the simplest method applying to laparoscopic surgeries in cancer in Gynecology. Among surgeons 
with insu�icient professional training, one out of four patients who go through laparoscopic-assisted staging 
surgery for endometrial cancer will need laparotomy in LAP2 study. Because of some technical reasons, patients 
with the conversion to laparotomy remain the same overall survival rate as 89.8%. A�iliated with a MIT center, 
Chang Gung Memorial Hospital shows that its survival rate could reach up to 98%.[10] Furthermore, there is no 
case requiring to be converted to laparotomy. Hence, it is well known that surgical techniques for laparoscop-
ic-assisted staging surgery for endometrial cancer bring diversity, so it should be taken caution while comparing. 
It is predictable that if these unnecessary technical failures are eliminated, the survival rate of laparoscopic-as-
sisted staging surgery for endometrial cancer and laparotomy cannot be equal in the GOG LAP2 study. The e�ica-
cy of minimally invasive surgery has remarkable results and is similar to this study. Therefore, the most important 
aspect of a surgical clinical trial should be performed by competent doctors.

Relevantly with the LAP2 study, the comparison of this minimally invasive endometrial cancer lacks competent 
surgeons to handle the comparative clinical research. Such reports would produce man-bites-dog results.
The therapy for cervical cancer is twice more arduously to carry out than the therapy for endometrial cancer (if 
compare by the factor of operation time). Needless to say, other confounding factors are excluded in designing 
clinical trials and therefore, the publication of such study could only be regarded as an unsound argument or 
biased statistics.

Based on those countries such as Taiwan, Japan, and South Korea, who have advanced techniques on the mini-
mally invasive treatment of Gynecologic Oncology, show relatively better results in minimally invasive treatment 
than laparotomy through retrospective studies by a single medical center. The results also prove that skilled 
physicians and good hospital care are the most influential variables in the outcome of treatment. Therefore, 
professional training, personal certification, and center accreditations are the most fundamental factors for MIT.
MIT is still the trend in gynecologic surgery. Minimally invasive treatment of cervical cancer has become the focal 
point of gynecologists, due to the recent studies and published reports. Somehow, some of the gynecologists try 
to prevent minimally invasive treatment instead of paying heed to the whole study process and the blind spots of 
this surgical clinical trial. The consequence of the correct hypothesis by using the wrong research methods in the 
study could not get the correct results. Thus, it is worthless to follow the results of the LACC study.

The 19th Asia-Pacific Association for Gynecologic Endoscopy and MIT Annual Congress was held in Surabaya, 
Indonesia in 2018 [Figures 1 and 2]. It gathered thousands of minimally invasive professionals and experts to 
discuss the blind spots of this study. As a result, “training and accreditation are the essential foundation to MIT,” 
rather than regressing and sending the groundwork of surgical treatment back to 100 years ago.
Making a change is always a challenge. Laparoscopy is comparably young compared to laparotomy. This one 
finding should not banish previous studies that demonstrate possible advantages of laparoscopy. MIS, particular-
ly laparoscopic radical hysterectomy should be kept going on.

The author would like to thank Professor Joo-Hyun Nam and 
Professor Wachyu Hadisaputra for their contribution to this 
manuscript and Andrea Liu Weng, Hsiang-Ju Cho, Christine 
Chan, Li-Shyan Lee for English editing.
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Management of Endometriosis in Patients Older Than 40 

Friday, 30 August     13:30 - 15:00

Napalai D

The epidemiology, clinical manifestations and management strategies of the endometriosis disease occurs di�er-
ently at the late reproductive ages. It is clear from the recent datas that endometriosis is a disease that occurs 
predominantly in women of reproductive age. However, there does also appear to be a high perimenopausal 
prevalence. 
Clinical approach to the late reproductive age should fully evaluated for the adequate management and treatment 
of the disease. Although management options during this time include the same methods suggested in 
reproductive ages, in advanced age women, the malignant transformation of endometriosis resulting in 
endometrioid or clear cell carcinoma of ovarian tumor is an important issue. Especially in cases of atypical 
endometriosis, it should be cautioned about this transformation and information should be shared with these 
patients. That’s why managing the extremes of the reproductive ages should be concerned as a separate issue.

In  2009 he founded the Endometriosis & Adenomyosis Society in Turkey and is currently the vice president of 
the society. In 2012, he organised the 2nd Asian Endometriosis Congress, which took place in Istanbul with his 
colleagues. A�er this, in 2016, he hosted an ESHRE Campus as a special interest group in Istanbul. 
Dr Oral has over 50 peer reviewed articles at international academic journals. His research is mainly focused on 
endometriosis, ART, and infertility.
Engin Oral was appointed a WES Ambassador in March 2019.

Professor Engin Oral MD is a reproductive endocrinologist and a 
gynaecologic surgeon. He has been working in the field of obstetrics 
and gynaecology since 1993. His main areas of expertise are: in-vitro 
fertilization, infertility, endometriosis, gynaecologic endoscopy 
(hysteroscopy, laparoscopy), reproductive endocrinology, and the 
menopause.
As of November 2018, professor Oral is the current president of the 
European Endometriosis League, which he joined as a board member 
in 2016.
He obtained his medical degree at Istanbul University Medical 
Faculty, and his adventure with endometriosis started in 1995-1996 
at Yale University, New Haven, USA, Department of Obstetrics & 
Gynaecology (under the division of reproductive endocrinology with 
the mentorship of professors Aydın Arici MD and David Olive MD). 

Professor
Engin Oral

European Endometriosis League, Turkish 
Society of Endometriosis & Adenomyosis TURKEY
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How can we do better science in order to meet desired 
patient-centred outcomes?

Friday, 30 August     11:00 - 12:30

Napalai A

Dr Erin Greaves is an Assistant Professor and MRC Career Development 
Award Fellow at the University of Warwick with more than 12 years 
in reproductive health research. Erin obtained her PhD from the 
University of Leeds in 2009 before moving to the University of 
Edinburgh to undertake postdoctoral training with Professor Philippa 
Saunders where she pioneered the development of a unique mouse 
model and has implemented a number of innovative in vitro systems. 
She set up her lab in 2015 with a prestigious Career Development 
Award from the Medical Research Council to investigate the role of 
macrophages in endometriosis and was recruited to the University of 
Warwick as Assistant Professor in early 2019. She won the David Healy 
Award at the 13th World Congress on Endometriosis (2017) and a New 
Investigator Award at the 62nd Society for Reproductive Investigation 
Annual Conference (2015). Erin was appointed a World Endometriosis 
Society (WES) Junior Ambassador in December 2018 and serves on the 
Young WES board. 

Dr. Erin Greaves University of Warwick UK

E Greaves
1. University of Warwick
2. World Endometriosis Society (Young WES)
“Patient-centred outcomes” was the topic of the WES 4    Consensus Workshop in May 2017. Key stakeholders
came together to address the alignment of the views of women with endometriosis to that of clinicians / scientists 
– views that can di�er when it comes to research, vision and acceptance of the end point.
In the field of endometriosis true evidence to treat is scarce, and o�en based on poorly powered studies with
disparity in terms of actual outcomes resulting in research waste and outcome reporting bias.
Patient-centred outcomes should be at the heart of discovery science in the field. Here we explore an ideal
pathway of care and how we can plan research activities to get there. Utilising tools, such as WERF EPHect, is
crucial in moving the field forward. A closer look at experimental models and their ability to recapitulate the
di�erent subtypes of endometriosis is vital. As new methodological innovations emerge, a precision medicine
approach should help stratify patients, unravel subtype-specific disease mechanisms and di�erential response
to therapies.

1,2

ht
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Surgical Management of Adenomyosis 

Friday, 30 August    15:30 - 16:30

Napalai A

1. Hirsch M, Du�y JMN, Kusznir JO, et al. Variation in outcome reporting in endometriosis trials: a systematic review. 
Am J Obstet Gynecol 2016;214(4):452-64.
2. Koninckx PR, Ussia A, Zupi, E, Gomel V. Evidence-based medicine in endometriosis surgery: double-blind
randomised controlled trial versus the consensus opinion of experts. J Minim Invasive Gynecol;24(5):692-94.
3. Horne AW, Saunders PTK, Abokhrais IM, Hogg L; Endometriosis Priority Setting Partnership Steering Group. Top 
ten endometriosis research priorities in the UK and Ireland. Lancet;389(10085):2191-92.
4. Casper RF. Introduction: new tools for enhancing collaborative endometriosis research. Fertil Steril
2014;102:1211-12.
5. Becker CM, Laufer MR, Stratton P, Hummelshoj L, Missmer SA, Zondervan KT, et al. World Endometriosis
Research Foundation Endometriosis Phenome and Biobanking Harmonization Project: I. Surgical phenotype
data collection in endometriosis research. Fertil Steril 2014;102:1213-22.
6. Vitonis AF, Vincent K, Rahmioglu N, Fassbender A, Buck Louis GM, Hummelshoj L, et al. World Endometriosis
Research Foundation Endometriosis Phenome and Biobanking Harmonization Project: II. Clinical and covariate
phenotype data collection in endometriosis research. Fertil Steril 2014;102:1223-32.
7. Guo and Groothius. Is it time for a paradigm shift in drug research and development in endometriosis/
adenomyosis? Hum Reprod Update 2018; 24(5):577-598.
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Remove or Preserve the Ovaries: A Dilemma During Laparoscopic 
Hysterectomy due to Endometriosis : A Retrospective Cohort study 
at Thai German Endoscopic center.

Friday, 30 August     15:30 - 16:30

Napalai D

Endometriosis is one of the chronic diseases that impair social wellbeing. Ovarian preservation increases the risk 
of reoperation by 8 folds. On the other hand, if ovaries get removed at young age, per se reduce the quality of life. 
This study will assess the risk of reoperation with or without ovarian removal at Laparoscopic Hysterectomy with 
comparison of Quality of Life among hysterectomy patients with or without ovarian Removal. 

Material and methods; This is a retrospective Cohort Study at Thai Germen multidisciplinary center Bangkok, 
Thailand. All women who underwent total laparoscopic hysterectomies with Ovarian preservation or removal 
between 2011-2014 will be enrolled in this study. There information will be retrieved from the record and 
telephonic survey will be conducted with regard to their quality of life.

Results: will be shared in meeting.
Conclusion: Ovarian preservation should be considered in young women up to 40 years of age.  

I moved back to Pakistan in 2010, here I joined Aga Khan medical university in the capacity of senior Instructor 
and promoted to Assistant professor in 2016. I have Completed my membership in health professional education 
(MCPS-HPE).I had published five original articles in indexed journals.  Currently I am doing fellowship training 
gynecologic endoscopic surgery from Thai German endoscopic Centre Mahidol University. I have special interest 
in reproductive medicine and more focused on endometriosis related issues.

Dr. Farheen Yousuf is working as consultant and Assistant professor 
in department of Obstetrics and gynecology at Aga Khan Medical 
university. This University is one of the best and renowned universities 
in Pakistan, accredited by JCIA. I am living in the city of Karachi with 
my husband and two kids Ages:16 and 14 years. A�er completing 
basic medical degree, I completed my residency in Liaquat medical 
university of health sciences Hyderabad. I received Fellowship (FCPS) 
at year 2001 in obstetrics and gynecology from college of physician 
and surgeons Pakistan. A�er Specialization in OBGYN. I moved to king 
Khalid university Abha, Saudi Arabia as specialist registrar. I worked 
there for six years. I got Membership of Royal college of Obstetrics and 
Gynecologist, London in 2008. 

Dr. Farheen Yousuf Aga Khan Medical University Pakistan

74



Urinary Tract Endometriosis‐ Implications and Management 

Friday, 30 August     13:30 - 15:00

Napalai A

Urinary tract endometriosis is thought to occur in about 2-4% of patients with endometriosis. Bladder 
endometriosis comprises the majority of cases in more than 80% but ureteral endometriosis can occur. In 
most instances, the distal one third of the ureter is a�ected. Ureteric endometriosis can be unilateral (more 
common on le�) or bilateral. The lumen of the a�ected segment is compressed, leading to backflow of urine 
and resultant hydroureter and hydronephrosis. This may present as loin pain, pelvic discomfort or symptoms 
mimicking bladder cystitis. More o�en, it can be silent, presenting as slient loss of renal function; or it is picked 
up on investigation of the dysmenorrhea the patient is su�ering from. 

We discuss the management and implications of urinary tract endometriosis with case studies and the 
importance of multidisciplinary care.

Dr Fong is currently Medical Director of Astra Laparoscopic and 
Robotic Centre for Women and Fertility and Adjunct Assoc Professor 
at the National University of Singapore. Prior to this, he was Head of 
Benign Gynaecology and Minimally Invasive Surgery for 10 years at 
the National University Hospital, Singapore. He was President of the 
Obstetrical and Gynaecological Society of Singapore from 2011-2013 
and Chairman of the Asia-Oceania Federation of Obstetrics and 
Gynaecology Minimally Invasive Gynaecologic Surgery Committee 
from 2011-2015. He also presided the 3rd Congress of the Society of 
Endometriosis and Uterine Disorders in 2017. His key interests are in 
Endometriosis, microsurgery, single port and robotic surgery, as well 
as pelvic floor reconstruction. In his spare time, he enjoys tennis and 
swimming.

Associate Professor
Fong Yoke-fai National University of Singapore Singapore
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Pre-Conference
Electrosurgery and TLH with Cadaveric Hands on 

Thursday, 29 August       9:00 - 16:00

Faculty of Med. Siriaj Hospital Bangkok 

Classification of Endometriosis 

Thursday, 29 August      11:00 - 12:30

Napalai E

Since endometriosis is at higher stages a painful and sometimes destructive disease a classification helps to 
compare di�erent therapeutic strategies on a scientific basis as well as group patients according to the severances 
of the disease. Among others, K. Semm (1984) set up a simple but conclusive endoscopic system to classify all 
stages of endometriosis. It was an easy to learn macroscopic classification including adenomyosis as well as 
extragenital endometriosis. 

Hans-Rudolf Tinneberg, M.D., Ph.D. *4.9.1950 in Kiel

- 1993-2001 Head of Dep of Gyn & Obst, Bielefeld, Germany
- 2000 till today, visiting Prof., Mahidol Univ., Bangkok, Thailand
- 2002 till 3-2018 manag. Director, Dep. Gyn & Obstet, Justus-
Liebig-Univ,  Giessen, Germany
- 2004 Honorary Doctorate, Medical Faculty, University of Pecs,
Hungary
- Honorary member, Polish and Hungarian Society of Gyn &
Obstet
- Honorary president, European Endometriosis League
- 2016  “The Golden Scope Award” for lifetime achievement in
endoscopic surgery
- 27.11.2017 Honorary Doctorate Jagellonian University, Krakow, 
Poland

4-2018 Nordwest Krankenhaus, head of endometriosis section
5-2019 head of Department, Diako Kassel
7-2019 chairman, academy of medical chamber, Hesse

Prof. Dr. Hans Rudolf Tinneberg Frauenklinik Nordwest Krankenhaus
Frankfurt, 
Germany
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Fig.1: Endoscopic Endometriosis Classification (Semm 1984)

The most widespread classification (or better score) is the ASRM score which was mainly introduced for classifica-
tion of fertility related problems associated with endometriosis. This score does not represent any deep infiltrat-
ing endometriosis including adenomyosis or extragenital endometriosis. With respect to fertility D. Adamson 
extended the ASRM score by introducing the Endometriosis Fertility Index (EFI) which combines the ASRM score 
with historical data as well as function of the reproductive system.
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Fig. 2: ASRM score Fertil Steril (1997) 67, 5

Since the development of the ASRM score more and more emphasis was put into curing deep infiltrating endome-
triosis (DIE) and rehabilitation of patients a�er surgery became an integral part of a comprehensive treatment of 
endometriosis. An international group of endometriosis specialists of the Endometriosis Foundation established a 
classification for DIE in the same systematic way the TNM classification was developed for malignant tumors. The 
so called Enzian classification (according to the Austrian hotel where the work was completed) gives a systematic 
representation of di�erent stages of DIE according to 3 di�erent pelvic levels as well as other localisations.

Fig. 3: Enzian classification of DIE
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When comparing the di�erent systems the ASRM score is freely chosen and depends very much on the observer 
which means that it has a limited reproducibility. Specific lesions are not su�iciently described and it shows a 
poor correlation between severity of lesions and pain. Most importantly, DIE is not included even though it has 
a close correlation with infertility. 
The Enzian classification had started as a post surgical classification. Meanwhile, clinical MRI as well as TVS try to 
adopt this classification to give a clear idea of the extent of the disease for better surgical planning.
In conclusion: already, several scores/classifications exist; most common is the ASRM score. Best for prediction for 
infertility patients is the EFI where the ASRM score is incorporated. For description of DIE the Enzian classification 
is established for several years, it is based on the TNM tumor classification system. Only, when using identical 
classifications and scores data will be comparable and suitable for scientific evaluation.

Immunology of Endometriosis 

Thursday, 29 August      13:30 - 15:00

Napalai A

Retrograde menstruation is known to be fairly common in women just as well as it is known to be the main reason 
for the establishment of endometriosis. However, only 1/10 women with retrograde menstruation su�ers from 
endometriosis. Since therefore most women with retrograde menstruation will not develop endometriosis certain 
constitutional factors seem to be involved to allow initialization of endometriosis as well as progression to disease. 
These constitutional factors could be genetic, environmental as well as immunological. 
Since many immunological e�ects are involved once the disease is established the immunstatus has been postu-
lated to be the missing link in explaining the onset of endometriosis.
Young et al. in a review explained the process as follows: once endometrial cells are in the peritoneal cavity they 
attach to mesothelial cells of the peritoneal wall. This is facilitated by the expression of integrins, cadherins, 
VCAM-I and ICAM-I and loss of tight junctions expose extracellular mass (ECM) which provide attachment sites 
and supports invasion of ectopic cells.
Matrix Metallo Proteinases (MMP´s) facilitate tissue remodeling and ectopic endometrial invasion. The concomi-
tant inflammation increases cell proliferation and neoangiogenesis by pro-inflammatory cytokines. Finally, 
immune evasion can result by impaired phagocyte function due to shedding of ICAM-I and lower NK-cell num-
bers allowing for lesion establishment. Another mechanism at the peritoneal level seems to be the formation of 
neutrophil extracellular traps (NET´s) (Berkes). 
At the ovarian level presence of endometriosis causes a decreased steroidogenesis and an increased rate of 
apoptosis of granulosa cells, a significant elevation of inflammatory cytokines (e.g. IL-1, IL-6, TNF-a), impaired 
folliculogenesis with reduced corpus luteal function and reduction of ovarian tissue suitable for stimulation.
Simularly, changes also occur a the endometrial level such as a reduction of pinopodes and integrins, reduction 
of apoptosis, altered gene expression and altered uterine contractions.
In summary: aberrant immune response in the peritoneal environment i.e. crucial for proliferation of ectopic 
endometrium, escaping apoptosis and immunosurveillance, endometriotic implants increase pro-inflammatory 
cytokines, growth factors and angiogenesis. In presence of endometriosis a decrease of T-cell activity, polyclonal 
B-cell activation and NK-cytotoxicity can be observed. Endometriosis causes an increase of antibody production,
peritoneal macrophages and inflammatory cytokines.
Chronic inflammation is the most important change explaining pain and organ destruction as well as an increase
of cancer in association with endometriosis.
Referencs:
Young V.J. et al.: (2013) Hum Reprod Update 19, 5, 558-569
Berkes E.: (2015) Habilitation
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Bowel endometriosis: different surgical strategies

Friday, 30 August     13:30 - 15:00

Napalai D

Deep infiltrating endometriosis (DIE) is a debilitating disease that can destroy organs, is di�icult to operate, can 
recur and has a serious complication rate. As most patients with DIE of the bowel are reluctant to undergo surgery 
a strategy has to be developed in order to care for all patients needs.
In order to evaluate the individual risk the surgeon has to consider whether the patient is fertile and wants to 
become pregnant in the near future, what are the symptoms and how severe are they, did she have previous 
surgeries and are other risks present endangering surgery. As diagnosis is quite di�icult, imaging like ultrasound 
(transvaginal and perhaps transrectal, possibly 3D) and MRI might have to support recto-vaginal examination 
and previous laparoscopy. Malignancy has to be ruled out as even young patients can su�er from rectal cancer. 
If organ function is not endangered i.e. bowel obstruction, silent kidney etc., conservative treatment using 
dienogest could be tried.
In case surgery is the best therapeutic option di�erent techniques depending on the extent and severity of the 
disease are available.

Especially in case of radical surgery i.e. segmental resection complications have to be considered during counsel-
ling of the patient including discussing the possibility of a protective ileostomy. Among possible complications 
De Cicco et al. BJOG 2011 could demonstrate 11% major (6,4% bowel including leakage, fistula and severe 
obstructions) and 14,7% minor complications (3,6% bowel dysfunction and 8,1% bladder dysfunction).
These complications also reflect the extent of the operation as in extensive infiltration of the pelvis by DIE o�en 
needs to remove tissue including autonomous nerves.
Indications for radical treatment are: DIE lesions bigger than 30mm, stenotic lesions, sigmoid lesions and multifo-
cal or multicentric lesions.
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Adenomyosis and infertility

Friday, 30 August    13:30 -  15:00

Napalai D

Adenomyosis is a frequent symptomatic disease in fertile age causing dysmenorrhea and bleeding disorders. 
It also has a negative impact on fertility. The diagnosis of adenomyosis is di�icult. Thus the di�erent diagnostic 
steps including its reliability will be discussed. As recent research indicates that treatment of adenomyosis can 
improve patients fertility, the wide range of medical and surgical therapeutic possibilities will be presented and 
analyzed regarding the benefit for the infertile patient.

Krentel began his medical career with his studies at the Medical University of Hannover – Germany. As a research 
assistant at the department of medical sociology he gained early experiences with innovative teaching concepts 
and research. He made his doctorate with “magna cum laude” at the Fraunhofer Institute Hannover – Germany. 
He currently is head of Clinic for Gynecology, Obstetrics, Gynecological Oncology & Senology at Bethesda 
Hospital Duisburg, Germany. He is president of the German - Spanish Society of Obstetrics and Gynecology and 
past president of the German association of womens health in global development.

Krentel actually focuses his research interest on the impact of endometriosis and adenomyosis on fertility and 
thus is working on diagnostic and therapeutic solutions in the treatment of patients with this disease. 

Dr. Krentel has a training authorization of Gynecolgy and Obstetrics 
and is an assistant lecturer at Carl-von-Ossietzky University in 
Oldenburg - Germany and invited Professor at Universidad Peruana 
Cayetano Heredia in Lima - Peru. He is board certified sub – specialist 
in gynecological oncology. Krentel is general secretary of the 
European Endometriosis League and scientific board member of the 
German Endometriosis Research Foundation. He is a certified 
specialist in minimally invasive gynecological surgery (MIC III) and 
since ten years he runs a training center for laparoscopy and 
hysteroscopy in South America.

Professor
Harald Krentel BethesdaLutheran Hospital Germany
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EEL European Endometriosis MasterClass         

Friday, 30 August    13:30 -  15:00 

Napalai D

You are already doing surgery on patients with endometriosis, but struggling with severe deep infiltration? You 
ask yourself how to diagnose the extend of endometriosis in order to prepare an individual treatment approach? 
You wonder how to treat your patients with adenomyosis and infertility? You wish to implement interdisciplinary 
solutions for endometriosis in your center? These and more questions will be answered in the new EEL European 
Endometriosis Masterclass created by the European Endometriosis League (EEL). The masterclasses will take place 
in the most spectacular European cities. With its unique combination of interactive workshops, presentations and 
live-surgeries the masterclass o�ers the unique possibility to engross your knowledge and skills in all aspects of 
endometriosis in three days full of training, exchange and unforgettable experiences. The best European experts 
will share their ideas on diagnosis and treatment with you!
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Endometriosis and the environment 

Thursday, 29 August      15:30 - 17:00

Napalai D

Although there is agreement that the most plausible theory regarding the genesis of endometriosis is Samson’s 
retrograde menstruation theory, no single phenomenon explains all of endometriosis. It is most likely it results 
from a complex interplay of genetic and environmental factors.

The global prevalence of endometriosis is known be on the increase and this is widely blamed on the increase 
of pollution. Rier, in his experiments on monkeys showed that exposure to the common group of pollutants, 
the dioxins resulted in a dose-response relationship to the prevalence of endometriosis. The role of dioxins 
has been demonstrated to increase the prevalence of endometriosis even in epidemiological studies, such as 
the prevalence of the disease. Heavy metals have been shown to have innate estrogenic activity and are now 
classified as metalloestrogens. Heavy metals, specially those such as cadmium are ubiquitous, being a constitu-
ent of cellphone batters, In our experiments, we found heavy metals to increase rates of stimulation of stromal 
endometrial cells in cell cultures. Many other compounds that are commonly found in day to day life have also 
been shown to increase the prevalence of endometriosis. These include polycholride bisphenyls, persistent 
organochlorine pollutants (POP)  

Professor Hemantha Senanayake is the Chair Professor of 
Obstetrics & Gynaecology at the University of Colombo. He 
is a Past President of the Sri Lanka College of Obstetricians & 
Gynaecologists and the Perinatal Society of Sri Lanka. He is the 
current President of the Sri Lanka Endometriosis Association. 
He is a member of the Human Rights, Refugees and Violence 
Against Women Subcommittee of the International Federation 
of Obstetrics & Gynaecology and the South-East Asia Regional 
Technical Advisory Group for Women’s and Children’s Health. 
He is the recipient of three Presidential awards for research.

Professor
Hemantha Senanayak University of Colombo Sri Lanka
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New Image Processing of Adenomyosis MRI and Pathology 

Thursday, 29 August     11:00 - 12:30

Napalai E

Adenomyosis is a disease that displays hypermenorrhea and dysmenorrhea. Uterine contractility during menstru-
ation is strongly involved in hypermenorrhea and dysmenorrhea of adenomyosis.
Detailed reports on uterine contractility of adenomyosis are still unavailable. We classified uterine adenomyosis 
from MRI images morphologically into four and assessed the characteristics of uterine contractility during menstru-
ation by cine mode MRI.
Three contraction patterns unique to adenomyosis were observed in the adenomyotic lesion where regular con-
traction followed by irregular contraction normally occurs. These were, circulate hypercontraction that circulates 
in the adenomyotic lesion, spasmodic hypercontractions, which are very long and strong regular contractions, 
and sync intestine contractions, which are contractions following intestinal peristalsis in the adhered area of the 
adenomyosis. The irregular contractions that are unique to adenomyosis varied, three contraction patterns were 
observed. We further image analyzed the contrast of the MRI image and converted it to a multi-color scale. This 
further enhanced the uterine contraction strength.
And, we classified uterine adenomyosis into four categories based on MRI images, and these corresponded 
pathologically to the degree of involvement of the adenomyosis lesion. 
The di�erences of each type lay in the degree of involvement of the uterine adenomyosis lesions. This may contrib-
ute to achieving early diagnoses. 

2007 Kurashiki Heisei Hospital gynecologist chief
2017 Head of the Department of Gynecology at the same hospital
medical doctor
Japanese Society of Obstetrics and Gynecology, Japanese Society of Endometriosis, Japanese Women's Medical 
Association, Japanese Association of Osteoporosis
2015 Encouragement Award of the Japan Society of Nutrition and Metabolism
2018 Japan Endonetrosis Society Academic Scholarship Award
Japan Women's Medical Association Excellent Presentation Award Winner

Kurashiki Heisei Hospital gynecology department manager

Japan Obstetrics and Gynecology Association Specialist Doctor of 
Osteoporosis Society

2000 Graduated from Nihon University School of Medicine, 
May Entered Nihon University School of Obstetrics and Gynecology
2002 Department of Obstetrics and Gynecology, Tokyo Kyosai Hospital
2004 Work at the Department of Obstetrics and Gynecology, Hikarigaoka 
Hospital, Nihon University, 
2006 Graduate School of Physiological and Developmental Reproductive 
Sciences, Nihon University

Dr. Ikuko Ota Kurashiki  Hesei Hospital Japan
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Dysfuntion of  Regulatory T-Cells in Endometriosis 

Thursday, 29 August      11:00 - 12:30

Napalai D

Regulatory T cells (Treg) play a key role in maintaining immune homeostasis; however, their significance in 
endometriosis remains to be elucidated. Recently, CD4+CD45RA- forkhead box protein 3 (Foxp3)hi T cells, activat-
ed Treg cells, have been identified as a functionally true suppressive population of Treg cells. In women with 
endometriosis, the proportion of activated Treg in endometrioma and endometrium, but not in peritoneal 
fluid or peripheral blood, was significantly decreased compared with that in women without endometriosis. In 
temporally Treg cell ablated Foxp3DTR/diphtheria toxin mice, the number and weight of endometriotic lesions, 
macrophage expression, and the serum level of IL-6 were significantly increased compared with those in control 
mice. In conclusion, activated Treg cell deficiency exaggerates local inflammation by activating e�ector T cells 
and macrophages, stimulates angiogenesis, and thus facilitates the progression of endometriosis. The findings 
provide an insight into dysregulated immune response for the pathogenesis and development.

Prof. Kitawaki is one of the executive board members of Japan Society of Obstetrics and Gynecology (2015-2019), 
Japan Society of Endometriosis, Japan Society for Reproductive Medicine (Vice-President), Japan Society of 
Gynecologic and Obstetric Endoscopy and Minimally Invasive Therapy (JSGOE), etc. As a Congress President, he 
will host the 59th Annual Meeting of the JSGOE in September 2019. 

Prof. Kitawaki has authored over 150 research publications in peer-reviewed international journals mainly on sex 
steroid metabolisms of endometriosis and endometrial carcinoma. He is the first to demonstrate that aromatase 
is expressed in the endometrium of women with endometriosis, adenomyosis, and/or fibroids, but not in the 
endometrium of disease-free women. 

Jo Kitawaki, MD, PhD, is a reproductive endocrinologist specializ-
ing in the molecular mechanism and management of endometri-
osis. He completed his medical degree, residency, and PhD 
at the KPUM, Japan and research fellowship at the Endocrine 
Biochemistry Department, Medical Foundation of Bu�alo, NY, 
U.S.A. Prof. Kitawaki held the current position of Professor and 
Chairperson of the Department of Obstetrics and Gynecology, 
KPUM in 2008 and Director of the hospital and Vice-President of 
KPUM in 2017-2019.

Professor
Jo Kitawaki Kyoto Prefectural University of Medicine Japan
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PGC-1α as a potential therapeutic target in endometriosis

Thursday, 29 August   13:30 - 15:00

Napalai D

Expression levels of PGC-1α are higher in ovarian endometrioma (OE) than normal endometrium (NE). PGC-1α 
also stimulates aromatase activity and promotes local estrogen biosynthesis in OE. In primary cultured OE and 
NE stromal cells (SCs), PGC-1α overexpression promoted the proliferation of OESCs but not NESCs. PGC-1α stimu
lated aromatase and IL-6/IL-8 mRNA expression levels, and led to IκB phosphorylation protein expression and up
regulation of XIAP and survivin, inhibitors of apoptotic proteins. HX531, a selective RXRα antagonist, suppressed 
the PGC-1α-induced cell proliferation, aromatase/IL-6/ IL-8/survivin mRNA expression and transcription reporter 
activity of PGC-1α. Moreover, HX531 downregulated PGC-1α-induced aromatase-promoter PI.3–II transcripts in 
OESCs, and PGC-1α knockdown reduced aromatase, IL-6/IL-8 and antiapoptotic factors mRNA expression. The 
immunostaining intensity of RXR was markedly higher in OE than in NE tissue. PGC-1α plays critical roles in inflam
mation and cell proliferation of endometriotic tissues and may be involved in the development of endometriosis.
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Artificial intelligence for diagnosis and quantification 
of adenomyosis: Can robots assist?

Friday, 30 August    15:30 - 16:30

Napalai A

Adenomyosis is defined by the existence of endometrial tissue in myometrium and manifested by menorrhagia 
and dysmenorrhea with defective endometrial receptivity. Although various classifications are used to describe 
the extensiveness of adenomyosis, all are relatively subjective and inconsistent among di�erent examiners. Thus, 
this study aimed to generate an algorithm that will provide more objective communication among examiners. 
Adenomyosis in mice was induced by injecting tamoxifen (1 g/gm body weight) in the first four postnatal days 
(PNDs). At PND42, TGF-1 (10 g) and ddH2O was injected into le� and right uterine horn, respectively. Uteri were 
collected at PND64 for H & E staining. Deep computer learning using convolutional neural network was used to 
establish the algorithm in diagnosing and quantifying the lesions. The computer successfully detected 
adenomyotic lesions and TGF-1 significantly reduced their development. The information gathered in this study 
will be used to further develop an algorithm for human tissues.

2012-2015 Associate Professor, Department of Obstetrics and Gynecology, College of Medicine, The Ohio 
State University, Columbus, OH, USA
2015-2018 Associate Professor, College of Medicine, I-Shou University, Kaohsiung, Taiwan
2013-present Consultant, Mackay Memorial Hospital, Taipei, Taiwan
2015-present Visiting Associate Investigator, Department of Medical Research and Education, Taipei 
Veterans General Hospital, Taipei, Taiwan
2015-present Attending Physician, Department of Obstetrics and Gynecology, E- Da Hospital, Kaohsiung, 
Taiwan
2016-present Associate Professor, Department of Obstetrics and Gynecology, College of Medicine, 
University of South Florida, Tampa, FL, USA
2019-present Professor, College of Medicine, I-Shou University, Kaohsiung, Taiwan

1984 M.D.  National Yang-Ming University, Taipei, Taiwan
1984-1993 Trained and practiced as a physician of Ob/Gyn
2000 Ph.D. Department of Cell and Molecular Physiology at the 
University of North Carolina at Chapel Hill, Chapel Hill, NC, USA
2000-2003 Postdoctoral Fellow, Department of Gynecology and 
Obstetrics, Stanford University Medical Center, Stanford, CA, USA
2004-2009 Associate Research Scientist, Department of Obstet-
rics, Gynecology and Reproductive Sciences, School of Medicine, 
Yale University, New Haven, CT, USA
2009-2012 Assistant Professor, Department of Obstetrics, 
Gynecology and Reproductive Sciences, School of Medicine, 
Yale University, New Haven, CT, USA
2012  Visiting Professor, School of Medicine, Shanghai Jiao Tong 
University, Shanghai, PRC

Professor
Joseph Huang I-Shou University/E-Da Hospital Taiwan
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The effect of endometriosis on the ovarian function  

Thursday, 29 August     11:00 - 12:30

Napalai D

The ovarian reserve is known to be reduced in patients with endometriosis.  Recently, we found that in both 
mouse and human, the PI3K-PTEN-Akt-Foxo3 pathway is activated in ovaries with endometriosis.  In addition, 
administration of AS101, which is inhibiting this pathway, restored the proportion of primordial follicles in 
endometriotic mice ovaries to control levels.  The current study describes the role of the PI3K-PTEN-Akt-Foxo3 
pathway in the reduction of ovarian reserve associated with endometriosis.  Our findings also suggest that a 
PI3K-PTEN-Akt inhibitor should be considered for further investigation as promising medicines for the 
prevention of the ovarian reserve reduction in endometriosis patients.

Her research interests include reproductive immunology, especially in the etiology of endometriosis and infertility.  
Her clinical interests include minimal invasive surgery and assisted reproductive technology.
She is a member of the American Societies for Reproductive Immunology, the International Society for Immunol-
ogy of Reproduction as well as of the European Society of Human Reproduction and Embryology.  Dr. Koga has 
more than one hundred papers published in the international journal such as Nature Review Disease Primers, 
Proceedings of the National Academy of Sciences.

Kaori Koga, M.D., Ph.D. is a physician-scientist and an Associate 
Professor of the Department of Obstetrics and Gynecology, 
School of Medicine at the University of Tokyo, Japan.  Dr Koga 
received her M.D. degree from Chiba University in 1996, and 
Ph.D. degree from the University of Tokyo in 2003.  She then 
undertook post-doctoral fellowships in the Uterine Biology 
Group (Prof. Lois Salamonsen’s laboratory) at Prince Henry’s 
Institute, Melbourne, Australia in 2006, and the Reproductive 
Immunology Unit (Prof. Gil Mor’s laboratory) at the Department 
of Obstetrics, Gynecology and Reproductive Sciences in Yale 
University in 2006–2008.  Dr. Koga received several awards 
including Guston Award in the ASRI annual meeting 2008.  

Associate Professor
Kaori Koga University of Tokyo Japan
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The Managment of Ovarian Endometrial cysts 

Thursday, 29 August    15:30 - 17:00

Napalai E

The management of endometrioma di�ers depending on the life stage, that can be divided into three stages:           
1) from menarche to childbearing, 2) while childbearing, 3) a�er finishing childbearing.

1) From menarche to childbearing
Give priority to minimizing the decline of future fertility.  Lesion should be controlled by medication or surgery;
however, surgery may lower ovarian function.  Attention should be payed not to harm the ovary when surgery is
planned.

2) While childbearing
Give priority to improving the fertility at that time.  Laparoscopy is recommended if postoperative pregnancy can
be expected.  For cases with older age or declined  ovarian function, an early step up to assisted reproductive
technology is desired.

3) A�er childbearing
Prioritize comprehensive health care including prevention of malignancy.  Continuous health care support is
necessary even a�er menopause since women who had previously experienced endometriosis have a higher
incidence of cardiovascular disease and osteoporosis etc.
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Bacterial contamination in endometriosis: a re‐confirmation 
by molecular method

Thursday, 29 August       15:30 - 17:00 

Napalai D

We previously established “bacterial contamination hypothesis”, a new concept in endometriosis. 
We demonstrated role of bacterial endotoxin (LPS) in endometriosis and its possible source in pelvis. 
Increased intrauterine microbial colonization by bacteria culture method has been reported in women with 
endometriosis. Here we investigated microbial colonization in intrauterine environment and cystic fluid of 
women with and without endometriosis by molecular approach. Pattern of microbial colonization in 
endometrial swabs and endometrioma/non-endometrioma cystic fluid was examined using broad-range 
polymerase-chain reaction (PCR) amplification of bacteria targeting 16S rRNA gene (rDNA). A�er quantification 
of index PCR product, 16S rDNA metagenome sequence analysis was done by Illumina Miseq system. A wide 
proportion (0.01-97.8%) of multiple bacteria was detected in both endometrial swabs and cystic fluid. 16S 
metagenome assay indicated that proportion of Lactobacillacae was significantly decreased (P<0.01) and of 
Streptococcaceae, Staphylococaceae, Enterobacteriaceae was significantly increased (P<0.05 for each) in 
GnRHa-treated women with endometriosis than in GnRHa-untreated women. While bacteria culture method 
failed to detect a single colony, 16S metagenome assay could detect significantly higher percentage of 
Streptococcaceae (P<0.01) and Staphylococaceae (P<0.05) in the cystic fluid derived from women with ovarian 
endometrioma comparing to that in cystic fluid collected from non-endometrioma cysts. These findings by 
molecular method re-confirmed the occurrence of sub-clinical infection in intrauterine environment and in the 
cystic fluid of ovarian endometrioma. Additional side e�ect of GnRHa treatment in promoting silent intrauterine 
and/or ovarian infection should be considered. Our findings may hint future therapeutic potential in women 
with endometriosis. 

CURRENT POSITION:
Associate Professor: Department of Obstetrics and Gynecology
Kyoto Prefectural University of Medicine, Kyoto, Japan
PROFESSIONAL CAREER:
1988: Clinical Lecturer, Dhaka University Medical Hospital 
1989-1990: Worked for WHO medical team in SE Asian Countries
1993-1997: Post-doc fellow, Nagasaki University, Japan
1998-Aug, 2015: Assistant Professor, Nagasaki University, Japan
2015, Sept-until now: Associate Professor, Kyoto Prefectural  
University
2016-until now: Project Coordinator: Kyoto Prefectural University
2015-until now: Visiting professor, Dhaka University, Bangladesh
2016-until now: Visiting Professor, Mahidol University, Bangkok, 
Thailand

Dr. Khaleque Khan Kyoto Prefectural University 
of Medicine, Kyoto

Japan
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NOTES vs. SPA Hysterectomy 

Friday, 30 August     11:00 - 12:30

Napalai E

Both SPA and vNOTES hysterectomy are to maximize the benefits of the minimally invasive approach. I have 
performed over 1,000 transumbilical SPA hysterectomies since 2008. This approach became popular in Korea; 
it has challenging points though. Transumbilical approach for hysterectomy is di�icult for vaginal cutting and 
closure. 
vNOTES is vaginal SPA and might be ideal for hysterectomy. A Cochrane review recommends vaginal hysterectomy 
as the preferred technique in women this is feasible. vNOTES hysterectomy has several benefits over not only 
laparoscopic hysterectomy but also vaginal total hysterectomy.
vNOTES is an endoscopic surgery with a good view. In this presentation, I will share my tips and tricks for SPA-TLH. 
And I will explain the reasons why I added vNOTES into my repertoire for hysterectomy. Also, I will suggest ideas 
about the benefits of vNOTES over SPA with my data.

He has published more than 190 peer-reviewed international journal articles (SCI(E)) in the field of gynecologic 
oncology as well as minimally invasive surgery (MIS). 
His published articles on single-port surgery were the most cited.
TJ Kim has been an invited lecturer at international symposia and conferences as an honored guest speaker.
He has also performed live demonstration surgeries in many countries. He has run observational program for
foreign doctors. Many surgeons from Japan, Hong Kong, Taiwan, Singapore, India, Malaysia, Thailand, and
USA visited him to observe his surgical techniques.

TJ Kim graduated from Seoul National University College of 
Medicine. He completed his internship, esidency and oncologic 
fellowship training at Samsung Medical Center, Sungkyunkwan 
University School of Medicine. He was awarded as ‘the best clinical 
fellow of the year’ in Samsung Medical Center in 2006. He is now an 
associate professor there.

TJ Kim has interests in clinical trials concerning innovative MIS 
(Robot, NOTES, LESS), ovarian cancer prevention and chemotherapy. 
He is the first surgeon who started single-port laparoscopy, NOTES 
and single-site da Vinci surgery in South Korea. He has led 
single institutional and multi-institutional randomized clinical 
trials in minimally invasive surgical field. 

Associate professor
Kim Tae Joong Samsung Medical Center

South 
Korea
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Various Type of Endometriosis

Thursday, 29 August    11:00 - 12:30

Napalai E

Endometriosis is a common disease in reproductive age women, and laparoscopy is the gold standard for 
diagnosis and treatment of endometriosis. There are variant morphology and severity of endometriosis, also 
endometriosis is known to be associated with infertility and malignancy.
There are many theories to explain various type of endometriosis, including pathogenesis and pathophysiology. 
Endometriosis can locate in many anatomical sites of human body, from common to rare site resulting in 
di�erent symptom.
Endometriosis shares the similar characteristic of ovarian cancer, both develop local and distant foci in the 
peritoneum, attach to and invade into adjacent tissue, tend to recur a�er treatment. Principles of laparoscopic 
endometriosis surgery and laparoscopic ovarian cancer surgery is the same. Laparoscopic endometriosis 
surgery should be more radical if patients have symptom and suspicious malignant potential. And even more 
endometriosis surgery should be delicate to preserve organ function of uterus, ovaries, ureter, bladder and 
rectum, which are reasonably sacrificed in malignancy surgery.

As an active member of APAGE (The Asia-Pacific Association for Gynecologic Endoscopy and Minimally Invasive 
Therapy), he is the Course Director and conducts annual international laparoscopic oncology symposium with 
hands-on animal workshop since 2006. Also he is the Chairman of Chang Gung Memorial Hospital International 
Fellowship Gynecological Endoscopy Training Program. Since 2003, many international fellows came to Taiwan 
Chang Gung Memorial Hospital for Gynecological Endoscopy training from Thailand, Philippines, Malaysia, Japan, 
Singapore, Hong Kong, Indonesia, Pakistan, Portugal, Argentina, Armenia, India, Myanmar and Jordan. Also he is 
an editor of Gynecology and Minimal Invasive Therapy (o�icial journal of APAGE) and make much e�orts to the 
success of this journal.

Kuan-Gen Huang graduated from Taipei Medical College in 1987, 
and practices as a Gynecologic Oncologist at Chang Gung Memo-
rial Hospital in Taiwan, now he is Director of Gynecological 
Oncology Division of Obstetrics and Gynecology Department, 
Chang Gung Memorial Hospital, Taiwan. He is now also the 
president of TAMIG (Taiwan Association for Minimal Invasive 
Gynecology).
He has a special research field in “ Endoscopic Application in 
Gynecologic Oncology ” He has published 156 papers in the 
field of Gynecological Endoscopy and Gynecological Oncology. 
He had many international invited lecture and live case demon-
stration in recent years. He presented 125 lectures at national 
and international meetings, most international.

Professor
Kuan-Gen  Huang Chang Gung Memorial Hospital Taiwan
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Endometriosis Associated Malignancy Transformation

Friday, 30 August    11:00 - 12:30

Napalai A

Endometriosis is a common disease in reproductive age women, and laparoscopy is the gold standard for     
diagnosis and treatment of endometriosis. There are variant morphology and severity of endometriosis, also 
endometriosis is known to be associated with infertility and malignancy.
Endometriosis shares the similar characteristic of ovarian cancer, both develop local and distant foci in the    
peritoneum, attach to and invade into adjacent tissue, tend to recur a�er treatment. Principles of laparoscopic 
endometriosis surgery and laparoscopic ovarian cancer surgery is the same. Laparoscopic endometriosis 
surgery should be more radical if patients have symptom and suspicious malignant potential. And even more 
endometriosis surgery should be delicate to preserve organ function of uterus, ovaries, ureter, bladder and 
rectum, which are reasonably sacrificed in malignancy surgery.
One of rare condition is abdominal wall endometriois with malignancy transformation, chemotherapy and 
radiotherapy is not e�ective treatment, Surgical resection with adequate safe margin is possibly most reliable 
model of management. We propose treatment with radical resection and immediate abdominal wall 
reconstruction with pedicled vastus lateralis myocutaneous (VLMC) flap transfer.
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Pelvic Pain associated with Endometriosis – Progestins or Combined 
Contraceptive Pills

Thursday, 29 August     13:30 - 15:00

Napalai E

Endometriosis is a chronic condition that requires lifelong medical treatment. The management of pain is the pri-
mary goal of treatment. The medical treatments for endometriosis need to balance clinical e�icacy and symptom 
relief with an acceptable long-term safety profile. Progestins are recommended as a first-line hormonal therapy, 
and may compare favourably with other treatment options. The combined oral contraceptives (COCs) which are 
relatively inexpensive, with a well-established safety profile have also been used o�-label for many years, largely 
based on data from uncontrolled trials. Lately, the rationale for the use of COCs has been questioned, in that they 
provide a higher than physiologic dose of estrogen and may stimulate the disease. The association between past 
use of COCs for severe primary dysmenorrhea and surgical confirmation of endometriosis, particularly of DIE has 
led to a shi� in treatment practices toward the use of progestins as first-line medical treatment.

Dr. Biberoglu also served at The National Board of Experts ;The National commission for “Test tube baby” Minis-
try of Health of Turkey ; as a board member of Turkish Society of Private Test Tube Baby Centers ; The Society 
of   Reproductive Medicine and Turkish Society of Geriatrics ; past president of Turkish Society of Obstetrics and 
Gynecology - Ankara branch. He is currently a board member of Asian Endometriosis and adenomyosis Society.

Prof. Dr. Kutay Biberoglu graduated with honours from Hacettepe 
University Medical School, Ankara, Turkey and completed his 
residency in Obstetrics & Gynecology at the same place. He served 
as Chair of the Dept. of Ob Gyn, ; as Vice Dean and as Founder and 
Director of the Assisted Reproductive Technologies and Family 
Planning Center, at  Gazi University Medical School . He worked 
as a consultant at the Assisted Reproductive Technologies Units, 
Sevgi and Ankara Private Centers, Ankara.
His certificates include “Educational Commission for Foreign Med-
ical graduates” ; Board of Medicine and Surgery, Michigan, USA ; 
Clinical fellowship in Reproductive Endocrinology and Infertility, 
University of Texas, Houston, USA ; Clinical fellowship in Reproduc-
tive Endocrinology, Infertility, Andrology and Microsurgery in 
Michigan, USA ; Certificates of Ministry of Health of Turkey in 
“Gynecological Microsurgery”, “Gynecological Laparoscopy” and 
“In vitro Fertilization”. 

Professor
Kutay Biberoğlu Private practice - consultant Turkey
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Obstetric Complications in Endometriosis 

Friday, 30 August       15:30 - 16:30

Napalai D

We investigated the pregnancy and neonatal outcomes in women diagnosed with endometriosis. A total of 
3,778,561 women who delivered between 2007 and 2015 were identified from the Korea National Health Insurance 
Claims Database, and 1,938,424 primiparous women and their newborns were included in the study. Women with 
preexisting endometriosis had a significantly higher incidence of multiple pregnancy, cesarean section, breech 
presentation, preeclampsia, postpartum hemorrhage, placenta previa, placental abruption, and stillbirth than 
women without endometriosis (P < 0.0001). The risk of preterm birth and low birth weight also increased in the 
a�ected women (P < 0.0001). Estimated risk of these outcomes remained significant a�er adjusting for age. Our 
findings indicate that a previous diagnosis of endometriosis is significantly associated with adverse pregnancy 
and neonatal outcomes.

PROFESSIONAL WORK EXPERIENCE ACADEMIC 

Mar. 2007 – Feb. 2009 
Department of Obstetrics and 
Gynecology 
Fellowship

Associate Professor
Kyong Wook Yi

Korea university College of Medicine, 
Obstetrics and Gynecology

South 
Korea

Mar. 2009 – Feb. 2012 
Department of Obstetrics and Gynecology Division of                           
Reproductive endocrinology Korea University Ansan Hospital 
Clinical instructor 

Mar. 2012 – Feb.2016 
Department of Obstetrics and Gynecology Division of                          
Reproductive endocrinology Korea University Ansan Hospital 
Assistant professor 

Sep. 2016 – Feb.2019 
Department of Obstetrics and Gynecology Reproductive Science Yale University New Haven Hospital 

Visiting professor 

Mar. 2016 – Present 
Department of Obstetrics and Gynecology Division of Reproductive endocrinology & Infertility 
Korea University Ansan Hospital 
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The presence of hypercoagulability and postoperative 
thrombosis prevention in patients with endometriosis 

Thursday, 29 August       8:30 - 10:30

Dusit 3

Endometriosis, which is hormone-dependent, is an inflammatory disease. Converging evidence indicated that 
inflammation and coagulation were 2 major host-defense systems that interacted with each other. Our previous 
studies showed that platelets played a crucial role in the development of endometriosis, and women with endome-
triosis appeared to be in a state of hypercoagulability. Surgery will undoubtedly make this hypercoagulable state 
worse. Prophylactic strategies against hypercoagulability and thrombosis are very important for the treatment of 
patients with Endometriosis.

First of all, we will give a full assessment of the risk of thrombosis before operation. Then, according to the risk 
score of the patients, we will give the corresponding nursing intervention and drug treatment a�er operation 
to reduce the risk of thrombosis as much as possible. Of course, we also give interventions during surgery to 
reduce the risk of thrombosis. Collectively, e�ective thromboembolism prevention is very importance for the 
management of endometriosis patients receiving surgical treatment.

Manli Yi, nurse-in-charge, member of the Academic Committee of  
Shanghai Evidence-based Nursing Center. 
The head nurse of gynecology ward in the Obstetrics & Gynecology 
Hospital of Fudan University in Shanghai, China.
Professional field is Nursing of various gynecological diseases and 
surgical nursing of gynecological tumors.

Manli Yi Hospital of Fudan University in Shanghai China
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Live Surgery in Endometriosis 

Wednesday, 28 August      9:00- 12:30

Napalai A

Difficult TLH

Thursday, 29 August    11:00 - 12:30

Napalai A

Aim: Hysterectomy is one of the most common procedures for gynecologists. Recently, the incidence of minimally 
invasive hysterectomy is increasing. With the progress in laparoscopic skills, the applicability of laparoscopic 
surgery has also been expanding. To achieve ideal results we have had to focus on continuously improving our sur-
gical skills so that even di�icult cases could be managed totally laparoscopically. In this presentation I will show 
di�icult TLH cases and how they can be managed.

Materials and methods: Our di�icult cases include TLH for huge fibroids (interligamental or cervical fibroids), extensive 
or severe adhesion cases due to previous surgery or endometriosis and some cancer surgeries that require extensive 
dissection. I will show some cases and explain the management of intraoperative complications, which can occur with 
such cases.

Mie University School of Medicine, Visiting Professor of Thai-German Multidisciplinary Endoscopic Training Center, 
Fudan University School of Medicine-Visiting Professor of Obstetrics and Gynecology, and Xi'an Jiaotong University 
School of Medicine-Visiting Professor of Obstetrics and Gynecology. Dr. Andou has published extensively and is the 
recipient of numerous awards including 3rd Place, Golden Laparoscopy Award at both the 30th and 31st Annual 
AAGL meetings, 2nd Place for “Best Surgical Video” at the 32nd and 33rd AAGL Annual Meeting, and First Prize at 
the 2000 and 2006 ISGE, 2007 ESGE and AAGL Meeting, 2008 AAGL meeting, 2009 ISGE meeting.

Dr. Masaaki Andou began his career as a pelvic-surgeon in 1986 and 
has performed over 7000 Vaginal-Hysterectomies before starting lap-
aroscopy. He started laparoscopic surgery in 1997. Since then He has 
performed more than 5000 TLH cases and over 1200 laparoscopic 
retroperitoneal lymphadenectomies for gynecologic malignancies, 
including the development of a total laparoscopic radical trachelec-
tomy and nerve-sparing radical hysterectomy.  In total, he has 
performed over 9000 laparoscopic procedures. He currently holds 
the position of director and Head of the Gynecology Department 
at Kurashiki Medical Center, Clinical Professor of Kyoto University, 
Clinical Professor of Osaka University, Visiting Professor at Keio 
University School of Medicine,  

Professor
Masaaki Ando Kurashiki Medical Center Japan
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Laparoscopic Radical Resection of DIE 

Friday, 30 August    9:00 - 10:30

Napalai A

For manage di�icult cases we need to maintain the operative field, precise dissection techniques, accurate 
suturing and ligation and an appropriate extraction techniques. These techniques will be explained in detail in 
the presentation.

Results: We introduced laparoscopic hysterectomy in 1997 and we have increased our less invasive hysterectomy 
surgeries over the past 20 years. To date, we have performed 8,800 and last year we performed 950 laparoscopic 
hysterectomies and only one abdominal hysterectomy. Among these cases, only on case required a conversion to 
laparotomy and only one case required a blood transfusion. Our largest uterine weight to date was 7 kilograms. 
In some cases, the ureteral injury occurred during the procedure. All of these ureteral injuries were repaired intraop-
eratively with laparoscopic repairs such as uteroneocystostomy. 

Conclusion: Mastering appropriate laparoscopic skills makes it possible make hysterectomy a minimally invasive 
procedure, even for di�icult cases. Sharing and understanding the steps which lead to intraoperative injury is of 
paramount importance before undertaking these kinds of challenging cases. While development of more patient 
friendly minimally invasive techniques is vital, it is important that challenging cases are prepared for appropriately 
and managed in the safest possible surgical environment. 

Aim: We will present dissection and reconstructive techniques for laparoscopic radical surgery for severe ureteral 
and intestinal endometriosis cases that require extensive resection.

Materials and Methods: The most important point is safe rectal and ureteral dissection- to remove thoroughly all 
DIE possible. For rectal dissection, opening of the obliterated Douglas pouch is essential. We open the laterorectal 
fossa longitudinally and enter the lateral part of the rectovaginal space. A�er we enter the perirectal space, we 
stepwise dissect the rectum bilaterally and posteriorly, following the course of this organ to the vagina. A�er the 
posterior mobilization of the rectum, we are able to assess the contour and dissect the involved segment. 
With ureteral dissection, we start from the crossover point of the ureter and external iliac artery. As distribution of 
DIE is o�en restricted to the sacral uterine ligament and retro cervix, the complete opening of rectovaginal space 
and Okabayashi pararectal space is essential. By mobilizing the ureter, we are able to dissect the area where the 
rectum is adhered to the uterus.

Skills needed to complete the repairs required a�er the radical resection of DIE include intracoprporeal suturing 
and stapling. For rectal endometriosis, we repair with double stapling technique. In some cases we have used 
a 3.5cm abdominal incision or a vaginal approach. For small bowel endometriosis repair, we use segmental 
resection and functional end-to-end anastomosis. For urinary tract reconstruction, we apply multiple techniques 
depending on the size of the defect including ureteroneocystostomy, the Boari flap method with or without psoas 
hitch techniques.

Results: No cases required a conversion to laparotomy or covering colostomy, during surgery. Only two cases 
of LAR (n-107) for extensive rectal endometriosis required a temporary colostomy and no cases su�ered from 
stenosis. Cancer was discovered in 3 intestinal endometriosis cases. 40 cases have undergone ureteral reimplan-
tation. No cases su�ered stenosis. One case, which experienced LAR, also su�ered urinary tract anastomotic 
insu�iciency a�er extensive urinary tract dissection.
Conclusion: To achieve consistent and high-quality laparoscopic dissection and reconstruction in cases such as 
these, extensive knowledge of the laparoscopic landscape and repair skills such as intracorporeal suturing are 
paramount.
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Endometriosis & Malignancy

Thursday, 29 August    13:30 -  15:00

Napalai A

Since the first description of endometriosis occurring concomitantly with ovarian cancer by Sampson in 1925 
many epidemiological studies have supported a link between endometriosis and di�erent malignant diseases. 
Endometriosis shares several molecular characteristics with invasive cancer such as tissue invasion, angiogenesis, 
inflammation, dysfunction of immune cells and apoptosis.

curriculum vitae 
Board certified in Gynecology and Obstetrics 
Board Accreditation for Gynecological Oncology 

Areas of interest 
Clinics: Endometriosis Gynecological Oncology, Minimal 
Invasive Surgery 
Science: Angiogenesis, Inflammation related Cytokines and 
Chemokines, Pain pathophysiology 

Professor
Michael  Mueller University of Berne Switzerland

Publications and Awards: 
More than 200 publications in peer reviewed journals and more 
than 20 book chapters 
First Price for the best scientific work in Gynecology 2000 30 
first Prices for scientific Posters, 20 prices for best videos, other 
scientific awards 

Memberships 
Gynecology Switzerland (SGGG) 
Working Group for Oncology (AGO from SGGG) 
Working Group for Colposcopy and Cervical Pathology (from SGGG) 
Founding member and actual President of the Working Group for Endoscopic Gynecology (from SGGG) 
Membership European Society for Gynecological Endoscopy (ESGE) 
Membership European Society of Human Reproduction and Embryology (ESHRE) 
Membership European Society of Gynecological Oncology ESGO 
Endometriosis Society 
President of the SWISSENDOS foundation board 

99



Based on high prevalence and incidence of epithelial ovarian cancer and endometriosis, a close association has 
especially been demonstrated between endometriosis and epithelial ovarian cancer (particularly endometrioid 
and clear cell carcinoma). Molecular studies identified several gene mutations related to epithelial associated 
ovarian cancers.

Studies assessing the relation between endometriosis and breast cancer have reported conflicting results. Some 
epidemiological data suggest that the risk of breast cancer among endometriosis patients is increased, whereas 
other large studies report no such risk. However, a recent analysis demonstrated that the risk of breast cancer 
at young age might be higher in endometriosis patients. This has to be considered when prescribing a long term 
medical therapy in young women with surgically verified endometriosis.
Endometriosis has also been associated with other malignancies like endometrial cancer, cutaneous melanoma 
and non-Hodgkin’s lymphoma.

The lecture will focus on the clinical aspects of endometriosis and risk of malignancy. Thus, cautious should be 
paid in pre- or perimenopausal women with rapid growth of endometrioma and with solid components at 
transvaginal sonography. In such cases, surgery, mostly aggressive surgery such as oophorectomy or prophylactic 
oophorectomy during hysterectomy, might be better than waiting for spontaneous regression of endometrioma. 
However, according to the actual evidence and given the moderate association and the relatively low baseline 
risk to develop a malignancy related to endometriosis, it is not indicated to institute preventive measures, such as 
risk-reducing BSO.
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Ovarian endometrioma : Plea for a microsurgical conservative approach

Thursday, 29 August    13:30 -  15:00

Napalai A

Ovarian endometrioma is a common and challenging clinical situation. An adequate surgical management 
is impossible without a careful and exhaustive preoperative evaluation: including clinical and imaging data. 
A surgical approach is required when the cyst is large, painful and or suspicious. In the remaining situations, 
conservative non surgical approaches still have to be carefully evaluated. Indeed if untreated the endometrioma 
likely damages the ovarian tissue and the consequences of a non surgical approach have not been evaluated, 
whereas long term side e�ect of medical treatments such as progestins are probably underestimated.
At surgery, 10 steps may be described.

Since then I have been involved both in the development of advanced laparoscopic surgical procedures, such as 
laparoscopic radical hysterectomy and excision of deep endometriotic nodules, and in basic research on the 
pathophysiology of endometriosis and of the peritoneal surgical environment. I am full Professor of Obstetrics and 
Gynecology since 2003 and served as head of the department of Gynecologic Surgery in the CHU of Clermont-
Ferrand up to July the 1st 2018. Since 2012, I am together with Pr Bartoli director of a CNRS Research Unit on 
Computer Vision and Endoscopy (ENCOV part of The Pascal Institute of Clermont Ferrand Auvergne University)
With Catherine we have two children Hugo and Anouk who are 23 and 16 years old.

Prof. Michel Canis was born in October 1957 in Chamalières in 
the Clermont-Ferrand area. I went to Clermont-Ferrand medical 
school from 1974 to 1980, and did my residency from 1980 to 
1984. I became a resident in Professor’s Bruhat department in 
1982 where I confirmed my interest in laparoscopic surgery which 
I discovered as a medical student attending many laparoscopic 
surgical procedures with Dr Hubert Manhès who pioneered 
laparoscopic surgery in Europe. My interest in Endometriosis 
begun during my residency. I performed a literature review on 
this topic, from this work Pr Bruhat and I selected all the speakers 
of the first world congress on endometriosis which was organized 
in Clermont-Ferrand in November 1986. 

Professor
Michel Canis

Centre Hospitalier Universitaire de 
Clermont-Ferrand France

Michel Canis, Nicolas Bourdel, Pauline Chauvet, Karem Slim,  Sandrine Campagne, Sandra Curinier, Anne Sophie 
Grémeau, Jean Luc Pouly, Revaz Botchorischvili  , Benoit Rabischong, Sachiko Matsuzaki.1
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At surgery, 10 steps may be described.
1 Diagnosis of the associated lesions.
2 Ovariolysis should be performed under visual control, starting from the infundibulopelvic ligament towards the uterus, 
to free the ovary and the cyst from the broad ligament.
3 Cyst rupture will occur during ovariolysis in 98% of the cases, peritoneal lavage is mandatory.
4 The rupture site should be immediately carefully identified and enlarged as it may be lost during the next steps of the 
adhesiolysis
5 Confirming the diagnosis of ovarian endometrioma is next. It has been demonstrated that about 1/3 of chocolate cyst 
are functional. Frozen section may even be used to confirm the diagnosis.
6 Identification of the cleavage plane is achieved looking at the rupture site. If not seen, then the rupture site is further 
enlarged up to an area where the ovarian tissue around the cyst is thicker. At this point if no plane is found, the surgical 
strategy should be changed. In about 10 to 15% of the cases cystectomy is “impossible” or too di�icult with a very high 
risk of ovarian damage. In such cases an ablation technique using plasmajet or CO2 laser should be used. 
Then the cystectomy will be performed it involves easy and di�icult steps. Easy and or di�icult steps may respectively 
account for 10 to 90% of the procedure depending on factors related to the history of the cyst and of the patient.
7 The cystectomy begins with easy initial steps, two grip atraumatic forceps are used and pulled gently. If the plane is 
correct, the surface of the cyst is white and bleeding is minimal. Traction should always be slow and gentle with grasping 
forceps as close as possible to the cleavage plane.
8 The cystectomy will then include di�icult steps. It is essential to identify this change early enough to avoid damage 
to the ovary. Red fibers are visible on the surface of the cyst. Pulling with the atraumatic forceps is less e�ective and an 
increase strength may induce a hemorrhage. At this point Three instruments are mandatory, Two grasping forceps to 
expose the plane and a third instrument, bipolar coagulation or scissors, to coagulate and cut the arrows to identify 
the cleavage plane and spare the remaining ovarian tissue.
9 The cystectomy o�en involves several easy and di�icult steps just as if the surgeon was identifying several fibrotic 
areas around the endometrioma.
10 The final steps include microsurgical pinpoint hemostasis with bipolar coagulation, Ovarian reconstruction of the 
ovary with one intraovarian absorbable suture if spontaneous approximation of the ovary does not occur and extraction 
of the cyst wall in an endobag through the umbilical trocar.

Trauma and endometriosis : May we explain surgical phenotypes 
and natural history of the disease ??

Friday, 30 August    9:00 - 10:30

Napalai A

Michel Canis  MD  PHD, Nicolas Bourdel  MD, Pauline Chauvet MD, Céline Houlle  MD, Anne Sophie Gremeau  MD, 
Revaz Botchorishvili  MD, Sachiko Matsuzaki  MD 

Objective:  The study was performed to evaluate whether trauma is an initial event of development of 
endometriosis.
Method: Using MEDLINE database from January 1960 up to December 2014, a systematic review was made 
of all published studies using the keywords trauma, healing, injury, infection, hyperperistaltism, stretch and 
endometriosis, adenomyosis and trauma. Studies and review articles written in French and/or in English related 
to the topic were included and reviewed independently by two authors.
Results: The role of trauma is well established for endometriotic lesions diagnosed in surgical scars. Various 
traumas including vaginal delivery, intra-peritoneal hemorrhage, or occult pelvic inflammatory diseases could 
be involved to explain other localizations of the disease. 

102



Hysterectomy for Endometriosis: Plea for an Adapted Strategy 
to Limit the Risks of Complications 

Friday, 30 August   11:00 - 12:30

Napalai A

Many data suggested that the healing process, particularly growth factors and the associated estrogen production, 
may facilitate the growth of ectopic endometrial cells. A�er a traumatic event, the phenotype of the disease would 
depend on the tissue in which the endometriotic lesion grows.
Conclusions: The present literature review may support a potential role of a trauma as an initial event of endome-
triosis

Hysterectomy may become necessary in patients with recurrent pain and or in patients with severe uterine 
bleeding not e�ectively treated using hormonal intrauterine device and or long-term progestogens treatments. 
Hysterectomy should be decided and performed carefully for several reasons.
1 It may a traumatic treatment for endometriosis patients who have not been able to deliver a baby because of 
the disease. The potential psychological consequences of this procedure should be carefully discussed with the 
patient and be evaluated with psychologist or even psychiatrist.
2 Previous surgical history of the patient should be very carefully revised. Previous shavings, bowel resection, 
ureterolysis may make the procedure much more di�icult and may increase significantly the surgical di�iculties 
and the risks of intra and postoperative complications. 
3 Preoperative evaluation should include a complete mapping of the deep lesions, using MRI and endovaginal 
ultrasound, carefully accounting for the previous surgical history which may make interpretation of fibrotic images 
much more di�icult.
4 The procedure should be discussed in a multidisciplinary meeting
5 The surgical team should be gathered before the procedure bowel surgeon, urologist and even plastic surgeons 
may be involved.
6 At surgery, the goal is to remove all the endometriotic lesions, However the procedure should be adapted to the 
patient’s clinical history. Doing an hysterectomy without treating associated deep lesions would not be e�ective in 
the treatment of chronic pelvic pain, but it may be enough for a patient who has severe menstrual bleeding with 
minimal pain symptoms
7 At surgery, extensive dissections which have already been performed (rectal shaving, rectovaginal dissection, 
ureterolysis, adhesiolysis between the sigmoid colon and the ovary…) in the past should be decided very 
cautiously knowing that the risks of these iterative di�icult procedure are very high. 
8 When a patient has posterior deep pelvic nodules, a radical surgical dissection is required in the posterior pelvic 
compartment. However, the parametrium and the distal part of the ureter are more rarely involved so that an 
intrafacial approach is o�en possible to remove the uterus. We found that treating the posterior deep nodule and 
the uterus separately allows to avoid a radical hysterectomy in most cases, thus avoiding a di�icult dissection of 
the distal ureter. The nodule is removed first using our reverse technique and an intrafacial hysterectomy is then 
achieved easily on a mobile uterus. Hysterectomy is performed first when the uterus is too large preventing access 
to the posterior cul de sac.
9 The ovaries should be preserved whenever feasible and reasonable. Ovarian remnants are not useful for the 
patients! Most implants should be removed to allow a normal ovarian function a�er surgery and to avoid the 
consequences of a postoperative hormonal treatment. 
10 The final checklist is essential to diagnose the complication of surgery. Vaginal healing is o�en longer (up to 10 
weeks) when a deep nodule and a hysterectomy are performed simultaneously.

Michel Canis, Nicolas Bourdel, Pauline Chauvet, Karem Slim,  Sandrine Campagne, Sandra Curinier, , Anne Sophie 
Grémeau, Jean Luc Pouly, Revaz Botchorischvili  , Benoit Rabischong, Sachiko Matsuzaki.1
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Adenomyosis and Infertility: Choosing the Right Therapy 

Friday, 30 August       15:30 - 16:30

Napalai A

Because more women delay their first pregnancy until their late 30s or early 40s, we o�en see patienst complaining 
about severe symptoms of adenomyosis along with infertility. Although an association between adenomyosis and 
infertility has not been fully established, based on clinical and research data, recent studies suggested that 
adenomyosis has a negative impact on female fertility. Several uncontrolled studies with limited data also 
suggested that treatment of adenomyosis may improve fertility. However, severe forms of the disease might 
require surgery, that can also negatively influence family planning. This lecture discusses currently available 
treatment options, and the dilemmas physicians must face when choosing therapy for infertile patients with 
adenomyosis.

Miklos Koppan, Hungarian gynecologist, medical educator, 
researcher. Recipient Special award for Young Researchers, Merck 
& Company, Inc., 1993, award, Kisfaludy Foundation, 1999; fellow, 
Tulane University, 1998; Bolyai Janos Research scholar, Hungarian 
Academy of Sciences, 1999—2002.

Doctor of Medicine, University of Pecs, Hungary, 1993. 
Doctor of Philosophy, University of Pecs, Hungary, 1998.

Education

Full Professor, director of clinic, Department of obstetrics and 
gynecology, Clinical Center, University of Pecs, Hungary 2018-
Associate professor: Department of obstetrics and gynecology, 
University of Giessen, Germany, 2009, 2015-16 

Associate professor: Department of obstetrics and gynecology, Clinical Center, University of Pecs, Hungary, 
2005-2018 
Resident: Department of obstetrics and gynecology, County Teaching Hospital, Pecs, Hungary 1999-2005
Research instructor: Tulane University, New Orleans, USA 1996-98
Researcher: Department of Anatomy, University Pecs, Hungary 1993-1999

Career

Professor Miklos Koppan University of Pecs, Hungary
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Professor
Nares Sukcharoen

Faculty of Medicine, 
Chulalongkorn University

Thailand

Nares Sukcharoen, MD is the President of Thai Society of Reproductive 
Medicine (TSRM), executive board member of ASPIRE (Asia Pacific Initia-
tive in Reproductive Endocrinology) and ASFP (Asian Society of Fertility 
Preservation).  He is also the Professor of Obstetrics and Gynecology at 
Faculty of Medicine, Chulalongkorn University, Bangkok, THAILAND.    
His main research interests have been in Andrology, ART endometriosis 
and fertility preservation. He has published over 50 peer-reviewed 
articles as well as 30 book chapters on human reproduction, andrology 
and reproductive endocrinology and 2 books published as editor. He 
is the previous Editor of Thai Journal of Obstetrics & Gynaecology and 
Journal of Medical Association Thailand.

Thursday, 29 August     15:30 - 17:00

Napalai E

To do or not to do laparoscopic endometriotic 
cystectomy before IVF treatment  

Laparoscopic cystectomy is still a very common surgery in the field of reproductive medicine.    But, it does not 
improve ART outcome.  The current evidences show the detrimental e�ect of this surgery to the ovarian reserve.  
It causes a reduction of the ovarian responses to gonadotrophins.  Therefore, cystectomy before ART should be 
avoided.   Cystectomy should be done only in some specific situations such as hydrosalpinges or di�icult access 
to retrieve the eggs but should not be o�ered to every patients with endometrioma before IVF.  During oocyte 
retrieval, endometrioma should not be punctured to avoid contamination to the oocyte and infection. In 
conclusion, cystectomy of endometrioma should not be performed before IVF as this does not improve outcome 
and can reduces the ovarian reserve.
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Professor
Norihiro Sugino

Yamaguchi University 
Graduate School of Medicine

Japan

Short Biography
Norihiro Sugino, MD, PhD, is Professor and Chairman of 
Department of Obstetrics and Gynecology, Yamaguchi 
University Graduate School of Medicine, Japan.  Dr. Sugino 
received his MD (1985) and PhD (1991) from Yamaguchi 
University School of Medicine. He did his postdoctoral 
training in University of Illinois at Chicago (1996-1998). He 
was promoted to Full Professor and Chairman in 2003.

Dr. Sugino’s research program focuses on ovarian physiology, particularly the molecular mechanisms 
regulating corpus luteum function, and on decidualization in the human endometrium.  He currently has 
a particular interest in the epigenetic mechanisms such as histone modifications and DNA methylation in 
the ovary and endometrium using epigenome analysis by genome-wide sequencing.   In addition, he has 
been involved in a number of clinical research projects, particularly aberrant DNA methylation in uterine 
fibroids and endometriosis.  He has published over 170 international scientific publications, invited 
reviews and book chapters.
He is an active member of several international scientific societies, including Endocrine Society, ASRM, 
ESHRE, and SSR.  He has served on the editorial boards of Reproductive Medicine and Biology 
(Editor-in-Chief, 2016-present), Journal of Reproduction and Development (Co-Editor-in-Chief, 
2003–present), Journal of Ovarian Research (2008–present), Endocrine Journal (2019-present), 
and Human Reproductio(2009–2013).

Thursday, 29 August     13:30 - 15:00

DNA Methylation and Uterine Fibroids 

Napalai D

Uterine-fibroids are common uterine tumors in reproductive-age women.  However, the pathogenesis 
of uterine-fibroids is still poorly understood.  The comprehensive epigenomic analyses have demonstrat-
ed that DNA methylation is involved in the pathogenesis of uterine-fibroids.  In addition, recent direct 
reprogramming studies have revealed that cell specificity or pathogenesis of diseases is determined 
by a few key upstream regulators.  We identified SATB2 and NRG1 as candidate upstream regulatory 
genes using Ingenuity Pathway Analysis based on our genome-wide transcriptome and methylome data.  
Human uterine smooth muscle cell lines overexpressing SATB2 or NRG1 genes were established. SATB2 
and NRG1 overexpression induced many of the signaling pathways that are involved in pathogenesis of 
uterine-fibroids, suggesting that these genes have roles as upstream regulatory factors.  We hypothesize 
that aberrant expression of upstream regulatory genes, which is caused by DNA methylation, is involved 
in the onset and development of uterine-fibroids by altering the expression of the downstream genes.
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Dr. Pattaya Hengrasmee Siriraj Hospital, Mahidol University Thailand

 Current position: Consultant gynecologist
Department of Obstetrics and Gynecology, Faculty of Medicine, 
Siriraj Hospital, Mahidol University Bangkok, Thailand

 Subspecialty:
Urogynecology Gynecological Endoscopy

 Education:
Medical degree
Faculty of Medicine, Siriraj Hospital, Mahidol University

Diploma in Obstetrics and Gynecology
Department of Obstetrics and Gynecology, Faculty of Medicine, Siriraj Hospital, Mahidol University

Clinical Fellowship in Urogynaecology and Gynaecological Endosurgery
Monash Medical Centre, Southern Health, Victoria, Australia

Diploma in Female Pelvic Medicine and Reconstructive Surgery
Medical Council of Thailand

Clinical Fellowship in Advanced Gynaecological Endoscopy & Pelvic Floor Reconstruction
Centre for Advanced Reproductive Endosurgery, University of Sydney, New South Wales, Australia

Thursday, 29 August    15:30 - 17:00
Napalai A

Laparoscopic Management in Endometriosis
from Guideline to Clinical Practice 

Thai-German Multidisciplinary Endoscopic Training Center, Department of O&G, Siriraj Hospital, Bangkok, 
Thailand

Endometriosis is defined as an inflammatory condition characterized by the presence of endometrial glands 
and stroma outside the uterine cavity. It is a strong estrogen-dependent disorder which can cause inflammatory 
reaction leading to adhesions formation and distortion of pelvic anatomy. Thus, women with endometriosis 
commonly present with pain and infertility. Unfortunately, there is an average of 7-year delay in the diagnosis
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Clinical manifestations which are suggestive of endometriosis according to the ESHRE and the NICE guidelines
include dysmenorrhea a�ecting quality of life, deep dyspareunia, cyclical gastrointestinal complaints, fatigue/
weariness, infertility, and chronic pelvic pain. An adnexal mass found during abdominal, vaginal, and rectal 
examination is possibly an endometrioma. Uterine enlargement and reduced uterine mobility can be regarded 
as adenomyosis and pelvic endometriosis. Tender nodularity or visible nodules in the posterior vaginal fornix are 
important findings of deep endometriosis (DIE). Transvaginal ultrasonography remains the major diagnostic tool 
for both ovarian endometrioma and deep endometriosis involving bowel. Although the magnetic resonance (MR) 
is not an ideal imaging for peritoneal endometriosis, it is considered an e�ective tool to assess the extent of DIE 
involving bowel, bladder or ureter. Laparoscopic visualization of endometriotic lesions with or without histologic 
confirmation is still the gold-standard investigation for diagnosis of endometriosis. However, this should be done 
systematically by a gynecologist having skills in laparoscopic surgery.

causing a significant physical, sexual, psychological and social impact among reproductive aged women for 
which requires a long-term support. With increasing prevalence of endometriosis worldwide, several clinical 
practice guidelines have been developed to aid clinicians in dealing with both diagnosis and management of 
this problematic condition. The recommendations of 2013 WES guideline, 2014 ESHRE guideline, and 2017 NICE 
guideline are summarized accordingly.

According to WES, ESHRE, and NICE guidelines, laparoscopic surgery should always be undertaken in preference 
to laparotomy for the management of endometriosis. Either laparoscopic excision or ablation is considered 
e�ective in reducing endometriosis-associated pain and improving fertility in stage I-II endometriosis. For stage 
III-IV endometriosis and DIE, operative laparoscopy to remove visible lesions is considered e�ective in reducing
endometriosis-related pain and increasing chance of pregnancy. Nevertheless, this should be carried out only
in centers of expertise. For ovarian endometrioma, laparoscopic ovarian cystectomy, instead of drainage and
coagulation, is more preferable for reducing endometriosis-associated pain and fertility improvement. Specifical-
ly, an individual must take into account the woman's ovarian reserve. Whenever hysterectomy is indicated, it is
encouraged that all visible endometriotic lesions should be excised at the time of hysterectomy. The need for
bilateral oophorectomy is still debatable.

In conclusion, laparoscopy has a definite role in the diagnosis and management of endometriosis. A high index 
of suspicion will lead to early diagnosis and treatment with more favorable outcomes. Finally, the goal of 
laparoscopic treatment of endometriosis is the optimal removal of all visible lesions while preserving normal 
pelvic anatomy and function.
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Dr. Pisutt Srichaikul Siriraj Hospital Thailand

Present position 
Gynecologic Oncology unit and Laparoscopic surgery Unit,
Department of Obstetrics and Gynecology, Faculty of Medicine Siriraj 
Hospital, Mahidol University, Bangkok, Thailand

Education 
2013 - Certificate in gynecologic endoscopic surgery
(Faculty of Medicine Siriraj Hospital, Mahidol University)
2010 - Certificate of Thai Board in Gynecologic Oncology
2008 - Certificate of Thai Board in Obstetrics and Gynecology (Faculty 
of Medicine Siriraj Hospital, Mahidol University)
2002 - Doctor of Medicine (Faculty of Medicine Siriraj Hospital, Mahidol 
University)

Research Experience
1. Srichaikul P, Sunsaneevithayakul P, Boriboonhirunsarn
D. Incidence of Large-for-Gestational age newborn among pregnant women with one abnormal oral glucose
tolerance test. Thai J Obstet Gynecol 2008; 16: 147-53

Friday, 30 August    13:30 -  15:00

Napalai E

Prevention of ureteric surgical complication in Endometriosis  

Endometriosis is the most common major gynecological disease in Thailand. It can be categorized as ovarian, 
peritoneal, or deeply infiltrating endometriosis. Ureters are the second most common site of the urinary tract 
a�ected by endometriosis. The risk factors of ureteric injury in endometriosis included anatomical risk factors, 
pathological risk factors, and technical risk factors. The preventive strategies composed of the proper surgical 
approach, the proper exposure, the avoidance of blind clamping of blood vessels, the routine dissection and 
direct visualization of the ureter, and the cautious use of electrosurgery. 
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Uterine fibroid (leiomyoma) is the most common tumour in the uterus and is benign. However, unexpected 
malignancy in presumed fibroid, particularly leiomyosarcoma (LMS), have been well documented. 
The baseline risk of LMS for all women in the general population is about 1 in 25,000. The incidence of 
occult uterine sarcoma in presumed fibroid is reported to be 0.00% (0.07%) to 0.49%. Currently. the best 
evidence regarding the rate of LMS in women undergoing surgery for presumed fibroids is approximately 
1 in 1500 and may be as low as <1 in 4000 procedures. The rates of ESS ranged from 1 in 1214 to 1 in 5059, 
with most suggesting a rate between 1 in 2000 to 3000. While ESS is mostly diagnosed pre-operatively 
owing to the bleeding symptoms, clinical manifestations of LMS o�en resemble benign fibroids and only 
65% of LMS is diagnosed pre-operatively. Owing to the absence of su�iciently accurate tools allowing a 
reliable diagnosis, the di�erentiation 
between fibroids and sarcoma can only be achieved by histological confirmation. 
Unexpected malignancy thus represent a risk to women undergoing surgery for presumed fibroids and 
cannot be totally avoided.

Dr. Yuen is currently the Director of Minimally Invasive Gynae-
cology at Hong Kong Sanatorium & Hospital in Hong Kong. He 
is also the Honorary Consultant of the hospital and Honorary 
Clinical Associate Professor of The Chinese University of Hong 
Kong and University of Hong Kong. He was the Consultant 
and Head of Gynaecological Endoscopy in the Department 
of Obstetrics & Gynaecology, Prince of Wales Hospital from 
1996 to 2007. Dr. Yuen pioneered the work on gnaecological 
endoscopic surgery in Hong Kong and is an internationally 
renowned expert in this area. He was appointed as honorary 
professors and consultants in 9 hospitals in China and served 
as editors and reviewers in various international and national 
journals. He received the Endoscopics Award from China in 
2005 and Endos Award in Medical Science and Technology in 
2009.

Dr. Yuen founded the Asia Pacific Gynaecological Endoscopy Training Group (APGET) in 2016 and serves 
as Chairman to provide free training and education in endoscopic surgery in Asia Pacific region. He was 
also the founding member and past president of the Hong Kong Gynaecological Endoscopy Society and 
the Asia Pacific Association for Gynecologic Endoscopy and Minimally Invasive Therapy (APAGE), broad 
member of the International Society for Gynecological Endoscopy (ISGE) and international advisor of 
the American Association for Gynecologic Laparoscopists (AAGL). He had published over 100 articles in 
peer-reviewed journals and contributed to 6 books in gynaecological endoscopy.

Dr. Pong Mo Yuen Hong Kong Sanatorium & Hospital Hong Kong

Friday, 30 August 11:00 - 12:30
Napalai E

Can unexpected Malignancy be avoided in Laparoscopic Myomectomy?
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INTERNATIONAL 
VISITING FACULTY at:
      Kiel School of Gynecological Endoscopy, University of Schleswig  Holstein, Germany
      Giessen School of Gynecological Endoscopic Surgery, University of  Giessen, Germany 
      European Institute of Telesurgery and IRCAD, University of Strasbourg, France

Dr. Prashant Mangeshikar Mangeshikar MAGIC for Women Center 
For Gynecological Endoscopic Surgery

India

He has to his credit the distinction of developing the technique of Laparoscopic Mangeshikar Cervicopexy as 
conservative Surgery for Uterine Prolapse. This technique was presented for the first time at the National Conference 
of the Indian Association of Gynaecological Endoscopists in Nov 1992. In addition, he has been the first to perform 
Laparoscopic Hysterectomy in India, recognized by the Federation of Gynaecological and Obstetrical Societies of 
India (FOGSI).

Laparoscopic Suturing Technique at Myomectomy

Friday, 30 August     11:00 - 12:30

Napalai E

Laparoscopic Myomectomy has been the gold standard as a treatment option for symptomatic uterine myomas 
in women who desire to protect their uterus. With the advent of video laparoscopy, suturing at laparoscopic 
myomectomy has evoked interest and simplified the instrumentation and technique.
I will discuss the standard operation procedure, which I practice at laparoscopic myomectomy.
The multilayer technique involves closure of the myoma bed following enucleation avoiding dead space formation 
and achieving good hemostasis. 
This suturing is done in a continuous fashion using standard sutures in multiple layers. The baseball stich is 
employed as a final layer to achieve hemostasis and also buttress the underlying layer. Further, it eliminates 
exposure of the raw area of incision as well as the suture. Thereby, the adhesion formation is significantly reduced. 

Dr. Prashant Mangeshikar is the Pioneer of Advanced Laparoscopic 
Surgery in India and has been conferred Honorary Membership to the 
Kiel School of Gynecological Endoscopy, University of Kiel 
Germany in June 2007 for his significant contributions to gynecological 
gynecological endoscopy

He was conferred Honorary Membership to the Romanian Society 
of Gynecological Endoscopy as well as the Australian Society of 
Gynecological Endoscopy, University for his academic contributions to 
gynecological endoscopy
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Dr. Punita Bhardwaj Sir Ganga Ram Hospital India

     Presently – Sir Ganga Ram Hospital
     Unit  In-charge
     Senior  Consultant
     Gynaecology  Endoscopy and Robotic Surgery

Compilation of thesis year 2005
Diagnostic accuracy of Hysteroscopy in relation to Histopathology 
in patients of DUB

Co-guide – postgraduate thesis year 2008
Diagnostic Accuracy of Hysterosalpingogram in relation to laparos-
copy and Hysteroscopy in infertility patients 

Guide 
A) Comparative analysis of peri-operative outcomes following Total laparoscopic Hysterectomy with

Conventional Bipolar Electrosurgery versus high pulsed Ligasure use.
B) Study  of E�ect of Bilateral Salpingectomy during Total Laparoscopic Hysterectomy on Ovarian Reserve.
C) Trans versus Abdominis Plane block in Laparoscopic Gynaecological Surgery. A Randomized

control trial – on going

Surgical Management of Pain in Endometriosis 

Friday, 30 August    13:30 -  15:00

Napalai E

Endometriosis is benign disease in which endometrial glands and stroma exists outside the uterus. This 
endometrium is the cause of scarring , pain , infertility.
Surgical pain in cases of endometriosis should be selected where medical management has failed. Surgical 
treatment can be conservative or definitive.
Conservative approach is opted in cases of young patients in reproductive age group which includes ablation, 
lysis , ovarian cystectomy , excision of lesions involving bowel , bladder , ureter , etc.
Definitive surgery entails bilateral oopherectomy with or without hysterectomy.
Considered for symptomatic cases with failure of conservative treatment, have severe diseases, hysterectomy for 
fibroids of excessive bleeding 
Laparoscopy is chosen route due to advantages of magnified view, better visualization, less pain, quicker recovery 
and returns to work  
Invasive endometriosis can be managed with multidisciplinary approachPresacral neurectomy 
provides pain relief in women with endometriosis.

RESEARCH WORK

Thesis – 1996 Assessment of Female urinary incontinence by 
introital sonography 
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Dr. Rajendra Sankpal SAGE Hospital, Mumbai India

President of Indian Association of Gynecologic. Endoscopists

(IAGE) 2015-2017.

Honorary Member European Society for Gynecological Endoscopy

ESGE

Chairman International Academic Exchange Committee FOGSI & 
Librarian of Mumbai Obgyn Society

Recipient of Honorary Membership Award of European Society 
for Gynecological Endoscopy

Recipient of Rajiv Gandhi Excellence Award , Glory of India 
Award, Vikas Ratna Award, Bharat Jyoti Award, Mahatma Gandhi
Ekta Sanman for the outstanding individual achievement & 
distinguished services to the nation & contribution in the field 
of Gynecology

Author of "Text Book of Simplified Laparoscopic Hysterectomy",
released by FIGO 2015 at Vancouver, Canada & published by 
Global Library of Women's Medicines London in 2015,

During his tenure as IAGE President he has organised 14 national 
and international conferences. During his tenure IAGE has 
witnessed strong international presence in Gynecological 
Endoscopy organisations such as AAGL, European Society of 
Gynecological   Endoscopy,  Asia  Paci f ic  Associat ion of
Gynecological Endoscopy, ISGE and FIGO

His vision is to make Gynecological Endoscopy available to 
women of all sections of the society in a cost e�ective and safe 
manner

Recipient of Top Gun prize at the, Yale University, New York for
having best laparoscopic suturing skills. His biography has been
published by Who's Who in the World 21 Edition
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Laparoscopic approaches to uterine Adenomyoma

Friday, 30 August    15:30 - 16:30

Napalai A

Surgical management of Uterine Adenomyoma is a challenging task. Laparoscopic excision requires lot 
of surgical expertise. Quite o�en focal Adenomyomas are associated with di�use adenomyosis, pelvic 
endometriosis and adhesions which make the surgery more di�icult. Preoperative 3-D sonography and 
or MRI help to identify the extent of the Adenomyoma ans plan of surgery. In our experience Laparoscopic 
excision of adenomyomas more than 6 cm is really di�icult irrespective of the surgical skills and experience 
of the surgeon. Unlike Myoma the complete excision of adenomyomas may not be possible in majority of 
the cases due to obscured margins of the Adenomyoma. Due to the firm consistency of the surrounding 
myometrium laparoscopic suturing of the uterine defect also becomes more di�icult and challenging 
task with possibility of the postoperative hematoma formations resulting in weak myometrial scar. In 
our technique we inject diluted vasopressin into the Adenomyoma to achieve temporary ischemia. We 
prefer to take circular incision over the Adenomyoma with a sharp scissors instead of any energy source. 
Correlation of the size of the excised portion of the Adenomyoma with the preoperative ultrasound size 
always helps in complete excision of the Adenomyoma. Laparoscopic Suturing is facilitated by excision of 
the adenomyomatous tissue further laterally underneath the overlying serosa.
Presence of cystic cavitation in an uterine myometrium is o�en mistaken as Adenomyoma with cavitation. 
This recently identified pathology is referred as Accessory & Cavitated Uterine Mass (ACUM). This is a 
congenital anomaly with normal uterine cavity. Majority of the times these masses are detected near the 
Cornual region of the uterus. Cystic cavity is lined by the endometrial lining. Presence of altered blood in 
the cavity under pressure results in severe dysmenorrhea. Excision method is similar to the excision of 
Adenomyoma. Uterine defect is sutured with No. 1 polyglactin sutures. We do prefer postoperative GnRh 
analogues.
In summary laparoscopic excision of uterine adenomyomas and ACUM require surgical expertise and 
Suturing skills. Selection of patients is important to have successful outcome in-terms of symptomatic 
relief, recurrence and successful pregnancy. Larger adenomyomas more than 6-7 cm preferably be 
managed by laparotomy. Pregnancy should be delayed for 6 months.
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Professor
Rudy Leon De Wilde

University Hospital for Gynecology 
of the Pius Hospital Oldenburg

Germany

Recommendations for surgical treatment of ovarian endometrioma 
by the European Society for Gynaecological Endoscopy (ESGE), the 
European Society of Human Reproduction and Embryology (ESHRE), 
and the World Endometriosis Society (WES).

Working group of ESGE, ESHRE and WES, Ertan Saridogan, Christian M. Becker, Anis Feki, Grigoris Grimbizis, Lone 
Hummelshoj, Joerg Keckstein, Michelle Nisolle, Vasilis Tanos, Uwe Ulrich, Nathalie Vermeulen, Rudy Leon De Wilde.

Introduction: Endometriomas are a commonly diagnosed form of endometriosis due to the relative ease and 
accuracy of ultrasound diagnosis. They frequently present a clinical dilemma as to whether and how to treat them 
when found during imaging. The present document provides recommendations covering technical aspects of 
di�erent methods of surgery for endometrioma in women of reproductive age.
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Method: The recommendations are based on the analysis of the scientific evidence, as published in prospective 
randomized and retrospective studies as well in systematic reviews available in PubMed, MEDLINE and in the 
Cochrane Library. Recommendations of professional associations (Endometriosis Research Foundation, The 
Royal College of Obstetricians and Gynaecologists, ESHRE, the American College of Obstetrics and Gynecology 
and AWMF), and the experience of the authors were considered.

Professor Dr. med Rudy Leon De Wilde, gynecologist and head 
of the University Hospital for Gynecology of the Pius Hospital 
Oldenburg, Germany,  has published more than 200 papers in 
scientific journals and is considered to be one of the pioneers in 
the field of minimally invasive surgery and has played a major 
role in the German and European criteria for minimally invasive 
certifications.  Is a founding member of the “Federal Association 
of Senior Physicians of Gynaecology” and was a board member 
of the “German Society for Gynaecology and Obstetrics” and the 
“Weser-Ems Regional Tumor Centre”, Germany, and holds senior 

In addition, Professor De Wilde has received numerous awards from various national and international societies, 
in the fields of oncology, plastic surgery, minimally invasive surgery and gynecological surgical theory. 
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Results: A limited number of prospective, randomized studies is available on the diagnosis and treatment 
of endometrioma. Many techniques have been described to perform a safe an e�icient surgical therapy of 
the endometrioma, from ultrasound-guided transvaginal puncture, ovarian cystostomy with bipolar or laser 
ablation of the inner endometriosis layer, up to ovarian endometrioma stripping as complete cystectomy. 
However, the so-called “tissue-sparing” techniques have a higher recurrence, while the “complete resection” 
variations have a not neglectable tissue destruction rate. The necessary coagulation power, applied to achieve 
periovarian hemostasis during endometrioma extirpation, seems to be the most important negative factor in 
destruction of significant blood-supply to the oocyte-bearing parts. 

Conclusion: The choice of surgical endometrioma treatment can be o�ered to the patient a�er balancing the 
risks and benefits. Ovarian stripping surgical technique has a potential negative impact on ovarian microhistological 
and macroanatomical function, especially in endometrioma infertility surgery.
Intraoperative periovarian coagulation should be careful applied to prevent ovarian failure as well 
function-impairing adhesion formation.

Keywords: Endometrioma, ovarian cyst surgery, minimal invasive surgical procedures.

Adhesion Prophylaxis in Endometriosis Surgery: past, present and future
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Background: As the most frequent complication of abdominal surgery, peritoneal adhesions produce significant 
morbidity including bowel obstruction, infertility, chronic abdominal pain, dyspareunia and longer operating 
times. On entry of the abdomen with adhesions, there is an increased risk of vascular, bowel and organ injury. 
Multiple adhesiogenic entities have been described, amongst which are desiccation, CO2- insu�lation, traumatic 
tissue handling, coagulation and diseases like endometriosis. Therefore, many anti-adhesive substances have 
been developed, with mixed results. We present a review of the literature and our findings on all available 
anti-adhesion substances, and give an overview of future developments. 

Method: Searches were conducted in MEDLINE, Pubmed, Wiley Online Library, Directory of Open Access Journals 
and Orbis.

Findings: Though randomized controlled trials have been performed, no head-to-head case control study 
about multiple anti-adhesion agent has been performed as of yet. Anti-adhesion agents are useful in adhesions 
prevention in endometriosis, yet no single agent fully prevent adhesion formation or had demonstrated to 
improve the migration of repairing stem cells towards the lesions during the regeneration process that lead to 
healing without scarring. Till now, surgical practice is an e�icient prophylaxis method against postoperative 
adhesions. Furthermore, surgeons should inform patients about the risk of adhesions and consider the use of 
adhesion-reduction agents for high-risk of adhesion procedures like endometriosis surgery. 

Conclusion Good surgical technique is fundamental in any adhesion reduction strategy, and no si ngle 
anti-adhesion agent is capable of taking care of extensive tissue damage induced during surgery. Research 
towards more e�ective preventative agents should be encouraged, including the use of stem cells modulating 
drugs or combinations of agents to prevent the formation of de novo adhesions,
 as well as adhesion reformation.
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Distinguished Professor 
S.J. Sean Tsai National Cheng Kung University Taiwan

The outstanding research performance enables Professor Tsai to be awarded the “2014 Distinguished 
Scientist” and elected as a Fellow in 2018 by Society for Experimental Biology and Medicine. Professor Tsai 
serves as editorial board member of many journals including Journal of Endocrinology, Journal of Molecular 
Endocrinology, Reproductive Medicine & Biology, Chinese Journal of Physiology, and is the Asian editor of 
Experimental Biology and Medicine.

Endometriosis is a common but complicated gynecological disease, which affects about 10% of women in 
reproductive-age. Most of us are pre-conditioned by the current understanding of endometriotic etiology/
pathology and, sadly, satisfied with that. However, treatments based on the current knowledge did not 
provide too much help in curing this disease. Recent advancements in biomedical research have enabled us to 
tackle many hard-to-treat diseases.  With the state-of-the-art techniques and previously unrevealed scientific 
concepts, such as influence of functional noncoding RNAs or gastrointestinal microbiota on disease etiology 
and e�ects of epigenetic modifications or exosomes on disease progression, we might discover the hidden 
treasure for disease eradication. For example, although the etiology of endometriosis remains undefined, it is 
clear that the retrograded tissues are exposed to chronic and persistent hypoxic stress before the shed 
endometrium can adhere to peritoneum and attract new blood vessel to grow into.

Molecular Clue and Future Research Focus of Endometriosis 
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Professor Tsai’s research focuses on investigating molecular 
mechanisms underlying important human diseases, including cancer, 
polycystic ovarian syndrome, and endometriosis. In endometriosis 
research, Professor Tsai’s group is the first team to discover that 
endometriotic stromal cells can de novo synthesize steroids by using 
cholesterol by the stimulation of cyclooxygenase-2 (COX-2)-derived 
prostaglandin E2 (PGE2). Later on, his team characterized that PGE2 
plays major role by controlling steroidogenesis, angiogenesis, and 
even immune suppression during the progression of endometriosis. 
Recently, his group reported that hypoxia-regulated epigenetic gene 
network is the master regulator that controls numerous pathological 
processes of endometriosis. He has published more than 120 papers 
in prestigious journals such as Nature, Nature Communications, 

Journal of Clinical Investigation, Journal of Pathology, Cancer Research, Nucleic Acids Research, and Journal of 
Clinical Endocrinology & Metabolism. Those papers were cited more than 5400 times with an H-index of 44.
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Endometriosis is a highly prevalent gynecological disease in women of reproductive age that markedly reduces 
life quality and fertility. Up to now, there is no cure for this disease, which highlights that more e�orts are 
needed to investigate the underlying mechanism for designing novel therapeutic regimens. Since adhesion 
is the first, and maybe the most critical, step for retrograded endometrial tissues to implant in the peritoneal 
cavity, characterization of its underlying mechanism may provide valuable information for developing better 
therapeutic strategies to prevent endometriosis formation and progression. Herein, we demonstrated that 
anthrax toxin receptor 2 (ANTXR2) is aberrantly expressed in stromal cells derived from patients with 
endometriosis. Aberrant expression of ANTXR2 is induced by hypoxia, which markedly promotes endometriotic 
cell adhesion. Further investigation reveals that hypoxia alters histone modification of ANTXR2 promoter by 
reducing the repressive mark, histone H3 lysine 27 (H3K27) trimethylation, and increasing the active mark, 
H3K4 trimethylation. Activation of ANTXR2 signaling leads to increased Yes-associated protein 1 (YAP1) nuclear 
translocation and transcriptional activity, while blocking ANTXR2 signaling inhibits cell adhesion and YAP1 
downstream target gene expression. More importantly, inhibition of ANTXR2 signaling prevents endometriotic 
lesion development and causes the regression of established lesion. These data provide strong evidence that 
ANTXR2 is a novel target that contributes to the disease pathogenesis of endometriosis and pharmacological 
blocking its signaling might have the potential for clinical application.

Hypoxia  is  an  important  factor that regulates  numerous pathophysiological  processes such as  angiogenesis, 
glucose metabolism, cell cycle regulation, and drug resistance. Levels of hypoxia in ducible factor-1α (HIF-1α) 
are elevated in ectopic endometriotic stromal cells. Upregulation of HIF-1α alters the expression of numerous 
critical genes controlling important pathophysiological processes during the development and progression of 
endometriosis. Compelling evidence demonstrates that histone modification, microRNA expression, and DNA 
methylation are involved in the regulation of genes contributing to the pathogenesis of endometriosis and are 
triggered by hypoxic stress. Therefore, targeting hypoxia-mediated epigenome reprogramming may open a new 
horizon for the treatment of endometriosis.

Epigenetic regulation of anthrax toxin receptor 2 in endometriosis

Shih-Chieh Lin1, 2, Wan-Ning Li1, Meng-Hsing Wu3, and S-J Sean Tsai4

1Institute of Basic Medical Sciences, 2Institute of Molecular Medicine, 3Department of Obstetrics &  Gynecology, 4Depa  
rtment of Physiology, College of Medicine, National Cheng Kung University, Taiwan
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Professor
Saeed Alborzi Shiraz University of Medical Sciences Iran

Professor Alborzi’s major field of interest is endometriosis and gynecologic laparoscopic surgery. He is the 
winner of the 11th Razi Research Festival (2005) and the 3rd and 9th Royan International Congress awards 
(2002 and 2008). He introduced many innovative laparoscopic and hysteroscopic surgeries for the first time in 
Iran. Moreover , he was the first to use a gra� of the peritoneum for treating cervical aplasia and laparoscopic 
metroplasty for didelphic uterus in the world. Professor Alborzi has published many articles in high ranking 
related journals and has presented his works in several international conferences.

He is a board member of Asian Society of Endometriosis and Adenomyosis, and president of  the sixth ACE which 
was held in Shiraz, Iran on 22-24 November 2017. He was elected as the president of ASEA for years 2021-2022. 
He is also a scientific committee member of some endometriosis congresses such as SEUD and EEC.

ART Outcomes in Endometrioma Patients Undergoing Sclerotherapy 
versus Laparoscopic Cystectomy; A Clinical Trial

Objective: To evaluate assisted reproductive technique (ART) outcomes and recurrence rate in endometrioma 
patients undergoing sclerotherapy and laparoscopic cystectomy. 

Intervention(s): 116 infertile women with endometrioma divided in two groups. The first group underwent 
ART a�er one year of unsuccessful spontaneous pregnancy following laparoscopic ovarian cystectomy, and 
the second group had ethanol sclerotherapy following oocyte retrieval. 
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Professor  Saeed Alborzi was born in 1956 in Tehran, Iran. He graduated 
from Shiraz University of Medical Sciences(SUMS) in 1987 as a specialist 
in the field of Obstetrics and Gynecology . He started working at the 
same university as an assistant professor, until 2000 when  he was 
promoted to associate professor. In the year 2005 he became full 
professor of Obstetrics and Gynecology and has held the same position 
ever since at Shiraz Universiy of Medical Sciences (SUMS) . Professor 
Alborzi received his fellowship in the filed of infertility and gynecology 
endoscopy from Imperial College of London in UK.
Amongst the many di�erent positions professor Alborzi has held at 
Shiraz University of Medical Sciences (SUMS), he is currently professor 
and chair of obstetrics and Gynecology Ward and  the head of the 
Gyneclogy Endoscopy division. Also he is vice president of Iranian 
Society of Minimally Invasive Gynecology. 
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Functional and Clinical Outcome of Laparoscopic
Resection of Colorectal Deep Infiltrating Endometriosis.

Friday, 30 August    13:30 - 15:00

Napalai A

Saeed Alborzi, MD – Tahereh Poordast, MD – Mahboobeh Hamedi Shahraki, MD_Parnian Kordjamshidi 
MD-Elham Askary MD

Main Outcome Measure(s): number of oocytes, and cumulative pregnancy rate as the primary out-comes and 
recurrence of endometriomas as the secondary outcome measure. 

Result(s): Thirty patients were analyzed in the laparoscopic cystectomy group and 34 in sclero ther-apy group. 
Fourteen patients had been excluded (not meeting inclusion criteria; n=8, no oocytes; n=6), 9 had no embryos, 
and 18 lost to follow-up, 11 did not return for embryo transfer in the study period. Cumulative pregnancy rate 
was higher in the first (33.3%) than the second group (29.4%), but it was not statistically significant (p=0.95). 
The rate of recurrence was 10.7% in the first group, and 16.7% in the second group, which was not statistically 
significant (p=0.51).

Conclusion(s): No significant di�erences were detected in ART outcomes and recurrence rate 
comparing laparoscopic cystectomy and sclerotherapy of OMAs. 

PURPOSE:
Management of colorectal deep infiltrating endometriosis (DIE) remains a dilemma to the gynecologic surgeons. 
Several laparoscopic approaches including the rectal shaving, disc resection and segmental resection are 
available for management of these lesions.  

RESULTS:
Among 434 patients (with mean age of 34.2 ± 5.9 years) with gastrointestinal DIE. We performed laparoscopic 
rectal shaving or peeling in 173(40.6%) patients with colorectal endometriosis while 175 (41.1%) patients 
underwent segmental resection and anastomosis, and 53(12.4%) were treated with disc excision and 26 (5.9%) 
appendectomy. Among these cases there were 5 patients with cecal and two patients with terminal ilium 
involvement.Ileostomy was performed in 3(0.47%) patients.Peritonitis was recorded in 1(0.23%) patient. Three 
(0.70%) rectovaginal fistulas and 1(0.23%) bladder atonia. One patient developed DVT in spite of receiving 
anticoagulant therapy.

CONCLUSION:
Laparoscopic resection of the colorectal DIE is a feasible and safe method being associated with low complica-
tion rate and favorable functional outcome by expert surgeon.

METHODS:
This cross-sectional study was conducted during a 5-year period in our center. 
We retrospectively include all the patients with confirmed diagnosis of the gastrointestinal DIE. 
All the medical charts were reviewed and the demographic information, the preoperative diagnostic 
evaluations, surgical approach, intraoperative, and postoperative findings were recorded. 
A 6&12 month interview was conducted to evaluate the functional outcome
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Dr. Sevellaraja Supermaniam Mahkota Medical Centre Malaysia

Dr. S. Selva  (Sevellaraja Supermaniam)
MBBS (Mal)  FRCOG (UK)  FICS (USA) Master of Reproductive Medicine 
(Sydney) Bachelor of Endoscopy (Belgium), Subspecialist in Reproductive 
Medicine (NSR)
Dr. S. Selva is a Consultant Obstetrician and Gynaecologist and a 
subspecialist in Reproductive Medicine at the Mahkota Medical Centre 
in Melaka, Malaysia. He also heads the O&G unit and the IVF Centre at 
this hospital. 
He is a Fellow of the Royal College of Obstetrician and Gynaecologist. 
He obtained his Masters in Reproductive Medicine from the University 
of Western Sydney in 2003. 
He is the Past President of the Obstetrical and Gynaecological Society 
of Malaysia and currently chairs the endoscopic subcommittee and is 
involved in promoting gynaecological endoscopic surgery in Malaysia 
He is a Past President of the Asia Pacific Association Of Gynaecological 

Endoscopy (APAGE) , board member of APGET (Asia Pacific Gynaecological Endoscopy Group). He is also a Past 
board member of the International Society of Gynaecological Endoscopy and a reviewer of the journal of the 
Asia Pacific Association of Gynaecological Endoscopy (APAGE). 
Dr. Selva also runs a Fellowship in Minimally Invasive Surgery and Infertility at Mahkota Medical Centre the first 
of its kind in a private hospital in Malaysia. So far he has trained 8 gynaecologists. 
He recently published his first book entitled “Laparoscopic Surgery in Gynaecology and Common Diseases in 
Women” a book to educate the public and doctors on the benefits of Laparoscopic Surgery in Women.

Laparoscopic Rectovaginal Dissection of Endometriosis

There are many difficulties that we face when dealing with rectovaginal endometriosis. One need to 
be radical towards to the disease but conservative towards the functions. Correlation between organ 
and function is not always strictly parallel. Experience leads to standardisation despite the loss of 
surgical planes. Despite the claim of a multidisciplinary approach, probably it is better to have one 
trained pelvic surgeon. This type of surgery also has a high risk of complications.
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The first step is to get information about the disease by just looking at the screen to understand the 
extend of the disease before starting the surgery. It is important to look for visible disease, retraction 
and the anatomy of distortion. Adhesiolysis and proper exposure is necessary. Severe endometriosis 
leads to an hour glass shape both antero-posteriorly and medio-laterally and so the strategy is to free 
the narrowest part of the pelvis in order to gain space and access to the lowest part of the pelvis. Start by 
freeing the sigmoid colon and suspending it out of the surgical field. The ovaries and the uterus should 
be suspended so as to free the assistant’s hands to assist during the surgery. Most of the disease is 
usually on the uterosacral ligaments. Identify and if necessary dissect out the ureters first. Go from the 
normal anatomical area towards abnormal tissues. Open the peritoneum, stretch the tissues and go 
inside the fat tissues. Bridges needs to be coagulated and cut. For the nodule dissection, find the normal 
anatomy and dissect from the cranial to caudal direction, dissecting behind the disease. Work around 
the disease by skinning the nodule, leaving the nodule attached to the vagina or the uterus. Unless 
resection of the rectum is planned, leave most of the disease on the septum then on the rectum. Removal 
of vaginal wall with the nodule attached causes less necrosis and less recurrence compared with shaving 
of the nodule on the rectum. A�er completion of the nodule excision, check the bowel for leakage using 
air and methylene dye. Using 2 atraumatic 
grasping forceps, press the rectum against the sacral promontory to test  the rectal part only. For fistula 
prevention, an omentoplasty is performed to separate the suture lines between the rectum and the 
vaginal vault. If extensive ureterolysis is performed, meticulous homeostasis and placing a ureteric stent 
will prevent ureteric fistula prevention. 

In conclusion, laparoscopic surgery for rectovaginal endometriosis is perhaps the most di�icult of gynae-
cological laparoscopic surgery. Careful planning is essential. Standardisation of surgery, being radical to 
the disease but conservative to function can lead to optimal outcome.

122



Professor
Shigeo Akira

Department of Obstetrics and 
Gynecology, Nippon Medical School Japan

Surgery for ovarian chocolate cysts 
and preventionof recurrence after surgery
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Cystectomy for ovarian chocolate cysts is a gold standard surgery in terms of postoperative pregnancy rate 
and recurrence rate. However, harsh stripping methods cause a decrease in ovarian reserve, and for patients 
who want to preserve fertility especially, procedures such as stripping the cyst wall as thin as possible are 
necessary.The recurrence rate after cystectomy is as high as 30% in 3 years. An examination of the risk factors 
for recurrence revealed that patients under the age of 34 had a higher recurrence rate than patients over the 
age of 35. On the other hand, low-dose pills and progestins have been found to suppress recurrence as long 
as they are taken continuously. Therefore, low-dose pills and progestin should be taken immediately after 
surgery in cases where fertility preservation is desired.

Past positions: 
1987-1988   Instructor, Dept. of OB/GYN, Nippon Medical School
1988-1990  Postdoctoral Fellow, Dept. of Vet. Physiol./Pharmacol., 

and Dept. of OB/GYN,　The Ohio State University, USA
1990-1992  Instructor, Dept. of OB/GYN, Nippon Medical School
1992-1995  Director, Dept. of Gynecology, Tobu Chiiki Hospital
1995-1996  Instructor, Dept. of OB/GYN, Nippon Medical School
1996-2003 Assistant Professor, Dept. of OB/GYN, Nippon Medical    

School
2003-2011  Associate Professor, Dept. of OB/GYN, Nippon Medical 

School
2011-present  Professor, Dept. of OB/GYN, Nippon Medical School

Board Certification:
Japan Society of Obstetrics and GynecologyJapan Society for Reproductive Medicine
Women’s Health Care Specialist of the Japan Society for Menopause and Women’s Health
Endoscopic Surgical Skill Qualification System of Japan Society of Gynecologic and Obstetric 
Endoscopy
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Dr. Somsin Petyim Siriraj Hospital, Mahidol University. Thailand

Somsin Petyim, MD, PhD, is associate professor in division 
of Reproductive biology and Infertility Unit in department of 
Obstetric and Gynecology, Siriraj Hospital, Mahidol University. 
A nationally-recognized clinician and researcher in male and 
female infertility area.

Dr. Somsin obtained his Medical degree at Siriraj hospital, Mahidol 
University (Thailand) in 1997, completed his residency training 
in Obstetrics and Gynecology at King Chulalongkorn Memorial hos-
pital between 1999-2002. A�er completing his fellowship in Repro-
ductive Medicine in 2006 in Siriraj hospital, Mahidol University, he 
further received his Ph.D. in Reproductive biology and pluripotent 
stem cells from University of Nottingham, UK in 2013. 
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Endometriosis is one of a common condition in women of reproductive age. The disease can cause not only 
pain during the period, but also reduce fertility. The pathophysiology changes in women with endometriosis 
relating to infertility may range from anatomical distortions due to adhesions, fibrosis to endocrine disturbances 
and immunological abnormalities. In some cases, mechanism of endometriosis associated with infertility 
cannot clearly illustrated. Regarding the treatment options, medical treatment or surgery may not be 
recommended as a primary treatment of choice in endometriosis-associated infertility. However, these may be 
used in conjunction with assisted reproductive technology (ART). 
Of the various methods of ART, intrauterine insemination or IUI can be o�ered in women with minimal or mild 
endometriosis, even though the succession rate of IUI in woman with endometriosis may not as high as women 
without the disease.  In fact, In vitro fertilization (IVF) is an e�ective treatment option in less-advanced disease 
stages, and the success rates in IVF are not di�erences between endometriosis and the other causes of infertility. 
However, women with more advanced stages of endometriosis have lower success rates with IVF and relates to 
poor respond to ovarian stimulation and premature ovarian in su�iciency (POI). 
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Professor Sun-Wei Guo
Shanghai Obstetrics and 

Gynecology Hospital, Fudan University China

Professor Guo received his Ph.D. from the University of Washington 
in 1991. He was Assistant and then Associate Research Scientist at 
University of Michigan, Associate Professor at University of Minnesota, 
and tenured full Professor at Medical College of Wisconsin. A�er 
serving a three-year term directorship at the Institute of Obstetric and 
Gynecologic Research, Shanghai Jiao Tong University, he has been 
Professor at Shanghai OB/GYN Hospital, Fudan University. He served 
as Associate Editor for Human Reproduction for two terms, and now 
is an Associate Editor for Human Reproduction Update, Reproductive 
Sciences, Gynecologic and Obstetric Investigation, Journal of 
Endometriosis and Pelvic Pain Disorders, and Gynecology and 
Minimally Invasive Therapy. He is a member of the Board of Trustees 

of the World Endometriosis Society (WES), the Society of Endometriosis and Uterine Disorders (SEUD), and the 
Asian Society of Endometriosis and Adenomyosis (ASEA), and a member of the WHO Expert Working Groups 
(EWG3A). He is ranked as one of 10 top specialists in endometriosis by ExpertScape (http://www.expertscape.com
/leaders/endometriosis). He is the co-founder of and the past President of ASEA (2017-2018), and is the 
co-president for the upcoming 14th World Congress on Endometriosis (WCE), which is to be held in May, 2020, 
in Shanghai. 

Deep endometriosis: How does it come into being? 
How to better diagnose it? And how to better manage it?
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Among the three major subtypes of endometriosis, lesions infiltrating the peritoneum by >5 mm were originally 
defined as deep infiltrating endometriosis (DIE) but have now been redefined asdeep endometriosis (DE). DE 
is recognized as the most severe clinical form of endometriosis and its clinical management is challenging 
The challenge in the management of DE reflects our poor understanding of its pathophysiology. In this talk, I 
shall show how DE lesions, once formed, come into being, and how novel imaging technique called elastography 
can be used to better diagnose DE. While it is still too early to develop novel therapeutics for DE, at least we 
can now generate a mouse model of DE for future drug research and development. 
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Adenomyosis: What could be promising therapeutic approaches? 

Friday, 30 August    11:00 - 12:30
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As a prevalent, benign gynecological condition, adenomyosis is characterized by infiltration of endometrial 
tissues into the myometrium, causing myometrial inflammation and hypertrophy and leading to dysmenorrhea, 
pelvic pain, abnormal uterine bleeding and subfertility. Despite its prevalence and its known negative impact on 
quality of life in women with adenomyosis, it is a under-researched disease, as evidenced by merely about 1,000 
PubMed-indexed papers (as compared with over 25,000 papers on endometriosis). As a result, few, if any, drugs 
are being developed exclusively for adenomyosis. Surgical treatment can be an enormous challenge. In this 
talk, I shall demonstrate the natural history of adenomyotic lesions, and review several non-medical, minimally 
invasive approaches to manage adenomyosis, including high-intensity focused ultrasound, radiofrequency 
ablation and microwave ablation. The pros and cons of these approaches also will be elaborated. Areas in need 
of further research also will be exposed.
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Sung Hoon Kim

University of Ulsan College of 
Medicine, Asan Medical Center

Rupublic 
of Korea

Education 
1992 : M.D., Seoul National University College of Medicine, Seoul, 
             Korea
2004 : Ph.D., Graduate School, Seoul National University College of 
            Medicine, Seoul, Korea

Positions Held & Faculty Appointment 
Mar. 2002 – Mar. 2013 :  Assistant Professor and Associate Professor, 
Department of Obstetrics & Gynecology, University of Ulsan College 
of Medicine, Asan Medical Center, Seoul, Korea bstetrics, Gynecology, 
and Reproductive Sciences, Yale University School of Medicine, CT 
06520, U.S.A. April. 2013– present Professor, Department of Obstetrics 
& Gynecology, University of Ulsan College of Medicine, Asan Medical 
Center, Seoul, Korea

Efficacy and safety of dienogest in treatment of endometriosis: 
Korean experience since 2013  
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Dienogest is a 19-nortestosterone derivative that has a high endometrial specificity and fewer progestin-related 
side e�ects. Several randomized clinical studies have shown that dienogest is as e�ective as GnRH agonist in the 
treatment of endometriosis and has much better safety profile, which makes long-term treatment possible. In 
this presentation, multi-center clinical data on the e�icacy and safety of Visanne® in Korea will be presented in 
detail with respect to pain score profiles, recurrence rate a�er medication, e�ect on the size of recurrent ovarian 
endometrioma, side e�ects, bleeding pattern, and change in the bone mineral density. Recent data based on a 
prospective, observational study in patients who had been treated with dienogest for endometriosis in a large 
Korean cohort (n= 3,356) will be introduced as well.
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Dr. Suwanit Therasakvichya  Siriraj Hospital, Mahidol University Thailand

Professional/Teaching Experiences
1993- present: Head of Gynecologic Oncology Division, Department of 

 Obstetrics and Gynecology, Faculty of Medicine, Siriraj 
Hospital, Mahidol University           

2012- 2016:  Director of Siriraj Cancer Center, Faculty of Medicine, 
Siriraj Hospital, Mahidol University 

Professional Organizations
2015-2016 : The Thai Medical Women's Association 

Under The Royal Patronage of Her Majesty The Queen 

1997-present :The Thai Gynecologic Oncology Society

1992-present  : The Royal Thai College of Obstetricians and 
Gynecologists

1986-present : The Medical Council of Thailand 

Endometriosis associated Gynecologic Cancer 

Napalai D
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Endometriosis is defined as the presence of viable endometrial glands and stroma outside of the uterine cavity. 
Its manifestation can occur in myometrium, ovary, cervix, vagina, pelvic area, or even outside the pelvic cavity, as 
direct extension or at separated areas like cancer manifestation.  Although it is benign condition , endometriosis 
shares pathophysiologic features with cancer.1 The proportion of women with endometriosis who developed any 
cancer in the follow up period from large cohort study (with a median follow up time of 13.1 years) was 3.8%, from 
which accounted 12.4% for gynecologic cancer (including ovarian cancer, uterine cancer, and cervical cancer).
2 With the exception of ovarian cancer, the association of endometriosis with other cancers remains debatable. 
Meta-analysis evidence suggested that endometriosis may give rise to epithelial ovarian cancer known as 
endometriosis associated ovarian carcinoma (EAOC) , especially clear cell and  endometrioid subtypes.3 A shared 
pathophysiology may partly explain a higher risk of EAOC, including direct transformation from benign to 
malignant epithelium4, free iron-induced oxidative damage causing DNA mutations5 and genomic instability 
similar to cancer cells6. The impact of endometriosis on the survival of patients with EAOC is unknown, 
histological subtype other than endometriosis is a key determine factor to survival outcome.3,7  Synchronous 
endometrial cancer was reported to be 23.8-33.3%  in EAOC with evidence of malignant transformation in 
patients with clear cell carcinoma and  endometrioid carcinoma associated with endometriosis.8  However, 
such association  was uncommon8 or not seen7 in EAOC patients with clear cell carcinoma, suggesting that  
endometrioid carcinoma was the major EAOC with synchronous  endometrial cancer. By the clinical implication, 
the appearance of mural nodules within the endometriomas by sonographic image study were found in  all EAOC 
cases, whereas  the  size and CA-125 level were not correlated with EAOC.  However,  rapid  growth of the  
endometrioma (doubled in size 6 months prior to the diagnosis of malignant transformation)  should be used as 
an indicator for awareness of malignant transformation. 
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Long term medical of endometriosis pain

Thursday, 29 August    13:30 - 15:00

Napalai E

Treatment of endometriosis may be surgical or medical. Surgical treatment, especially laparoscopic surgery, is 
the most e�ective method to control pain. However, a certain percentage of patients are refractory to surgery 
and high post-operative recurrence rates of pain symptoms and lesions are reported. Laparoscopic cystectomy 
has been first choice surgical treatment for chocolate cysts. Recently it has been pointed out that cystectomy 
for chocolate cysts may have detrimental e�ects on ovarian reserve. 
Hormonal medical treatment options for endometriosis include oral contraceptives, progestins, and 
gonadotropin-releasing hormone agonist (GnRHa). Although GnRHa exhibit considerable e�icacy, these agents 
are accompanied by a high incidence of hypoestrogenic side e�ects.

Obstetrics and Gynecology Tottori University Faculty 
of Medicine, Japan
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Obstetrical Complications in Women with Endometriosis 
and Adenomyosis: A Cohort Study in Japan

Dienogest (DNG) has good oral bioavailability and ishighly selective for progesterone receptors. Good e�icacy 
for severe pain and tolerability of DNG in patients with endometriosis has been demonstrated since the use 
on a commercial basis in Japan from 2008. Oral contraceptives are also useful to reduce pain symptoms and 
post-operative recurrence rate when those are used for long period.
Therefore, our current strategy for treatment of endometriosis is to minimize the number of operations and to 
control symtopm using safe drugs until patients desire for child. I will summarize modern medical management 
of endometriosis.

Thursday, 29 August    15:30 - 17:00

Napalai E

Endometriosis, which occurs in approximately 10% of women of reproductive age. Women with endometriosis 
are more likely to have di�iculty conceiving and tend to receive infertility treatment, including ART. There has 
not yet been a prospective cohort study examining the e�ects of endometriosis and adenomyosis on pregnancy 
outcome in pregnant Japanese women. This was a prospective cohort study of the incidence of obstetrical 
complications in women with endometriosis using data of the Japan Environment & Children’s Study (JECS). 
Pregnant women in the JECS with or without a history of endometriosis. who gave birth or stillbirth or whose 
pregnancy was terminated with abortion in 2011 were included. Among pregnant women with endometriosis, 
the ORs of preterm premature rupture of the membranes (PROM) and placenta previa were significantly higher 
compared with women never diagnosed with endometriosis who conceived naturally or conceived after
infertility treatment, except for ART therapy. Endometriosis significantly increased the incidence of preterm 
PROM and placenta previa a�er adjusting for confounding of the data by ART therapy. Data on adenomyosis 
is also presented. 
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An Error of LUNA method

Thursday, 29 August    11:00 - 12:30

Napalai D

Pain is o�en the first symptom of endometriosis. Because the a�erent fibers that transmit the pain associated 
with endometriosis pass through the hypogastric nerve, cutting it relieves the pain. 
Laparoscopic surgery to improve endometriotic pain includes laparoscopic presacral neurectomy (LPSN) and 
laparoscopic uterosacral nerve ablation (LUNA). In LPSN, the upper and lower abdominal plexus are cut in front 
of L5 / S1, and in LUNA, the sacral uterine ligament is transected in parallel with the long axis of the rectum so as 
to contact the cervix. According to systematic review, the pain healing e�ect of LUNA is considered to be lower 
than that of LPSN. We considered the possibility that the cutting site of the uterosacral ligament by LUNA was 
not correct. Our cadaveric study showed that the site where the sacral uterine ligament was cut according to the 
method of LUNA contained less nerve fiber from the hypogastric nerve.

Surgical Anatomy such as Voiding Dysfunction after Resection 
of Deep Infiltrating Endometriosis

Thursday, 29 August    15:30 - 17:00

Napalai A

To preserve pelvic function, it is necessary to preserve the hypogastric nerve and pelvic splanchnic nerves, the 
pelvic plexus, and their visceral branches. In deep endometriosis surgery, the cutting range of the uterosacral 
ligament is wide, and there is a risk of damage to the bladder function. Based on the preservation method of 
the pelvic plexus in autonomic nerve radical hysterectomy, this session will describe the application to the 
surgery of deep infiltrating endometriosis.The ureter is separated from the peritoneum, and the tissue plane 
is kept facing downwards. The hypogastric nerve is found 
to be running in parallel under 3-4cm
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Professor Xishi Liu Fudan University China

Professor Liu received her MD degree in 1984 and her PhD in 1990, 
both from Fudan University. She began working at the Shanghai 
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Gynecology Department from 2006 to early this year. Her major 
research interests are endometriosis and cervical cancer. 
As a ynecologic surgeon, she first started performing laparoscopic 
surgeries in her department in 2009, and has since performed 2,400 
cases of laparoscopic radical hysterectomy for cervical cancer 
patients. She is credited as being among the first to demonstrate 
that peritoneal vaginoplasty improves sexual functioning for 
younger cervical cancer patients. She has been invited to give 
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Can deep endometriotic lesions transform into malignancy?

Thursday, 29 August    13:30 - 15:00

Napalai E

While the link between ovarian endometrioma and certain histotypes of ovarian cancer is well documented, 
it is generally regarded that the risk of malignant transformation of deep endometriotic lesions is nearly 
zero. Thus, it came as a complete surprise when it is recently reported in New England Journal of Medicine 
that deep endometriotic lesions harbor cancer-driver mutations. In this talk, I shall give an overview on 
the malignant transformation of endometriosis in general and cancer-driver mutations in endometriosis 
and endometrium. I shall show some 13 cases of deep endometriosis-turned malignancy, and argue that, 
while deep endometriosis harboring cancer-driver mutations is not synonymous with cancer, given enough 
time deep endometriotic lesions, which are under enormous pressure for fibrogenesis, may have increased 
propensity of developing malignancy.  
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Doctor Yoshiaki Ota, M.D., Ph.D., graduated from Nihon University 
School of Medicine in 1999, and became a member of the Nihon 
University School of Medicine Department of Obstetrics and 
Gynecology in that year. He graduated from the Graduate School of 
Medicine, Nihon University and then obtained a Ph.D. in Reproductive 
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2006, and as a chief since 2016. Kurashiki Medical Center is known 
for top-level techniques in gynecological laparoscopic surgeries 
throughout Japan, and it performs the highest annual number of 
such surgeries nationwide, at 1,300. He has been training under the 
tutelage of Professor Masaaki Ando, and obtained the license of 

Certified Endoscopic Practitioner of the Japan Society of Gynecologic and Obstetric Endoscopy and Minimally 
Invasive Therapy in 2009. Currently, he performs a number of laparoscopic surgeries in Kurashiki Medical Center 
as the No. 2 surgeon under the professor. Robot-assisted surgeries are also conducted at the center, 
and he is fully qualified to and actively performs them as well. His main research theme is laparoscopic surgeries 
for endometriosis, he has joined a number of symposiums, and gives about 10 lectures a year.

Long-term administration of dienogest reduces
recurrence after excision of endometrioma

Thursday, 29 August    13:30 - 15:00

Napalai E

The treatment strategy, especially surgical indication, for endometriosis in nulliparous women has yet to be 
established. Di�erences in the strategy are caused by physicians’concerns over a decreased ovarian function 
resulting from surgery and impaired fertility due to repeated surgery because of recurrence. We retrospectively 
evaluated the course of nulliparous women who underwent laparoscopic surgery for endometriosis until 
pregnancy was achieved. In both medication groups, the rate of endometrioma recurrence was significantly 
reduced. Therefore, as long as medication is continued, post-operative Dienogest 2 mg reduces recurrence 
most effectively. The recurrence rate after discontinuation of drug therapy was similar to the immediate 
postoperative rate. The rate of pregnancy was higher during an approximate 2-year period a�er the discontinuation 
of postoperative drug therapy compared with immediately following surgery, suggesting that the combination 
of estrogen-progesterone agents may be the optimal treatment.
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Endometriosis and Uterine Fibroid in ART 

Thursday, 29 August    15:30 - 17:00

Napalai E

Endometrioma by itself exacerbates the ovarian function whereas surgical excision of endometrioma also 
exacerbates the ovarian function.  We o�en confront this dilemma. In general, cystectomy of endometrioma 
has no beneficial effect on pregnancy outcomes of ART, and thus is not recommended for the patients 
undergoing ART.  However, surgical therapy or medical therapy might have supplementary therapeutic roles 
in ART, especially between the time of embryo freezing and that of thawed embryo transfer in selected cases.  
Surgery for fibroids might improve pregnancy rates in infertile women. However, surgery for the diseases o�en 
cause a delay of starting ART, which may have a deteriorating e�ect on women in their late reproductive age, 
since a steep decline in pregnancy rates induced by ovarian aging is observed in the period. As measures to 
compensate the adverse impact, we invented a novel approach termed as Embryo Cryopreservation before 
Surgery (ECBS). ECBS is the combination therapy, which comprises oocyte pick up (OPU), myomectomy, and 
embryo transfer (ET) in this order. 
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The current status of thoracic endometriosis: a really enigmatic disease

Friday, 30 August    13:30 - 15:00

Napalai A

We conducted two retrospective studies to address the current status of thoracic endometriosis. In the first 
study, we examined medical records from the Japanese Diagnosis Procedure Combination database. The age 
distribution of female patients with pneumothorax had three peaks (18, 40, and 80 years) whereas that of male 
patients with pneumothorax had two peaks (18 and 79 years). The distribution of female patients diagnosed 
with CP had one peak at around 40 years, which is consistent with the peak of pneumothorax observed only in 
women.  The patients with CP were right side dominant, had more hospitalizations, and had more frequently 
undergone surgery compared to those with pneumothorax in general.  In the second study, we compared the 
characteristics of women with catamenial hemoptysis (HP) and those with catamenial pneumothorax (CP)/ 
endometriosis-related pneumothorax (ERP). The age at onset was lower in patients with CH than in patients 
with CP/ERP. In most patients with CP/ERP, pneumothorax was observed on either the right side or bilaterally, 
however there was no tendency toward laterality of CH. 

The Modern Management of Adenomyosis

Friday, 30 August   15:30 - 16:30

Napalai A

A paradigm shift of management is emerging in adenomyosis. Previously, adenomyosis was a disease 
of a women who completed childbirth, and hysterectomy was a gold standard for resolution. Moreover, the 
diagnosis was only determined by histology of the specimen. However, late childbirth these days has a 
tremendous impact on the management of adenomyosis. Development of imaging with ultrasound and MRI 
has enabled us to diagnose adenomyosis with high accuracy. Medical therapy for adenomyosis has also made 
progress steadily. In addition, daring surgical techniques have been invented, which is changing the treatment 
of adenomyosis-associated infertility remarkably. I will review the up-to-date management of adenomyosis, 
which is undergoing a revolutionary transformation.
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Research and Development in Endometriosis

Thursday 29th August 2019
Time 11:00 – 12:30

Chairpersons: Sun Wie Guo & Areepan Sophonsritsuk

Zhengyun Chen
(Zhejiang University, China)

Aims and objective: To investigate whether metabolic profiles are associated with risk of endometriosis and 
di�erent phenotypes.
Methods and material: A case-control study was performed in a women’s hospital with 110 endometriosis-a�ected 
women and 95 disease-free women included. The patients with endometriosis were further subdivided into ovarian 
endometrioma (OMA) and deep infiltrating endometriosis(DIE) subgroups. Body Mass index (BMI) and serum of 
metabolic profile were measured.
Results: Multivariate logistic regression analysis showed that BMI, serum apoA1/apoB ratio and lipoprotein 
α(Lp(α)) are risk factors of endometriosis. A significant inverse trend was observed between BMI and risk 
of all endometriosis and OMA( AOR= 0.84, 95% CI=0.73-0.96 and AOR=0.78, 95% CI=0.66-0.92). A significant 
positive trend was observed between serum apoA1/apoB ratio and risk of all endometriosis and OMA and DIE 
(AOR=1.92,95%CI=1.43-2.58,AOR=1.94,95%CI=1.39-2.72,AOR=2.00,95% CI=1.33-3.01).A significant positive trend 
was observed between Lp(α) and risk of OMA (AOR=1.44,95%CI=1.03-2.02).
Conclusion: BMI , serum apoA1/apoB ratio and Lp(α) maybe play an important role in endometriosis and di�erent 
phenotypes.

Body mass index and serum lipid profiles are associated with 
endometriosis and the phenotypes0-1

Cuicui Lin,  Chunyan Wang, Lifeng Zhang, Zhengyun Chen, Yongmei Xi
(Women's Hospital School of Medicine Zejiang University, Hangzhou, China)

Endometriosis (EMs) represents a common gynecologic disease that a�ects a large number of women of 
child-bearing age, o�en also displaying heavy pain and/or infertility. Here, we attempted to use resveratrol for 
the treatment on human endometrial stromal cells obtained from EMs patients. Also, by generating EMs model 
in rats, we investigated the e�ect of resveratrol for the treatment on EMs. In vitro studies on human endometrial 
stromal cells showed that resveratrol treatment resulted in repression of cell proliferation, decrease of 
invasiveness and promotion of apoptosis. In vivo, lesion sizes of EMs model rats were obviously reduced 
after the resveratrol treatment for four weeks. Histochemical  

Resveratrol functions in the treatment of endometriosis 
through the activation of pparα in vivo and in virto0-3
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Chunyan Wang, Cuicui Lin, Lifeng Zhang, Zhengyun Chen, Yongmei Xi
(Women’s Hospital School of Medicine Zhengjiang University,Hangzhou, Zhejiang, China.)

BACKGROUND: Endometriosis(EMs) is a complex disease in the field of gynecology that has certain limitations 
for its interim treatment. Recently, resveratrol has been used for the treatment of EMs in experimental and 
clinical studies but its molecular mechanism had remained elusive. This has limited the development of its use 
in therapeutics. 
AIM: Here, we analyse the e�ects of resveratrol on endometrial stromal cells using lipidomics.
METHODS: The samples were collected with permission from 8 EMs patients. The endometrial stromal cells were 
isolated and cultured in vitro. The cells were then treated with resveratrol for 48 hours and these, together with 
control cells without such treatment, were subjected for lipidomics analysis. The study was approved by the Ethics 
Committee of the Women's Hospital School of Medicine Zhengjiang University.
RESULTS: Results indicated that there had been significant changes in the lipid metabolism of the cells upon 
resveratrol treatment. In particular, the sphingolipids such as Cer, SM and PE-O showed obvious upregulation, 
and Glycerolipids such as DG and TG, FA (fatty acid) and most phospholipids (including PC (LPC), PE (LPE), PG, 
PI, PS, but not PE-O) showed significant downregulation. These changes also resulted in a several signaling 
pathways being a�ected, suggesting that resveratrol has a greater e�ect on lipid metabolism of endometrial 
stromal cells.
CONCLUSIONS: Our study may provide valuable insight into mechanism of EMs and resveratrol treatment.

staining showed that resveratrol treament of EMs model rats also led to both significant decrease in glandular 
tubes and endometrial epthilial thickness. In additoion, we found that serum cholesterol levels, HDL levels and 
LDL levels were positively correlated with the severity of the disease in rats, and they all decreased with the 
diminution of lesions a�er resveratrol treatment. Analysis of the correlated marker genes by qPCR showed an 
increased expression of PPARα (peroxisome proliferator-activated receptor alpha) in both EMs model rats and 
human endometrial stromal cells upon resveratrol treament. Our study indicates that resveratrol functions in 
the treatment of EMs through the activation of PPARα. The study was approved by the Ethics Committee of the 
Women's Hospital School of Medicine Zhejiang University and Zhejiang university experimental animal welfare 
ethics review committee.

Lipidomics analysis of endometrial stromal cesss 
treated with resveratrol0-4

Elham Askary, Zahra Shirvani, Tahereh Poordast, Fatemeh Sadat Najib
(Shiraz medical university .Shiraz, Iran)

Introduction: Endometriosis is a common disease in which the endometrial stroma and glands grow 
abnormally outside the uterine cavity. Vitamin D and Omega-3 have anti-inflammatory, anti-angiogenic and 
immunomodulatory e�ects. Therefore, the present study was Comparative study of the e�ect of vitamin D3 
and omega-3 polyunsaturated fatty acids with diphereline on induced endometriosis in rat.
Material & Methods: In this study, 70 adult female’s rats were randomly divided into seven control, endometrio
sis (without treatment) and endometriosis groups: olive oil (solvent vitamin D), vitamin D (42μg/kg), omega-3 
PUFAs (450mg/kg), vitamin D+ omega-3, and diphereline (3mg/kg) Were placed.

Comparative study of the Effect of Vitamin D3 and Omega-3 Polyunsaturated 
Fatty Acids with Diphereline on Induced Endometriosis in Rat0-11
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Qi Qiuming, Liu Xishi, Fudan University, Guo Sun-Wei, Fudan University

(Shanghai OB/GYN Hospital, Fudan University, China)

Introduction: Endometriosis is first and foremost recognized as an hormonal-dependent disorder, 
characterized by estrogen-dependent growth and maintenance of ectopic endometrium. Two theories 
provide the explanations for the increased estrogen production. One is the feed-forward loop model 
linking inflammation and estrogen
production. The more recent model evokes the tissue hypoxia resulting from endometrial debris 
detached and then regurgitated to the peritoneal cavity. Both models tacitly assume that everything 
occurs within the 
endometriotic lesions, or, more precisely, endometriotic stromal cells, seemingly without the need for 
extragenous factors. Yet an endometriotic lesion does not develop or exist completely on its own, and 
the importance of its microenvironment has recently gained recognition, due to the defining feature of 
endometriotic lesions, which 
experience repeated tissue injury and repair (ReTIAR). This study was undertaken to investigate as whether 
platelets may be an unindicted culprit responsible for local estrogen overproduction.
Materials and Methods: We employed in vitro experimentation that evaluated, first, the 17β-estradiol 
(E2) levels in endometriotic stromal cells treated with platelets activated by thrombin, and, second, the 
genes and protein expression levels of enzymes/proteins known to be involved in estrogen production in 
endometriosis, such as StAR, HSD3B2, aromatase, and HSD17B1, as well as their upstream genes/proteins 
such as SF-1 and phosphorylated CREB. In addition, 2 animal studies using platelet depletion/infusion 
and also neutralization of NF-κB and TGF-β1, followed by immunohistochemistry analysis of proteins 
known to be involved in estrogen production.
Results: Treatment of endometriotic stromal cells by activated platelets increase the E2 production, and 
concomitant with increased gene and protein expression of StAR, HSD3B2, aromatase, and HSD17B1, 
along with SF-1 and p-CREB. In addition, platelets activate these genes through the activation of NF-κB 
and/or TGF-β1, and antagonism of either signaling pathway can abolish the induction of the 4 genes and 
thus increased estrogen production. The two animal experimentations confirmed these changes.
Conclusion: Activated platelets increase the E2 production in endometriotic stromal cells through upreg
ulation of StAR, HSD3B2, aromatase, and HSD17B1 through the activation of NF-κB and/or TGF-β1. These 
findings also provide a yet another compelling piece of evidence that endometriotic lesions are indeed 
wounds undergoing ReTIAR. 

A�er six weeks of treatment, the rats were anesthetized with ether and their blood samples were taken to mea
sure the level of IL-6, TNF-α and tissue samples of the Endometrial implants were removed for pathological 
examination. Data were analyzed using SPSS-25 and Tukey test and non-parametric Mann-Whitney test.
Result: The results indicated a significant decreased in the concentration of IL-6, TNF-α, adhesion, inflamma
tion, fibrosis, and angiogenesis in the vitamin D, vitamin D+ omega-3, and diphereline groups compared 
with the endometriosis (without treatment) and endometriosis+olive oil group (P<0.05). Also, no significant 
di�erence was found between the diphereline and vitamin D+ omega-3 groups (P>0.05).
Conclusion:The results of this study indicate that the e�ects of similar to diferlin have Vitamin D and Omega 
3 in combination, which is e�ective in modulating the complications of endometriosis. Therefore, they can 
be used for therapeutic purposes.
Keywords: endometriosis, vitamin D3, omega-3, diphereline, Rat

Activated platelets induce increased estrogen production through NF-κB and 
TGF-β1 signaling pathways in endometriotic stromal cells0-14
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Fengyi Xiao, Xishi Liu, Sun-Wei Guo

(Obstetrics and Gynecology Hospital of Fudan University, China)

Aims and objective: Fibrosis is a notable feature of endometriosis, especially in deep endometriosis (DE). Immune 
regulation may play a part in lesional fibrogenesis. We aimed to explore the distribution of Th1, Th2 and regulatory 
T cells (Tregs) in human endometriotic lesions and their correlation with the extent of fibrosis.
Methods and material: Ectopic endometrial tissue samples were collected from 34 patients with ovarian endome
trioma (OE), 23 with DE, and 28 with adenomyosis a�er informed consent. Thirty-eight normal endometrial tissue 
samples were also collected as control. FOXP3, T-bet and GATA-3 are specific transcription factors for Tregs, 
Th1 and Th2, respectively. Glycoprotein A repetitions predominant (GARP) is a transmembrane protein involved 
in transforming growth factor-β1 (TGF-β1) activation by Tregs. We tested the distribution of Th1 (T-bet+), Th2 
(GATA-3+), Tregs (FOXP3+) and the staining level of GARP by immunohistochemistry, and the extent of fibrosis by 
Masson trichrome staining. This study was approved by the institutional ethics review board of Obstetrics and 
Gynecology Hospital of Fudan University.
Results: The densities of Tregs (FOXP3+) and Th2 (GATA-3+) and the staining level of GARP were significantly 
higher (all P ≤ 0.017), while the density of Th1 (T-bet+) was significantly lower in the OE, DE and adenomyosis 
lesion samples, as compared with normal endometrium (all P < 0.001). The extent of fibrosis was significantly 
higher in the OE, adenomyosis, and especially DE lesions (all P < 0.001). Linear regression analyses indicated 
that the densities of Tregs, Th2 and the GARP staining level were positively correlated with the extent of fibrosis 
(all P < 0.001); while the density of Th1 was negatively correlated with the extent of fibrosis (P < 0.001) .
Conclusion: Tregs correlates positively with the extent of fibrosis in endometriosis and adenomyosis, likely 
through increased activation of TGF-β1. The balance of Th1/Th2 shi�s towards Th2 dominance in endometriosis 
and adenomyosis lesions.

The distribution of t lymphocytes in human endometriotic 
lesions and their correlation with fibrosis0-16

Fuminori Taniguchi, Kei Nagira, Tasuku Harada

(Tottori University Faculty of Medicine, Japan)

Aim: How are the e�ects of Tokishakuyakusan (TSS), a traditional Japanese medicine (Kampo) on murine 
endometriosis model?
Methods: BALB/c mice (n=54) were used for making the murine endometriosis model. Homogeneous uterus 
was surgically implanted with lipopolysaccharide (LPS) in peritoneal cavity. We administered 2 weeks of TSS 
(1.0 g/kg) orally. Upon treatment completion, we performed the hot plate test for all mice, and collected blood 
samples before sacrifice. Then the endometriosis-like lesions and uteri in the abdominal cavity were harvested. 
Concentrations of several cytokines in sera and cyst fluids were measured using Bio-Plex Suspension Array 
System. IL-33 localization was determined by immunohistochemistry. Gene expression of inflammatory 
cytokines in the endometriosis-like lesions or the eutopic endometrium were evaluated by real time RT-PCR.
Results: A�er 14 days TSS treatment, the numbers of endometriosis like cysts and cyst weight were significantly 
decreased. In TSS treated mice, the latency against heat stimuli was extended. Inflammatory cytokine concentrations 
in sera were not changed by TSS treatment. TSS intake decreased IL-33 mRNA expression in endometriosis like 
lesions and led to the tendency of attenuation of the elevated IL-33 synthesis in the cyst fluids of lesions.
Conclusion: These results suggest the TSS ameliorated the hyperalgesia and lesion formation on the 
LPS-accelerated endometriosis like model. TSS represents a possible ideal target of novel therapeutics for 
endometriosis patients with dysmenorrhea.

Tokishakuyakusan, a Kampo medicine, attenuates endometriosis like lesions 
and hyperalgesia in murine with endometriosis like symptoms0-20
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Li Hui, Chen ying, Chang xiaohong

(Peking University people's hospital, China)

BACKGROUND: Endometriosis is a common and highly recurrent gynecologic disease, while the underlying 
pathogenesis of endometriosis is still poorly understood. Our previous research reported that FGA was highly 
expressed in EM patients. We previously identified a up-regulated di�erential protein be fibrinogen a chain (FGA).
OBJECTIVE: Here, the expression and e�ects of FGA in EM will be investigated. Simultaneously, we will evaluate 
the e�ects of FGA on human endometrial stromal cells and study its possible mechanism.
STUDY DESIGN: Cross-sectional analysis of FGA expression in plasma and in eutopic, ectopic endometrium from 
women with and without endometriosis; and further study the e�ects of FGA in human endometrial stromal cells 
obtained from patients with endometriosis, to verify the role of FGA in EM.Women undergoing laparoscopic surgery 
for endometriosis. Forty-four patients with endometriosis and 32 healthy control subjects who donated plasma for 
FGA analysis.
26 matched eutopic and ectopic endometrium from EM patients and 22 endometrium from healthy control 
subjects were analysed.
RESULT: The expression of FGA in serum, eutopic and ectopic endometrium tissue was significantly up-regulated 
in endometriotic patients, while that in the eutopic endometrial tissues of the same patients did not significantly 
di�er from that in ectopic endometrium tissue. High FGA level in serum was correlated with disease stage and 
ovarian involvement, not a�ected by age and menstrual cycle. The knockdown of FGA expression by FGA siRNA 
inhibited hEM15A cellar adhesion, migration and invasion and attenuated the expression of MMP-2.
CONCLUSION: High expression of FGA in EM was closely related to disease severity and a�ected cell adhesion, 
migration and invasion, which might play an important role in pathogenesis of EM.

Fibrinogen alpha chain is up-regulated in endometriosis and affects 
the pathogenesis of endometriosis0-26

Chen Zhang, Xue Ye, Ruiqiong Ma, Honglan Zhu, Xiaohong Chang

(Peking University People’s Hospital, China)

Objective(s): To investigate the potential correlation of CHL1 gene and long non-coding RNA (lncRNA) 
CHL1-AS1, CHL1-AS2 and validate the expression patterns of CHL1 and CHL1-AS2 in ovarian endometriosis 
(EM).
Study Design: Our previous microarray analyses (GSE86534) from 4 patients with ovarian EM indicated that 
CHL1 was the most up-regulated mRNA in ectopic endometrium (EC) compared to eutopic endometrium (EU) 
tissues, and its two antisense lncRNAs CHL1-AS1 and CHL1-AS2, exhibited the same expression tendency. 
We used bioinformatics-based strategy to calculate the correlation of CHL1, CHL1-AS1 and CHL1-AS2. Gene 
Set Enrichment Analysis (GSEA) was performed to analyze commonly enriched gene sets for CHL1-AS1 and 
CHL1-AS2. We examined the expression levels of CHL1 mRNA and lncRNA CHL1-AS2 in paired EC, EU tissues 
from 30 EM patients and normal endometrium (NE) tissues from 27 controls using quantitative real-time 
polymerase chain reaction (qPCR). We also examined the expression of CHL1 protein in EC, EU and NE tissues 
using western blotting and immunohistochemistry (IHC).

Aberrant expression of CHL1 gene and long non-coding RNA 
CHL1-AS1, CHL1-AS2 in ovarian endometriosis0-2
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Results: CHL1, CHL1-AS1 and CHL1-AS2 were significantly correlated with each other for the Pearson 
correlation values > 0.9 using bioinformatic calculation. GSEA revealed that CHL1-AS1 and CHL1-AS2 were 
negatively associated with the same gene set “WAMUNYOKOLI_OVARIAN_CANCER_LMP”. qPCR confirmed that 
CHL1 and CHL1-AS2 expression levels were significantly higher in EC tissues than in EU and NE tissues, while they 
were not significantly changed in EU compared to NE tissues. The relative expression levels of CHL1 and CHL1-AS2 
in EC compared to EU tissues were significantly correlated in positive direction with Pearson correlation coe�icient 
= 0.421 and P value = 0.02. Elevatedm expression of CHL1 protein in EC tissues was detected by western blotting. 
IHC revealed that CHL1 protein expression levels enhanced in ectopic endometrial glands and stroma.
Conclusion(s) : Our results indicate a significant correlation of CHL1, CHL1-AS1 and CHL1-AS2, which might be 
involved in the development of ovarian EM and provide novel targets for future research.
Key words: ovarian endometriosis; pathogenesis; CHL1; CHL1-AS1; CHL1-AS2
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Hisashi Kataoka, Taisuke Mori, Izumi Kusuki, Khaleque N Khan, Jo Kitawaki

(Kyoto prefectural university of medicine, Japan)

Objective: It is widely accepted that endometriosis originates from altered endometrial fragments which is 
exposed to menstrual blood in every menstrual period. Iron accumulation in retrograding menstrual blood 
could a�ect a wide range of mechanism involved in endometriosis development, such as oxidative stress, cell 
proliferation and inflammation. Here, we investigated whether hepcidin, a key regulator of iron homeostasis, 
plays a role in the molecular alterations of endometrial cells.
Methods: Menstrual blood (MB, n = 31) and peritoneal fluid (PF, n = 40) samples from women with and without 
endometriosis were examined. Stromal cells from normal endometrium (NESCs, n = 10) were cultured. The 
concentration of hepcidin in MB and PF was measured by ELISA. Intracytoplasmic iron accumulation in NESCs 
was measured by immunofluorescent staining. The level of reactive oxygen species (ROS) in NESCs was also 
estimated. The e�ect of an antioxidant, monomethyl fumarate (MMF), and lipopolysaccharide (LPS) were also 
examined.
Result: The concentration of hepcidin in MB from women with endometriosis was significantly higher than that 
in women without endometriosis (P < 0.05) but not in PF. In contrast, the iron concentration was not changed 
in MB. Hepcidin suppressed the expression of ferroportin, which transports iron from inside to outside of a cell, 
leading to intracellular accumulation of iron (P < 0.01) and generation of ROS (P < 0.01) in NESCs in a time-depen
dent manner. Hepcidin elevated the expression of VEGF, IL-6, IL-8, and PGC-1α, and MMF suppressed the expres
sion of these factors in NESCs (P < 0.01). LPS elevated hepcidin expression in NESCs.
Conclusion: The regulation of iron metabolism through hepcidin might play important roles in pathophysiology 
of endometriosis.

Hepcidin promotes iron accumulation and triggers inflammatory 
features of normal endometrium0-17
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Chen Zhang, Honglan Zhu, Xiaoming Yu, Xue Ye, Hongyan Cheng, Ruiqiong Ma, Heng Cui, Jing Guan, Xiaohong 
Chang
(Peking University People’s Hospital, China)

Objective: To investigate the expression and function of long non-coding RNA (lncRNA) CCDC144NL-AS1 in 
endometriosis.
Methods: LncRNA expression profiles of four paired ectopic endometrial (EC) and eutopic endometrial (EU) 
tissues from patients with ovarian EM were performed using microarrays. Six di�erentially expressed lncRNAs 
were confirmed using quantitative reverse transcription polymerase chain reaction (qRT-PCR) in additional 
thirty paired EC and EU. A novel lncRNA, CCDC144NL-AS1, was identified to be potentially functional. Cell frac-
tionation was used to investigate its subcellular location. CCDC144NL-AS1 was silenced by short interfering 
RNAs (siRNAs) in hEM15A, a human EM-derived immortalized eutopic endometrium stromal cell line. In-vitro 
experiments were conducted to evaluate its biological role in EM. Western blotting was conducted to analyze 
the potential molecular mechanism for CCDC144NL-AS1. 
Results: CCDC144NL-AS1 expression was higher in EC tissues than in EU tissues in 86.7% (26/30) of patients 
with EM. Despite the lack of a significant increase according to revised American Fertility Society (rAFS) stages, 
approximately 60% of stage VI EM cases exhibited higher CCDC144NL-AS1 levels, many more than in the stage 
II–III cases. Subcellular fractionation demonstrated that CCDC144NL-AS1 was localized in the cytoplasm 
and nucleus of the human EM-derived immortalized endometrial stromal cell line hEM15A. CCDC144NL-AS1 
depletion suppressed the migration and invasion of hEM15A cells, but exerted no e�ects on cell adhesion, 
proliferation, apoptosis, or cell cycle. Knockdown of CCDC144NL-AS1 dramatically altered the distribution 
of cytoskeletal filamentous actin (F-actin) stress fibers compared to the negative control group treatment. 
Western blot analysis revealed that knockdown of CCDC144NL-AS1 attenuated the protein levels of vimentin 
filaments and MMP-9, but not N-cadherin or β-catenin.
Conclusions: Collectively, elevated lncRNA CCDC144NL-AS1 levels contribute to cytoskeleton reorganization, 
migration, and invasion in endometrial stromal cells via regulating vimentin and MMP-9. CCDC144NL-AS1 might 
be involved in the pathogenesis of EM and provide a novel target for ovarian EM.

Knockdown of long noncoding RNA CCDC144NL-AS1 attenuates migration 
and invasion phenotypes in endometrial stromal cells from endometriosis0-5

Meihua Hao, Sun-Wei Guo, Xishi Liu

(Shanghai Obstetrics and Gynecology Hospital Fudan University, Shanghai, China)

Aims and objective: While sensory nerves are reported to play a role in pain generation and also in promotion 
of lesional development and fibrogenesis in endometriosis, the roles of other nerves are less clear. In particular, 
in view of the report that chronic psychogenic stress activates the sympatho-adreno-medullary (SAM) axis and 
promotes the development of endometriosis and that endometriosis-associated pain itself is a potent stressor, 
one important question is whether the sympatho-vagal balance is disrupted in women with endometriosis. 
Heart rate variability (HRV) is controlled by sympathetic and the parasympathetic nervous systems. It measures 
the change in the time interval between heartbeats and provides a measure of nervous system competence 
or the vagal tone.  This study investigated the HRV in women with endometriosis and without and attempted 
address the question as whether or not the sympatho-vagal balance is disrupted.  

Is the sympatho-vagal balance disrupted in women 
with endometriosis?0-9
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Materials and methods: A total of 45 endometriosis patients, aged 33.0±6.6, and 42 control participants, aged 
33.6±7.5, were enrolled in the study. HRV was measured manually with Healink heart rate sensor and evaluated 
by time domain methods and frequency domain methods.ECG viewer so�ware was used to generate data 
PDF files and Kubios HRV so�ware was used for HRV data analysis. The HRV was analyzed in both time domain 
and frequency domain. Vagal and sympathetic activities were analyzed by the root mean square of successive 
di�erences (RMSSD), percentage of di�erences between adjacent R-R intervals > 50ms (PNN50(%)), normalized 
high-frequency (HF) power, normalized low-frequency (LF) power and frequency power ratio LF/HF. 
Results: Compared with normal participants, there was a persistent decrease in HF, RMSSD and PNN50(%) in 
women with endometriosis.In addition, LF and LF/HF were significantly increased in women with endometriosis 
as compared with controls. Endometriosis patients exhibited decreased vagal activity and increased sympathetic 
activity. 
Conclusion and significance: Our data suggest a shi� of the sympatho-vagal balance towards sympathetic 
dominance and vagal withdrawal in patients with endometriosis. This disrupted sympatho-vagal balance may 
be an important aspect in the pathophysiology of endometriosis, and, as such , vagal nerve stimulation may 
have therapeutic potential for endometriosis.

Lu Liu, HongYan Guo

(Peking University Third Hospital, China)

The di�erent expression of transient receptor potential vanilloid type 1, substance P，and estrogen receptor 
alpha between adenomyosis and ovarian endometriosis，and their correlation with dysmenorrhea.
Lu Liu, HongYan Guo, From the Department of Obstetrics and Gynecology, Peking University Third Hospital, 
Beijing, China.
Objective: To investigate the di�erent expression of transient receptor potential vanilloid type 1(TRPV1), sub
stance P (SP), and estrogen receptor alpha(ER-α) in  adenomyosis and ovarian endometriosis, and to analyze 
their correlation with dysmenorrhea. 
Material and methods: From July 2017 to December 2018, 51 patients who were histologically confirmed 
to have adenomyosis, 55 premenopausal patients with ovarian endometriosis cyst, and 14 premenopausal 
patients without adenomyosis and dysmenorrhea in Peking university third hospital were recruited. The 
mRNA and protein expression of TRPV1, SP, and ER-α in the above samples were detected by RT-PCR and 
Western-bolt.
Results: The expression of TRPV1 mRNA and protein in adenomyosis were higher than that in ovarian endometri
osis and control group(all p< 0.05). The expression of SP mRNA in adenomyosis was lower than that in ovarian 
endometriosis (p< 0.01)，but higher than that in control group (p<0.01)). The expression of ER-α mRNA in
adenomyosis was higher than that in ovarian endometriosis and control group (p<0.01, p<0.01). The expression 
of ER-α protein in adenomyosis was higher than that in ovarian endometriosis (p=0.023). There was a positive 
correlation between the expression of TRPV1 mRNA, SP mRNA, ER-α mRNA and the visual analogue score(VAS) 
of dysmenorrhea in adenomyosis (spearman’r=0.548, p <  0.01, spearman’r=0.350, p=0.023, spearman’r=0.292, 
p=0.038). In adenomyosis, there was a positive correlation between the expression of TRPV1 mRNA and SP 
mRNA (spearman’r=0.350, p=0.012), as was SP mRNA and ER-α mRNA (spearman’r=0.559, p<0.01).
Conclusion: The expression of TRPV1 and ER-α mRNA and protein were highly expressed in adenomyosis, and 
their expression had a positive correlation with dysmenorrhea. These results suggest that these factors may play 
an important role in the pathogenesis and the development of pain of adenomyosis. The di�erent expression of 
TRPV1 may explain the di�erent degree of dysmenorrhea in adenomyosis and ovarian endometriosis.

0-12
The different expression of transient receptor potential vanilloid type 1, 
substance P，and estrogen receptor alpha between adenomyosis and ovarian
endometriosis，and their correlation with dysmenorrhea
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Yosuke Tarumi, Hiroyuki Okimura, Taisuke Mori, Izumi Kusuki, Jo Kitawaki

(Kyoto Prefectural University of Medicine, Japan)

Introduction: Endometriosis has the potential for malignant transformation, which occurs in 0.7-1.6% of 
patients with ovarian endometrioma. Only a few cases of malignant transformation of extrapelvic endometriosis 
have been reported. 
Case 1: A 59-year-old woman presented with growing mass at the cesarean section scar. Radical resection of 
the abdominal wall mass was performed with adequate margins. Histopathological examination showed clear 
cell carcinoma, suggesting malignant transformation from endometriosis of the abdominal wall. Eight months 
a�er the resection, a nodular lesion appeared in the abdominal scar again. Resection of the recurring tumor 
was performed. 
Case 2: A 45-year-old woman complained of miction pain during menstrual period. Transvaginal ultrasonography 
revealed a lesion in the wall of the bladder. Partial bladder resection was performed. Histopathological examination 
showed the presence of endometrioid carcinoma adjacent to endometriosis of the bladder, and the transition 
from endometriosis to malignant lesion. Adjuvant chemotherapy was performed. 
Case 3: A 59-year-old woman was referred to our hospital for investigation of a tumor on the surface of the 
liver. Partial resection of the diaphragm and liver was performed with adequate margins. Histopathological 
examination revealed endometrioid carcinoma adjacent to endometriosis lesion. Adjuvant chemotherapy 
was performed. In case 1, 2, and 3, there was no evidence of recurrence a�er 79, 50, 18 months of follow-up, 
respectively. 
Case 4: A 50-year-old woman presented with growing mass at the le� inguinal lesion. Partial resection of the 
inguinal lesion was performed because it was di�icult to completely resect the mass due to the adhesion to 
the surrounding tissue. Histopathological examination revealed clear cell carcinoma adjacent to endometriosis 
lesion. The surgical margin was positive. During adjuvant chemotherapy and radiotherapy, progression of the 
residual mass and metastasis to pelvic lymph node were observed. In all four cases, we discovered no other 
primary origin of the malignancy. In one case, the transition from endometriosis to malignancy was histologically 
confirmed. In the other three cases, the clinical and histopathological findings were considered to be compatible 
with malignancy arising from endometriosis. 
Conclusion: Extrapelvic endometriosis should be followed up for a long time since it has the potential for 
developing malignancies. 

Malignant transformation of extrapelvic endometriosis: 
report of four cases0-18

Chumnan Kietpeerakool, Siwanon Ratanakanokchai, Aranya Yantapant, Ratchadaporn Roekyindee, 
Songphol Puttasiri, Marut Yanaranop
(Rajavithi Hospital, Thailand)

Objective: to assess update evidences regarding e�ectiveness and complications of pulmonary recruitment 
maneuver (PRM) for reducing shoulder pain a�er laparoscopic gynecologic surgery.

Pulmonary recruitment maneuver for reducing shoulder pain after laparoscopic 
gynaecologic surgery: a network meta-analysis of randomised controlled trial0-22
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Methods: To identify potential eligible studies, a systematic literature search was conducted in the major 
electronic databases including MEDLINE, PubMed, Scopus, ISI Web of Science, Cochrane Central Register of 
Controlled Trials, CINAHL, and LILACS from their inception to June 2019 for randomized controlled trials (RCTs) 
investigating PRM for reducing shoulder pain. Cochrane’s Risk of Bias tool was used to assess the quality of 
included studies. We employed network meta-analyses to simultaneously compare multiple interventions. The 
primary outcome was the intensity of shoulder pain evaluated at 24 hours. E�ect measures were presented as 
pooled mean di�erence (MD) or risk ratio (RR) when appropriate with corresponding 95% confidence intervals 
(CIs).
Results: Eleven RCTs involving 1111 participants were included. Three studies had unclear risk of selection bias. 
PRM with a maximum pressure of 40 cmH2O was most likely to result in the lowest shoulder pain intensity at 24 
hours (MD -1.91; 95%CI -2.06, -1.76) whilst PRM with a maximum pressure of 40 cmH20 plus intraperitoneal saline 
(IPS) appeared to be most e�icient at 48 hours (MD -2.09; 95% CI -2.97, -1.21). The estimated RRs for analgesia 
requirement, nausea/vomiting, and cardiopulmonary events were similar across the competing interventions.
Conclusion: PRM with 40 cmH20 performed either alone or in accompanied by IPS is the promising intervention 
for alleviating shoulder pain within 48 hours following gynecologic laparoscopy.

(BNH hospital, Thailand)

Cesarean scar pregnancy is quite a rare condition and has varities of forms and treatment . A case G2 P1, 31 year 
old woman presented of pregnancy 5 weeks' gestation. A cesarean delivery had been performed 4years earlier. 
A 5wk-week gestation at lower part of uterine cavity was diagnosed and then confirmed by serial sonograms. A 
6wk missed abortion at cesarean scar was detected then medical termination of pregnancy was applied. She 
had 2wks abnormal uterine bleeding and abortion not accomplished.Hysterotomy with conservative preservation 
was performed finally.
CONCLUSION:  We review and report a case of cesarean scar pregnancy treated surgically with uterine preservation

Cesarean scar pregnancy : Review and report0-24

Waranya Watcharanon, Woradej Hongsakorn, Srithean Lertvikool, Yada Tingthanatikul,

(Ramathibodi hospital, Thailand)

Objective: To evaluate the data of the patients with intrauterine lesion, who had been managed via hysteroscopic 
tissue removal system (TruClearTM), which using mechanical technique instead of resectoscope.
Materials and Methods: This is a retrospective study of the first 73 patients who underwent hysteroscopic 
polypectomy or myomectomy and remove retained product of conceptus via hysteroscopic tissue removal 
system between May 2018 to July 2019 at Ramathibodi Hospital. The data such as patient characteristics, 
preoperative diagnosis, operative procedure, operative outcome and postoperative complication were 
collected from the medical records. 

Hysteroscopic tissue removal system: Ramathibodi experience0-23

Wiboon Kamolpornwijit, Sornpin  Armarttasn
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Toru Murakami, Michio Kitajima, Hirofumi Kawahara, Kanako Matsumoto, Naoko Murakami, Ayumi Harada, 
Yuriko Kitajima, Kiyonori Miura

(Nagasaki University, Japan)

Objective: Adnexal mass torsion is one of the major causes of acute abdomen in women at reproductive 
age. Urinary retention is infrequent complaint of elderly women comparing to men though adnexal mass can 
provoke obstruction of lower urinary tract. Here, we report a case with urinary retention caused by adnexal 
mass torsion incarcerated in pouch of Douglas.
Case: Eighty-two years old woman with right lower abdominal pain was referred to our hospital. Computed 
tomography performed at previous facility showed large multi-cystic mass occupied in lower abdominal 
cavity. She had received supracervical hysterectomy when she was 33 years old. Pain symptom was permissive. 
Contrast enhanced pelvic MRI showed multi-cystic mass with thickened wall, which did not show any contrast 
effect, fully occupied pelvic cavity. At the time of consultation, she complained dysuria and she hospitalized 
for urinary retention. She showed mild fever up (37.6C) and blood examination revealed renal dysfunction 
(BUN 35mg/dL, Cr 0.98mg/dL), inflammatory reaction (WBC 17900/mm3, CRP 18.63mg/dL) and mild anemia 
(Hb 10.2g/dL). Serum tumor markers were also elevated (CA125, 82.3U/mL; CA19-9, 37.9U/mL). Ureteral 
catheter was placed and antibiotics were administrated. At 6thday of hospitalization, her renal function was 
recovered and the levels of tumor markers were decreased. Laparoscopic surgery was performed and right 
ovarian cyst with torsion were confirmed. The cyst was incarcerated in pouch of Douglas and inflammatory 
adhesion surrounding the cyst was evident. Right adnexectomy was performed. Histological examination 
revealed necrotic and hemorrhagic tissue of right ovary and fallopian tube without malignancy. After the 
surgery, her symptom was disappeared and post-operative course was uneventful.
Conclusion: Benign adnexal mass torsion may induce pelvic inflammatory reaction and urinary retention. 
Preoperative differential diagnosis of malignant neoplasm is important and laparoscopic surgery with 
multidisciplinary approach may be beneficial. 

A case of elderly woman with urinary retention caused by incarcerated 
ovarian cyst into pouch of douglas with torsion.0-7

Results: Total of 97 patients were enrolled, however only 73 patients were included in this study due to 
completed medical records. The mean age of the patients was 40.08 ± 13.1 years old. The symptoms were 
abnormal uterine bleeding (69.86%), postmenopausal bleeding (15.07%) and other (15.07%). The most 
common postoperative diagnosis was endometrial polyp 72.6%, submucous myoma 24.65% and other 
2.75%. The mean size of endometrial polyp were 2.84 ± 2.31 cm. In this review, seventy patients were success-
fully performed hysteroscopic tissue removal with this instrument (TruClearTM) alone but other 3 patients 
had an incomplete removal and need resectoscope. The reasons of failure cases were too deep submucous 
leiomyoma (type 2) and location of submucous leiomyoma at lower uterine segment near endocervix. The 
mean of operative time of hyteroscopic tissue removal was 29.86 ± 13.24 min and hyteroscopic resection 
with this instrument with resectoscope was 61.66 ± 18.92 min. However, this study was retrospective study, 
the operation time was collected from start to end of operation which was not the actual removal time. 
Postoperative complication was not detected. Most of the patients had benign pathological report correlated 
with the preoperative diagnosis and 1 patient had endometrial polyp with focal nuclear atypia.
Conclusion: Hysteroscopic tissue removal system in case of endometrial polyp or submucous myoma size 
2-3 cm had good outcome. It is one of the good choice for managing intrauterine pathology
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Sooyoun Song, Dan Bit Park, Ki Hwan Lee, Jung Bo Yang, Heon Jong Yoo

(Chungnam national university hospital, Korea)

Objective: To evaluate the efficacy and feasibility of levonorgesterel intrauterine device (LNG-IUS) use longer 
than five years in women with adenomyosis
Methods: Data were retrospectively collected from patients who were treated with LNG-IUS longer than five 
years at the Chungnam National University hospital for adenomyosis diagnosed with ultrasonography from 
January 2008 to November 2013.
Result: A total of 131 patients who were diagnosed with adenomyosis had sustained LNG-IUS lasting longer 
than five years. The median duration of LNG-IUS treatment was 73.5
months (range 60-155 months). Among 51 patients who stopped using LNG-IUS after five years, the median 
age was 53 years (range 46-76 years). The most common reason for removal was menopause. LNG-IUS 
treatment had a significant effect on both menorrhagia and dysmenorrhea starting from the first month of 
insertion (p < 0.01), which persisted until six years when the effect started to plateau. The decrease in uterine 
volume was not consistent during the treatment period since the uterine volume decreased significantly in 
the first, second, and then from eighth to tenth year of LNG-IUS treatment (p < 0.05). However, the decrease 
was not significant from the third to the seventh year. During the treatment period, self-expulsion of LNG-IUS 
occurred in 15 patients (11.45%), and only two of them experienced self-expulsion after five years of treatment 
(13.33%).
Conclusion: LNG-IUS treatment longer than 5 years is an effective and feasible method for patients diagnosed 
with adenomyosis.

Long-term efficacy and feasibility of levonorgesterel intrauterine device use 
in patients with adenomyosis0-15
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Ha Nguyen, Hinh Nguyen, Tri Nguyen, Huynh Do, Dat Do, Toan Nguyen, Anh Nguyen

(Hanoi Obstetrics and Gynecology Hospital, Vietnam)

Introduction: Endometriomas are common gynecological disease with major clinical manifestations of pain 
and infertility. Laparoscopic cystectomy of ovarian endometriomas (LCOE) is a widely used treatment but 
may a�ect ovarian reserve (OR). However, a�er LCOE, how OR changes and depends on what factors remains 
unclear. 
Objectives: To evaluate OR change by serum anti-mullerian hormone (AMH) level and to find out the factors 
that may a�ect the changes 1, 3 and 6 months a�er LCOE. 
Methods: A prospective longitudinal study from 2015-2017, 104 patients underwent LCOE, serum AMH level 
was measured preoperatively and at 1, 3 and 6 months postoperatively. Many factors were assessed to find 
the association with AMH level changes. 
Results: Preoperative AMH level significantly declined from 4.47 ± 2.88 ng/ml to 2.11 ± 1,88 ng/ml (P<0.0001), 
1.96 ± 1.67 ng/ml (P<0.0001) and 1.97 ± 1.50 ng/ml (P<0.0001) at 1, 3 and 6 months postoperatively, respectively. 
The rate of reduction in AMH was unchanged during 6 months a�er surgery of 46.2 ± 39.3%, 48.7 ± 34.1% and 
47.8 ± 35.9%, at 1, 3 and 6 months, respectively. Although most of the investigated factors were associated with 
AMH level changes in monovariant linear regression, multivariant regression analysis shown that only three of 
them were actually related including laterality of endometrioma, mean size of the endometrioma and preopera-
tive serum AMH levels.  Among these 3 contributing factors, the laterality of endometrioma appeared to have 
the greatest impact on the change in AMH levels. 
Conclusions: Serum AMH level declined significantly a�er laparoscopic cystectomy of endometriomas. This 
decreased level of AMH depends on laterality of endometriomas, mean size of the endometrioma and 
preoperative serum AMH levels and it can be predicted preoperatively. 

Changes in ovarian reserve after laparoscopic cystectomy of 
ovarian endometriomas – a prospective longitudinal study from 
hanoi obstetrics and gynecology hospital, vietnam

0-6
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Pattaya Hengrasmee

(Thai-German Multidisciplinary Endoscopic Training Center, Department of O&G, Siriraj Hospital, Bangkok, 
Thailand)

Introduction: Laparoscopic surgery has been widely accepted as an e�ective treatment of pelvic pain resulting 
from deep infiltrating endometriosis (DIE). However, complete resection of DIE lesions can be quite challenging 
in women with extensive disease leading to increased risk of endometriosis recurrence and repeat surgery. Age 
at surgery is another risk factor for reoperation. Women younger than 30 years old are more likely to have a 
repeat procedure than those over 30. Thus, laparoscopic hysterectomy and bilateral salpingo-oophorectomy 
without complete removal of DIE are considered by many surgeons to be definitive surgery for endometriosis 
among women who have completed childbearing. Nevertheless, women subsequently suffer from early 
menopause requiring hormonal replacement which can further induce endometriosis recurrence. Additionally, 
un-excised DIE can still cause pain and may require prolonged hormonal suppression. Therefore, another 
option for definitive treatment of endometriosis is to perform hysterectomy, bilateral salpingectomy, and 
optimal resection of all visible DIE while preserving one or both ovaries to improve women’s quality of life.  
Materials and Methods: This is a case report of a 45 year-old nulliparous woman with a previous history of 
adenomyosis and pelvic endometriosis which had been successfully treated with cyclic OCP for 5-6 years. 
Preoperative evaluation revealed a 10-week adenomyotic uterus, a small endometrioma and a questionable 
DIE nodule at rectouterine pouch. With the findings from previous studies that the risk of endometriosis 
recurrence and repeat surgery is lowest among women older than 44 due to natural decline in estrogen 
production, a definitive laparoscopic surgery including hysterectomy, bilateral salpingectomy, and optimal 
resection of all visible endometriosis with preservation of both ovaries is o�ered. 
Results: With advanced skills in laparoscopic surgery and meticulous retroperitoneal dissection, all visible DIE 
lesions were completely excised. Postoperatively, dienogest was prescribed for only 2 months to eliminate the 
remaining peritoneal endometriosis. At 6- and 12-month postoperative F/U, patient has fully recovered with no 
menopausal symptom and no evidence of endometriosis recurrence. 
Conclusion: Definitive laparoscopic surgery to remove the uterus, both tubes and all visible DIE with ovarian 
preservation should be considered in women whose age is approaching menopause at the time of procedure 
to avoid burden of hormonal replacement and improve quality of life. However, highly specialized expertise in 
laparoscopic surgery for endometriosis is mandatory in order to achieve the optimal outcomes.

Definitive Laparoscopic Surgery for Severe Pelvic Endometriosis: To improve 
women's quality of life, we need to only sacrifice all visualized DIE0-25

Julian C Y Ip, Terence C Chua, Shing W Wong, Surya Krishnan

(Prince of Wales Hospital, Australia)

Objective: To explore the medium-term gastrointestinal functional outcomes a�er rectal disc resection for 
endometriosis. 

Rectal disc resection in patients with deep infiltrating endometriosis  improves 
stool frequency: a prospective study0-19
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Design: A prospective study using a validated questionnaire and scoring system. Ethics approval was given by 
the Human Research Ethics Committee of the New South Wales South Eastern Sydney Local Health District, 
HREC reference number 14/187 (LNR/14/POWH/470).
Setting: Quaternary referral centre. 
Patients: All women undergoing laparoscopy for stage IV endometriosis at the Prince of Wales Private Hospital 
and the Royal Hospital for Women at the Randwick Campus, New South Wales, Australia, between November 
2016 and January 2018 and had evidence of DIE of the rectum were included.
Main Outcome Measure: Low anterior resection syndrome (LARS) score using a validated questionnaire.
Results: Thirty-six women formed the cohort of the study. The mean age was 37 years (Range 20-72 years). 
All women underwent a laparoscopic anterior rectal disc resection for deep infiltrating endometriosis (DIE). 
Six patients underwent a concurrent hysterectomy (16.67%), bilateral salphingoophorectomy or ovarian 
cystectomy in 12 patients (33.33%) and unilateral salphingoophorectomy or ovarian cystectomy in six patients 
(16.67%). Completed questionnaires were received from all 36 patients. The pre-operative LARS scores ranged 
from 0 to 41 (median: 11, interquartile range: 5.75-17) and the post-operative scores ranged from 0 to 30 
(median: 8, Interquartile range: 3.5-17). There was an increase in the percentage of patients having no LARS 
post-operatively compared to pre-operatively (an increase of 78% to 83%). There was a reduction in LARS scores 
postoperatively observed in 18 patients (50%) and the prevalence of major LARS decreased postoperatively 
from 10% to 1%. Comparison of individual symptoms revealed a significant reduction in stool frequency scores 
postoperatively (P=0.02). Multivariate analysis using logistic regression analysis demonstrated that reduction in 
stool frequency scores postoperatively remained an independent factor (P=0.008).
Conclusion: Rectal disc resection is feasible and safe, achieving observable improvements in stool frequency 
in patients with rectal DIE.

Yasuhiro Teishikata, Yoshiaki Ota, Shiori Yanai, Kiyoshi Kanno, Terumi Yoshizu, Masaaki Ando

(Kurashiki Medical Center, Japan)

Endometriosis causes chronic pelvic inflammation, and in sometimes resulted in extensive adhesion. Compared 
to open surgery, laparoscopic surgery is generally associated with decreased adhesion formation. However, 
even if we use the modality of laparoscopy extensive surgery for endometriosis have higher risk for postoperative 
adhesion, because of wide adhesiolysis and peritoneal resection.
So far sodium hyaluronate and carboxymethylcellulose (Seprafilm® ) and oxidized regenerated cellulose 
(Interceed® ) are widely used for prevention of the postoperative adhesion. But in laparoscopic surgery, there are 
some di�iculties in inserting it into the abdominal cavity and in applying it for the target area.
In 2017, a novel product (NHS-CM-dextrin (AdSpray™ ) was released. The liquid agent is made from corn starch. 
It is sprayed over the wounded area, and turned into gel to form the adhesion barrier. 
We reviewed the usage of these adhesion prevention agents in fertility-sparing laparoscopic surgery for 
endometriosis in our hospital from 2016 to 2018.
The usage rate of ‘Adspray™ ’, ‘Seprafilm®  or Interceed® ’, or ’unused’ was 0%, 44%, 56% in 2016(n=107), 19%, 37%, 
44% in 2017 (n=79) and 59%, 25%, 15% in 2018 (n=92).
A�er Adspray™  was introduced, the usage rate of it was increased year by year. And ‘unused’ rate for adhesion 
barrier? was decreased from 56% in 2016 to 15% in 2018. 
It is easy to insert Adspray™  device into the pelvic space through the 5mm trocar and spray the liquid agent over 
the broad area. This is why the usage rate of Adspray™  is increased. 
By increased all over the usage rate of adhesion prevention agent in laparoscopic surgery, the incidence of the 
postoperative adhesion is expected to decrease. It potentially provides the improvement of subfertility, chronic 
pelvic pain, dyspareunia and so on.

0-21 Novel adhesion prevention agent in laparoscopic surgery for endometriosis
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Michio Kitajima, Kanako Matsumoto, Ayumi Harada, Naoko Murakami, Yuriko Kitajima, Kiyonori Miura

(Kyoto Prefectural University of Medicine, Japan)

Objective: Pelvic peritoneal lesions and adhesions are main pathologies of endometriosis and extensive 
adhesiolysis may be needed for women with severe disease to improve reproductive functions. At the surgery, 
adhesion prevention is important to preserve post-operative fertility. Although several methods of adhesion 
prevention have been introduced, the e�icacy of them have not been fully established. In this study, we 
compared individual e�icacy of di�erent prevention methods between two laparoscopic surgeries in women 
with severe endometriosis.
Materials and Methods: Thirteen women had three step managements for endometriomas were analyzed. 
These women were divided into three groups according to adhesion prevention, such as women used film 
materials (group F, n=5), women used spray form (group S, n=3), and women did not receive barrier prevention 
(group C, n=5). Revised ASRM adhesion score were compared between first and second look laparoscopy. We 
defined as “exacerbation” if the score increased more than ten points, “unchanged” if the score within ± nine 
points, and “decrease” if the score decreased less than ten points. We also recorded the number of cases got 
pregnant a�er surgery.
Results: Revised ASRM adhesion score at first laparoscopy were 29.2±38.2 (range 4-96) in group C, 44.0±39.2 
(8-92) in group F, and 45.3±37.9 (13-87) in group S. These score at second laparoscopy were 30.6±26.4 (range 
5-61) in group C, 46.4±34.5 (12-89) in group F, and 28.0±18.3 (12-48) in group S. The distributions of the change of 
score was exacerbation1decrease1uncahnged3 in group C, exacerbation1uncahnged4 in group F, and decrease 
2unchnaged 1 in group S. At the end of second laparoscopy, eight women received film, three women received
spray and two women did not receive barrier materials. Four infertile women got pregnant a�er second look
laparoscopy.
Conclusions: In women with severe endometriosis, reformation of adhesion at the site of endometriotic lesion
cannot be avoided even using adhesion prevention with barrier methods. On the other hand, novel adhesion
formation by surgery can be decreased by films or sprays, and may contribute to improve fecundability a�er
surgery in women with endometriosis.

The comparison of anti-adhesion barrier methods in women with 
severe endometriosis who had three step laparoscopic surgeries for 
endometriomas.

0-8

Alborzi Saeed, Poordast Tahereh, Elham Askary, Farideh Khorami, Batool Alhashem Alkhaledi

(Shiraz medical university .Shiraz, Iran)

Objective: The current study was designed to evaluate the relation of adenomyosis and its subtypes (focal 
or di�use adenomyosis) with DIE, to examine the probability of similar pathophysiology in these mysterious 
diseases.
Design: retrospective cohort study
Material and methods: This study was evaluated the 3725 patients during three years (march 2015 to march 
2018) who was referred to our clinic with possibility of endometriosis due to their clinical symptoms. Among 
these patients, according to their ultrasonographic , MRI and pathophysiological findings that was confirmed 
the coexistence of endometriosis and adenomyosis , we selected 154 women for attending in this study and 
divided them in to two groups: 86 patients with DIE resection alone( group 1) and 68 patients with LH+ DIE 
resection(group 2).we evaluated the accuracy, Sensitivity, and Specificity for both TVS and MRI in diagnosis 
of adenomyosis) and the relation of various locations of pelvic organs DIEs with adenomyosis and its subtype 
(focal or di�use)as a result.  

An extend view in adenomyosis and endometriosis; Evaluation the rate of 
coexistence between uterine adenomyosis and DIE according to imaging 
and histopathology studies.

0-10
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Results: The accuracy, sensitivity and specificity of ultrasonographic findings for diagnosis of adenomyosis in 
group2 were 72.1%, 77.6%, and 40.0%. The accuracy, sensitivity and specificity of MRI for diagnosis of 
adenomyosis in group2 were 49.2%, 41.5% and 90.0% and in all  endometriosis patients each sub type of 
adenomyosis was not related to location of DIEs this relation neither reach statistical significance nor was 
confirmed by MRI in our study.

In the term of subtypes of adenomyosis (focal or di�use adenomyosis ) and the relation of it with various 
locations of others pelvic organs DIEs , we have 26 patients with posterior compartment DIE,14 patients with 
OMAs and 101 patients with posterior compartment DIE plus OMAs. Among these patients the rate of di�use 
adenomyosis was: 61.5%, 64.2% and 71.2% which was higher than the incidence of focal adenomyosis:
38.4%,35.7% and 35.6% in these three separated groups but there was not statistically 
significant.(P value>0.001)
Conclusion:  In spite of our belief of the frequent finding of uterine adenomyosis in DIE patient this relation did 
not reach statistical significance. According to this study TVS is more reliable diagnostic tool for diagnosis of 
adenomyosis , while MRI showed lower sensitivity for this purpose. However, MRI was more specific than TVS 
in adenomyosis diagnosis, but the results is more operator depended. In this study we found the higher 
association between each compartment DIEs and di�use adenomyosis although it is not statistically significant.  
Or there is not any significant  relation between each sub type of adenomyosis and location of DIE.

Jojor Sihotang, Relly Yanuari Primariawan

(Airlangga University, Indonesia)

Aims and Objective: The main goal therapy of endometriosis-related pain is to reduce pain, to suppress the 
recurrence and to increase pregnancy rates. The objective of this study is to determine the characteristics and 
outcomes of endometriosis-related pain patients in Dr. Soetomo Hospital, Surabaya
Method: This is a retrospective cohort study performed at Dr. Soetomo Hospital, Surabaya from July 2018 
to March 2019 and has been approved by an ethical commitee. We reviewed all endometriosis-related pain 
patients between January 2014 and December 2016  from medical record and then we did a brief phone call  
interviews to determine the outcomes. We included 145 subjects that meet the inclusions criteria and analyzed 
for characteristics and the outcomes
Results: There were 318 cases of endometriosis in Dr. Soetomo Hospital during the period of 2014 to 2016. 
We found 145 cases Endometriosis-related pain met the inclusion criteria. The Characteristics and outcomes 
of endometriosis-related pain in our study is quite similar to other studies.There were 99 cases 
Endometrioma-related pain as the most o�en cases and 84 cases of infertility-related pain. Most of subjects 
were in the  age below 35 (75.14%) and marital status was married in 133 subjects (92%). There were  64 
subjects(44,1%) with normal BMI  and the others were above normal  and underweight. Dysmenorhoe is the 
most common pain complaint (42%), followed by chronic pelvic pain(29%), and then dyspareunia (22%). 
Laparascopy intervention is the most chosen management (75%) and cystectomi was the most chosen 
technique (57%). In subject with laparascopy management, there is a  significant relationship between pain 
outcome  and stage of the endometriosis (RR:3.3, p=0.025) but not in laparatomy management. The initial 
stage subjects reported the better outcome.  There were 17 cases (12.7%)  of repetitive surgeries after 3 to 
5 years, not so high as other studies. In infertile subjects, treatment outcome was 18.9%.
Conclusion: The characteristics and outcomes of endometriosis-related pain in our study is quite similar to 
other studies though quite lower in the recurrence rate that need re-surgery 
Keywords: endometriosis, pain outcome, pregnancy outcome, recurrence

Characteristics and outcomes of endometriosis-related pain patients 
in  dr soetomo  hospital surabaya0-13
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Video session  1

Deep Infiltrating Endometriosis

Thursday 29th August 2019
TIme: 11:00 – 12:00

Chartchai Srisombut & Seree TeerapongModerators:  

Sasiraj Pattamadilok, Amphan Chalermchokcharoenkit
(Thai-German Multidisciplinary Endoscopic Training Center, Siriraj Hospital, Thailand)

Introduction: Deeply Infiltrating Endometriosis or DIE is one feature of endometriosis, which mostly causes 
severe pain in the a�ected organs or severe dysmenorrhea. It usually consists of pelvic fibrosis involved 
surrounding vital structures, particularly ureter and rectum. Good approaching pelvic spaces, clear dissection 
and mobilization of those structures would achieve adequate and safe DIE resection.
Objectives: To demonstrate the laparoscopic surgical techniques for DIE resection
Methods: The 37-year-old primary infertile woman developed severe progressive dysmenorrhea and dyschezia 
Per vaginal examination revealed the hard nodule with painful motion at posterior fornix and minimal bulging 
Cul de sac. Transvaginal ultrasound demonstrated slightly enlarged retroflexion uterus with small myoma and 
endometriotic cyst of the right ovary. She underwent laparoscopic myomectomy, ovarian cystectomy and DIE 
resection with butterfly shape dissection pattern. The VDO presentation demonstrates the surgical technique 
of approaching pararectal spaces, ureter identification with en bloc butterfly shape DIE removal.
Results: The pathologic study reported endometriosis from both DIE and cyst wall specimen. Uterine mass 
was reported as leiomyoma. Patient’s post-surgical condition indicated well recovery without complication. 
She has no clinical symptom of dyschezia or dysmenorrhea. She plans to consult with reproductive medicine 
sta� for further fertility management.
Conclusion: Butterfly shape DIE resection allows to separate the implants from the surrounding tissue, thus 
ensuring that the entire implant is removed and no endometrial tissue is le�.

Laparoscopic Butterfly Shape Resection of Deeply Infiltrating 
EndometriosisV-16

San Thar Hnin Htet1, Pattaya Hengrasmee2

(1Department of O&G, North Okkalapa General and Teaching Hospital, University of Medicine 2, Yangon, 

Myanmar, 2Thai-German Multidisciplinary Endoscopic Training Center, Department of O&G, Siriraj Hospital, 

Bangkok, Thailand)

Laparoscopic Extirpation of Deep Infiltrating Endometriosis: 
A strategy of killing two birds with one stoneV-25

Session Room: Dusit 14
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A-jaree Senthong1, Pattaya Hengrasmee2

(1Surin Hospital, Thailand, 2Siriraj Hospital, Bangkok, Thailand)

Background: Endometriosis is a chronic inflammatory condition which results in adhesion formation and 
distortion of pelvic anatomy, thus causing pain and infertility among reproductive age women. According to 
the ESHRE and NICE guidelines, operative laparoscopy is recommended in all stages of pelvic endometriosis 
to improve chance of pregnancy when fertility is priority. In order to achieve optimal outcomes, this should 
be performed in the hands of the expert to maintain a radical approach towards the disease while preserving 
and safeguarding function of pelvic structures.
Case summary: This is a case of a 35 year-old, nulliparous woman who had been trying to conceive for 6 years 
without success. Her husband was also diagnosed with oligozoospermia. She presented with 6-month 
progressive dysmenorrhea with radiating pain to rectum. PV and transvaginal U/S findings showed a retroverted, 
normal sized uterus with a tender nodule located at right uterosacral ligament extending to rectovaginal 
septum.
Intervention: This VDO demonstrates a systematic inspection of the pelvis to identify all endometriotic lesions 
and to assign the correct staging of the disease. To completely and safely resect the deep endometriosis, 
lateralization of both ureters and retroperitoneal dissection into pararectal and rectovaginal spaces to mobilize 
the rectum are mandatory. Rectal probe is found to be very useful in identifying the correct planes of dissection. 
Finally, all deep endometriotic lesions can be successfully and beautifully excised.

Background: Endometriosis is highly prevalent among reproductive aged women a�ecting approximately 1 in 
10 women worldwide. Inflammatory reaction caused by endometriosis can lead to adhesions and distortion of 
pelvic anatomy resulting in pain and infertility. According to WES, ESHRE and NICE management guidelines for 
endometriosis, operative laparoscopy to remove all visible endometriotic lesions is considered e�ective both in 
reducing endometriosis-related pain and increasing chance of pregnancy especially in stage III-IV 
endometriosis. The first definitive surgical intervention has been shown to deliver the greatest benefit. 
Therefore, this should be carried out only in centers of expertise with the ability to maintain a radical approach 
towards the disease while preserving normal pelvic anatomy and function.
Case summary: This is a case of a 30 year-old, nulliparous woman who had been suffering from severe 
dysmenorrheal, chronic pelvic pain and deep dyspareunia for several years. PV and transvaginal U/S findings 
revealed an acutely retroverted uterus, right endometrioma and tender nodularity at the uterosacral insertions 
and posterior vaginal fornix. The patient had a future plan for pregnancy. Due to unbearable pain, she decided 
to undergo laparoscopic surgery for removal of endometriosis.
Intervention: This VDO demonstrates a systematic approach for identification and excision of all endometriotic 
lesions. The uterus was found to be acutely retroflexed and severely adhered to rectosigmoid. Both ovaries 
were embedded in the ovarian fossae. The adhesions between rectosigmoid and le� pelvic sidewall were 
carefully divided to expose le� pelvic brim. To completely and safely resect the deep endometriosis involving 
broad ligaments and uterosacral ligaments, retroperitoneal dissection into the first surgical layer to lateralize 
both ureters and retroperitoneal dissection into pararectal and rectovaginal spaces to mobilize the rectum 
are mandatory. It was essential to use the rectal probe to help identify the correct planes of dissection. Vaginal 
examination could also aid in shaving deep endometriotic lesions o� the posterior vaginal fornix. Finally, all 
deep endometriosis can be successfully and completely excised.
Conclusion: In the hands of the expert, the definitive laparoscopic removal of deep endometriosis can be 
achieved. Although pain relief is priority, an individual patient can also benefit from the return of normal pelvic 
anatomy and function which can lead to improved outcomes of her future fertility.

Laparoscopic Management of Deep Endometriosis: 
Should we give or gift our patient a try?V-17
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Wanniga Saengsuri, Pavit Sutchritponsa

(Siriraj Hospital, Thailand)

Background: Deep infiltrative endometriosis (DIE) is an enigmatic disease that typically impacts the rectovaginal 
septum, uterosacral ligaments, pararectal space, and vesicouterine fold but can involve the rectum, ureters, 
diaphragm, and other less common sites. Some patients presented with dyspareunia and perineal pain from 
endometriotic nodule in vaginal canal which is di�icult to excised.
Although surgery is the treatment of choice because medical management alone commonly fails in controlling 
the symptoms, laparoscopic management is most di�icult and challenging for beginner or inexperienced 
hands especially when those laparoscopists encounter deep infiltrative endometriosis in vagina or rectovaginal 
septum.
Objective:To demonstrate the surgical technique in laparoscopic excision of DIE at vaginal fornix.
Intervention: The 38-year-old female with symptoms of pelvic pain and dyspareunia was diagnosed with 
pelvic endometriosis and DIE at right lateral fornix for 1 year without regression by daily oral contraceptive 
pill. Therefore, laparoscopic excision of DIE was arranged. 
The procedures started with intra-umbilical 10 mm primary trocar insertion a�er pneumoperitoneum creation 
then another 3 ancillary ports (4-port-system) were inserted. Anatomical restoration and bilaterally ovarian 
hanging to anterior abdominal wall was performed to facilitate retroperitoneal approach. Para-rectal and 
recto-vaginal spaces were created. Rectum was dropped down from posterior cul-de-sac. Right ureter was 
clearly identified. With rectal probe assisting accompanied with rectovaginal examination intraoperatively is 
benefit for precise dissection of DIE in this case. Vaginally deep infiltrating nodule was excised using sealing 
device and scissors. Colpotomy was made then specimen was removed through vaginal canal. Vaginal cu� 
was closed approximately with braided suture-material (v-loc) with continuous-running technique.  Air-leak 
test without bubble was clearly visualized. Neither significant blood loss nor immediate complication was 
observed intraoperatively. The patient was discharged within 2 days postoperatively. In period of follow up her 
pelvic pain was undetectable and sexual relationship was strongly prohibited for 3 months at least to prevent 
cu� dehiscence in this patient. 
Conclusion: Laparoscopic approach is safe, feasible and useful for excision of deep infiltrating endometriosis 
at upper vaginal fornix. Nevertheless, laparoscopists should concern and avoid risks of internal organ injuries 
by taking advantage of retroperitoneal approach, using simple devices such as rectal probe accompanied with 
apply basic skills of rectovaginal examination and cu� closure during surgery to access the good outcome 
without complication. 

VDO link: https://drive.google.com/open?id=1oRDQzUfSbaQGVmuHR8nekUTlOWtRq7O9

Surgical technique in laparoscopic excision of deep infiltrating 
endometriosis at vaginal fornixV-6

Summary: Nine-month postoperatively, the patient naturally fell pregnant. She later gave birth to a term, 
healthy male baby at 38-week gestation.  In conclusion, highly specialized surgical expertise is required for 
complete laparoscopic resection of deep endometriosis to achieve an optimal and a very happy ending 
outcome.

VDO link: https://drive.google.com/open?id=1vnaWM6s3NP0KO5b7YmTH_WRRTB-_8-UT 

159



Xinmei Zhang

(Women’s Hospital, Zhejiang University School of Medicine, China)

Purpose:  To evaluate on pregnancy outcome of adenomyomectomy by using the double-flap method in the 
treatment of severe di�use adenomyosis.
Methods:  Between March 2011 and September 2018, a total of 56 patients with severe uterine diffuse 
adenomyosis who wanted to have future pregnancy were recruited. The double-flap adenomyomectomy was 
used to patients severe di�use adenomyosis, and its pregnancy outcome was analyzed.
Results: Twenty patients (35.7%, 20/56) had pregnancy a�er surgery. Among them, 4 cases had abortion and 
16 cases (28.6%, 16/56) had full-term pregnancy. Natural delivery in 1 case and cesarean section in the rest. 
No uterine rupture occurred during pregnancy and childbirth.
Conclusion: The double-flap method is a relatively good method for conservative surgery for severe di�use 
adenomyosis, especially for young couples who want to have children. Further studies with a large population 
are needed.
Keywords: Adenomyosis, Adenomyomectomy, Pregnnacy, Treatment, Surgery

Pregnancy outcome of double-flap adenomyomectomy for 
severe diffuse adenomyosisV-4

Jun-hyeok Kang, Tae-joong Kim

(Department of Obstetrics and Gynecology, Samsung Medical Center, Sungkyunkwan University School of 
Medicine, Seoul, Korea.)

Aims and objective: With technical improvement, the introduction of Robotic-assisted laparoscopy has helped 
surgeons to overcome the technical challenges of laparoscopy. The benefits of Robot system can help surgical 
management of severe advanced stage endometriosis require complex pelvic dissection, which can increase the 
operation time, intraoperative or intraoperative complication. We are presenting a case of severe endometriosis 
treated with Robotic assisted laparoscopy using single site platform. 
Methods and material: A 35 years old G0 P0 female was referred for dysmenorrhea, dyschezia and infertility. 
Transvaginal ultrasonography showed 5cm size right ovarian mass. Pre operative hemoglobin level was 
12.3g/dL. We performed a robotic single-site endometriosis surgery. Transumbilical skin incision of vertical 
length 2.5 cm was made and the fascia layer was opened using usual manner. The da Vinci Xi System with 
Single-SiteTM platform was docked on patient. We assessed the entire ovarian cyst with adhesion. 
Endometrioma was incised with monopolar curved scissors and the endometriotic capsule was extracted from 
normal ovarian tissue using prograsp forceps and fenestrated bipolar forceps. We avoid to use electrocoagulation 
as far as possible to preserve ovarian reserve. The remnant ovary was suture with a wristed needle driver by 2-0 
Vicryl. Precise dissection and adhesiolysis were performed to restore normal pelvic anatomy of rectovaginal 
space. Multiple endometriotic spots on pelvic peritoneum were furgulated. The surgical techniques in this video 
show the utility of robotic technology on endometriosis with severe adhesion and how it facilitates preservation 
of ovarian reserve for future fertility. 

Robot single site surgery for advanced stage endometriosisV-15
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Marisa Tossamartvorakul, Pavit Suchritpongsa, Amphan Chalermchockchareonkit

(Bangkok Metropolitan Administration General Hospital, Bangkok, Thailand)

Aims and Objective: Endometrisis o�en distorts the pelvic anatomy. The knowledge of normal anatomy   and 
landmarks are crucial to correctly identify the organs and safely perform surgery. Methods and Material: 
A 44-year-old single woman, in treatment of breast cancer with tamoxifen, presented with left pelvic pain. 
Ultrasonography revealed a ground glass 69x53 mm cystic structure adjacent to the uterus. There seemed to 
be have 2 endometrial lines and one of it had continuity with this ground glass structure. Only Right ovary was 
clearly identified. Provisional diagnosis was bicornuate uterus with obstructed le� horn or le� endometriotic 
cyst; however, the intraoperative findings were not as expectation. Mindful establishing the normal anatomical 
organs and their deviation is crucial to encounter with bizarre findings.
Results: Bizarre anatomy and how to perform surgery were shown in this video. The ultrasonic findings that 
were thought to be obstructed le� horn of uterus or le� endometriotic cyst turned out to be a huge adenomyotic 
cyst at anterior lower segment. The patient underwent TLH with Bilateral Salpingo-oophorectomy without 
complication.
Conclusion: Anatomical respect is the key to perform surgery with a correct diagnosis and safety.

VDO link: https://drive.google.com/open?id=1KCNyAuxlmpyO_3rib-YjKSBndbeCECu7
VDO link: https://ace2019abstract.meetingsquare.io/ 

Results: The operative time was 85 minutes. In details, docking time was 9 min, Adhesiolysis time 32 min, 
right ovarian cystectomy was 13min and ovary suture time was 10min, respectively. The blood loss was 50 ml 
and post operation hemoglobin was 10.8g/dL. The post operative recovery was good. At present the patients 
remains asymptomatic and is doing well at 3 months of follow up.  
Conclusion: A Robot assisted laparoscopy is feasible and safe for treatment of severe endometriosis because 
of its precise control and magnified 3D image. It can be a considered an attractive alternative for conventional 
laparocopy. 

Huge adenomyotic cyst: anatomical respectV-20
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Video session  2

Thursday 29th August 2019
TIme: 14:00 – 15:05

  Aranya Yantapant & Pavit SutchritpongsaModerators:

Manwat Choksuwattanasakul
(BMEC, Thailand)

VDO link: https://youtu.be/ng-pQY4ZPqA
VDO link: https://ace2019abstract.meetingsquare.io/ 

Background: Endometrioma resection with minimal ovarian tissue damage and resection of all involved tissues 
is gold standard of Endometrioma surgery. There are two main endometrioma resection techniques which are 
performed by surgeons. During the first technique, ovarian cyst fluid is aspirated and the surgery is followed 
by cyst resection from the bulged surface of cyst. Second technique includes mobilizing the ovary over the 
surrounding adhesive-tissues (caused by endometriosis), and cyst penetration is performed in the location of 
invaginated ovarian endometrioma tissue. Then the surgery is followed by cyst excision and resection. This 
technique has been simplified by trimming of fibrosed edges, caused by endometrioma, and finding an 
appropriate plane. The surgery procedure is accompanied by less ovarian tissue damage. Due to complete 
excision of ovarian endometrioma, the second technique has been adopted as the preferred method. Although 
entering into the cyst probably causes di�iculties in finding small endometriomas and multiloculated cysts 
because of intermixed ovarian and cyst tissue, hemorrhage from the site of excision during surgery and 
overlapping ovarian edges.
Methods: The novel endometrioma surgery techniques which we called “The bell pepper method”, includes 
detachment of ovary from surrounding adhesive-tissues that could be followed by spontaneous chocolate cyst 
rupture and fluid extraction. The second step is determining fibrotic areas which are developed by endometriosis 
invagination. A�er that we don’t enter to the cyst. The surgery will be followed by penetrating appropriate plane 
and complete resection of endometriosis tissue around the determined periphery and a�er completing the 
border determining, the cyst walls will be appeared and extraction of involved tissues will be done. During the 
surgery, we always focus on preserve the maximum integrity of ovarian tissue.

Optimized technique for ovarian reserve in laparoscopic 
ovarian cystectomyV-7

Ameneh Haghgoo
(Nikan Hospital, Tehran, Iran.)

A novel technique for resection of EndometriomaV-22
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Sorawin Tulyasathien, Amphan Chalermchocharoenkit
(Siriraj Hospital, Thailand)

Introduction: Oocyte pick-up(OPU) is one of the important step of the in vitro fertilization(IVF) treatment 
process. The most common complication is bleeding from the lateral fornix through which the needle passes. 
Other complications such as pelvic organs or vascular injury and infection may also occur, but those are 
uncommon. In case of IVF candidate patients with endometriomas, treatment of those is still inconclusive 
whether cystectomy should be performed before the IVF.
Objective: To illustrate an unaware complication of OPU in woman with ovarian endometriomas
Method: A 41 years old nulligravida with bilateral ovarian  endometriomas with primary infertility and 2 failures 
of IVF was presented with severe dysmenorrhea. Pelvic examination and transvaginal sonography revealed an 
enlarge 14 weeks pregnancy size adenomyosis uterus with 4 and 5cm fibroids and bilateral multiloculated 
ovarian cyst size 5 and  7 cm in diameter on the left and right ovary respectively. Laparoscopic multiple 
myomectomy with  le� salpingo-oophorectomy with right ovarian cystectomy and excision DIE was planned.
Result: She underwent laparoscopic surgery without any complication. However, surgery was performed with 
difficulty and so many small right ovarian cysts with chocolate and mucinous content were found during 
cystectomy that we could not complete this procedure. Pathologic report showed multiple small 
endometriomas and mucinous cystadenomas of both ovaries.
Conclusion: Multiple small mucinous cystadenomas and endometriomas found in both ovaries are most 
likely the consequence of cellular micro-dissemination from needle contamination which occur during OPU. 
These may result in incomplete removal of the cysts leading to risk of disease recurrence in the future. Thus, 
one should be aware of the possibility of micro-dissemination when performing OPU in women with ovarian 
cysts.

A�er cyst excision, the remained chocolate fluid will be washed out from the ovary using serum, and when the 
complete removal of endometriotic lesions is confirmed we don’t use cauterization and only use hemostatic 
sutures in the ovarian bed and sub edges with trying to use most of sutures inside the ovary as much as 
possible to prevent ovarian cortex damage and to maintain natural ovarian anatomy. We also try to maintain 
the tubo-ovarian angle during suturing. A�er that we suspend the ovary to lateral pelvic side wall. The final 
step includes total resection of endometriosis lesions from peritoneum and the pelvic floor and every other 
superficial or deep Endometriosis.
Conclusion: Managing endometrioma using minimally invasive surgeries is an e�ective method.  “The bell 
pepper method” as a novel technique in endometrioma resection surgeries, is able to provide appropriate 
plane of cleavage and extraction of endometriotic cysts, as well as complete endometrioma lesions resection 
and ovarian hemostatic repair. Better ovarian tissue preservation could be obtained by this surgical precision 
and it also would be resulted with lowest recurrence rate of ovarian and surrounded Endometriosis.

Simultaneous multiple ovarian endometrioma and 
mucinous cystadenomaV-14

Suttichai Sae heng
(Charroenkrung Pracharak hospital, Thailand)

VDO link: https://www.youtube.com/watch?v=jXjWfRVi0tk&feature=youtu.be

Double port technique for remove large ovarian cystV-10
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Sasimas Rujirawong

(Thonburi hospital, Thailand)

VDO link: https://youtu.be/H5BKxIZyBgc 

Do it yourself & train it yourself: cardinal ligament suturing modelV-23

Sheryl Ann dela Cruz, German Tan Cardoso II

(East Avenue Medical Center, Quezon City, Philippines)

Uterine arteriovenous malformation (AVM) is a rare cause of abnormal uterine bleeding with an 
incidence rate of 4.5% and 5.2% a�er abortion. Pregnancy plays an important role due the development of 
arteriovenous 
communications within the myometrium during chorio-placental villi involution. The classical presentation is 
abnormal vaginal bleeding which can be intermittent or severe enough to cause anemia and shock.Angiography 
remains the gold standard for diagnosis although, nowadays this is reserved for therapeutic embolization. Color 
Doppler sonography is a valuable and inexpensive diagnostic modality that can aid in characterizing the lesion.         

Studies on the success rate from conservative management are limited and there are no treatment 
guidelines recommended. However, its clinical significance stresses the importance of understanding the
 treatment approach and techniques available.We present a case of a 29-year-old, G2P1 (1011) with intermittent 
vaginal bleeding secondary to missed abortion. The initially planned dilatation and curettage at a primary 
hospital was deferred due to unyielding closed cervix despite priming thus, referral to a tertiary hospital. 
Further evaluation revealed retained products of conception with uterine AVM on color Doppler sonography 
and hysteroscopy. She is young and desirous of future pregnancy.

Trans-arterial embolization is the primary fertility preserving option with the goal of eradicating 
the abnormal arteriovenous communications while maintaining perfusion to the uterus. However, it is very 
expensive and not readily available in our institution. On the other hand, laparoscopic ligation of the uterine 
arteries with AVM resection was used as a second line treatment a�er a failed endovascular management. 
The patient underwent laparoscopic bilateral uterine artery coagulation which achieved the same goal and 
resulted to resumption of her regular menses and resolution of the uterine AVM. 

There is limited literature regarding its utilization or fertility outcomes. The first locally reported case 
managed by laparoscopic bilateral uterine artery ligation in the same institution had a spontaneous pregnancy 
and successful livebirth with unremarkable prenatal and postpartum course. Laparoscopic bilateral uterine 
artery coagulation is a feasible, relatively safe, and economical treatment approach that has become the fertility 
preserving option in our institution.

VDO link: https://drive.google.com/file/d/1Ej2SPHszbMsXhyqCzws0k1n1zA9FPeRH/view?usp=drive_web

Laparoscopic uterine artery coagulation, a fertility preserving treatment 
to uterine arteriovenous malformationV-21
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Mary Antoinette B. Salvamante-Torallo, Jennifer Abrenica-Aranzamendez 

(East Avenue Medical Center, Quezon City, Philippines)

Human schistosomiasis remains an important public health problem in many tropical settings. At 
least 261 million people requires treatment for schistosomiasis and up to 659 million are at risk.  It is endemic 
in the Philippines a�ecting 1,599 barangays (villages), in 189 municipalities (towns) and 15 cities, 28 endemic 
provinces, and in 12 regions. The total population at risk is approximately 12 million with 2.5 million individuals 
directly exposed to the disease. It is transmitted through contact with fresh water infested with the cercarial 
schistosome of the parasite that penetrates human skin.Clinical manifestations on the urinary or gastrointestinal 
tracts are widely known, many clinical health-care professionals are unaware of the genital manifestations 
which are o�en ignored or underestimated. 

In the Philippines Schistosoma Japonicum is the most common specie identified. However, 
Schistosoma haematobium  is the main specie causing genital manifestations but other species of 
schistosomiasis have been implicated. We present a case of a 21 year old, G2P1(0020), who came in due to 
hypogastric pain with transvaginal ultrasound finding of a ruptured ectopic pregnancy and underwent 
emergency Laparoscopy, salpingectomy for ectopic pregnancy, with intraoperative findings: of multiple grainy 
like patches at the subdiaphragmatic, abdominal wall , pelvis, uterus and bilateral adnexae.

Tubal schistosomiasis leading to complications is not exceptional in endemic zone. As the eggs 
penetrate the urinary system, they can disseminated to the female genital region and form granulomas in 
uterus, fallopian tube and ovaries. They can cause immune mediated damage to the fallopian tubes and 
increase risk of ectopic pregnancy. The number of people su�ering from genital manifestations is not precisely 
known. The disease evolves most o�en in a chronic manner. These genital lesions can cause complications 
such as early abortion, ectopic pregnancy and infertility.
                    A high index of suspicion for Female Genital Schistosomiasis among women with urogenital symptoms 
and who had contact with fresh water in countries endemic for schistosomiasis must always be considered as 
one of the di�erential diagnosis. 

VDO link: https://drive.google.com/file/d/1nf_IVYbKBsoqR4Vt0eQ1x6ISceXTVVR5/view?usp=drive_web
VDO link: https://ace2019abstract.meetingsquare.io/

Female genital schistosomiasis, presenting as ruptured ectopic pregnancyV-8

Pinyada Panyavaranant, Tassawan Rungruxsirivorn, Chayanis Apirakviriya, Wirach Wisawasukmongchol, 

(Obstetrics & Gynecology Department, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand)

Background: Chronic pelvic pain (CPP) is defined as non-cycle persistent pain perceived to be related to the 
pelvic structure. CPP can be found in about 6-27% of the female population. This disease usually persists more 
than six months and a�ects patients in all dimensions including physically, mentally, and socially. There are 
many proposed etiologies of CPP. Reproductive reasons are one common cause of CPP. 

A successful treatment of chronic pelvic pain with laparoscopic 
round ligament plicationV-01
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Laparoscopy is one of the most important tools used for the diagnosis and treatment of CPP. The surgical 
procedures are based on the detected pelvic pathology. However, there are a number of patients who have 
unidentified pathology or persistent pain despite the treatment for their presumed etiology. Treating these 
patients is very challenging.
Some patients with chronic pain without a definite etiology have uterine retroversion. There are some proven 
evidences that correction of retroversion relieves the pain. Uterine suspension by round ligament plication is 
one of the treatment modalities; however, the techniques of round ligament plication and treatment outcomes 
vary depending on the surgeons’ experience and patients’ characteristics.
Case summary: This is a case of a married 35-year-old Thai woman who presented with chronic le� pelvic pain 
for over ten years. She had undergone 6 previous laparoscopic therapeutic surgeries for severe pelvic pain. Here 
are the lists of her previous surgeries:

1. In 2009, right salpingectomy with le� fimbrioplasty due to right tubal abscess and le� hydersalpinx
2. In 2010, adhesiolysis due to le� ovarian adhesion
3. In 2012, adhesiolysis due to generalized pelvic adhesion
4. In 2016, le� salpingectomy due to le� hydrosalpinx
5. In May 2017, adhesiolysis due to pelvic adhesion
6. In November 2017, adhesiolysis with uterine nerve ablation due to pelvic adhesion

A�er her sixth surgery, her le� pelvic pain still persisted. Hormonal drugs, painkillers, and hormonal intrauterine 
devices did not relieve her symptoms. Her condition was bad and a�ected her daily life including her work and 
relationships. Pelvic examination showed unremarkable findings except minimal nodularity in her cul-de-sac. 
MRI examination of her lower abdomen showed fibrotic strands involving the le� ovary, sigmoid colon, and le� 
anterosuperior aspect of the uterus.
Intervention: This VDO demonstrates her seventh laparoscopic surgery on January 2019. There was severe 
adhesion between the bowel serosa and le� adnexal region. Her uterus exhibited retroversion without any 
adhesion at her right pelvic area. Her cul-de-sac was smooth without nodularity. Adhesiolysis was performed 
to restore her pelvic anatomy. Her le� round ligament was plicated using number 1/0 of poliglecaprone suture 
material. The technique used for plication resembled the Pomoroy technique for tubal sterilization. It starts 
with grasping the round ligament and shortening its length by suturing and ligation. A�er the procedure, her 
uterine axis was restored. An absorbable adhesion barrier was placed at the surgical site. A�er her seventh 
operation,the patient’s condition improved incredibly. She no longer has any pelvic pain.
Summary: Treatment of chronic pelvic pain is sometime very di�icult and challenging, especially in patients 
with recurrence of the disease or with an unidentified definite pathology. This video shows one modality of 
treating a di�icult patient who finally had a good surgical outcome. However, there are currently no standard 
surgical guidelines for this group of patients. Further studies are needed to improve the results of treatment.

VDO link:  https://drive.google.com/open?id=1YlnIbjKQO5otAES6rtsUKI8f63Jq7-RZ
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Wiboon Kamolpornwijit & Yada TingthanatikulModerators:

Jiraprapa Natee1, Pattaya Hengrasmee2

(1Bangkok Hospital Phuket, 2Siriraj Hospital Thailand, )

Background: Total laparoscopic hysterectomy (TLH) is a minimally invasive surgical approach to remove the 
uterus, with or without the adnexae. It is clearly associated with decreased blood loss, shorter hospital stay, 
less postoperative pain, faster recovery, fewer wound complications, and cost-e�ectiveness when compared 
with total abdominal hysterectomy (TAH). Despite these benefits, most of hysterectomy cases in Thailand are 
still conducted by open surgery. The two major impediments to the adoption of TLH are probably the 
limited availability of structured training and mentoring causing lack of procedural skills and the high 
non-reimbursable expenses resulting from the narrow-vision national healthcare policy. Regarding the surgical 
technique, retroperitoneal dissection to lateralize the ureters and ligate the uterine arteries is considered an 
ideal approach for a safe TLH. However, this may not be practical for the laparoscopic novices performing the 
procedure in uncomplicated and adhesion-free cases due to lack of understanding and a waste of time. The 
simplest and student-friendly, but safe, technique is finding and following the tissue planes of dissection during 
surgery.
Case summary: This is a case of a single 42 year-old woman who presented with persistent pelvic pressure and 
frequent urination. PV and transrectal U/S findings showed a 12-week sized uterus with multiple subserosal and 
intramural leiomyomas compressing onto the bladder.
Intervention: This VDO demonstrates the step-by-step systematic approach for a safe TLH with bilateral 
salpingectomy procedure. (1) Mobilization of the rectosigmoid from left pelvic sidewall is required for 
transperitoneal visualization of le� ureter. (2) Cauterization and transection of the mesosalpinx can be achieved 
with great caution to avoid thermal damage to the ovary and the infundibulopelvic ligament. (3) Cauterization 
and transection of the ovarian ligament are performed by leaving adequate tissue pedicles for hemostasis. (4) 
An incision is continued laterally from the ovarian ligament pedicle towards the round ligament by opening 
the posterior leaf of the broad ligament and carefully dissecting into the loose tissue of retroperitoneum. With 
this technique, the tissue can be thinned out and vital structures including vessels and ureters can be safely 
explored. (5) Round ligament is now cauterized and cut, followed by opening of the anterior leaf of the broad 
ligament until approaching the uterovesical peritoneal fold. With meticulous retroperitoneal dissection, the 
ureter can be safely lateralized and the uterine artery can be readily skeletonized.  

A Simplified and Safe TLH Technique: It is all about finding 
the tissue planes of dissectionV-18

V-22

Session Room: Dusit 14 

Hysterectomy and Myomestomy
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Tipchanok Nutcharas
(Charoenkrungpracharak hospital, Thailand)

VDO link: https://www.youtube.com/watch?v=WE_TnvZQY80&feature=youtu.be

(6) To mobilize the bladder o� the lower uterine segment and upper vagina, an incision is continued from the
base of the broad ligament moving medially towards the uterovesical peritoneal fold by finding avascular plane 
on pubocervical fascia between the bladder and the cervix. With the bladder being dropped down, the ureter
will also be moved away from the uterine vessels. (7) Cauterization and transection of both uterine arteries can
now be safely performed. (8) With further dissection along the lateral aspect of the cervix, the uterine arteries
and the ureters can be mobilized to a greater distance and the tissue planes between cardinal-uterosacral
ligament complex and the upper vagina can be clearly recognized. (9) Cardinal-uterosacral ligaments are
cauterized and cut. (10) A vaginal tube is inserted to delineate vaginal fornices to accommodate the
circumferential incision of the vagina. A�er specimen retrieval, the vaginal cu� is securely sutured.
Summary: Laparoscopic surgeons cannot expect the surgical outcomes to be any better than their dissection
skills. With the knowledge of tissue planes and the skill of dissection, it is practical for laparoscopic novices to
perform a safe TLH procedure.

VDO link: https://drive.google.com/open?id=1ZdlDCW45GKzlehvo6aMVSkZxQPlJSLwS 

HysterectomyV-9

Somrudee Upalawanna1, Pattaya Hengrasmee2

(1Praram 9 Hospital, Bangkok, 2Siriraj Hospital Thailand)

Background: Knowledge of relevant surgical anatomy and the safe exposure of that anatomy are the core skills 
required for an individual to become a competent laparoscopic surgeon. This concept should be applied to all 
surgical expertise including GYN oncologists who have better knowledge and familiarity of pelvic anatomy and 
retroperitoneal structures than others. Knowledge alone may not be enough to prevent complications when 
dealing with severe pelvic adhesions distorting anatomy. Meticulous surgical dissection to expose anatomic 
structures while safeguarding their integrity is another key to success in laparoscopic surgery.
Case summary: This is a case of single 45 year-old woman presented with progressive dysmenorrhea in 2 
years. Ultrasound showed myoma at anterior wall 6.5x7 cm. Pelvic examination, uterus enlarged 12- week 
sized, globular, slightly fixed. Patient was scheduled for laparoscopic hysterectomy and removal of both tubes. 
Intraoperative findings revealed a 12- to 14- week sized uterus with sigmoid colon became plastered to its 
posterior aspect and both adnexal pedicles with right endometriotic cyst.
Intervention: This VDO demonstrates the systematic approach for a safe TLH with right salpingo-oophorectomy 
with le� salpingectomy procedure in severe pelvic adhesions utilizing ‘millimeter by millimeter’ concept of 
surgical dissection and additional techniques of ‘grasp and tent’, ‘push-spread’, ‘traction and counter-traction’, 
and ‘gentle tissue wiping and teasing’. With identification of the ‘white line’, the intraperitoneal dissection to 
free the sigmoid colon from both adnexae and posterior aspect of the uterus can be achieved by thinning out 
the connective tissues to reveal underneath embedded structures.

‘Millimeter by Millimeter’ Dissection to Tackle Severe Pelvic Adhesions in TLHV-5
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By identifying the planes between tube-ovarian adhesions, salpingectomy and transection of le� ovarian liga-
ments can be safely performed without causing damage to le� ovary. Retroperitoneal space is now entered 
to identify and lateralize both ureter. Working from back to front, the round ligaments are cauterized and 
cut, followed by opening of the anterior leaf of broad ligament until approaching the uterovesical peritoneal 
fold. With meticulous dissection, the ureters can be further lateralized, the uterine arteries can be ligated, and 
the bladder can be safely mobilized. Cauterization of both cardinal-uterosacral ligaments can now be done 
with confidence. A vaginal tube is inserted to delineate vaginal fornices accommodating the circumferential 
incision of the vagina. A�er specimen retrieval, the vaginal cu� is securely sutured.
Summary: Knowledge of pelvic anatomy and expertise in surgical dissection skills are crucial keys to success 
in laparoscopic surgery and, most likely, the better outcomes for the patients.

VDO link: https://drive.google.com/file/d/1XqKh5f6IeMuXvwKdRVTlPGjM06QjOuRV/view

Woradej Hongsakorn, Chuleekorn Niranpong, Srithean Lertvikool, Yada Tingthanatikul, 
Chartchai Srisombut, Sangchai Preuttipan

(Ramathibodi Gynecologic Endoscopy Unit, Department of Obstetrics and Gynecology, Ramathibodi Hospital, 
Mahidol University, Bangkok, Thailand)

Background : Laparoendoscopic single-site surgery (LESS) is a surgical approach that allows removal of lesions 
through a single, small skin incision. It has many benefits comparing to conventional multiport laparoscopic 
surgery such as better cosmetic outcome, lower risk of visceral and vascular injury during trocar placement, less 
postoperative pain and easier extraction of specimen through a larger umbilical wound. LESS can be performed 
in many gynecologic procedures especially hysterectomy. However, there are some limitations which restrict 
use of LESS technique including instrument crowding and loss of triangulation.
Case summary : This is a case of 40 year-old woman who presented with a palpable mass at pelvic and frequent 
urination. Transvaginal ultrasonography revealed a 14-week sized uterus with multiple subserosal and intramu-
ral leiomyomas, the largest lesion is around 10 cm in size at right lateral wall suspected to be broad ligament 
leiomyoma.
Intervention : This VDO demonstrates how to deal with the two biggest limitations of LESS. Use of longer laparo-
scopic lens, low profile camera-scope in combination with an in-line light cable, small size of trocar head, and 
holding the instruments with both hands in opposite direction can reduce these problems. In addition, the VDO 
shows a surgeon’s technique in performing LESS TLH in case of a large broad ligament leiomyoma which is 
more complex and uncommon. Moreover, it presents vaginal stump suturing by intracorporeal technique which 
is the most di�icult step in LESS TLH procedure.
Summary : LESS is feasible and safe to perform in a variety of gynecologic conditions especially hysterectomy. 
There are many benefits of LESS over conventional laparoscopic surgery. Good surgical skill, good instruments 
and good case selection are keys to successful LESS operation.

Laparoendoscopic single-site TLH in case of a large broad ligament 
leiomyomaV-3

Nipan Boonyoung

(BMEC, Thailand)

VDO link: https://www.youtube.com/watch?v=fN6WspqtnCo 

Reverse lavhV-11
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Kreaingsak Sirisakpanich

(Department of O&G, Phramongkutklao Hospital, Thailand)

Background: Laparoscopic myomectomy is a preferred option for removal of uterine fibroids in symptomatic 
women of childbearing age willing to preserve fertility due to the benefits of its minimallyinvasive nature. To 
achieve a safe and successful laparoscopic myomectomy, a surgeon needs to be competent in every aspect of 
laparoscopic surgery, starting from patient selection to laparoscopic retroperitoneal dissection and suturing. 
Case summary: This is a case of a 40 year-old, nulliparous woman who presented with a palpable suprapubic 
mass, heavy menstrual bleeding and frequent urination. PV and ultrasound findings revealed a 10-cm FIGO 
type 5 intramural leiomyoma. Although the patient is single, she is reluctant to have her uterus removed and 
decided to undergo laparoscopic myomectomy. 

Essential Steps for a Safe and Sound Laparoscopic MyomectomyV-12

Myat Noe Swe1, Pattaya Hengrasmee2

(1Department of O&G, North Okkalapa General and Teaching Hospital, University of Medicine 2, Yangon, 
Myanmar, Urogynecology Unit, 2Department of O&G, Siriraj Hospital, Bangkok, Thailand)

Background:  Hysterectomy is one of the most frequently performed surgical procedures which can be 
undertaken vaginally, abdominally, laparoscopically, or with robotic assistance. With better outcomes and 
fewer complications, vaginal approach should be regarded as ‘first priority’ when choosing the route of 
hysterectomy for benign uterine diseases. Despite this, there is reluctance towards vaginal hysterectomy even 
when this is performed for uterovaginal prolapse indication. Although vessel sealing devices have been proven 
to be efficacious over the use of conventional suture ligation, knowledge and understanding of surgical 
anatomy, tissue planes of dissection, and the concept of electrosurgery are mandatory for a safe and sound 
vaginal hysterectomy procedure.
Case summary: This is a case of a 70 year-old, Para 4, non-sexually active woman who presented with a POP-Q 
stage III uterovaginal prolapse and voiding di�iculty. A�er thorough assessment of the extent and the location 
of the prolapse, vaginal hysterectomy with total colpocleisis and posterior colpoperineorrhaphy were the 
procedures of choice for her prolapse repair.
Intervention: This VDO demonstrates the safe and essential steps in vaginal hysterectomy utilizing the vessel 
sealing device to aid and ease the procedure. First, the local anesthetic is infiltrated underneath vaginal 
epithelium into paracervical tissue to help identify the tissue planes. With precise identification of the bladder 
edge and the demarcation line of rectouterine pouch, a circumferential incision around the cervix can be made 
with confidence. Blunt dissection into vesico-cervical and rectovaginal spaces can be safely and successfully 
performed using the lateral approach. Peritoneal cavity can be entered with ease. With good understanding of 
electrosurgery, gentle tissue handling and appropriate traction/counter-traction technique, all of the uterine 
pedicles can be securely sealed and cut with the vessel sealing device.
Conclusion: Although the new generation vessel sealing devices have been designed to be a multi-task 
apparatus. Basic knowledge and understanding of surgical anatomy, tissue planes of dissection, and 
fundamental of electrosurgery are still mandatory for a safe and successfully vaginal hysterectomy.

How to Effectively Utilize the Multi-Task Vessel Sealing Device in Vaginal Hyster-
ectomy

V-24
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Intervention:  With careful evaluation of the location and the size of the myoma, a 4-port set-up including 
umbilicus, le� and right iliac fossae and suprapubic is conducted. Bilateral uterine artery ligation is performed 
for the best control of intraoperative bleeding. Uterine incision is made with an aim to give optimum access for 
fibroid enucleation and repair of the defect while avoiding entrance into endometrial cavity. With traction from 
myomectomy screw and counter-traction from uterine manipulator, the fibroid can be successfully enucleated 
and removed with minimal blood loss. The uterine defect is securely repaired with laparoscopic double-layer 
closure technique using the barbed sutures. To avoid spillage of small fibroid fragments and to prevent risk of 
leiomyosarcoma, the myoma is morcellated in a TG-MET containment bag through an extended le� iliac fossa 
port. An anti-adhesive agent is placed on the uterine surface at the end of procedure for adhesion prevention. 
At postoperative F/U, patient has fully recovered with great satisfaction. 
Summary: Although laparoscopic myomectomy is considered as a minimally-invasive procedure, it requires 
proficiency and meticulousness in laparoscopic surgery in order to achieve an excellent outcome. 

VDO link: https://drive.google.com/open?id=1T7wzeOA2IEBvdNPcFsdIWFlqR5FfxZoV

Woradej Hongsakorn, Chuleekorn Niranpong, Srithean Lertvikool, Yada Tingthanatikul, Chartchai Srisombut, 
Sangchai Preuttipan

(Ramathibodi Gynecologic Endoscopy Unit, Department of Obstetrics and Gynecology, Ramathibodi Hospital, 
Mahidol University, Bangkok, Thailand)

Background : Laparoendoscopic single-site surgery (LESS) is a surgical approach that allows removal of lesions 
through a single, small skin incision. It has many benefits comparing to conventional multiport laparoscopic 
surgery such as better cosmetic outcome, lower risk of visceral and vascular injury during trocar placement, less 
postoperative pain and easier extraction of specimen through a larger umbilical wound. LESS can be performed 
in many gynecologic procedures especially hysterectomy. However, there are some limitations which restrict 
use of LESS technique including instrument crowding and loss of triangulation.
Case summary : This is a case of 40 year-old woman who presented with a palpable mass at pelvic and frequent 
urination. Transvaginal ultrasonography revealed a 14-week sized uterus with multiple subserosal and 
intramural leiomyomas, the largest lesion is around 10 cm in size at right lateral wall suspected to be broad 
ligament leiomyoma.
Intervention : This VDO demonstrates how to deal with the two biggest limitations of LESS. Use of longer 
laparoscopic lens, low profile camera-scope in combination with an in-line light cable, small size of trocar head, 
and holding the instruments with both hands in opposite direction can reduce these problems. In addition, the 
VDO shows a surgeon’s technique in performing LESS TLH in case of a large broad ligament leiomyoma which is 
more complex and uncommon. Moreover, it presents vaginal stump suturing by intracorporeal technique which 
is the most di�icult step in LESS TLH procedure.
Summary : LESS is feasible and safe to perform in a variety of gynecologic conditions especially hysterectomy. 
There are many benefits of LESS over conventional laparoscopic surgery. Good surgical skill, good instruments 
and good case selection are keys to successful LESS operation.

Laparoendoscopic single-site TLH in case of a large broad ligament leiomyomaV-2
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Miguel Rodrigo Tee, Kristine C. Tangco
(Hanoi Obstetrics and Gynecology Hospital, Vietnam)

Endometriosis, whether endopelvic or extrapelvic, should always be suspected in any reproductive-aged 
woman presenting with cyclic pain. Cutaneous endometriosis is a rare manifestation of this disease. We 
present a case of a cutaneous (scar) endometriosis in a patient who had undergone an oophorectomy for a 
benign cyst. The skin lesion was managed by wide excision and dienogest was prescribed for postoperative 
medical suppression. 

Extrapelvic Endometriosis: An Unlikely CulpritP-1

Meng-Hsing Wu1,2, Hsiu-Chi Lee1, Shaw-Jenq Tsai2

(1 Department of Obstetrics and Gynecology, College of Medicine and Hospital, National Cheng Kung University, 
Tainan, Taiwan, 2 Department of Physiology, College of Medicine, National Cheng Kung University, Tainan, 
Taiwan)

Endometriosis is a common gynecological disease in reproductive-age women. Although the hormone-dependent 
therapy is the first line treatment for endometriosis, severe side-e�ects decrease the quality of life of patients. 
Therefore, we focused on the gene expression change between the eutopic and ectopic cells and tried to 
find some genes providing the benefit to ectopic cell growth and survival. By the bioinformatic analysis, we 
considered that the neurotrophic receptor tyrosine kinase 2 (NTRK2) was a potential candidate for treatment. 
The expression levels of NTRK2 were markedly upregulated both in the lesions of clinical specimen and mouse 
model. Furthermore, we demonstrated that hypoxia induced NTRK2 expression in a hypoxia-inducible factor 1 
alpha-dependent manner. Knockdown of NTRK2 in ectopic stromal cells caused cell death. In addition, 
administration of ANA-12, a selective antagonist of NTRK2, significantly induced endometriotic stromal cells 
death, suggesting it may be a potential therapeutic agent. Indeed, treatment of endometriotic lesion-bearing 
mice with ANA-12 (1.5 mg/kg body weight) caused the ectopic lesions regression. Taken together, our current 
finding provides that NTRK2 was the potential targeting candidate for treatment of endometriosis independent 
of the hormonal manipulation.

Potential role of Neurotrophic Receptor Tyrosine Kinase 2 for the treatment 
of endometriosisP-2
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Feng-Hsiang Tang1, 2, 3, Eing-Mei Tsai2,5, Chen-Yu Long2,5

(1.Department of Obstetrics and Gynecology, Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung, Taiwan,  
2.Department of Obstetrics and Gynecology, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan
3.Graduate Institute of Clinical Medicine, College of Medicine, Kaohsiung Medical University, Kaohsiung,
Taiwan, 4.Graduate Institute of Medicine, College of Medicine, Kaohsiung Medical University, Kaohsiung,
Taiwan, 5.Department of Obstetrics and Gynecology, Kaohsiung Municipal Siaogang Hospital, Kaohsiung,
Taiwan)

Background: Endometriosis, which is defined as growth of endometrial-like cells outside the endometrium, 
is a complex condition which o�en a�ect women in 30-50 years-of- age. It is estimated that about 6-10 % of 
women are a�ected by this condition. The most common symptoms of endometriosis is pain and infertility, 
which usually impaired their life quality and cause much economic loss in society.
Adenomyosis is characterize by the abnormal presence of endometrial tissue in myometrium. It is consider a 
similar but distinct medical condition with endometriosis. It is generally estimated that adenomyosis is present 
in 20-35% of women. It usually cause dysmenorrhea, menometrorrhagia with di�erent level of anemia, bearing 
sensation, or dyspareunia. A large proportion of patient with adenomyosis will eventually receive hysterectomy 
if the medical treatment is in vain.
Dienogest is a strong progestogen which use as birth control initially. A�er a large study in Japan and Europe, it 
is proved to be e�ective in treating endometriosis since 2010. There are several studies on its e�ect in treating 
adenomyosis with good result. But there are rare studies on the comparison of the two group. In Taiwan, we 
introduce this drug for treating endometriosis since September 2017. So we conduct this study for comparison 
the subjective and objective short term e�ects on the two groups.
Purpose: To compare the short term (3 months) e�ect of endometriosis and adenomyosis group.
Study Design: Cohort study in patient receiving continuous dienogest treatment at least 3 months for endometriosis 
or adenomyosis in Kaohsiung Municipal Ta Tung Hospital from January 2018 to October 2018. The criteria 
of inclusion are patient who have classical symptoms (dysmenorrhea, dyspareunia, menometrorrhagia) plus 
elevated CA125 or objective finding in pelvic ultrasound exam (adenomyosis or endometrioma). We exclude 
those who receive surgery within 6 months before or during dienogest treatment. Patient would exam CA125 
level in the beginning of treatment and 3 months later. And patient is regular followed at 2 weeks, one month, 
three months, and every three months therea�er. Questionnaire is done by the same nursing sta� in every visit. 
Overall satisfaction is done a�er continuing three months of treatment.
Result: There are totally 103 patients included in this study, and 41 with diagnosis of endometriosis, 62 with 
diagnosis of adenomyosis. The mean age of endometriosis is younger than adenomyosis (37.63 y/o vs 42.29 
y/o, p=0.0002).
The Pain score, CA125 level and overall satisfaction score are shown in table 1. The frequency of side e�ect by 
questionnaire during 3 months of treatment are showed in table 2.

Comparison of subjective and objective effects of dienogest 
in treatment of endometriosis and adenomyosisP-3
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* Pain score: visual analogue scale from 0 (no pain) to 10 (worst pain)
** visual analogue scale from 0 (least satisfied) to 10 (most satisfied)

Discussion: In our study, patient with adenomyosis is older than patient with endometriosis. The pain score 
and CA125 level, whether before treatment, a�er treatment or changes are not di�erent in two groups. But the 
overall satisfaction score is di�erent, with higher score in adenomyosis group than endometriosis group. The 
frequency of side e�ect during treatment are largely not di�erent in two group. But only the depressed mood 
has higher frequency in endometriosis group. We think maybe it is due to younger age in the endometriosis 
group and is the key factor to influence the overall satisfaction score.

Number Age 
(y/o) 

Pain 
score 
before 
use*

Pain 
score 
after 3 
months

Pain 
score 
change 

CA 125 
before 
use 
(u/ml) 

CA 125 
after 3 
months 
(u/ml) 

change 
of 
CA125 
(%) 

Overall 
Satisfaction 
Score** 

endometriosis 41 37.63 7.72 2.32 5.40 117.02 55.16 40.02 % 6.6 

adenomyosis 62 42.29 8.38 2.73 5.64 104.18 65.33 41.04 % 7.69 

p value 0.0002 0.0237 0.5263 0.7247 0.7810 0.7670 0.9432 0.0480 

Table 1 Subjective and objective e�ect of dienogest a�er continuous 3 months of treatment

Table 2 frequency of side e�ect during 3 months of treatment by questionnaire

Headache Low 
abdominal 
Pain 

Irregular 
vaginal 
bleeding 

Increase 
body 
weight 

Hair 
loss 

Sleep 
disturbance 

Depressed 
mood 

Plapitation 

endometriosis 40 % 28 % 48 % 24 % 8% 8% 24 % 8% 

adenomyosis 22 % 13.33 % 57.78 % 13.33 % 8.89 % 11.11 % 4.44 % 4.44 % 

p value 0.1672 0.1987 0.4628 0.3255 1.0000 1.0000 0.0210 0.6131 
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Mikihiro Yoshie, Sayaha Nakajima, Tsubasa Chiba, Junya Kojima, Hirotaka Nishi, Keiichi 
(Department of Endocrine Pharmacology, Tokyo University of Pharmacy and Life Sciences, Japan)

Background and aims: The endometrium grows, di�erentiates, regresses, and regenerates in a cyclical manner 
in response to ovarian steroid hormones. Progesterone (P4) inhibits endometrial growth and promotes its 
di�erentiation in the secretory phase of menstrual cycle. We have previously reported that P4 is metabolized by 
5alpha-reductase in endometrial stromal cells and the enzymes-mediated P4 metabolism may be down-regulated 
to increase endometrial P4 level for promoting decidualization. However, it remains unknown whether 
5alpha-reductase metabolites P4 in endometrial epithelial cells (EECs). In this study, we explored the 
significance of 5alpha-reductase-mediated P4 metabolism in EECs. 
Methods: The effects of 5alpha-reductase inhibitors, dutasteride and finasteride on P4 metabolism were 
examined in an immortalized EECs line (EM1) and three-dimensional Matrigel culture of primary EECs organoid. 
The expression of SRD5A1 and SRD5A3 (encoding 5alpha-reductases type 1 and type 3, respectively) was 
compared with the undi�erentiated control and P4/dibutyryl (db)-cAMP-treated EM1.
Results: Inhibitors of 5alpha-reductase, dutasteride and finasteride abrogated P4 metabolism in EM1 and the 
EECs organoid. The expression of SRD5A1 but not SRD5A3 was reduced in the P4/db-cAMP-stimulated EM1. 
Conclusion: These results suggest the existence of 5alpha-reductase-mediated P4 metabolic pathway in EECs. 
Furthermore, the metabolism of P4 may be inhibited in the secretory phase of menstrual cycle to maintain 
endometrial P4 concentration for appropriate endometrial di�erentiation.

However, the overall treatment result in both groups is good. The pain score and the CA 125 level are both 
decrease dramatically a�er continuous three months of treatment. Doctor should notice the mood change 
condition in younger patient and endometriosis group. The long term subjective and objective e�ect need 
more research.

5alpha-reductase-mediated progesterone metabolism in human 
endometrial epithelial cellsP-4

Kazuhiro Tamura, Hazuki Sakakibara, Kazuya Kusama, Mikihiro Yoshie
(Department of Endocrine Pharmacology, Tokyo University of Pharmacy & Life Sciences, Japan)

Background and aims: Endometriosis is characterized by the ectopic growth of endometrial cell and fibrotic 
changes in the endometrial-like tissue. Endometrial cell proliferation is probably influenced by the cellular 
environments. Our previous study indicated that peritoneal bleeding may accelerate the expression of inflam-
matory cytokines in endometriotic lesion partially through the activation of protease-activated receptor (PAR) 
and the prostaglandin EP2 receptor (J Phamacol Sci.;2012:119). Fibrosis in the tissues might occur partially by 
epithelial-mesenchymal transition (EMT) induced by hypoxia (Biochimie; 2016:123). 

5alpha-reductase-mediated progesterone metabolism in human 
endometrial epithelial cellsP-5
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Sung Hoon Kim, BaikSeol Cho, MD1, Ju-Won Roh2, Jonghoon Park3,4, Kyungah Jeong5, Tae-Hee Kim6, 
Yun Sook Kim7, Yong-Soon Kwon8,9, Chi-Heum Cho10, Sung Ho Park11 

(1 Medical A�airs Women’s Healthcare, Bayer Korea Ltd. Pharmaceutical, Seoul, Republic of Korea, 2 Department 
of Obstetrics and Gynecology, Dongguk University Ilsan Hospital, Gyeonggi-do, Republic of Korea, 3 Department 
of Obstetrics and Gynecology, Ilsin Christian Hospital, Busan, Republic of Korea,4 Department of Obstetrics and 
Gynecology, Bonseng memorial Hospital, Busan, Republic of Korea,5 Department of Obstetrics and Gynecology, 
College of Medicine, Ewha Womans University Mokdong Hospital, Seoul, Republic of Korea,6 Department of 
Obstetrics and Gynecology, Soonchunhyang University Bucheon Hospital, Gyeonggi-do, Republic of Korea,  
7 Soonchunhyang University College of Medicine, Soonchunhyang University Cheonan Hospital, Cheonan,
 Republic of Korea,8 Assistant Professor of Obstetrics and Gynecology, Ulsan University hospital, Ulsan University 
College of Medicine Ulsan, Republic of Korea,9 Department of Obstetrics and Gynecology, Eulji University, Nowon 
Eulji Medical Center, Seoul, Republic of Korea, 10 Obsteterics and Gynecology, Keimyung University, School of 
Medicine, Daegu, Republic of Korea, 11 Department of Obstetrics and Gynecology, Kangnam Sacred Heart 
Hospital, Hallym University, Seoul, Republic of Korea,12 Department of Obstetrics and Gynecology, Asan Medical 
Center, University of Ulsan College of Medicine, Seoul, Republic of Korea.)

Background: Dienogest (DNG) is a progestin with highly selective progesterone activity and known to be e�ective in 
the treatment of endometriosis. This prospective, company sponsored, observational study in patients who had 
been treated with DNG 2mg (Visanne®) for endometriosis was conducted to assess the safety and e�ectiveness 
of DNG in a large Korean cohort.
Methods: This study included 3356 patients with endometriosis from 73 centers in Korea. All patients were 
treated with DNG 2mg daily and were followed-up for at least 6 months a�er initial visit. Any adverse events 
were recorded including severity, onset/closing date, outcomes, treatments, and the causality with DNG. 
E�ectiveness of DNG was measured by changes in Visual Analogue Scale (VAS) from baseline at the end of 
follow-up.

To explore the involvement of the inflammation mediators on MET/EMT marker expression in endometrial cells, 
the present study was examined changes in the expression of the markers when the proinflammatory factors 
were added in cultured human endometrial stromal and glandular epithelial cells. 
Methods: Endometrial stromal and epithelial cells (EM1) in 3D culture system treated for 18 h under hypoxia 
was further cultured for 72 h in the presence or absence of both thrombin (10 U/ml) and PGE2 (0.5 µM). The 
mRNA expression of cadherins, vimentin, and CXCR4 as EMT/MET markers was determined by quantitative 
RT-PCR analysis. The proliferation and migration were evaluated by Transwell assay and histological analysis 
of endometriosis-like gra�s using in vivo nude mice model.
Results: Expression of CXCR4 mRNA in addition to interleukin-8 was elevated by both thrombin and PGE2 treatment 
in stromal cells and EM1. Furthermore, treatment with both thrombin and PGE2 promoted the migration of 
EM1, and stimulated proliferation of stromal cells in the endometriosis-like gra�s. Immunohistochemical 
staining of CXCR4 was stronger in the endometriosis-like gra� derived from mice implanted both thrombin and 
PGE2-primed stromal cells, compared with that in non-treated cells.
Conclusion:These results indicate that CXCR4 expression was enhanced by inflammatory mediators and may 
result in acceleration of proliferation and migration of endometrial cells.  

Safety and Effectiveness of Dienogest (Visanne®) for Treatment of Endometriosis 
in a Korean Population: a prospective large cohort studyP-6
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Ji Hee Lee, Tae-Joong
(Samsung Medical Center, Korea)

Objective: Robotic laparoendoscopic single-site surgery (R-LESS) is the most up-to-date technique in minimal 
invasive surgery, with the potential for better cosmetic results and reduced morbidity compared with multi-port 
robotic surgery. Besides, using the single port laparoscopic platform has advantages; easy to hybrid laparoscopic 
surgery and easy to install. However, in a teaching hospital, it is the biggest challenge for trainees to learn the 
process of port placement and docking the robotic arms. There are few papers about R-LESS using the Glove 
port®, so we made tutorial video about robot docking tips with the Glove port® and want to share this video. 
Methods: We included all consecutive cases of single site da Vinci Xi system with single port laparoscopic 
platform since December 2018. A�er making tutorial video, all trainees were educated. We collected docking 
time records of cases around education to confirm the e�ect of this tutorial video. 
Results: Among the total robotic surgery cases (n=31) since December 2018, 15 cases have docking time records 
before tutorial video education. There are 14 cases of robotic myomectomy and 1 case of salpingo-oophorectomy 
due to borderline tumor. There are variable docking time records up to 18 minutes. The average of docking 
time was 8.5 minutes and standard deviation was 4.7 minutes. Now we are collecting cases a�er tutorial video 
education. For now, there are 7 cases of robotic myomectomy surgery and 1 case of robotic hysterectomy with 
12mm additional trocar insertion and 2 cases of adnexal surgery. The average of docking time was 6.7 minutes 
and standard deviation was 4.7 minutes. All cases had no complication a�er surgery including wound problem. 
Conclusion: This paper is about e�ectiveness of video education for set-up of single site da Vinci system with 
single port laparoscopic platforms. Even if there are limited cases, video education helps trainees to acquire 
tips for robot docking, and this is expected to shorten total surgery time.      

Results: The mean age of the subjects was 34.96 years, and the mean duration of treatment was 285.44 days. 
Incidence of Adverse drug reaction (ADR) was 13.27% (413/3113). The most frequently reported ADR were 
‘abnormal uterine bleeding’ 4.14% (129/3113), 'increased weight' 2.57% (80/3113) and 'headache' 1.22% 
(38/3113). The number of patients (%) with favourable bleeding patterns was observed to increase as the 
duration of treatment increases. Amenorrhea was observed in 29.63%, 41.25%, 46.26%, 53.20% of patients 
at 3 months, 6 months, 12 months, and more than 12 months follow-up period, respectively. The mean (±SD) 
VAS change from baseline at the last follow-up visit was -28.19±28.39 mm (P-value<0.0001).
Conclusions: This large cohort study confirms, in routine clinical practice, that DNG is safe and e�ective for 
treatment of endometriosis.
Acknowledgment: Funding for this study was provided by Bayer Korea Ltd.

Comparison of docking time after video training for set-up of single-site da Vinci 
system with single port laparoscopic platformP-7
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Sang Hoon Kwon, Tae-Kyu Jang, So-Jin Shin, Seungmee Lee, Chi-Heum Cho
(School of medicine keimyung university, Korea)

Uterine smooth muscle tumor of uncertain malignant potential (STUMP) is rare tumor and indicates a group 
of smooth muscle tumors between benign and malignant criteria that cannot be diagnosed obviously. The 
authors present a case of a 41-year old woman Gravida 1 Para 1, who complains of heavy menstrual bleeding 
and severe pressure symptom in the lower abdomen for several years. Abdominal ultrasound scan showed 
a huge heterogeneous mass of more than 30cm in the whole abdominal cavity. Magnetic resonance imaging 
showed a huge intramural myoma measuring 35 x 25cm at lower uterine corpus. A scheduled laparotomy was 
performed, and a well-demarcated, giant uterine mass presumed to be intramural myoma arising from the 
uterine lower corpus were identified. Total hysterectomy was performed and sent for histopathology. Grossly, 
the uterine mass measured 38 × 35 × 20 cm in the largest diameters and weighed 18.3 kg. The uterine mass 
was diagnosed as uterine smooth muscle tumor of uncertain malignant potential. The patient is currently 
undergoing follow-up through the outpatient clinic for 6 months without recurrence. A giant uterine STUMP 
occurs extremely rare and is di�icult to diagnose with only pelvic examination and imaging findings. It may be 
a diagnostic challenge for both, pathologists and clinicians, but it is important to consider the possibility of 
underlying malignancy performing a preoperative full examination and to perform frozen biopsy if presumed 
a suspicious lesion during operation.

Poster Link: https://ace2019abstract.meetingsquare.io/pdf/d371dc7d339f42866160229fd5cd4130.pdf 

Giant uterine mass with uterine smooth muscle tumor 
of uncertain malignancy potential: a case reportP-8

Jisun Lee, Hyung Jeong Lee, Mi Joo Kim, Ji-Sun Lee, Yoon Hee Lee, Gun Oh Chong, Dae Gy Hong,
Taek Hoo Lee
(Department of Obstetrics and Gynecology, School of Medicine, Kyungpook National University, Korea)

Objective: There has been many studies suggesting that endometriosis may be a localized inflammatory 
disease with systemic manifestations which is likely to induce systemic inflammatory pathways. Various 
studies have investigated inflammatory markers which may help to di�erentiate endometriosis from other 
benign ovarian neoplasm. The objective of this study was to evaluate the diagnostic value of hematologic 
parameters to di�erentiate endometriosis from other benign ovarian cyst.
Methods: This is a retrospective study of 85 patients who underwent laparoscopic ovarian cystectomy at a 
single university hospital. Patients were categorized according to pathologic diagnosis either endometriosis 
(Group 1) or non-endometriosis (Group 2). Preoperative hematological parameters including white blood cell 
count (WBC), platelet (PLT), neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte (PLR), mean platelet 
volume (MPV), CA-125, CA19-9, and Anti-műllerian hormone (AMH) were compared between the two groups. All 
statistical analyses were performed by using the IBM SPSS statistics ver. 20.0 (IBM Co., Armonk, NY, USA).

Use of hematological parameters to distinguish endometriosis 
from other benign ovarian cystsP-9
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Dayong Lee, Kyu Ri Hwang
(Boramae medical center, Korea)

Premature ovarian insufficiency (POI) is the loss of function of the ovaries before age 40, characterized by
amenorrhea, hypoestrogenism, and elevated serum gonadotropin levels. Endometriosis is defined as the 
presence of endometrial tissue outside the uterus. Although the etiology of endometriosis remains elusive, 
retrograde menstruation into the peritoneal cavity during menstruation is widely accepted as a major contrib-
uting factor in the pathogenesis of this disease. It is well- known that surgery for ovarian endometriosis can 
lead to. As far as we know, there is no report of the occurrence of endometriosis in patients with POI. We 
would like to describe a rare case of a 33 year-old woman, gravida 0, para 0 patient who was admitted to 
the Department of Obstetrics and Gynecology, Boramae Medical Center for the treatment of endometrioma 
with POI. She visited the hospital for the first time at the age of 18 on April 2004 with amenorrhea. She was 
diagnosed for POI through work-up of amenorrhea and hormone treatment was started. She was treated with 
sequential EP therapy. She and her husband came together to outpatient clinic a�er marriage on February 
2017. The results of repeated hormone test were FSH 70.1, E2 9 and AMH < 0.01. She made an attempt to get 
pregnant through ovum donation and IVF-ET procedure for 2 times on Second half of 2017 but failed. She 
came back to our hospital, notified to have le� ovarian mass from local clinic. On the pelvis MRI scam, about 
2.3 cm sized endometrioma in the le� ovary was noted. The patient was admitted and conducted pelviscopic 
le� salpingo-oophorectomy. Entering the peritoneal cavity, le� ovarian cyst about 3cm noted, and chocolate 
like fluid inside was identified. Right ovary was grossly atrophic. There were endometriotic spot on uterine 
posterior wall, and fulguration was done. She discharged without post-op complication. The pathological 
reports revealed to endometriosis in le� ovarian cyst.

Poster Link: https://ace2019abstract.meetingsquare.io/pdf/c7bf673775e221d53a73258a43a3dd23.pdf 

Results: Out of 85 patients, a total of 55 patients were found to have endometriosis and a total of 30 patients 
had other benign ovarian cysts. The mean value for WBC, PLT, NLR, and PLR were not significantly di�erent 
between endometriosis and non-endometriosis group. The mean value of CA 125 for endometriosis group was 
significantly higher than the non-endometriosis group (77.28 vs. 30.28, p=0.012). AMH showed no di�erence 
between the two groups (4.3 vs. 6.7, p=0.36).
Conclusion: Hematological parameters were not significantly di�erent between endometriosis and other 
benign ovarian cysts. Further study with higher number of patients is needed to evaluate the preoperative 
role of hematological parameters in diagnosis of endometriosis.

A rare case of occurrence of ovarian endometriosis in patients 
with primary ovarian insufficiencyP-10
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Koh Nagata, Michio Kitajima, Kanako Matsumoto, Naoko Murakami, Yuriko Kitajima,
(Nagasaki University, Japan)

Introduction: The pelvic cavity is the common site of endometriosis, but endometriosis can be found at any 
organs. Extra-pelvic endometriosis leads to variable symptoms according to the site of development and it is 
o�en referred as the rare site endometriosis. Here, we report a case of the rare site endometriosis at the perineal 
incision scar diagnosed at four years a�er vaginal delivery.
Case: A 26-years-old woman without particular past history and family history was referred to our faculty. She
was delivered her baby when she was 22-years-old at the local obstetrical clinic. She received episiotomy at 7
o’clock position of her perineum. One year a�er the delivery, as she realized menstruation-related perineal pain 
and mass, she started to take over-the-counter analgesics. Since her symptoms was not improved, she visited
the previous obstetrician. Although she was suspected as having endometriosis and dienogest was prescribed, 
the symptoms maintained instead of the medications. Finally, she was referred to our hospital for surgical
consultations. There were no abnormal findings in routine gynecological pelvic digital and vaginal speculum
examination, but we found thumb finger-tip sized mass with tenderness at the site of perineal incision scar.
Ultrasonography revealed low echoic mass under the perineal skin, which was about 2cm in diameter. The oper-
ation was planned to remove the mass and to check other endometriotic lesion by exploratory laparoscopy.
We also consulted to gastrointestinal surgeon because the mass was close to rectum and anal tube. Through
the laparoscopy, we found adhesions surrounding the liver, and small endometriotic cyst at the le� ovary,
which was excised. A�er the skin incision at 7 o’clock position of perineum, we separated the connective tissue
between the mass and the levator ani, and the mass was resected. Pathological examination revealed
endometriosis in the fibrotic tissue. A�er the surgery, the menstruation-related symptom was disappeared.

Conclusion: The incidence of perineal endometriosis is reported as 0.2% among all types of endometriosis. 
Most of the perineal endometriosis are developed at the site of perineal incision at the time of delivery. 
Endometriosis should be considered if the mass with cyclic pain were found at the site of episiotomy, and
medication or surgery is recommended for symptom relief. Since the recurrence and the malignant 
transformation had been reported, careful follow up is required.

A case of perineal endometriosis at the site of episiotomy 
four years after vaginal delivery.P-11

Kyu-Sup Lee, Seul-Yi Lee, Hyung-Joon Yoon, Jong-Kil Joo

(Pusan National university hospital, Korea)

Purpose: The purpose of this study was to identify clinical risk factors for the recurrence of ovarian endometrioma 
a�er ovarian cystectomy in Korean women with long-term postoperative medical therapy.
Material and Methods: A total of 134 patients who were surgically treated for endometriotic cysts at Pusan 
National University Hospital were included in this retrospective study. All patients received long-term 
postoperative medical treatment for at least 12 months a�er the first-line conservative surgery.

Risk factors related to the recurrence of endometrioma in patients 
with long-term postoperative medical therapyP-12
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Yong Jil Ji
(Haeundae Paik hospital, Korea)

Objectives: The aim of this study is determine the incidence of Left sided ovarian endometrioma. 
Methods: Case histories of 35 patients with endometrioma were analyzed. The characteristics of patients 
and the incidence of laterality were determined by analysis using chi-square and ttest 
Results : the data reveal that 30 endometrioma were located on the Leftt side(76%),12 were located on 
the right(30%) and 11 were bilateral(8.3%) Conclusion : This study determine the percentage of left-sided 
ovarian endometrioma. 
Key words: ovarian endometrioma, endometriosis, left sided endometrioma

Several epidemiologic variables were analyzed as possible risk factors for recurrence. Endometrioma 
recurrence was considered when a cystic mass was observed on transvaginal or transrectal sonography. 
Statistical analysis was performed using independent t-tests for parametric continuous variables.
Results: The mean follow-up period for the 134 patients was 56.5±14.3 months (range, 36-120 months) and the 
mean duration of the medical therapy was 17.9±17.3 months (range, 12-120 months). The overall recurrence 
rate was 35/134 (26.12%). Our univariate analysis showed statistically significant di�erences between the 
recurrent and non-recurrent groups in terms of weight (P = 0.013), body mass index (P = 0.007), age at the time 
of surgery (P = 0.013), the diameter of the largest cyst (P = 0.001), the presence of dysmenorrhea (P <0.0001), 
and postoperative pregnancy (P = 0.016). Multivariate analysis showed that body mass index (OR 1.153, 95% 
CI 1.003–1.326, P = 0.046), age at the time of surgery (OR 0.924, 95% CI 0.860–0.992, P = 0.029), and presence of 
dysmenorrhea (OR 12.226, 95% CI 3.543–42.188, P < 0.0001) were significantly correlated with the recurrence 
of endometrioma.
Conclusion: We found that patients with dysmenorrhea a�er surgery, and a younger age of the patient at 
the time of surgery were the highest risk factors associated with the recurrence of endometrioma, despite 
long-term postoperative medication.

The incidence of Left sided ovarian endometriomaP-13
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Effectiveness of dienogest in improving quality of life in Asian women with 
endometriosis in routine clinical practice (ENVISIOeN)P-14
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Aims and objective:  Dienogest has been shown to substantially improve endometriosis-associated symptoms 
such as pelvic pain, which can be chronic and debilitating, and in turn, health-related quality of life (HRQoL). 
However, data on real-world dienogest treatment, especially long-term treatment, in the Asian patient 
population, where endometriosis is a relevant health, social and economic burden, are insu�icient. Here, we 
report patient-reported outcome (PRO) data over 24 months in dienogesttreated Asian women. 
Patients and Methods:  ENVISIOeN is a non-interventional, multicenter, prospective cohort study and was 
conducted in six Asian countries. Patients with surgical or clinical diagnosis of endometriosis were included. 
Patientreported HRQoL was assessed with the 30-item endometriosis health profile questionnaire (EHP-30) 
and the severity of endometriosis-associated pelvic pain (EAPP) with the numeric rating scale (NRS) over 
24 months using recall periods of four weeks. Moreover, treatment-emergent adverse events (TEAEs) and 
bleeding patterns were assessed. 
Results:  There were 887 (full analysis set, FAS and safety set, SAF) and 551 patients with evaluable EHP-30 
questionnaires (e�icacy analysis set, EFF) analyzed. Mean duration of treatment during the observational period 
was 17 months in the EFF. Mean age at enrolment was 34 years. Most common symptoms of endometriosis 
were dysmenorrhea and chronic pelvic pain before starting study medication. Seventy percent (n=621) had a 
surgically diagnosed endometriosis. Sixty percent (n=536) had been treated for their endometriosis prior to 
dienogest initiation; most women had surgery ENVISIOeN_Abstract_ACE2019 V1.0 2019-05-27 (84.7%, n=454), 
followed by hormonal treatment (34.7%, n=186) and/or pain therapy (18.3%, n=98). Most patients with surgical 
therapy were diagnosed with moderate or severe endometriosis (92 and 130 patients had r-ASRM stage III and 
IV, respectively). Patient-reported HRQoL clearly improved during dienogest treatment as demonstrated by a 
decrease in EHP-30 scores at both time points (6 and 24 months, n=486 and n=98 patients, respectively) in all 
five scales. Improvements were most pronounced in the pain scale (mean changes ± SD from baseline of -28.9 
± 27.5 a�er 6 months and -34.0 ± 28.4 a�er 24 months), followed by the control scale (mean changes of -23.7 ± 
28.2 and -28.5 ± 26.2, respectively). Improvements in emotional wellbeing were -15.0 ± 26.7 and -20.6 ± 22.8, in 
social support -13.1 ± 27.0 and -17.9 ± 24.3, and in self-image -8.4 ± 26.4 and -13.9 ± 23.2 a�er 6 and 24 months, 
respectively. EAPP was also e�ectively reduced during dienogest therapy. On a scale from 0 to 10, the pain 
score improved by -4.8 ± 3.0 a�er 6 (n=626) and by -4.7 ± 3.0 a�er 24 months (n=173) in the FAS. Patients with 
a higher EAPP baseline severity (> 4) showed an even greater benefit (mean changes from baseline of -6.2 ± 2.2 
and -6.6 ± 2.0, respectively compared to -1.6 ± 1.6 and -1.8 ± 1.6, respectively in patients with a baseline severity 
≤ 4). Pain reduction was similar in surgically or clinically diagnosed patients. Whether pain recurred was clearly 
influenced by treatment continuation; the pain recurrence rate in patients who continued treatment up to 24 
months was 2.5% versus 10.5% in patients who stopped treatment. Dienogest therapy was continued up to 24 
months in 163 patients (18.4%). The majority of patients and physicians (77%, 191 of 248 patients/physicians) 
were satisfied a�er 24 months with the treatment. A total of 781 TEAEs were reported in 407 patients (45.9%), 
with vaginal hemorrhage (10.7%), metrorrhagia (8.5%) and amenorrhea (7.3%) occurring most frequently. 
Therapy was interrupted for 125 events (16.0%) and withdrawn for 89 events (11.4%). TEAEs related to the 
study-drug were documented in 354 patients (39.9%). With regard to the bleeding profile, normal bleeding 
clearly decreased under therapy, whereas amenorrhea considerably increased. 
Conclusion:  Dienogest e�ectively improves patient-reported HRQoL and EAPP in Asian women su�ering 
from debilitating endometriosis-associated symptoms. Dienogest was well tolerated and satisfaction with 
the treatment was high. Given its high e�ectiveness, favorable PROs and low toxicity, long-term treatment 
with dienogest in first-line should be considered.
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Mina Kang, Ji Hee Lee, Jihye Kim, Tae-Joong Kim, Jeong-Won Lee, Byoung-Gie Kim, Duk-Soo Bae,
Chel Hun Choi

Long-Term Outcomes of Single-Port Laparoscopic Myomectomy Using 
a Modified Suture TechniqueP-15

(Department of Obstetrics and Gynecology, Samsung Medical Center, Sungkyunkwan University 
School of Medicine, Seoul, Korea.)

Objective: This study was aimed to evaluate long-term outcomes including pregnancy outcome and recurrence 
rate a�er single-port laparoscopic myomectomy (SP-LM) using a modified suture technique with a Hem-o-lock 
clip (Choi’s LM) for treatment of uterine leiomyomas.
Materials and methods: This study was a retrospective review of medical records in a single institutional 
hospital in Seoul, Korea, from October 2011 to December 2012. Fi�y-five patients who underwent Choi’s LM 
were included in this study and their surgical and long-term outcomes were analysed.
Results: Forty-two patients (76.4%) had a single leiomyoma and the most common type of the largest leiomyoma 
was intramural (65.5%), with a mean diameter of 6.8 ± 1.5 cm. Mean operating time and blood loss were 100.4 
± 41.1 minutes and 137.0 ± 116.9 mL, respectively. Sixteen patients (29.1%) needed an additional port; those 
who were nulliparous and/or had a large leiomyoma needed an additional port more frequently (P = 0.007 and 
0.013, respectively). With a median follow-up of 53 months, 11 patients (20%) had recurrence. Of 5 patients who 
attempted to become pregnant, 3 succeeded, and all resulted in full-term delivery. There were no complications 
and abnormal findings related to Choi’s LM during pregnancy and caesarean delivery.
Conclusion: Although relatively frequent insertion of additional port, long-term outcomes regarding recurrence 
and pregnancy a�er Choi’s LM were acceptable. Considering its usability, Choi’s LM is feasible for the treatment 
of uterine leiomyoma. However, larger trials are needed to confirm these results.
Key Words: Laparoscopic myomectomy, Modified suture technique, Pregnancy, Recurrence, Single port, Uterine 
leiomyoma

Identification of Biomarkers for Endometriosis in Eutopic Endometrial Cells 
from Patients with Endometriosis Using a Proteomics ApproachP-16

Ye-Eun Choi, Kyoungmin Jeong,Hye Rim Ku, Chang Woon Kim 
(Sungkyunkwan University Samsung Changwon Hospital, Korea)

Poster Link: https://ace2019abstract.meetingsquare.io/pdf/7e9c588d9cad2257df8ab35c3e3ee34a.pdf
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17-Beta-hydroxysteroid dehydrogenase type 1 gene (hsd17b1) polymorphism in
korean patients with endometriosis: a case-control study

P-17

Young Min Choi, Jun Young Hur, Taek Hoo Lee, Sang Ho Yoon, Kyuri Hwang, Jin Ju Kim, Soo Jin Chae

(Seoul National University College of Medicine, 

OBJECTIVE: Altered activity of 17 beta-hydroxysteroid dehydrogenase type 1 (HSD17B1) enzyme may lead to 
increased estradiol production and increased risk of endometriosis. The objective of this study was to 
investigate the possible association between HSD17B1 polymorphism and advanced stage endometriosis.
DESIGN: Case-control genetic association study
MATERIALS & METHODS: A total of 469 women with surgically diagnosed stage III/IV endometriosis and 405 
controls were included in our study. HSD17B1 +1954A/G (Ser312Gly) polymorphism was genotyped by real-time 
polymerase chain reaction using a Taqman assay. This study  was approved by the Institutional Review Board 
at Seoul National University Hospital and written informed consents were obtained from all enrolled subjects 
(IRB No. 0202-088-003).
RESULTS: The genotype distribution of HSD17B1 +1954A/G polymorphism in the endometriosis group did not 
di�er from those of the controls (35.2%, 49,0%, 15.8% vs. 33.8%, 51.6%, 14.4% for GG, GA, AA, p=0.148). And 
subgroup analysis according to the stage of endometriosis and the bilaterality of endometrioma also showed 
no di�erence in genotype distribution between the endometriosis group and the controls.
CONCLUSIONS: These results suggest that HSD17B1 +1954A/G polymorphism is not associated with the risk 
for advanced-stage endometriosis in the Korean women.

Trichotillomania is exacerbated by delayed diagnosis of deep infiltrating 
endometriosis withP-18 

Ting-Yi Lee, Chuang-Yi Chen
(Far East Memorial Hospital, Taiwan)

The journey to endometriosis diagnosis is long and fraught with barriers and misdiagnoses. Contemporary 
literature describes delays from symptom onset to diagnosis ranging from 4 to 11 years. Trichotillomania is 
characterized by the repetitive pulling out of one’s own hair leading to hair loss and functional impairment. 
It is commonly associated with psychiatric comorbidities such as anxiety disorders and mood disorders. A 
30-year-old woman began to pull her hair at age 12 years during times of stress. Her stress mostly resulted
from schoolwork and disharmony in her family. In addition, she experienced dysmenorrhea since menarche.
Despite frequent gynecology clinic visits and investigation, no definitive diagnosis or treatment was given.
The dysmenorrhea had aggravated her pulling hair behavior, which led to a 15 cm of alopecia on the crown
of her head. The pain furtherly interfered her function to work or maintain daily life. She even thought of
attempting suicide by applying Euthanasia. She later came to our outpatient clinic for help. Despite minimal
finding on sonography, laparoscopic exam and surgery was arranged for her long term symptoms. Deep
infiltrating endometriosis was found during Laparoscopy, and excision of endometriosis was done.
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 Dan Bit Park,  Youjin Kim, Jungbo Yang, Ki Hwan Lee
(Chungnam national university hospital, Korea)

Sang Ho Yoon
(Dongguk University  Ilsan Medical Center, Obstetrics and Gynecology, Korea)

The serum luteinizing hormone/follicle-stimulating hormone ratio is correlated 
with age and the anti-müllerian hormone levels in infertile women with regular 
menstrual cycles

P-19

Aims and objective : AMH is regarded as an age-specific marker for predicting ovarian reserve. Some study 
reported that elevated day 3 follicle-stimulating hormone (FSH)/ luteinizing hormone (LH) ratio ≥2 is associated 
with higher rates of cancellation in IVF cycles. Theoretically, the LH/FSH ratio will decrease as the ovarian 
reserve declines because FSH is known to increase more significantly than LH. Therefore, we focused on the 
variation of LH/FSH ratio with aging. This study was performed to investigate whether LH/FSH ratio correlate 
with anti-Müllerian hormone (AMH) levels as a predictor of ovarian reserve in normo-ovulatory women.
Methods and material: Retrospective analysis of basal serum hormone levels was performed in 1,251 patients 
undergoing IVF who had regular menstrual cycles. Patients were classified into 6 groups according to age: Group 
1, under 31 years; Group2, 32-34; Group 3, 35-37; Group 4, 38-40; Group 5, 41-43; Group 6, more than 44 years. 
Comparisons of hormone levels and LH/FSH ratio between age groups were performed using one-way analysis 
of variance. The partial correlation between AMH and LH/FSH ratio was analyzed a�er adjustment of age.
Results: The serum AMH level was inversely correlated with age (r = –0.400, p < 0.001). A significant negative 
correlation was found between serum LH/FSH ratio and age (r = –0.213, p < 0.001). There was a significant 
partial correlation between serum LH/FSH ratio and AMH when adjusted by age (r = 0.348, p < 0.001).
Conclusion: The LH/FSH ratio could be an age-related reference value for ovarian reserve instead of serum 
AMH in reproductive aged women. The decreased basal LH/FSH ratio even with normal FSH might be a sign 
of diminished ovarian reserve. We can predict ovarian reserve using commonly checked tests with higher 
accuracy in reproductive aged women.
Key Words: ovarian reserve; anti-Müllerian hormone; luteinizing hormone/follicle-stimulating hormone ratio

Ovarian damage and recovery due to various electrical energyP-20 

 A week a�er the surgery, the patient went back to our outpatient clinic reporting much relief of her abdominal 
discomfort and pulling hair behaviour. This case illustrates the delayed and misdiagnosis of endometriosis. 
Symptoms, signs, and clinical findings of endometriosis are anticipated to become the main drivers of clinical 
diagnosis and earlier intervention.

Poster Link : https://ace2019abstract.meetingsquare.io/pdf/464013dc36bb482a253b7297bf118e05.pdf
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Objective: Detection rates and operations of ovarian tumors are increasing due to developed diagnostic 
equipment, and minimal invasive surgeries are mainly treated to preserve ovarian function. As a result, the 
use of cauterizing hemostasis is increasing.
Cauterizing hemostasis have advantages of the shortening operation time, easy handling, and the decreased 
blood loss, but the disadvantage is that the thermal injury of ovary can easily occur. In this study, we conducted 
studies on the degree of ovarian damage due to various energy generated in various energy of the electrical 
cautery device and the recovery of ovarian function
Materials and Method: Total 36 number of female mice were divided into three groups (0W, 10.5W, 25W) 
according to the energy of the electrical cautery device, and thermal damage was applied to both ovaries. 
The evaluation of the function of the ovary was made by the number of follicles by size collected two weeks 
a�er the electrical cauterization or damage and the AMH level of serum collected before damage and a�er 
damage (seven days, two weeks). In addition, the weight of the mice was measured before damage, one week 
a�er damage and two weeks a�er damage to distinguish the ovarian dysfunction caused by weight loss.
Results: As a result of measuring AMH, the higher the energy, the significantly lower the AMH in all groups in the 
first week a�er the damage. However, 25w group was significantly lower compared to recovered 0w and 10.5w 
group in the second week. The number of follicles decreased significantly as the energy increased.
Conclusions: When the thermal damage is applied to the ovary, the greater the intensity of the energy, the lower 
the ovarian function, and the ovarian function recoveries later. However, if too much damage is applied, it does 
not recover completely.
Keywords: thermal injury of ovary, electrical damage of ovary, AMH and follicular count

Aberrant dna methylation causes impaired expression of estrogen receptor 
1 (esr1) in ovarian endometriomaP-21

Ryo Maekawa, Norihiro Sugino, Hiroshi Tamura
(Yamaguchi University Graduate School of Medicine, Japan)

AIMS AND OBJECTIVE: In ovarian endometriomas (OE), the expression statuses of various steroid hormone 
receptors are altered compared with their expression statuses in eutopic endometrium (EE). For example, in 
ovarian endometriomas, the expressions of estrogen receptor 1 (ESR1), which encodes ERα, and progesterone 
receptor (PGR) are downregulated, while the expression of ESR2, which encodes ERβ, is upregulated. The 
causes of these changes are unclear. DNA methylation of a specific region of a gene can result in tissue-specific 
gene expression. Such regions are called tissue-dependent and di�erentially methylated regions (T-DMRs). We 
previously reported that the tissue-specific expression of ESR1 is regulated by DNA methylation of a T-DMR in 
normal tissues (Fig.1 to Fig.3).
In the present study, we examined whether aberrant DNA methylation of the T-DMR is associated with the 
altered expressions of ESR1, ESR2 and PGR in OE.
This research has been approved by an ethical committee of Yamaguchi University School of Medicine.
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  Jongkil Joo, Hee-Jung Choi, Ki-tae Ha, Seul-Yi Lee, Hyung-Joon Yoon, Kyu-Sup Lee
  (Pusan National University Hospital, Korea)

The association of body mass index with incidence, stage and recurrence 
of endometriosis: case-control study in Korean womenP-22 

Seulyi lee, Hyung-Joon Yoon, Jong-Kil joo, Kyu-Sup Lee
(Pusan National University Hospital, Korea)

Aim & Objective: The aim of this study is to evaluate the association between body mass index (BMI) and 
endometriosis in Korean women.
Material & Methods: In a hospital-based case-control study, 134 endometriosis cases and 282 ovarian teratoma 
cases as controls are selected. All cases were histologically confirmed a�er laparotomy or laparoscopic surgery, 
and they were categorized by BMI, as <18.5, 18.5-22.9, 23-24.9 and >25, respectively, according to the World 
Health Organization (WHO) guidelines for Asia-Pacific populations. Diagnosis for recurrences evaluated mainly 
by ultrasound or surgery. We collected requisite patient information from medical records of 7 years.
Results: Development of endometriosis was not significantly related to varying BMI. However, when comparing 
overall median BMI values in endometriosis (21.43 [19.59, 23.61]) and teratoma (22.19 [20.41, 24.61]), BMI was 
significantly lower in endometriosis cases than in teratoma cases (p=0.014).
There was no significant relation between the BMI groups and AFS stages (Spearman's r=0.06584, p=0.4498).
In both of endometriosis and ovarian teratoma patients, the patients with higher BMI than 23 (kg/m2) showed 
elevated recurrence rates (p=0.024, HR=2.104 and p=0.026, HR=4.417, respectively). Yet, considering varying 
BMI groups and recurrence rates, recurrence rate had no association among 46 recurrent endometriosis and 
teratoma cases (p=0.338).
Conclusion: In this study, lower BMI was observed to be possibly associated with endometriosis in comparison 
to that of other benign disease. BMI did not a�ect disease severity, whereas obesity was related to the recurrence 
of endometriosis.

Role of sialyl-Tn antigen in embryo implantationP-23 

OBJECTIVE: To characterize molecular mechanism(s) underlying the regulation of sialylated glycan expression 
and its roles for endometrial receptivity and embryo implantation.
DESIGN: Laboratory study SETTING: University INTERVENTION(S): Exposure of uterine endometrial cell lines to 
LIF, Induction of peri-implantation phase in ovariectomized mice treated with β-estradiol and progesterone, In 
vitro fertilization (IVF) and embryo transfer using mice.

MAIN OUTCOME MEASURE(S): Bioinformatics analysis was performed using the transcriptomes of human 
endometrium at mid-secretory phase. O-glycan synthesis induced by LIF in human endometrial cells were 
measured using Lectin blot and FACS analysis.
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Dayong Lee, Kyu Ri Hwang, Young Min Choi, Jin Ju Kim
(Boramae medical centerSMG-SNU Boramae Medical Center, Korea)

Changes in gene expression, protein, and signal pathway were measured using reverse transcription-polymerase 
chain reaction and western blot analysis, respectively. The cell adhesion assay was visualized by using a 
fluorescent microscope for fluorescence-labeled trophoblasts. In peri-implantation phase of mice, the 
expression of LIF and sialyl-Tn were confirmed using immunohistochemistry and immnofluorescence analysis. 
Implantation sites in uterine horns of pregnancy were detected by intravenous injection of Chicago blue dye.

RESULT(S): In in silico analysis, expression of O-glycosylation genes was significantly increased in human 
uterus of mid-secretory phase. Among several D2,6 sialyltransferases, only the expression of ST6GalNAc1 
was increased by LIF treatment, resulting in the increase of sialyl-Tn antigen on the surface of endometrial 
cells. In addition, LIF enhanced the expression of ST6GalNAc1 through LIFR/STAT3 axis. LIF-induced sialyl-Tn 
expression mediated adhesion of trophoblast to endometrial cells, which is due to the binding of sialylTn 
to its receptor Siglec-6. In animal studies, the results clearly indicated that sialyl-Tn was expressed on the 
surface of mid-secretory uterus. In addition, blockade of Siglec-6 using free sialyl-Tn epitope diminished the 
implantation rates of intrauterine transferred murine embryos.

CONCLUSION(S) :    LIF increases the cell  surface sialyl-Tn antigen in uterine endometrial cells through 
induction of ST6GalNAc1 expression. LIF-stimulated sialyl-Tn expression enhances the endometrial 
receptivity by increasing cell-cell interaction between trophoblast and endometrial cells via binding of 
sialyl-Tn to its receptor, Siglec-6 expressed on the surface of trophoblast. From these results, here we 
suggest that sialyl-Tn expression might be a key factor regulating the endometrial receptivity for successful 
embryo implantation.

P-24 The dinucleotide (ca) repeat polymorphism of estrogen receptor β
in Korean women with endometriosis

BACKGROUND: Estrogen receptor B (ER B) gene plays an important role in the regulation of follicular 
growth and oocyte development. Polymorphism in CA repeat in the flanking region of ER B has shown to be 
associated with several diseases, but its association with endometriosis has not been analyzed. Our study 
was performed to investigate whether the dinucleotide (CA) repeat polymorphism of ER B is associated 
with a risk of endometriosis in a Korean population.
METHODS: This study was comprised of 507 women with endometriosis, and 275 control women without 
endometriosis. Dinucleotide (CA) repeat polymorphism of the ER B was assessed by fluorescent polymerase 
chain reaction (PCR) with gene scan analysis. Allele frequencies of CA repeat polymorphism of the ER B gene 
were evaluated.

RESULTS: The CA repeat polymorphism of ER B had 15 alleles and the amplified PCR product ranged from 
153 to 181 bp corresponding to between 14 and 28 CA repeats. The distributions of allele frequency in the 
control group were consistent with those found in close ethnic population studies involving the CA repeat 
polymorphisms of ER B. There was no statistically significant difference in the allele distribution of the CA 
repeat polymorphism of ER B between the endometriosis and the control group.
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Background and aims: Endometriosis is characterized by the ectopic growth of endometrial cell and fibrotic
changes in the endometrial-like tissue. Endometrial cell proliferation is probably influenced by the cellular
environments. Our previous study indicated that peritoneal bleeding may accelerate the expression of inflam-
matory cytokines in endometriotic lesion partially through the activation of protease-activated receptor (PAR)
and the prostaglandin EP2 receptor (J Phamacol Sci.;2012:119). Fibrosis in the tissues might occur partially by
epithelial-mesenchymal transition (EMT) induced by hypoxia (Biochimie; 2016:123).

RESULTS: The CA repeat polymorphism of ER B had 15 alleles and the amplified PCR product ranged from 153 to 
181 bp corresponding to between 14 and 28 CA repeats. The distributions of allele frequency in the control group 
were consistent with those found in close ethnic population studies involving the CA repeat polymorphisms of ER 
B. There was no statistically significant di�erence in the allele distribution of the CA repeat polymorphism of ER
B between the endometriosis and the control group.
endometriosis and the control group.
ER B alleles were examined by splitting the subjects into subgroups comprising those with 2 short alleles (SS), 
those with 2 long alleles (LL), and those with 1 short and 1 long allele (SL). Splitting of groups was undertaken 
with the median as the cut-o�, hence yielding groups of approximately the same size. The cut-o� limit was 171 
(alleles ≤ 171 bp=short) for ER B.
Subjects were divided into SS+SL and LL genotypes according to the presence of the short (15-23 repeats) 
allele, and there was no significant di�erence in genotype distribution between the endometriosis and control 
groups. If endometriosis patients were divided according to the stage of endometriosis and the bilaterality of 
endometrioma, neither group was significantly di�erent compared with controls.
CONCLUSIONS: Dinucleotide (CA) repeat polymorphism of the ER B is not associated with the risk of 
endometriosis in the Korean population.

P-25
The hybrid with microwave endometrial ablation and post-operative dienogest 
administration is  effective for treating symptomatic adenomyosis

Kuniaki Ota, Toshifumi Takahashi, Hideki Mizunuma
(Fukushima Medical University, Japan)

Aim: Menorrhagia and dysmenorrhea, which uterine adenomyosis causes, are common disease and women 
with those symptoms may decrease their quality of life. The combined treatment that Microwave endometrial 
ablation (MEA) which ablates endometrium and post-operative dienogest which suppresses to develop 
endometrium might have the e�iciency for symptomatic adenomyosis. In this study, we need t0 evaluate 
whether the combination of MEA and post-operative dienogest is e�ective or not.
Material and Method Ten patients with hormone treatment-resistant symptomatic adenomyosis received MEA 
and they took oral dienogest a�er MEA. The primary endpoints were pain recurrence and anemia amelioration. 
The secondary endpoint was a change in lesion of adenomyosis and symptomatic recurrence. 
Result: A statistically greater improvement in VAS score and the level of hemoglobin were seen in women in 
post-treatment compared to pre-treatment. And the lesion of adenomyosis in post-treatment was statically 
thinner than it in pre-treatment. There were not cases of symptomatic recurrence.
Conclusion: the combination of MEA and post-operative dienogest successful e�ects for uterine adenomyosis 
with menorrhagia and dysmenorrhea.
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