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..Participants/materials, setting, methods: The study population was
women with DOR based on POSEIDON groups 3 and 4 who were divided
into two groups. The first group included women with endometriosis and
DOR who had previously undergone surgery for endometrioma while the
second group included women with DOR who did not have endometriosis.
The primary outcome was cumulative LBR while secondary outcomes in-
cluded clinical pregnancy and implantation rates. We performed a 1:2
propensity matching and a logistic regression.
Main results and the role of chance: There was no significant difference
between the live birth per fresh cycle (32.7% vs. 19.1%; P 0.06) and frozen
cycles (66.7% vs. 41.7%; P 0.32) in women with endometriosis versus those
without endometriosis. The live birth per completed cycle did not differ sig-
nificantly between women with endometriosis versus no endometriosis
(30.4% vs. 17.9%; P 0.18). The cumulative LBR (32.1% vs, 19.6%; odds ratio,
OR, 0.52, confidence interval, CI, 0.24 -1.10; P 0.08) also did not differ signifi-
cantly between the two groups. However, after adjusting for stage and type
of embryo transfer as well as the number of embryos transferred, the ad-
justed odds ratio (aOR) for cumulative LBR was significantly higher in the
women with endometriosis and DOR (aOR, 0.39, CI 0.17- 0.89; P 0.025)
versus those without endometriosis.
Limitations, reasons for caution: The retrospective design with its inher-
ent bias along with the small sample size are the main limitations of the
current study.
Wider implications of the findings: In a homogenous cohort of women
at risk of poor response, the ART outcomes in women with advanced endo-
metriosis were not inferior to those without endometriosis, implying minimal
role of oocyte quality or endometrial receptivity on treatment outcomes.
The focus should be on maximizing the oocyte yield in advanced
endometriosis.
Trial registration number: No
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Study question: Could chronic endometritis treatment have a positive ef-
fect on pregnancy outcomes in infertile patients?
Summary answer: Pharmacological treatment of chronic endometritis (CE)
seems to increase the likelihood of spontaneous pregnancy and the success
of ART (Assisted Reproductive Techniques) in infertile patients.
What is known already: Infertility is defined as the inability to conceive af-
ter 12 months of unprotected intercourse. A small percentage of infertility is
caused by uterine malformations, fibroids, or endometrial infections, such as
CE, caused by common microorganisms (Streptococcus, Enterococcus faecalis,
etc) Endometritis is defined as an infection or inflammation of the endome-
trium. Chronic endometritis disrupts endometrial receptivity and contributes
to polyabortivity. As it is characterized by a mixed inflammatory infiltrate,
plasma cells CD138þ can be a diagnostic marker. The treatment of CE
includes oral doxycycline for mildly positive cases and gentamicin combined
to corticosteroids for more severe cases.
Study design, size, duration: Between 2022 and 2023, 414 patients with
idiopatic infertility scheduled for ART in a fertility center underwent Vacuum
Aspiration Biopsy Random Assay (Vabra) to investigate chronic endometritis.
Immunohistochemistry (IHC) for the detection of the plasma cell marker
CD138þ on endometrial tissue obtained through VABRA was used for the
diagnosis of CE. The aim of the study was to evaluate a possible correlation
between pharmacological treatment for chronic endometritis and the
achievement of pregnancy.
Participants/materials, setting, methods: Oral doxycycline was admis-
tered to mildly positive patients (≤ 5 plasma cells CD138þ per 10 HPF),

whereas uterine instillation of gentamicin and corticosteroids was usedfor
strongly positive (>5 plasma cells CD138þ per 10 HPF). Except in some
cases due to the clinical history of patients (polyabortivity, repeated failure of
implantation) even the mildly positive were treated with instillation of antibi-
otic. Two categorical variables were examined: pharmacological treatment
for CE and pregnancy after treatment.
Main results and the role of chance: In the recruited group of 414
patients, 266 (64.25%) were negative for plasma cells CD138þ, 72 (17.39%)
were strongly positive and 76 (18.36%) were mildly positive. In the strongly
positive group 64 patients (89%) were treated with antibiotic instillation: 45%
of them obtained pregnancy after embryo transfer and 10% of them got
pregnant spontaneously. Only 12% of the non-treated women obtained preg-
nancy after ET.

In the mildly positive group, 10 patients were treated with antibiotic instil-
lation: 50% of them were pregnant after ET. Concurrently, 27 of the mildly
positive women took oral doxiciclin: 44% of them obtained pregnancy after
ET and 12% got pregnant spontaneously. In the group of 39 patients who re-
ceived no treatment only 6 (15%) were pregnant after ET. A chi-square test
was used to analyse the correlation between pharmacological treatment and
pregnancy after treatment. A p-value <0.05 was considered significant.

The statistical analysis yielded a p-value of 0.001, indicating a statistically
significant correlation between pharmacological treatment (oral or intrauter-
ine instillation) and pregnancy success post-treatment. In a subsequent
analysis, the two treatment categories were combined into a single categori-
cal variable, and the results confirmed a statistically significant correlation (p-
value ¼ 0.002) between treatment and pregnancy achievement.
Limitations, reasons for caution: Although IHC is the most reliable
method for diagnosing chronic endometritis, no international diagnostic crite-
ria exist. As a consequence there is still not a standardized technique for
CD138þ immunostaining of endometrial samples and IHC results can be af-
fected by experimental factors. Additionally, no criteria for plasma cell
quantification are available.
Wider implications of the findings: Further studies should investigate the
success of pharmacological treatment depending on the synchrony between
the ovarian and uterine cycles. Moreover, it might be beneficial the use of a
specific antibiotic targeting the bacterial strain recovered in patients with CE.
Trial registration number: No
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Study question: Do all ovarian endometriomas uniformly express functional
FSH receptors and the full cascade of steroidogenic enzymes?
Summary answer: No. They are extremely heterogenous for the expres-
sion of FSH receptors, in response to FSH and steroidogenic enzymes and
estrogen production.
What is known already: Endometriotic stromal cells express aromatase
and other steroidogenic enzymes required for de novo estradiol synthesis.
Previous studies demonstrated the expression of FSH receptors in ovarian
endometriomas and other types of endometriosis lesions mainly by immuno-
histochemistry and qRT-PCR methods. These methodologies, however,
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..cannot prove the functionality of these receptors. We therefore aimed to in-
vestigate 1) if all endometriomas uniformly express FSH receptors and full
cascade of steroidogenic enzymes and, 2) if FSH treatment uniformly up-reg-
ulates the expression of aromatase transcript variants and stimulates estrogen
production in the endometriomas expressing FSH receptors.
Study design, size, duration: A basic science study was conducted in surgical
endometrioma samples of 18 patients (mean±SD 36.4±3.7) undergoing laparo-
scopic endometrioma surgery between January 2020 and December 2024.
Participants/materials, setting, methods: Expression of the steroido-
genic enzymes, gonadotropin receptors, and sex steroids in endometrioma
samples was investigated using qRT-PCR, quantitative immunoblotting, and
immunohistochemistry methods in 18 patients. Five different aromatase
(CYP19A1) transcript variants known to be FSH-responsive were used to
test FSH response of the endometriomas. E2 and P4 productions were mea-
sured in the spent culture media. Primary luteinized mural granulosa cells and
normal endometrium samples were used as positive controls for steroidogen-
esis, FSH, and estrogen receptors.
Main results and the role of chance: Quantitative RT-PCR and immuno-
blotting experiments revealed significant heterogeneity among the samples in
terms of the expression of the steroidogenic enzymes (StAR, SCC, aroma-
tase, 3beta-HSD, 17beta-HSD, 17a-OH) with StAR and aromatase being the
most uniformly expressed enzymes. The expression of FSH-R and ER-beta
were several folds higher in all samples compared to control granulosa cells.
However, FSH treatment resulted in significant up-regulation of all five of the
aromatase transcript variants only in 6 of 18 (33.3%) endometriomas. In the
remaining eight samples FSH either did not up-regulate any of these variants
(44.4%) or up-regulated only one or two of them (four samples). Baseline E2
production of the samples after 24 hours in culture without FSH stimulation
significantly varied from 35 to 578pg/mL. These E2 levels did not correlate
with the protein expression level of aromatase in immunoblotting and the
level of its transcripts in qRT-PCR [(p¼ 0.21, 95%(CI): -0.66 to 0.17)].
Interestingly, FSH treatment significantly increased E2 production (225.7 ±25
vs. 398±65, p¼ 0.01) in only one sample in which only one aromatase tran-
script variant (variant-3:256bp) was found to be significantly up-regulated
following FSH treatment.. Noteworthily, 3beta-HSD expression was detected
in some samples but P4 production was not observed in any of them.
Limitations, reasons for caution: These findings were obtained in
patients who had unilateral ovarian endometriomas. Therefore, it is unclear if
these findings are generalizable to other types of endometriosis lesions (DIE,
endometriotic nodule, peritoneal implants). It is also unknown if the segmen-
tal piece used in the experiments truly represent the whole endometrioma.
Wider implications of the findings: Significant heterogeneity and discor-
dance among the ovarian endometrioma samples for steroidogenic enzymes,
FSH response, aromatase expression, and E2 production indicates that intrin-
sic pathogenetic mechanism regulating them are indeed much more
complicated and molecular signatures of each individual patient may differ
from each other, underscoring the necessity of personalized approaches.
Trial registration number: No
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Study question: Do endometriosis patients have worse obstetric outcomes
as compared to other infertility etiologies after IVF ?
Summary answer: Endometriosis patients had similar pregnancy outcomes
except for high incidence of placenta previa, placenta acreta spectrum
and IUGR.
What is known already: In women with endometriosis,a possible underly-
ing process may be associated with a higher likelihood of adverse obstetric
outcomes.Live birth rates decreased and an miscarriage rate increased in
women with endometriosis.In endometriosis undergoing inflammation has

been proposed to be involved in poor pregnancy outcome.Women with en-
dometriosis may have a higher risk of abnormal implantation and
placentation.Delayed implantation is thought to lead to placental insufficiency
leading to embryo misimplantation,placenta previa and/or accreta,or intra-
uterine growth restriction (IUGR) and/or preeclampsia.Premature decidual
aging can also lead to premature birth and fetal death,while shallow tropho-
blast invasion of maternal decidua and/or blood vessels can lead to
preeclampsia.
Study design, size, duration: In this retrospective study, the cycles of
patients who underwent 6682 IVF attempts between June 2014 and June
2023 were analyzed.
Participants/materials, setting, methods: The study consisted of IVF
cycles of patients with a diagnosis of endometriosis(611 cycles),male factor
(953 cycles),unexplained infertility(4595 cycles),tubal factor(288 cycles),and
anovulatory(203 cycles) infertility etiology.Demographic data(age, duration of
infertility,body mass index (BMI)),pregnancy outcome (clinical pregnancy
(CPR),clinical abortion, ongoing (OGR) and live birth rate (LBR)) and compli-
cations (preterm birth (PB), pre-eclampsia, IUGR, SGA (Small gestational
age), gestational diabetes mellitus (GDM), placenta acreta spectrum (PAS)
placenta previa (PP)) were extracted from patient files and compared be-
tween the groups.
Main results and the role of chance: CPR was statistically significant in
the anovulation group(%52,5) compared to the other groups (p<0.001), but
there was no statistically significant difference between the other groups.
While OPR and LBR were statistically significantly higher in the unexplained
infertility group(%33,7 and %34) compared to the tubal factor group(%28,3
and %29)(p<0.001), no significant difference was observed compared to the
other groups. OPR and LBR was statistically significantly higher in the tubal
factor group than in the anovulation group (%18,7 and %21,3)(p<0.001), but
there was no statistically significant difference between the other groups.PAS
and PP was statistically significantly higher in the endometriosis(%16,5 and
%16,5) and anovulation group(%11,8 and %11,8) compared to the other
groups (p<0.001 and p¼0.01),but there was no statistically significant differ-
ence between the other groups. PAS and PP incidence was also higher in
endometriosis compared to anovulation (p<0.001 and p¼0.01).While PTB
was statistically more common in the anovulation group(%18,2) compared to
the other groups except endometriosis(%14,7)(p¼0.01). PTB was statistically
significantly higher in the endometriosis group than in the male factor(%5,1)
group (p¼0.01), but there was no statistically significant difference between
the other groups. Among the groups; there was no statistically significant dif-
ference in the rates of abortion, preeclampsia, SGA, IUGR and
GDM(p>0.05).
Limitations, reasons for caution: The main limitations of our study are
its retrospective design. Data of some pregnancy complications like postpar-
tum hemorrhage, has not been reported in patient files. Subtypes of
endometriosis may have specific complication profiles, but more evidence is
needed to draw conclusions.
Wider implications of the findings: Complications are caused by uterine
changes that lead to implantation and placentation problems,can therefore
have far-reaching consequences.Our findings assess the obstetric outcomes
of women with endometriosis and other infertility groups,suggesting that
women should seek prenatal counseling and should be considered at higher
risk in pregnancy and childbirth until otherwise found.
Trial registration number: Yes

Abstract citation ID: deaf097.633
P-325 Can stored ultrasound images be used to identify
adenomyosis? assessing the interobserver variability in
sonographic diagnosis of adenomyosis

A. Salame1, T. Blagojevic2, R. Del Gallego2, E. Kalafat3, S. Selim4,
L. Melado2, M. Mojtahedi5, B. Lawrenz2, H. Fatemi2

1ART Fertility Clinic, OBGYN/ REI, Al Ain, United Arab Emirates
2ART Fertility Clinic, Reproductive endocrinology and infertility, Abu Dhabi, United
Arab Emirates
3ART Fertility Clinic, Statistics, Abu Dhabi, United Arab Emirates

i360 41st Annual Meeting of the European Society of Human Reproduction and Embryology


