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Introducere. Endometriomul ovarian reprezintd o
cauzd semnificativa de infertilitate si se trateaza prin
excizie la-paroscopica completa sau metode
conservatoare (drenaj, ablatie). Aceste tehnici diferda in
eficacitate si impact asupra rezervei ovariene, necesitand
o evaluare atenta a efectelor asupra fertilitatii. Scop.
Analiza  comparativa a  efectelor chistectomiei
laparoscopice si ale metodelor conservatoa-re, precum
drenajul si ablatia, asupra fertilitatii si rezervei ovariene la
femeile cu endometriom ovarian. Material si metode. A
fost efectuatd o revizuire sistematica a literatu-rii
publicate intre 2019 si 2024, utilizind PubMed, Medli-ne,
Scopus, Cochrane si Google Scholar. Au fost selectate 38 de
studii originale, 12 meta-analize si 7 articole de sinteza.
Analiza a vizat recurenta, AMH si rata sarcinilor spontane.
Au fost utilizate testul Chi-patrat si analiza Cox. Rezultate.
Analiza comparativa a tehnicilor chirurgicale pentru trata-
mentul endometrioamelor ovariene arata ca excizia laparo-
scopica completa reduce semnificativ rata recurentei fata
de drenaj sau ablatia peretelui chistului (12% vs. 33%, p
Concluzii. Excizia laparoscopica endometriomului ovarian
asigura un control mai bun al bolii si creste rata sarcinilor
spontane comparativ cu metodele conservatoare. Studiul
demonstreaza cd metoda de tratament trebuie aleasa in
functie de varstpacientei, dimensiunea chistului si dorinta
reproductivd. Cuvinte-cheie: fertilitate, chirurgie laparo-
scopicd, endometriom ovarian.

IMPACT OF SURGICAL TREATMENT OF OVARIAN
ENDOMETRIOMA ON FERTILITY

Irina Burdeniuc!, Corina Darii', lon Bologan?,
Ion Burdeniuc?

Scientific adviser: Hristiana Capros!

'Department of Obstetrics and Gynecology, Nicolae Testemitanu University,
Chisindu, Republic of Moldova
“Department of General Surgery and Semiology No. 3, Nicolae Testemitanu

University, Chisindu, Republic of Moldova

Introduction. Ovarian endometrioma is a major cause of
infertility and is treated by complete laparoscopic excision
or conservative methods such as drainage and ablation.
These approaches differ in efficacy and impact on ovari-
an reserve, requiring careful evaluation of their effects on
fertility outcomes. Objective. Comparative analysis of the
effects of laparoscopic cystectomy and conservative meth-
ods, such as drainage and ablation, on fertility and ovarian
reserve in women with ovarian endometrioma. Material
and methods. A systematic review of literature from 2019
to 2024 was performed using PubMed, Medline, Scopus,
Cochrane, and Google Scholar. Thirty-eight original stud-
ies, 12 meta-analyses, and 7 reviews were included. The
analysis assessed recurrence, AMH levels, and spontaneous
pregnancy rates using Chi-square and Cox regression tests.
Results. A comparative analysis of surgical techniques for
ovarian endometrioma treatment demonstrates that com-
plete laparoscopic excision significantly lowers recurrence
rates compared to drainage or cyst wall ablation (12% vs.
33%, p < 0.01). However, this approach is associated with a
greater reduction in ovarian reserve, as measured by serum
AMH levels, which decrease by an average of 35% follow-
ing excision versus approximately 12% after conservative
procedures (p < 0.05). Additionally, spontaneous pregnancy
rates are significantly higher post-excision, approximately
50% compared to 27% following drainage or ablation (p
< 0.05). Conclusion. Laparoscopic excision of ovarian en-
dometrioma offers superior disease control and a higher
rate of spontaneous pregnancies compared to conservative
approaches. The study highlights that treatment selection
should be individualized, taking into account patient age,
cyst size, and reproductive goals. Keywords: ovarian endo-
metrioma, laparoscopic surgery, fertility.



