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Let’'s debunk some myths...!



MYTH NO. 1:
Endometriosis is just heavy period pain



COMMON SYMPTOMS- DEEP INFILTRATING ENDOMETRIOSIS (DIE)

- Pelvic pain and dysmenorrhea (painful menstruation) 80%
- Dyspareunia (painful intercourse) 45%
- Chronic pain (outside of periods) 40%

- Dyschezia (painful bowel movements) 30%
also bloating, diarrhoea, constipation

- Infertility 25%

- Urinary symptoms 1-3%

Smolarz et al. Int J Mol Sci, 2021 Sep 29;22(19): 10554



MYTH NO. 2:
Endometriosis is a ‘Western’ disease



10 % of all women in reproductive age (190 mio worldwide)

Across all socioeconomic and geographical borders



SIGNIFICANT BIAS IN HEALTHCARE ACCESS

Ethnic and racial disparities
Geographic limitations
Socioeconomic barriers

Cultural stigma and lack of awareness

Research funding gap




MYTH NO. 3:
“Some of these women are a bit crazy...”



More mental health issues (anxiety, depression)
Average time from onset of symtpoms to diagnosis: 6-7 years
Pain levels do not correlate with disease burden

Szyptowska M, et al. Front Public Health. 2023 Sep 6;11:1230303.



When does the colorectal surgeon get involved?



DEEP INFILTRATING ENDOMETRIOSIS

20% of women with disease

New definition: any endometrium-like tissue on or
beneath peritoneal surface

37%

retro-cervical space
recto-vaginal septum
uterosacral ligaments

Bladder
Ureter

Ferrari et al. Front. Med. 11:1387036.






DEEP INFILTRATING ENDOMETRIOSIS

* Bowel is the most common extragenital site (up to 37%)
* Dyschezia, Haematochezia, Diarrhoea, Constipation



DIAGNOSTIC WORKUP

MRI and/or tvUS

Diagnostic laparoscopy

Barium enema??

Colonoscopy/ flexible endoscopy??



Beyond
muscularis

propria? M DT

NO YES

[ Multiple nodes. Large lesions. Broad infiltration ]

Discoid Segmental
resection resection

Denis Tsepov FRCOG

Adapted from Popotouchi et al. Arg Gastroenterol 2021



Why to use surgical robots?



Complications

Operating Time

WHY ROBOTIC SURGERY

RAS LPS Odds Ratio

Odds Ratio
M-H, Fixed, 95% CI

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl

Crestani 2023 34 90 31 62 345% 0.61[032,117) i
Ferrier 2022 20 61 21 61 21.3% 0.93[0.44,1.97)
Le Gac 2020 6 23 4 25 43% 1.85[0.45, 7.65]
Raimondo 2021 4 22 1 22 1.2% 4.67[0.48, 4562
Volodarsky Perel 2023 18 97 89 451 387% 0.93[0.53,1.63) j
Total (95% Cl) 293 621 100.0%  0.90[0.64, 1.28]
Total events 82 146

itv' Chi® = = = RE= t : t t
Heterogeneity: Chi - 440, df=4(P=0.35),F=9% 002 01 1 10 50
Test for overall effect. Z= 057 (P=0.57) RAS LPS

RAS LPS Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
Crestani 2023 216 78 90 190 76 62 195% 26.00[1.15, 50.85) I
Crestani 2024 250 86 89 260 73 73 19.7% -10.00[34.49, 14 .49) =
Ferrier 2022 260 90 61 218 84 61 159% 42.00([11.11,72.89) — -
Le Gac 2020 221 94 23 163 83 25 8.5% 58.00([7.66,108.34)
Raimondo 2021 207 79 22 177 63 22 109% 30.00[12.22 7222 B T B
Volodarsky Perel 2023 1415 756 97 1275 708 451 256% 14.00[-2.40, 30.40) [
Total (95% CI) 382 694 100.0% 21.51[4.58, 38.43] ‘
Heterogeneity: Tau®= 221.58; Chi*= 10.70, df= 5 (P = 0.06); F= 53% t t t t
Test for overall effect Z= 2.49 (P = 0.01) =100 -50 RAS ULPS 50 100

Zhang et al. J Rob Surg 2025



ROBOTIC SURGERY FOR DIE (n=68)

Complication rate II-1V 2 (2.3 %)
Recurrence rate 1 (1.5%)
Hospital stay 2 (2-4)

Segmental resection 6 (8.8%)

Improvement in QoL and reduction in cyclical and non-cyclical dyschezia symptoms

Piozzi et al. Tech Coloproctol 28, 31 (2024).



ENDOMETRIOSIS WITH INTESTINAL INVOLVEMENT

Shave 48 (70.6%)
Deep shave 11 (16.2%
Disc resection 3 (4.4%)
Segmental resection 6(8.8%

Piozzi et al. Tech Coloproctol 28, 31 (2024).



ENDOMETRIOSIS WITH INTESTINAL INVOLVEMENT

More than 8§0% of bowel lesions are tackled with shaving

Discoid Segmental -

resection resection
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ENDOMETRIOSIS WITH INTESTINAL INVOLVEMENT

- Wedge and disc resections of anterior/ antimesenteric lesions
- Deep shaving or segmental resection for lateral lesions
- Stapled disc resection vs. incision/ suturing

Segmental
resection

Discoid

resection
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ENDOMETRIOSIS WITH INTESTINAL INVOLVEMENT

Segmental

.
Lowest risk of recurrence (virtually 0%) rEsEEHen

8.7% recurrence after shaving

NNT=11

Roman at al. American journal of obstetrics and gynecology, 215(6), 762-e1.
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THE AFTERMATH OF RECTAL RESECTIONS

4 N

Dyspareunia
Libido
Erectile
dysfunction

Inferior
hypogastric Dysuria
Incontinence
Pain




ROBOTIC INTRACORPOREAL SINGLE STAPPLING
ANASTOMOSIS (RISSA) AND NATURAL ORIFICE
SPECIMENT EXTRACTION (NOSE)




ROBOTIC INTRACORPOREAL SINGLE STAPPLING
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ROBOTIC INTRACORPOREAL SINGLE STAPPLING
ANASTOMOSIS (RISSA) AND NATURAL ORIFICE
SPECIMENT EXTRACTION (NOSE)




CONCLUSIONS

* Endometriosis is affecting 1/10 women
* DIE symptoms can be debilitating

* Robotic surgery: sweet spot between radicality and
lissue sparing
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