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Zondervan et al., New England Journal of Medicine, 

2020 382(13) , 1244-1256

Chocolate cyst…



Definition

Tomasseti et al. JMIG 2021

Some scar tissue that induce pain, infertility and bladder trouble that can 

be anywhere in the abdominal cavity and is related to hormonal cycle  in 

women that can have children 

Can touch the digestive system



Endometriosis is an heterogeneous disease

Endoscopic 

Surgical 

rASRM 

classification 

(1990-2000)

Peritoneal - Superficial

Deep Infiltrating

Ovarian - Cyst



Shafrir et al. Best Practice and Research 2018 

Houston et al. 

(histologique, 1970)

Leibson et al. 

(clinique, 1990)

Missmer et al. 

(histologique, 1990)

-10% of fertile women(190 millions in the world)

Eskenazi et al. Obstet Gynecol Clin N Am 1997

Who? 



Who? 

Variations according to geografic area

Ghiasi et al. JMIG 2019

10,7%

0,09%

11%

3,6%

7,7%

8%



Endometriosis is a frequent condition

• The general female (<50 years) population: 

6-10%

• Women investigated for pelvic pain: 50%

(severe dysmenorrhea, Dyspareunia, Chronic 

Pain)

• Adolescents with severe pelvic pain: 60%

• Infertile and sub-fertile women: 30-40%

• Female fetuses and newborns: 10%

• Asymptomatic patients: 30%
Liu et al 1986 Moen 1991 Giudice et al 2004 Janssen et al 2013

Signorile et al 2012

Endo March – Geneva 2018



Disease evolution

Zondervan et al. NEJM 2020

Strong Family history
OR= 5,2 if a sister with the diseaese
OR= 1,6 if a cousin

Passing to the next generation around  50%



Why colorectal surgeons should care ?
Bowel disease sits at the intersection of pain surgery, pelvic anatomy, and 

functional preservation.

≈10%
affected overall during 

reproductive years

5–12%
bowel involvement among 

endometriosis cases

up to 90%
of bowel lesions are 

rectosigmoid or lower

years
diagnosis is still frequently 

delayed

Refs: Becker CM, Bokor A, Heikinheimo O, et al. Hum Reprod Open. 2022;2022(2):hoac009  |  Tsuei A, Nezhat F, Amirlatifi N, et al. J Clin Med. 2025;14(3):977  |  De Corte P, Klinghardt M, von Stockum S, et al. BJOG. 2025;132:118-130
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Becker CM, Bokor A, Heikinheimo O, et al. Hum Reprod Open. 2022;2022(2):hoac009  |  Tsuei A, Nezhat F, Amirlatifi N, et al. J Clin Med. 2025;14(3):977  |  De Corte P, 
Klinghardt M, von Stockum S, et al. BJOG. 2025;132:118-130



When should a colorectal surgeon suspect it?
High-yield clues

• cyclical dyschezia

• deep dyspareunia or chronic pelvic pain

• cyclical constipation/diarrhea or tenesmus

• infertility history

• young patient with normal colonoscopy but 

persistent symptoms

ACOG Clinical Practice Guideline. Obstet Gynecol. 2026;147(3):432-448  |  Becker CM, Bokor A, Heikinheimo O, et al. Hum Reprod Open. 2022;2022(2):hoac009  |  Tsuei A, Nezhat F, Amirlatifi 
N, et al. J Clin Med. 2025;14(3):977



When should a colorectal surgeon suspect it?

Common traps

• labelled as IBS or “functional bowel disease”
• hemorrhoids blamed for bleeding
• isolated focus on the lumen
• under-reading of the pelvic history

A negative colonoscopy does not rule it out

ACOG Clinical Practice Guideline. Obstet Gynecol. 2026;147(3):432-448  |  Becker CM, Bokor A, Heikinheimo O, et al. Hum Reprod Open. 
2022;2022(2):hoac009  |  Tsuei A, Nezhat F, Amirlatifi N, et al. J Clin Med. 2025;14(3):977



Beware of IBS

IBS more frequent in 

endometriosis!

 OR 2.96



Physical assessment 

Chapron et al Am J laproscopic J 2002

Bazot et al Fertil steril 2009



Be sure there is no organic complication

Bowel obstruction?

  
Localisation ORa

Bowel lesion ORa 14,6 (11,4-18,8)

Posterior  lesion ORa 2 (1,5-2,6) 

Endometriosis ORa 2,6 (2,3-3,0)
Aldhaheri JOGC 2021

investigations

Endoscopy (colonoscopie)

Entero-MRI ou Entero-CT

Pelvic MRI

Endorectal ultrasound



Bowel Endometriosis 

8–12% women with Endometriosis

30-37% of patients with diagnosis 

of deep endometriosis

10-11.5% in the lower rectum, 

21-23.0% in the middle rectum 

15-19.3% in the upper rectum

22-24.2% in the sigmoid colon

…appendix, ceacum, small bowel

Liu et al 1986 Moen 1991 Giudice et al 2004 

Janssen et al 2013

Signorile et al 2012



Bowel Endometriosis 

Can Be Multifocal



Functional outcomes are the 
real endpoint



pelvic pain and 

endometriosis



Objectives: pain and endometriosis without improvement 
of symptoms with classical treatments.

Prospective study, 335 patients (36,0 ± 7,0 years)

CS corelated to dysmenorrhea, deep dyspareunia, 
dyschésie and chronic pelvic pain(P < 0,001), 

CSI score ≥ 40 : central sensibilisation endometriosis 
(sens: 78%, spe: 80%)

Pain 2022



Chapron et al. Human reprod 2006

Obstruction: ODS

«Dyschesia» painful exoneration

bleeding*

*



Medical Treatements
Hormones 





Surgical options

Shaving Segmental 
resection

Discoid 
resection



Surgical options

Roman et al , 2025 Diseases of the Colon & 

Rectum 58(10):957-966

https://profdrelvirabratila.com/deep-infiltrating-endometriosis-die/

Shaving Segmental 
resection

Discoid 
resection

https://www.researchgate.net/journal/Diseases-of-the-Colon-Rectum-1530-0358?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoicHVibGljYXRpb24iLCJwcmV2aW91c1BhZ2UiOiJwdWJsaWNhdGlvbiIsInBvc2l0aW9uIjoicGFnZUhlYWRlciJ9fQ
https://www.researchgate.net/journal/Diseases-of-the-Colon-Rectum-1530-0358?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoicHVibGljYXRpb24iLCJwcmV2aW91c1BhZ2UiOiJwdWJsaWNhdGlvbiIsInBvc2l0aW9uIjoicGFnZUhlYWRlciJ9fQ


How to choose?

Shaving has low risk but high recurrence

Discoid resection  middle risk, middle recurrence

Radical resection high rish, low recurrence

Darici E, Bokor A, Pashkunova D, et al. Acta Obstet Gynecol Scand. 2025;104(4):615-628  
Quintairos RA, Brito LGO, Farah D, et al. J Minim Invasive Gynecol. 2022;29:1231-1240  
Arena A, Degli Esposti E, Pazzaglia E, et al. J Minim Invasive Gynecol. 2024;31:49-56



Bendifallah S, J Minim Invasive Gynecol, 2020



Bowel Endo Surgery
Three more common techniques

Shaving Disk Excision Segmental Resection 

Persistance/Recurrence

Morbidity



Bowel Shaving 
Follow the endometriosis edges 

Very low complications rate

 - Late perforation in 1-2.2%

- Fistula in 0.5-1%

No negative consequence of bowel function – 

LARS syndrome

Recurrence 4% (3y) and 8.7-12% (5y) →

Reoperation rate 15%

-Lesions <3 cm 

-Always for infiltration of  superficial 

muscularis 

-To be privilegiated in elderly women or less 

symtomatic women.



Bowel Shaving 



Disc Excision
Full thickness excision followed by 

suture:

 - direct, by stitches

 - EEA transanal stapler

COMPLETE EXCISION with:

 - no bowel denervation

 - minimal bowel volume 

reduction

 - up to 4 cm

Nezhat et al 1994,

Gordot et al, 2001, Donnez and Roman, 2018

Roman and Ceccaroni 2022



Disc Excision

Full thickness excision followed by 

suture:
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 - EEA transanal stapler

COMPLETE EXCISION with:

 - no bowel denervation

 - minimal bowel volume 
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 - up to 4 cm

Nezhat et al 1994,

Gordot et al, 2001, Donnez and Roman, 2018

Roman and Ceccaroni 2022



Circular stapler specimen

Roman et al , 2025 Diseases of the Colon & Rectum 58(10):957-966

https://www.researchgate.net/journal/Diseases-of-the-Colon-Rectum-1530-0358?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoicHVibGljYXRpb24iLCJwcmV2aW91c1BhZ2UiOiJwdWJsaWNhdGlvbiIsInBvc2l0aW9uIjoicGFnZUhlYWRlciJ9fQ


Colorectal Segmental Resection

Most commonly performed procedure in colorectal surgery

Highly standardized technique, en bloc resection with the nodule 

Indications:

1. Large subocclusive nodule

2. Nodules with extended bowel infiltration

3. Circumferential lesions

4. Multifocal rectal lesions (< 5–7 cm apart)

Outcomes & Risks:

• Residual microscopic disease: up to 30% at 3 cm margin

• Recurrence rate: 1–2%

• Risk of LARS (especially in low rectal resection)

• Anastomotic stenosis: 8–18% (ENDORE)
Segmental Resection 

Braund et al. 2020; Bertocchi et al. 2019; Meuleman et al. 2010



Disc excision vs Segmental resection

Less operating time 

Less hospital stay

Less voiding dysfunction 

>30 days and >30 days

Less anastomotic stenosis

Bendifallh S et al. JMIG 2021

RV 

Fistula

LeakageStenosis



172 women with rectal 

lesions 

<=8cm from the anal verge

Function:

LARS score better discoid

Complications 

RV fistula 7.4 vs 7.8 p=NS

Leakage 8.3 vs 9.3%

Farella et al. JMIG 2022

Better function using discoid (n=108) vs resection (n=64)

Disc excision vs Segmental resection



Endometriosis surgery

1. Be radical 

On endometriosis-associated symptoms 

On the disease (reduce recurrence of disease)

2. Be conservative
On organ function (ovary, bladder, bowel) 

On anatomy (fertility issue)

3. Be honest
With yourself

With the patient (inform, share goals, respect her wishes) 



Functional outcomes are the 
real endpoint

What often improves

• dyschezia and cyclical pain
• pelvic pain burden
• quality of life when surgery is well selected
• symptom control in stenotic disease

Refs: Darici E, Bokor A, Pashkunova D, et al. Acta Obstet Gynecol Scand. 2025;104(4):615-628  |  Quintairos RA, Brito LGO, Farah D, et al. J Minim Invasive Gynecol. 2022;29:1231-1240  |  Arena A, Degli Esposti E, Pazzaglia E, et al. J Minim Invasive Gynecol. 2024;31:49-56



Functional outcomes are the 
real endpoint

What can worsen
• LARS-like bowel dysfunction
• constipation, urgency, or clustering
• urinary and sexual dysfunction
• residual symptoms despite technically 
complete surgery

Refs: Darici E, Bokor A, Pashkunova D, et al. Acta Obstet Gynecol Scand. 2025;104(4):615-628  |  Quintairos RA, Brito LGO, Farah D, et al. J Minim Invasive Gynecol. 2022;29:1231-1240  |  Arena A, Degli Esposti E, Pazzaglia E, et al. J Minim Invasive Gynecol. 2024;31:49-56



Is the robot useful?



Pavone M, Baroni A, Campolo F, et al. J Robot Surg. 2024;18:212  
Csirzó Á, Kovács DP, Szabó A, et al. Surg Endosc. 2024;38(2):529-53
9  |  Osaki JD, de Oliveira MAP. J Robot Surg. 2025;19(1):417

42

Robotic evidence





Colorectal vs other 



Colorectal vs shaving 



Colorectal vs disc excision 



Which STRATEGY 

Oliveira et al. JMIG  2014



Conclusion:

Symptoms

- Suspect it if cyclicl changes

- Beware of IBS

- Not always related to the localisation

Define anatomical damage and localisation

Clinical examination 

MRI or endoanal US  



Conclusion:

20% of multidisciplinary surgery

Be as agressive as needed

Be as conservative as necessary

Explain well the risks an benefit

Surgery helps patients in term of fertility, pain or digestive 

symptoms, but has functional consequences that need to 

be followed
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Dates: 

8-11 February 2027

Inscriptions:

inscription@sfits.ch
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Colo-proctology’

Thank you for your attention 
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