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Definition

Terms and definitions for endometriosis, subtypes and locations

Term Definition

Endometriosis A disease characterized by the presence of endometrium-like epithelium and/or
stroma outside the endometrium and myometrium, usually with an associated
inflammatory process.

Peritoneal / superficial endometriosis Endometrium-like tissue lesions involving the peritoneal surface. The lesions can
have different appearances and colour e.g. clear, black, etc.

Ovarian endometriotic cyst / endometrioma Endometrium-like tissue in the form of ovarian cysts. They may be either invagi-
nation cysts or true cysts with the cyst wall also containing endometrium-like
tissue and dark blood-stained fluid, the colour and consistency of which gives
rise to the name ‘chocolate cysts’.

Deep endometriosis Endometrium-like tissue lesions in the abdomen, extending on or under the perito-
neal surface. They are usually nodular, able to invade adjacent structures, and
associated with fibrosis and disruption of normal anatomy.

Tomasseti et al. IMIG 2021




with stage 4 endo and KiS8ING ovaries
S. McCarus, Orlando'Fl




Chocolate cyst...

Zondervan et al., New England Journal of Medicine,

2020 382(13) , 1244-1256




Definition

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

Tomasseti et al. IMIG 2021 -
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Who?

-10% of fertile women(190 millions in the world)
Eskenazi et al. Obstet Gynecol Clin N Am 1997
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Who?

Variations according to geografic area

Ghiasi et al. IMIG 2019



Endometriosis is a frequent condition

The general female (<50 years) population:
6-10%

Women investigated for pelvic pain: 50% iz )T E VR
MARCHE MONDIALE
CONTRE L’ENDOMETRIOSE

Adolescents with severe pelvic pain: 60%
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Infertile and sub-fertile women: 30-40% Endo March - Goneva 2013

Female fetuses and newborns: 10%

Liu et al 1986 Moen 1991 Giudice et al 2004 Janssen et al 2013

Signorile et al 2012

Asymptomatic patients: 30%




Disease evolution

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%

Probable
Risk Factors

Possible Risk

Low birth weight
Small for gestational age
Miillerian anomalies

Diethylstilbestrol

Early age at menarche
Low body-mass index

Sun sensitivity

STRUGGLE FOR DIAGNOSIS

COEXISTING CONDITIONS AND CUMULATIVE EFFECTS

Menopause

Adulthood - Older aging

Short menstrual cycles
Increased menstrual flow
Low body-mass index
Nulliparity

Low waist-to-hip ratio
No or short-duration lactation
Dysplastic nevi or moles
Consumption of red meat and trans fats
Endocrine-disrupting chemicals




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

bowel involvement among
endometriosis cases

years

diagnosis is still frequently
delayed

of bowel lesions are
rectosigmoid or lower

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

e labelled as IBS or “functional bowel disease”
e hemorrhoids blamed for bleeding

¢ isolated focus on the lumen

e 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

Endometriosis and irritable
bowel syndrome: A systematic
review and meta-analyses

Michelle Y. Nabit, Samal Nauhria?, Morgan Reel?,
Simon Londono?, Anisha Vasireddi!, Mina Elmiry! and
Prakash V. A. K. Ramdass'*

Study or Subgroup  Prevalence of IBS
Ballard, 2008

Meurs-Sjozd, 2009

Droz, 2011 0.045
Smorgick, 2013 0.029
Ek, 2015 0.034
Lee, 2017 0.026

Total (95% CI)

Weight
16.7%
16.7%
16.7%
16.7%
16.7%
16.7%

100.0%

Prevalence of IBS

IV, Random, 95% CI
10.60 (10.59,10.61)
15.00 [14.93,15.07)
31.00(30.91, 31.09]
17.00 (16.94,17.06)
15.00 (14.93,15.07)
52.00 [51.95, 52.05]

23.43[9.68, 37.19]

Heterogeneity: Tau®= 295.38; Chi*= 2711119.34, df= 5 (P < 0.00001); = 100%

Test for overall effect: Z= 3.34 (P = 0.0008)

FIGURE 6

IBS more frequent in
endometriosis!
OR 2.96

Prevalence of IBS
IV, Random, 95% CI




'v[v/TtI:‘LII:E)IZE Results of Routine Clinical Examination for Women P h yS i Ca I a S S e S S m e n t

DIE

Anterior Posterior TABLE 3. Results of Routine Clinical Examination for women with Posterior DIE

Examination =11) (n = 149)

Pos

USL Vagina Intestinal

Positive speculum S
Examination (n=102) (n=17)

inspection

Positive vaginal touch ) 131 (87.9)
Painful nodules (4 64 (42.9)
Painful induration 67 (44.9)

peculum inspection 3 16 (53.3) 4(23.5)
inal touch 30 ( ,() 0) 16 (94.1)

Painful induration 51 (50.

DIE = deeply infiltrating endometrlusm‘

Values are number (%). USL = uterosacral ligaments; DIE = deeply infiltrating endometriosis.

Values are number (%).

Chapron et al Am J laproscopic J 2002

Locations of deep infiltrating endometriosis: correlation of physical findings with surgical and
pathologic findings.
Sensitivity Specificity Accuracy
USLs 73.5% (61/83) 77.8% (7/9) 96.8% (61/63) 24% (7/29) 73.9% (68/92)
Vagina 50% (15/30) 87% (54/62) 65.2% (15/23) 78.3% (54/69) 75% (69/92)
( ( ( ( )
( )

RV septum  18.2% (2/11) 96.3% (78/81) 40% (2/5) 89.7% (78/87)  86.9% (80/92
Intestine 46% (29/63)  72.4% (21/29)  78.4% (29/37)  38.2% (21/55)  54.4% (50/92

Note: USLs = uterosacral ligaments; RV septum = rectovaginal septum; PPV = positive predictive value; NPV = negative
predictive value; PE = physical examination.

Bazot. TVS, RES, and MRI for surgery in deep endometriosis. Fertil Steril 2009. Bazot et al Fer‘t” Stenl 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 Hu et 2l 1956 Moen 191 Sludice ot gt
...appendix, ceacum, small bowel

Signorile et al 2012



Bowel Endometriosis
Can Be Multifocal
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Functional outcomes are the
real endpoint



pelvic pain and
endometriosis




RESEARCH PAPER

Central sensitization inventory in endometriosis

Orr, Natasha L.2P; wahl, Kate ).2P; Lisonek, Michelle®; Joannou, Angela®; Noga, Heather<; Albert, Arianne®; Bedaiwy,

Pain 2022

Mohamed A.2PS; Williams, Christina®®; Allaire, Catherine®P<; Yong, Paul ).

Author Information®

PAIN 163(2):p e234-245, February 2022. | DOI: 10.1097/].pain.0000000000002351

Obijectives: 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),

CSl score = 40 : central sensibilisation endometriosis
(sens: 78%, spe: 80%)
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Medical Treatements

Hormones

Traitement hormonal:

Les contre indications, les effets indésirables potentiels et les traitements antérieurs
doivent guider le choix de la molécule (accords professionnels)

Compte tenu des données d’efficacité et des effets indésirables potentiels :

Sre : . COP cyclique (grade B)
1¢re intention: )
SIU lévonorgestrel 52mg

Analogues GnRH + add back therapy (grade ,
2¢me intention: 4 Dienogest (grade B)

Microprogestatifs (grade C)

Autres macroprogestatifs: données insuffisantes pour définir leur p.

Danazol et DMPA: non recommandés en raison des effets indésirables







Surgical options

Shaving Discoid Segmental
resection resection




Surgical options

Shaving Discoid Segmgntal
resection resection

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
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. ] Minim Invasive Gynecol. 2022;29:1231-1240
Arena A, Degli Esposti E, Pazzaglia E, et al. ] Minim Invasive Gynecol. 2024;31:49-56




Recurrence by Technique

Complications by Technique

e (%)
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Major Complications (%)

Shaving Discoid Segmental Shaving Discoid Segmental

Bendifallah S, J Minim Invasive Gynecol, 2020




Bowel Endo Surgery

Three more common techniques

Disk Excision Segmental Resection




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) 2>
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:

e 1

- direct, by stitches
- EEA transanal stapler

COMPLETE EXCISION with:
- no bowel denervation
- minimal bowel volume
reduction

-uptod4cm
Full thickness disc excision
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' ' l Nezhat et al 1994,

Gordot et al, 2001, Donnez and Roman, 201¢
Roman and Ceccaroni 2022




Disc Excision

Full thickness excision followed by
suture:

- direct, by stitches
- EEA transanal stapler

COMPLETE EXCISION with:
- no bowel denervation
- minimal bowel volume . METRIC

reduction
-uptod4cm
Full thickness disc excision

Nezhat et al 1994,
Gordot et al, 2001, Donnez and Roman, 201¢
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 it
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) Segmental Resection
* Anastomotic stenosis: 8—18% (ENDORE)

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




Disc excision vs Segmental resection

H H RV aginal fistula comparing rectal discoid and segmental colorectal resections. CI = confidence interval.
Less operating time
= cision group  Seg resection group Odds Ratio Odds Ratio
Fistula

= Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Less hospital sta T % 1 Eh snam I
y 4 165 16 266 29.0% 0.39[0.13, 1.18] 2020 —_ I
Abrao et al. 2019

57 0 62 1.1% 3.32[0.13,83.12] 2019
Byme et al. 2018

Less voiding dysfunction ea

Roman FRIENDS group 2017

54 2 181  21%  5.26(0.86,32.36) 2018 T
80 8 139 13.7% 0.64 [0.16, 2.48] 2018 ———

33 62 25% 0.61[0.02, 15.44] 2018
83 2 532 126% 0.96 [0.28, 3.30) 2017 —
Afors et al. 2016 15 30 24% 0.63 [0.02, 16.51] 2016

1
3
3
0 1
3 0
0 1
Moawad et al. 2011 0 8 ] 14 Not estimable 2011
> a S a n > a s Roman et al. 2010 0 31 0 15 Not estimable 2010
3 3
0 0
1 1
0 1

KONDO et al. 2010 17 25 49% 1.57[0.28,8.91) 2010 —_—
Brouwer and Woods 2007 58 137 Not estimable 2007
47 21% 1.24 (0.08, 20.56] 2005

T 29% 0.39[0.01, 11.76] 1999

Mohr et al. 2005

Less anastomotic stenosis etk

Total (95% CI) 898 1911 100.0% 1.07 [0.70, 1.63] T

38
5

Total events 34 68
Heterogeneity: Chi* = 8.53, df = 10 (P = 0.48); = 0% b

+
; P A 0.01 0.1 1 10 100
Test for overall effect: Z = 0.30 (P = 0.76) Favours disc excision Favours Seg. resection

ic leakage comparing rectal discoid and segmental colorectal resections. CI = confidence interval.

-
Ste n os I s otic stenosis comparing rectal discoid and segmental colorectal resections. CI = confidence interval.

n group  Disc excision group Odds Ratio Odds Ratio
Disc excision group Seg. resection group 0dds Ratio 0dds Ratio Study or Subgroup Events Total  Events  Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
. Abrao 2019 0 62 0 57 Not estimab
StudyorSubgroup _ Events  Total  Events Total Weight M-H, Fixed, 95% CI Year M-H, Fixed, 95% CI it 3 % 3 ik N
Braund et al. 2020 0 165 2 266 709%  0.03(0.00 052 2020 '_.7 Bonin 2019 (] 210 2 112 250%  0.10[0.00,221) &¥——*+————
Abrao el al, 2019 0 57 0 62 Not estimable 2019 Brouwer and Woods 2007 1 137 0 58 53% 1.29[0.05, 32.03]
R —— Byme 2018 B 181 4 54 464%  0.28(0.07,1.17) ——

Abo etal. 2018 0 80 8 139 245%  0.10[0.01,1.69] 2018 Fanfani 2010 1 P 0 8 49%  166(007, 4161]
Mabrouk el al. 2018 1 K] 0 62 13% 5.77(0.23, 14563 2018 v Hudelist 2018 2 102 0 2 57% 162[0.08,3455)
Hudelist et al. 2018 0 kil 1 81 33% 085[003,2147) 2018 ¥ Jayot 2017 1 31 0 31 37% 3.10[0.12,79.04]

Jerby 1999 0 7 0 5 Not estimable
Total (95% CI) 366 610 1000%  0.150.05, 048] i Blohe 2005 ! “ 0 38 Al (ZABR, 273]
Total events 1 2 Total (95% CI) 895 450 100.0%  0.69 [0.30, 1.58] ﬁ

i it = = - |2 = 50% I } 1 | Total events 1 6
krieulsr’ogeneltyl,l C:' & 71’3_1'30:9 :(‘PO 0%?6)' Res 001 01 1 10 100 Heterogeneity: Chi* = 5.39, df = 7 (P = 0.61); F= 0% ‘00 " 0‘1 3 1‘0 z w‘
st for overall effect 2 = 3.9 (P = 0.001) Favours disc excision  Favours Seg. resection Test for overall effect: Z = 0.88 (P = 0.38) Favours Seg resection  Favours disc excision

Bendifallh S et al. JMIG 2021



Disc excision vs Segmental resection

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

Symptoms Rectal disc excision Rectal segmental p-value
resection
172 women with rectal N= 108(62.8%) N=64(37.2%)
|98|ons de:e:‘:niox.l
<=8cm from the anal verge 2 M—_ga oy
Function:
LARS score better discoid o 00
<once per week 28(25.9)
>once per week 30(27.7)
52(48.1)
Complications it Hit
RV fistula 7.4 vs 7.8 p=NS LARS score (0-42)
o No LARS 0-20 = 66(61.1)
Leakage 8.3 vs 9.3% Minor LARS 21-29 20(18.5)

Major LARS 30-42 22(20.3)

Farella et al. JMIG 2022



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

e dyschezia and cyclical pain

e pelvic pain burden

e quality of life when surgery is well selected
e 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;29:12




Functional outcomes are the
real endpoint

What can worsen

e | ARS-like bowel dysfunction

e constipation, urgency, or clustering

e urinary and sexual dysfunction

e 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;29:12
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Robotic evidence

Study / design Main comparison Signal for robotics Main caution

Ong 2024 Feasible and safe in expert Evidence mostly IDEAL 2b /

RALS for bowel DIE

Systematic review hands retrospective

Piozzi 2024 68 robotic bowel Low conversion and acceptable .
. . . - No direct matched laparoscopy arm

Single-centre series endometriosis cases short-term morbidity

Choi 2025 Advanced multivisceral Short LOS and low major

Multidisciplinary series disease morbidity in expert MDT Highly selected cases

Pavone 2024 + Csirzo
2024
Meta-analyses

Robotic vs conventional No clear perioperative Longer operative time; benefit may be
laparoscopy superiority contextual

Osaki 2025 Complex intestinal disease may

. Operative time drivers . . Platform itself still adds time on average
Observational P et v be where robotics earns its keep : : : verag

Pavone M, Baroni A, Campolo F, et al. ] Robot Surg. 2024;18:212
Csirzé A, Kovacs DP, Szabd A, et al. Surg Endosc. 2024;38(2):529-53
9 | OsakilD, de Oliveira MAP. J Robot Surg. 2025;19(1):417




Comparative pregnancy rate
after colorectal resection versus
other surgical procedures for dee
infiltrating rectal endometriosis:
a systematic review and meta-
analysis

Alexandre Vallée'™, Pierre-Frangois Ceccaldi?3, Marie Carbonnel®*, Silvia Horsman?,
Rouba Murtada®, Gaby Moawad?®, Anis Feki® & Jean-Marc Ayoubi®*




Study or Subgroup

Colorectal resection

Events

Colorectal vs other

Others

Total Events Total

Odds Ratio

Weight M-H, Fixed, 95% ClI

Odds Ratio
M-H, Fixed, 95% CI

Abo 2018
Alborzi 2022
Bourdel 2018
Breteau 2019
Hudelist 2018
Lapointe 2022
Maggiore 2017
Meuleman 2014
Mohr 2005
Roman 2022
Stepniewska 2009
Tuominen 2021
Vercellini 2006

Total (95% ClI)
Total events

9
13
9
7

381

46 15
102 33
13 91
25 12
50 7
39 26
178 20
54 48
47 20
28 23
87 32
360 102
44 22

1073
451

47
121
125

26

11

55
131

94
131

27

46
183

61

1058

Heterogeneity: Chi’* = 18.54, df = 12 (P = 0.10); I> = 35%
Test for overall effect: Z = 4.24 (P < 0.0001)

5.2%
11.4%
2.3%
3.7%
1.8%
6.0%
8.7%
7.6%
4.3%
1.8%
12.9%
29.1%
5.3%

100.0%

0.52 [0.20, 1.34]
0.39[0.19, 0.79]
0.84 [0.24, 2.91]
0.45 [0.14, 1.45]
1.02 [0.26, 3.95]
0.62 [0.27, 1.45]
0.82[0.43, 1.57]
0.96 [0.49, 1.87]
0.38 [0.11, 1.34]
0.80 [0.19, 3.36]
0.18 [0.08, 0.39]
0.80 [0.56, 1.15]
0.92 [0.41, 2.07]

0.64 [0.52, 0.79]

—

<

0.1

05 1 2

Colorectal resection Others

Fig. 2. Forest plot of the pregnancy rate comparing colorectal resection with other techniques.




Colorectal vs shaving

Colorectal Shaving Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Abo 2018 46 38 10.8% 0.60 [0.22, 1.64]
Alborzi 2022 102 76  26.8% 0.32 [0.15, 0.67]
Bourdel 2018 13 125 5.9% 0.84 [0.24, 2.91]
Breteau 2019 25 22 9.4% 0.39[0.12, 1.30]
Lapointe 2022 39 55  15.4% 0.62 [0.27, 1.45]
Maggiore 2017 178 93 20.4% 0.71[0.36, 1.43]
Mohr 2005 47 93 11.2% 0.33[0.09, 1.19]

Total (95% CI) 450 502 100.0% 0.51 [0.36, 0.73]
Total events 78 195
Heterogeneity: Chi’ = 4.00, df = 6 (P = 0.68); I> = 0%

Test for overall effect: Z = 3.78 (P = 0.0002) Bl Qe 0.5 1 .

Colorectal Shaving

Fig. 3. Forest plot of the pregnancy rate comparing colorectal resection with shaving.




Study or Subgroup
Breteau 2019
Hudelist 2018
Roman 2022
Alborzi 2022

Mohr 2005

Abo 2018

Total (95% CI)

Total events
Heterogeneity: Chi?

Colorectal vs disc excision

Colorectal Disc excision
Events Total Events
25
50
28
102
47

46

298

87 48
=1.77,df =5 (P = 0.88); I’ = 0%

Test for overall effect: Z=1.52 (P = 0.13)

Total

Odds Ratio
Weight M-H, Fixed, 95% CI
1.17 [0.10, 13.20]
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Fig. 4. Forest plot of the pregnancy rate comparing colorectal resection with disc excision.
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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 & 1

)
..}
: 4 \\‘
Be as agressive as needed
Be as conservative as necessary 4

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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