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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim: To evaluate the efficacy of an integrated management 

approach for ovarian endometriomas using Dienogest 
administered both before and after laparoscopic cyst enucleation 
in women with infertility.

Materials and Methods: The prospective, comparative 
clinical trial included 44 patients aged 18–35 years with ovarian 
endometriomas and infertility. Patients were randomly divided 
into two groups: the study group (20 participants) received 
Dienogest for six months before and after laparoscopic cyst 
enucleation, while the control group (24 participants) underwent 
laparoscopic cyst enucleation without additional hormonal 
treatment. Outcomes measured included: cyst size (before 
treatment and after six months of Dienogest administration 
in the study group), serum levels of anti-Müllerian hormone 
(AMH), antral follicle count (AFC) in both groups (before and 
six months after surgery), pregnancy rates, and recurrence rates 
of endometriomas within a 1-year follow-up.

Results: Study Group: Dienogest treatment resulted in a 
significant reduction in cyst size before surgery. AFC and AMH 
levels remained stable before and after surgery. At the 1-year 
follow-up, 13 participants (65%) achieved pregnancy, and 
endometrioma recurrence was observed in 3 participants (15%). 
Control Group: Six months post-surgery, AFC and AMH levels 
were significantly lower than pre-surgery levels. During the 
follow-up, 7 participants (29.2%) achieved pregnancy, and 
endometrioma recurrence was noted in 19 participants (79.2%).

Conclusion: The integrated management approach using 
Dienogest administered both before and after laparoscopic 
cyst enucleation has proven to be effective in improving 
reproductive outcomes and reducing recurrence rates of ovarian 
endometriomas in women with infertility.

Key words. Ovarian endometrioma, Dienogest, laparoscopy, 
fertility, recurrence.
Introduction.

Endometriosis is one of the most common gynecological 
conditions, affecting approximately 10% of women and girls of 
reproductive age. It presents significant challenges in clinical 
practice, particularly due to its impact on fertility and quality 
of life. Among the various forms of endometriosis, ovarian 
endometrial cysts (endometriomas) are particularly prevalent, 
affecting 17–44% of women worldwide [1].

Treatment options for endometriosis include surgical 
intervention and medical therapies, such as hormonal 
treatments, anti-inflammatory drugs, aromatase inhibitors, and 
androgen receptor agonists. Laparoscopic cyst enucleation 

has been established as an effective surgical treatment for 
ovarian endometriomas, as demonstrated in several studies 
[2-4]. Alternatively, hormonal therapies, including the use of 
Dienogest, offer a non-surgical option with proven efficacy in 
managing endometriosis symptoms and reducing cyst size [5-
7].

Dienogest, introduced in the second decade of the 21st century 
for endometriosis management, has been validated in clinical 
studies as both safe and effective [6,8,9]. Dienogest binds to the 
progesterone receptor and, when taken continuously, inhibits 
systemic gonadotropin secretion and has local antiproliferative 
and anti-inflammatory effects on endometriotic lesions [10]. 
It has demonstrated utility in reducing the size of ovarian 
endometriomas and alleviating symptoms, particularly in 
cases of recurrent disease [9,11]. Dienogest, a new-generation 
progestin, diminishes endometriosis-related symptoms such as 
dysmenorrhea and dyspareunia, and also reduces the size of 
endometriomas [12]. Several studies show that administration of 
dienogest for up to 5 years is effective in preventing recurrence 
of disease and/or symptoms following surgery, and reducing 
endometriosis-associated pain [13,14]. Moreover, combining 
conservative (medical) and surgical treatments is increasingly 
recognized as a strategy yielding favorable clinical outcomes. 

Dienogest is generally considered safe for the treatment of 
endometriosis and adenomyosis, with its most common side 
effects being mild. However, it is important to be aware of 
potentially serious adverse effects, including a reduction in 
lumbar spine Bone Mineral Density (BMD) and the risk of 
hemorrhagic shock [15].

Severe endometriosis is a significant cause of infertility, 
affecting 30–50% of women with the condition [16]. Infertility 
in these patients is attributed to factors such as diminished 
ovarian reserve, reduced embryo quality, and impaired 
endometrial receptivity. To evaluate the efficacy of treatment 
methods, parameters such as serum levels of anti-Müllerian 
hormone (AMH), antral follicle count (AFC), pregnancy rates, 
and recurrence rates are commonly assessed [11]. However, 
research findings on changes in AMH and AFC following 
laparoscopic cystectomy remain inconsistent [17-20].

Dienogest, when administered continuously for six months, 
has been reported to significantly reduce the diameter of 
endometriomas [21]. Studies have also suggested that 
Dienogest may increase AFC while maintaining stable AMH 
levels, likely due to its anti-inflammatory properties and its 
lack of suppression of follicle-stimulating hormone (FSH), 
which supports follicular maturation [11,22-24]. Nevertheless, 
some reports do not corroborate these findings, highlighting 
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variability in the effect of Dienogest on ovarian reserve markers 
[25].

Most existing studies on Dienogest focus on its administration 
after surgical intervention. Limited data are available on its 
combined use before and after surgery. 

This study aimed to assess the efficacy of an integrated 
management approach for ovarian endometriomas using 
Dienogest administered both before and after laparoscopic cyst 
enucleation in women with infertility.
Materials and Methods.

The study was conducted at Amtel Hospital, and the Prof. 
Zhordania and Prof. Khomasuridze Institute of Reproductology, 
Tbilisi, Georgia, from 2019 to 2022. A total of 44 patients aged 
18–35 years were included in this prospective comparative 
clinical study. 

Criteria for inclusion included: Infertility persisting for 1–3 
years before consulting a physician; Confirmation of ovarian 
endometriomal cysts of similar size via ultrasonography.

Exclusion Criteria encompassed: Male factor infertility, tubo-
peritoneal infertility, hormonal dysfunction, prior hormonal 
treatment before seeking medical advice.

Patients were randomly divided into two groups: Study Group: 
comprising 20 participants with an average age of 28.45 ± 4.37 
years, all diagnosed with ovarian endometriomas. Dienogest 
was prescribed at a dose of 2 mg per day for six months before 
laparoscopic enucleation. Dienogest administration started on 
the 14th day of the menstrual cycle and continued for 12 days 
each cycle. After surgery, Dienogest treatment was continued 
for an additional six months using the same protocol. Control 
Group: comprising 24 participants with ovarian endometriomas. 
Participants underwent laparoscopic enucleation of ovarian 
cysts without additional hormonal treatment. Both groups were 
followed for one year after surgery.

Outcome Measures comprised: Ovarian reserve markers: 
AFC and serum AMH levels were assessed at three time points: 
before Dienogest treatment in the Study Group (baseline), at six 
months after the administration of Dienogest (pre-surgery in the 
Study Group), at six months after laparoscopic enucleation (post-
surgery); Pregnancy rate: Incidence of pregnancy during the 
one-year follow-up after surgery; Recurrence of endometriosis: 
Determined during follow-up clinic visits. 

Data were analyzed using paired-samples t-test and one-
sample t-test in SPSS (version 26.0 for Windows).

All participants were fully informed about the study's aims 
and methods. Written informed consent was obtained from 
all participants in both the Study and Control Groups. The 
study was conducted in accordance with the Declaration of 
Helsinki (1975, revised 1983) and was approved by the Ethics 
Committee of Prof. Zhordania and Prof. Khomasuridze Institute 
of Reproductology, Tbilisi, Georgia.
Results.

No statistically significant difference was observed in cyst 
diameter between the Study and Control Groups before treatment 
(4.26 ± 0.50 cm. vs. 4.57 ± 0.74 cm. P= 0.12). However, after six 
months of Dienogest treatment in the Study Group, the cyst size 
was significantly reduced to 3.65 ± 0.56 cm. (P = 0.002) (Table 1).

Recurrence rates differed significantly between groups. In the 
Study Group, recurrence was observed in 3 participants (15%), 
compared to 19 participants (79.2%) (P = 0.000) in the Control 
Group, indicating a substantial reduction in recurrence with 
Dienogest treatment (Table 1).

In the Control Group, AMH levels were significantly lower 
post-surgery (1.80 ± 0.97 ng/mL) compared to pre-surgery 
levels (2.90 ± 1.00 ng/mL, P = 0.000). Conversely, in the Study 
Group, no significant difference in AMH levels was observed 
between the pre- and post-surgery periods (3.62 ± 0.72 ng/mL 
vs. 3.52 ± 0.64 ng/mL, P = 0.08) (Table 2).

AFC decreased significantly in the Control Group post-surgery 
(4.75 ± 1.45 vs. 9.50 ± 2.28, P = 0.000). In the Study Group, 
AFC remained stable, with a slight but insignificant increase 
observed post-surgery (7.65 ± 1.66 vs. 7.35 ± 1.79, P = 0.4) 
(Table 2).

Pregnancy rates were significantly higher in the Study Group 
compared to the Control Group (65% vs. 29.2%, P = 0.000) 
(Table 2)

As for side effects of Dienogest treatment, the focus of our 
study was not to evaluate them, however we did not detect any 
significant or serious adverse effects associated with Dienogest 
use. A few cases of mild acne were reported only. This suggests 
that Dienogest was generally well-tolerated by participants, 
with minimal adverse events observed during the study.

Group (N) Age
(mean ± SD)

Cyst diameter (cm) (mean ± SD)
Recurrence rate (%) Before treatment After 6 months of 

Dienogest 
Study Group (20) 18-35 (28.45±4.37) 4.26 ± 0.50 3.65 ± 0.56Ψ 3 (15%)
Control Group (24) 20-35 (27.33 ± 4.71) 4.57 ± 0.74 N/A 19 (79.2%)*

Table 1. Diameter of ovarian cysts and postoperative recurrence rates.

*- significant difference between the study group and control group in recurrence rate (P=0.000); Ψ - significant difference within study groups in 
cyst diameters before treatment and after 6 months of Dienogest  (P=0.002).

Group (N) AFC (mean ± SD) AMH ng/ml (mean ± SD) Pregnancy rate n (%)Before treatment 6 months post-surgery Before treatment 6 months post-surgery 
Study Group (20) 7.35 ± 1.79 7.65 ± 1.66 3.62 ± 0.72 3.52 ± 0.64 13 (65%)¥ 
Control Group (24) 9.5 ± 2.28 4.75 ± 1.45* 2.9 ± 1.0 1.8 ± 0.97Ψ 7 (29.2%) 

Table 2. AFC, AMH levels and pregnancy rates in the study and control groups.

*- significant difference in the control group before and after surgery (P=0.000); Ψ - significant difference within the control group in AMH level 
before and after surgery  (P=0.000). ¥ - significant difference in pregnancy rate between the study and the control groups (P=0.000).
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Discussion.
Our study corroborates recent findings on the positive effects 

of Dienogest in treating endometriosis, particularly when 
administered before and after laparoscopic cyst enucleation. 
This dual-phase treatment approach appears to amplify the 
benefits of both hormonal therapy and surgery, yielding 
improved clinical and reproductive outcomes.

Numerous studies have highlighted the efficacy of Dienogest 
in reducing endometriosis symptoms and lesion size. For 
instance, a study involving 64 patients with unilateral or 
bilateral endometriomas reported significant reductions in 
dysmenorrhea, dyspareunia, and cyst size following Dienogest 
treatment [26]. Similarly, long-term use of Dienogest for up to 
108 months in 157 patients demonstrated a fivefold decrease 
in the size of the largest endometrioma, along with substantial 
symptomatic relief (dysmenorrhea, dyspareunia, dyschezia, and 
non-cyclic pelvic pain) [27]. These findings align with earlier 
evidence showing a significant decrease in cyst size after six 
months of continuous Dienogest administration [21].

The low recurrence rate in our Study Group (15%) aligns with 
prior studies that report a reduced risk of postoperative recurrence 
in patients treated with Dienogest [28-30]. However, conflicting 
evidence exists. For instance, one study found no reduction in 
recurrence rates with postoperative hormonal therapy [31]. Our 
findings support the hypothesis that preoperative administration 
of Dienogest may enhance surgical outcomes, as it likely 
reduces inflammation and cyst size, thereby improving surgical 
precision and minimizing residual disease.

A large retrospective cohort study involving 568 women with 
ovarian endometriomas treated with laparoscopic stripping 
followed by postoperative Dienogest reported significantly 
reduced recurrence rates [32]. Nevertheless, it also highlighted 
side effects, such as metrorrhagia and decreased bone mineral 
density, underscoring the need for careful long-term follow-
up. Importantly, unlike these studies, our protocol included 
preoperative Dienogest administration, potentially contributing 
to better overall outcomes in terms of recurrence and ovarian 
reserve preservation.

Our findings on ovarian reserve metrics further emphasize 
the benefits of pre -and postoperative Dienogest treatment. In 
the Study Group, AFC was slightly but insignificantly higher 
post-surgery, whereas in the Control Group, AFC decreased 
significantly. This is consistent with previous reports suggesting 
that Dienogest helps preserve ovarian reserve [11].

The stability of AMH levels in the Study Group contrasts 
with the significant decline observed in the Control Group post-
surgery. These findings are consistent with studies that report no 
significant effect of Dienogest on AMH levels [25], reinforcing 
its potential role in preventing ovarian reserve depletion after 
surgical intervention.

Surgical removal of ovarian endometriomas generally 
reduces ovarian reserve, as it can inadvertently damage healthy 
ovarian tissue during the procedure. This damage is reflected 
in a reduction in markers of ovarian reserve, such as Anti-
Müllerian Hormone (AMH) levels and Antral Follicle Count 
(AFC). The observed differences between the study group and 
the control group in terms of AFC and AMH levels emphasize 

the positive role of Dienogest treatment administered before 
and after surgery. Dienogest likely contributes to preserving 
ovarian reserve by reducing inflammation and suppressing 
endometriotic activity, thereby minimizing surgical impact on 
healthy ovarian tissue.

The significantly higher pregnancy rate in the Study Group 
(65%) compared to the Control Group (29.2%) is a strong 
indicator of Dienogest’s positive impact on fertility. This 
aligns with other reports demonstrating improved reproductive 
outcomes in women treated with Dienogest postoperatively 
[33]. By reducing inflammation, preserving ovarian reserve, and 
minimizing recurrence, Dienogest may create a more favorable 
environment for conception and implantation.

The combined use of Dienogest before and after laparoscopic 
enucleation of ovarian endometriomas presents a comprehensive 
treatment strategy. Preoperative administration likely optimizes 
surgical outcomes by reducing cyst size and inflammation, 
while postoperative treatment minimizes recurrence and 
preserves ovarian reserve. This dual-phase approach not only 
enhances reproductive outcomes but also offers better long-term 
management of endometriosis compared to surgery alone.

Although our findings are consistent with much of the 
existing literature, the sample size of our study was relatively 
small. Larger, multicenter trials with long-term follow-up are 
warranted to validate these results. Additionally, the potential 
side effects of prolonged Dienogest use, such as bone mineral 
density loss, should be evaluated in future studies.
Conclusion.

Our study highlights the efficacy of pre-and postoperative 
Dienogest treatment in reducing endometrioma recurrence, 
preserving ovarian reserve, and improving fertility outcomes. These 
findings underscore the importance of an integrated approach in 
the management of ovarian endometriomas, particularly in women 
seeking to optimize their reproductive potential.
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Материалы и методы: Проспективное, сравнительное 
клиническое исследование включало 44 женщин в 
возрасте от 18 до 35 лет с овариальными эндометриомами 
и бесплодием. Рандомным методом пациентки были 
разделены на две группы: группа исследования (20 
пациенток) получала Диеногест в течение шести месяцев до 
и после лапароскопической энуклеации эндометриальных 
кист, в то время как в контрольной группе (24 женщин) 
производилось лапароскопическая энуклеация кисты без 
дополнительного гормонального лечения. Измеряемые 
результаты в обоих группах включали размер кисты (в 
группе исследования - до лечения и через шесть месяцев 
после применения Диеногеста), уровни антимюллерова 
гормона (АМГ), количество антральных фолликулов 
(КАФ) (до и через шесть месяцев после операции), частоту 
беременности и рецидивов овариальных эндометриом в 
течение 1 года наблюдения.

Результаты: Группа исследования: Лечение Диеногестом 
привело к значительному уменьшению размера кисты до 
операции. Уровни КАФ и АМГ оставались стабильными до 
и после операции. Через 1 год наблюдения беременность 
наступило у 13 женщины (65%), рецидив эндометриомы 
был выявлен у 3 пациенток (15%). Контрольная группа: 
через шесть месяцев после операции уровни КАФ и АМГ 
были значительно ниже по сравнению с показателями до 
операции. В ходе наблюдения беременность наступило 
у 7 пациенток (29,2%), рецидив эндометриомы был 
зафиксирован у 19 женщин (79,2%).

Выводы: Комплексный подход к лечению овариальных 
эндометриом с использованием диеногеста, назначаемого 
как до, так и после лапароскопической энуклеации кисты, 
доказал свою эффективность в улучшении репродуктивных 
показателей и снижении частоты рецидивов у женщин с 
бесплодием.

Ключевые слова: Овариальная эндометриома, Диеногест, 
Лапароскопия, Фертильность, Рецидив.

აბსტრაქტი
მიზანი: ქალებში უშვილობის დროს  ოვარიული 

ენდომეტრიომების მკურნალობის კომპლექსური 
მიდგომის შეფასება დიენოგესტის გამოყენებისას ცისტის 

ლაპაროსკოპულ  ენუკლეაციისამდე და  მის შემდეგ. 
მასალები და მეთოდები: პროსპექტული, შედარებითი 
კლინიკური კვლევა მოიცავდა 18-35 წლის ასაკის 
44 პაციენტს საკვერცხის ენდომეტრიომით და 
უნაყოფობით. პაციენტები რანდომულად დაიყვნენ 
ორ ჯგუფად: საკვლევ ჯგუფში პაციენტებს (20 
ქალი) უტარდებოდათ ჰორმონული მკურნალობა 
დიენოგესტით ექვსი თვის განმავლობაში ცისტის 
ლაპაროსკოპიულ ენუკლეაციის წინ  და მის შემდეგ, 
ხოლო საკონტროლო ჯგუფს (24 მონაწილე) ჩაუტარდა 
ენდომეტრიული  ცისტის ლაპაროსკოპიული 
ენუკლეაცია დამატებითი ჰორმონალური მკურნალობის 
გარეშე. ორივე ჯგუფში შეფასდა ცისტის ზომა (საკვლევ 
ჯგუფში - მკურნალობამდე და დიენოგესტის მიღებიდან 
ექვსი თვის შემდეგ), ანტიმიულერული ჰორმონის (ამჰ) 
დონე  შრატში, ანტრალური ფოლიკულების რაოდენობა 
(აფრ) (ოპერაციამდე და ოპერაციიდან ექვსი თვის 
შემდეგ), ორსულობის სიხშირე და ენდომეტრიომის 
რეციდივის სიხშირე 1 წლის განმავლობაში. 
შედეგები: საკვლევი ჯგუფი: დიენოგესტით 6 თვიანი 
მკურნალობის შემდეგ საკვერცხის ენდომტერიომის 
ზომა სარწმუნოდ შემცირდა. აფრ და ამჰ დონე 
სარწუმოდ არ განსხვავდებოდა ოპერაციამდე და 
ოპერაციიდან 6 თვის შემდეგ. 1-წლიანი განმავლობაში 
ორსულობა დადგა 13 შემთხვევაში (65%), ხოლო 
ენდომეტრიომის რეციდივი დაფიქსირდა 3 პაციენტში 
(15%). საკონტროლო ჯგუფი: ოპერაციიდან ექვსი 
თვის შემდეგ მნიშვნელოვნად დაბალი იყო აფრ და 
ამჰ დონე ოპერაციამდე მაჩვენებლებთან შედარებით. 
ორსულობა დადგა 7 პაციენტში (29.2%), ხოლო 
ენდომეტრიომის რეციდივი აღენიშნა 19 ქალს (79.2%). 
დასკვნა: უშვილობის დიაგნოზის მქონე ქალებში 
ოვარიული ენდომეტრიომების მკურნალობის 
კომპლექსური მიდგომა, რომელიც მოიცავს 
დიენოგესტის გამოყენებას  ცისტების ლაპაროსკოპულ  
ენუკლეაციამდე და  მის შემდეგ, მნიშვნელოვნად 
აუმჯობესებს რეპროდუქციულ ფუნქციას და 
ამცირებს  ენდომეტრიომების რეციდივების სიხშირეს. 
საკვანძო სიტყვები: საკვერცხის ენდომეტრიომა, 
დიენოგესტი, ლაპაროსკოპია, ფერტილობა, რეციდივი.
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