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Appropriatezza chirurgica in ginecologia

Eseguire il corretto iter diagnostico-
terapeutico, mettendo sempre al primo 

posto il benessere delle pazienti

Evitare terrorismo oncologico e preservare la 
fertilità nella pz con patologia benigna e maligna ed 

evitare chirurgia inutile, soprattutto se inadeguata

Necessaria la massima personalizzazione 
della cura: offrire la soluzione clinica più

appropriata per ciascuna paziente
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Appropriatezza chirurgica in ginecologia: fertility sparing

Prevalenza patologia maligna vs benigna

203 casi/anno di 

tumori ginecologici 

tra 15-39 anni Cisti dermoidi
800

Endometriosi
3 milioni

Fibromi uterini
3 milioni

1/35.0000 casi



Early symptoms

Hot flushes, Night sweats, Tachycardia, 
Palpitation, Anxiety, Depression, 
Sleep disorders, Vulvar itching 

Intermediate onset symptoms

Pollakiuria
Recurrent cystitis, Urinary incontinence

Dyspareunia 

Symptoms are related to hypoestrogenism such as spontaneous menopause

Luisi S, J Endocrinol Invest. 2015

Surgical treatment is not recommended in teens and young women who are searching pregnancy 
and are asymptomatic
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Appropriatezza chirurgica in ginecologia

OvAge® è un metodo brevettato di misurazione 
multi-modale, in cui inserendo in ingresso 

variabili note e specifiche per singola paziente, si 
ottiene in output un dato singolo, definito 

appunto età ovarica, espresso in anni

Per conoscere l’età ovarica, è sufficiente eseguire un prelievo 
di sangue per il dosaggio di FSH, Estradiolo e AMH e una 

ecografia 3D delle ovaie per la valutazione automatizzata dei 
follicoli antrali (AFC) e della vascolarizzazione ovarica (VI e 
FI), durante il ciclo mestruale. Ottenuti i risultati, OvAge li 
elaborerà grazie al suo algoritmo matematico brevettato e 

fornirà la risposta esatta, espressa in anni

Fornisce:
l’età ovarica tramite un 

numero
maggiore accuratezza 

diagnostica
aiuta il chirurgo a scegliere la 
strategia terapeutica ottimale

Personalizzazione della cura: importanza dell’età ovarica
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Appropriatezza chirurgica in ginecologia: 
polipi, fibromi, cisti ovariche e endometriomi



Appropriatezza chirurgica in ginecologia: polipi endometriali

Solo lo 0.03% di tutti i poli endometriali in donne di età < 45 anni è associato ad un 
aumentato rischio di trasformazione maligna

Per diagnosticare 1 K endometriale in donne in epoca premenopausale dovrebbero 
essere eseguite almeno 3.300 polipectomie inutili

Evitare “strage dei polipi innocenti”
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Appropriatezza chirurgica in ginecologia: polipi endometriali

80%



Appropriatezza chirurgica in ginecologia: Fibromi uterini



…may not require treatment

Large or symptomatic ones…

…are conventionally managed by 
hysterectomy or myomectomy

Small fibroids…

1981                                                    2013                         

Whatchful waiting or surgery Medical therapy

Von Voorthis, 2009

Treatment



Hysterectomy, laparoscopic myomectomy and hysteroscopic myomectomy are the most widely used surgical 
interventions for myomas

Alternatives to surgical intervention include uterine artery embolization (UAE), high-frequency magnetic 
resonance-guided focused ultrasound surgery (MRgFUS) and vaginal occlusion of uterine arteries

Donnez et al, Hum Reprod Update 2016

Therapy for the management of fibroids: the current armamentarium



The majority of fibroids are asymptomatic, and expectant management is 
recommended. In young patients, fibroids cause infertility and in middleaged women, 

abnormal uterine bleedings

Medical treatments provide only temporary tumor reduction and symptom alleviation

Laparoscopic myomectomy is the preferred way of surgery for IM and SS fibroids, 
versus hysteroscopy for SM fibroids. In both cases, the size, number of fibroids and 

the surgeon's experience determine the limitations of the MIGS

Tanos  V and Berry KE, Best Pract Res Clin Obstet Gynaecol 2018

Therapy for the management of fibroids: the current armamentarium



Treatment for submucous fibroids

Hysteroscopic myomectomy is now the standard uterus-sparing surgical 
procedure for treating submucous fibroids

Obstetric outcome is not altered after resectoscopic 
removal of submucous fibroids

Not only improves the symptoms associated with fibroids with preservation of 
fertility but also avoids unnecessary complications of classical surgical 

procedures such as laparotomy and laparoscopy

Uterine rupture in pregnancy never has been reported 
after uncomplicated hysteroscopic myomectomy



Appropriatezza chirurgica in ginecologia: interventi di miomectomia

80%



Interventi di miomectomia suddivisi per via d’accesso e tipo di intervento 



Trattamento farmacologico dei leiomiomi

- GnRH analogues 
-GnRH antagonist

-Progestin
-Danazol

-SPRMS
-SERMS

- Aromatase inhibitors



Morcellazione 
classica?

Morcellazione 
classica?

Morcellazione 
mediante 
endobag?

Morcellazione 
mediante 
endobag? Laparotomia?Laparotomia?

Appropriatezza chirurgica in ginecologia: sarcomi uterini



Appropriatezza chirurgica in ginecologia: stratificazione del rischio



Appropriatezza chirurgica in ginecologia: sarcomi uterini

Se basso 
rischio

Se alto 
rischio

MORCELLAZIONE
LAPAROSCOPICA

RMN

-

+

MORCELLAZIONE
con endobag

Mini
Laparotomia

Tanos  V and Berry KE, Best Pract Res Clin Obstet Gynaecol 2018



Appropriatezza chirurgica in ginecologia: cisti ovariche

Valutazione 
ETV

In assenza di segni di sospetto, la vigile attesa per due e tre cicli è sempre 
appropriata per escludere la presenza di una cisti ovarica funzionale

Grimes DA et al, Cochrane Dat Syst Rev 2011



Il tasso di incidenza di K ovarico diagnosticato nel corso di una laparoscopia per il 
trattamento di neoformazione annessiale è dello 0,4%

Per diagnosticare 1 k ovarico in donne con cisti ovariche, dovrebbero essere 
eseguite 250 laparotomie inutili

Trattamento delle cisti ovariche con contraccettivi 
orali o con terapia di attesa.

Entro 9 settimane tutte le cisti erano scomparse sia 
nelle pazienti trattate che nei controlli

Nezhat F et al, AJOG 1992

Steinkampf et al, 1990

Appropriatezza chirurgica in ginecologia: cisti ovariche



Menopause below both age 40 and 45 was associated with an increased risk of 
ischaemic heart disease, seeming most pronounced for women who had an 

early ovariectomy but also among spontaneous menopausal women. Generally 
HT did not reduce the risk except for the early-ovariectomised women, where 

no increased risk of ischaemic heart disease for HT users was found

Løkkegaard et al, Maturitas 2003

Appropriatezza chirurgica in ginecologia: cisti ovariche



Premature surgical menopause was associated with long-term negative 
effects on cognitive function, which are not entirely offset by menopausal 

HT. 
The potential long-term effects on cognitive function should form part of the 

risk/benefit ratio when considering ovariectomy in younger women

Ryan J et al, BJOG 2014
Rodriguez et al, Endocrinol Metab Clin North Am 2015

Bone loss has been reported to be as high as 20% during the 18 
months following removal of both ovaries.  Bilateral oophorectomy, 

particularly before the natural menopause, is associated with greater 
bone loss and higher rates of osteoporosis and bone fractures

Appropriatezza chirurgica in ginecologia: cisti ovariche
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Appropriatezza chirurgica in ginecologia:  Endometriosi



1927
John 

Albertson 
Sampson

1985

ASRM
Staging of 

Endometriosis

2005
ESHRE 
Clinical 

guidelines

2006
ASRM 

Clinical 
guidelines

2006
RCOG 

Clinical 
guidelines

2010
SOGC 

Clinical 
guidelines

Surgical

Medical
Which 

treatment?

ASRM=The American Society for Reproductive Medicine; ESHRE=European Society of Human Reproduction and Embryology; 
RCOG=Royal College of Obstetricians and Gynaecologists; SOGC=Society of Obstetricians and Gynaecologists of Canada.

What is the role of surgical treatment?



What is the role of surgical treatment?

Donnez J. et al, Best Practice & Research Clinical Obstetrics and Gynaecology, 2004
ESHRE Guideline, Hum Reprod. 2005

In case of ovarian endometrioma-associated 
infertility surgery must be considered as 

‘first-line’ treatment to give patients the best 
chance of conceiving naturally

 Improvement of access to follicles
 Improve ovarian response to endogenous 

stimulation
 Prevent endometriosis progression

Surgical treatment in 
endometrioma-associated infertility

Surgery is the primary approach for 
symptomatic endometriomas

Surgical treatment for endometriosis-
associated pain

 Improve  pain
 Improve quality of life

 Prevent endometriosis progression



What is the role of surgical treatment?

ASRM Fertil Steril 2008 

“Endometriosis should be viewed as a chronic disease that requires 
a life-long management plan with the goal of maximizing the use of 

medical treatment and avoiding repeated surgical procedures”

Probably we should not talk of endometriosis. We 
should talk about this particular patient, with these

findings, who received those previous treatments, in 
that center, in that period, with these results…

Each patient is “unique”



Management of endometriosis

2010 2013

Empirical medical treatment for painful symptoms should be 
considered either prior to or without laparoscopic confirmation 

of endometriosis

2014

OMA SUP DIE



What is the role of surgical treatment?

Objective of this document is to provide Italian gynecologists a
useful tool in clinical practice, based on updated evidences

These Recommendations are addressed to all professionals who deal with 
the diagnosis and treatment of the diseases covered by these guidelines



When and which is the role of surgical treatment?

OMA SUP DIE

Surgical treatment of endometrioma is 
indicated if symptoms are or become 
not responder to medical therapy, or 

the endometrioma increases in volume 
or is greater than 3 cm in diameter in

infertile patients

Surgical treatment of endometrioma is 
indicated if symptoms are or become 
not responder to medical therapy, or 

the endometrioma increases in volume 
or is greater than 3 cm in diameter in

infertile patients

When ?

Laparoscopy is the gold standard for 
the treatment of endometriosis, due to 
faster recovery, better post-operative 
outcome and reduced hospital costs

Laparoscopy is the gold standard for 
the treatment of endometriosis, due to 
faster recovery, better post-operative 
outcome and reduced hospital costs

Which ?



Adequate first surgery

OMA SUP DIE

Minimally invasive surgery

Textbooks Gynecology 1999

Management of endometriosis: the surgical choice



Management of endometrioma

Excisional  technique (stripping)

Surgical technique

Perform cystectomy in OMA instead of drainage and coagulation or CO2 
laser vaporization, because of a lower recurrence rate and pain

ESHRE Guidelines, 2014 



Endometrioma and ovarian reserve

Sanchez et al, Hum Reprod Update 2014

Ovary

EndometriomaEndometrioma

The ‘toxic’ network of endometrioma fluid

An endometrioma may cause per se damage 
to the surrounding healthy ovarian tissue

Ovarian reserve reduction before and after surgery

Maignien et al,  AJOG, 2017

Previous surgery for 
endometrioma is a risk factor 

for infertility and low 
pregnancy rate

Santulli et al, Hum Reprod, 2016
Muzii L, Hum Reprod, 2014 



Management of endometrioma: ovarian reserve

Antral follicle count (AFC)Anti-mullerian hormone (AMH)

Oocyte cryopreservation may be offered in as part of the treatment strategy to young 
women who require extensive ovarian surgery

Measure serum AMH levels and antral follicle 
count before/after surgery

Cranney R et al, Acta Obstet Gynecol Scand. 2017 



Endometrioma: recurrence of pain and lesions after surgery

Recurrence of pain after surgery 

EndometriomaEndometrioma

after 1 years of follow-up
5-50%

Recurrence of lesions after surgery 

after 5 years of follow-up
10-30%

Vercellini et al. Acta Obstet Gynecol Scand, 2009



Management of endometrioma:
a new approach to prevent tissue damage

Intracystic administration of 
medical therapies

- Methotrexate

After endometrioma aspiration

- Ethanol sclerotherapy

- Recombinant IL-2

Future of intracystic 
approach

direct application of synthetic
progestins (LNG, danazol or SPRM) without 

affecting ovarian activity.

Benagiano et al, RBMOnline, 2016



Adenomyosis and pain: endometriosis

Adenomyosis was found in 47.8% of women with DIE 
and influences pre- and post-surgical dysmenorrhea

Lazzeri L et al, Reprod Sci 2014

Pelvic pain is correlated with the presence of adenomyosis in women with DIE
Perello MF et al, Gynecol Obstet Invest. 2017



Management of endometriosis



Management of DIE

Several findings show the superiority of laparoscopy vs 
laparotomy in the treatment of pelvic endometriosis, provided 

that the surgical procedure is performed In centers highly 
specialized in endoscopic pelvic surgery, by surgeons with 
high level of experience in the treatment of endometriosis 

(“High volume surgeons”)

It is preferable that the surgeon has a proven experience in the
laparoscopic treatment of extragenital conditions, such as 

urological or colorectal surgical procedures (“pelvic surgeon”)

The treatment should be carried out by a multidisciplinary team 
(gynecologist, general surgeon, urologist) with a proven 

experience in the treatment of severe pelvic endometriosis
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Appropriatezza chirurgica in ginecologia: endometriosi

80%



Responsabilità del Ginecologo moderno preservare la fertilità nella paziente 
con patologia benigna e maligna ed evitare chirurgia inutile e inadeguata

Fondamentale il corretto iter diagnostico-terapeutico e la massima 
personalizzazione della cura, per offrire la soluzione clinica più idonea alla 

specifica paziente con specifici problemi

La valutazione del rischio oncologico personalizzato e dell’età ovarica della 
paziente permette la definizione della strategia terapeutica più idonea

Appropriatezza chirurgica in ginecologia: Take home message



The possible harm that any intervention might do…

Primum Non Nocere
(First Do Not Harm)

• It is more important to know when to cut, then how to 
cut, or where to cut…..

• We focus too much on the approach, or on the 
technique, but these are not really the important things

A good surgeon is a doctor who can operate 
and knows when not to operate

Theodor Kocher

Appropriatezza chirurgica in ginecologia: Take home message
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