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INTRODUCTION: There is growing evidence that ptients with endometriosis-associated infertility undergoing assisted reproduction techniques (ART) respond with significantly reduced pregnancy rates that is almost one half of women with other indications for ART. The aim of our study was to investigate the impact of additional GnRH-analogue (GnRH-a) therapy after microsurgical correction of endometriosis on the ART outcome. MATERIAL AND METHODS: One hundred ten patients with II to IV stage of endometriosis (ASRM criteria) were included in a prospective randomized, controlled study. Fifty-five patients received GnRH-a for 6 months after surgery and subsequently underwent up to 3 cycles of ART, and 55 patients received 3 cycles of ART alone immediately after surgery. RESULTS: The pregnancy rate per patient was higher among patients who received follow-up treatment with GnRH-a compared to the surgery-only group (OR 3.87, 95% CI 1.54-9.74). The same results were found in patients with IUI-indication (pregnancy rate 89% vs. 61%, P<.05) and with IVF/ICSI-indication (pregnancy rate 75% vs. 47%, NS). Especially for IVF/ICSI patients with severe endometriosis (stage III-IV) there existed a significant benefit in favour of the GnRH-a therapy compared to the surgery-only group (pregnancy rate 82% vs. 40%, P<.05). Patients with stage II endometriosis did not benefit uniquely from the GnRH-a treatment. CONCLUSIONS: Ultralong GnRH-a therapy for up to 6 months immediately after surgery of severe endometriosis increases pregnancy rates of following ART.



















