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Endometriozis Bulten

Onsoz

Merhaba,

16. sayimizda yepyeni projelerimizle yeniden karsinizdayiz.

2020 yili tim dunya icin zor bir sene oldu. Bu surecte dernek olarak olabilidigince
ure©ci olup calismaya

devam etk. Webinar serimizi baslazp, hastalarimizin sorularina yanit bulabilmesi icin
canh yayinlar

duzenledik. Bir yandan uluslararasi isbirliklerimizi devam etrdik. Umuyoruz ki 2021 yili

2020 yilinin son doneminde Instagram canli yayinlarimiza aylik olarak yapmaya devam etk.
Webinar serimize

ise Ekim ayinda Dr. Taner Usta ve Dr. Hale Goksever Celik’'in moderatoérligunu yapagi
‘Endometriozis ve

Kanser liliskisi’ konulu webinar ile devam etk. Bu webinarda Dr. Fuat Demirkiran ve
Avusturya’dan Dr. Peter

Oppelt bizlerle deneyimlerini paylaszlar. Kasim ayinda ise Dr. Ahmet Kale ve Dr. Cihan
Kaya’'nin

moderatérluginu yapa2gi ‘Reklurren Endometriozis’ webinarinda Dr. Ertan Saridogan
(ingiltere) ve Dr.

Alysson ZanaZza (Brezilya) konusmalarn ile kazldilar. Son olarak Aralik ayinda
"Endometriozis ve Literatur

Online yapilan AAGL kongresinde dernek baskanimiz Dr. Taner Usta ve Dr. Nura Fitnat Topbas
Selcuki sunum

ve calismalan ile dernegimizi temsil etler. Dinya Endometriozis kongresi ve diger pek
cok kongre ise

pandemi nedeni ile ertelendi. Dinya Endometriozis Kongresi 6-10 Mart 2021 tarihleri
arasinda online

12-13 Mart 2021 tarihinde ‘Adenomyosis: What we know, and we don’t know?' konulu
Istanbul’'da

yapilmasi planlanan Eshre Campus Workshop dernegimiz tarakndan pandemi nedeni ile
online

Bir sonraki sayimizda tum dunyada ve uUlkemizde guzel haberleri paylasmayi temenni
ediyoruz. Hepimiz icin

guzel bir yil olmasi dilegi ile...

Saygilarimizla,

Endometriozis & Adenomyozis Dernegi Yone©m Kurulu

www.endometriozis.org 2
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Endometriozis&Adenomyozis Dernegi Yone©m Kurulu 2021

Endometriozis ve Adenomyozis Dernegi Kurucu Baskani
Prof. Dr. Engin ORAL

2019-2022 Endometriozis ve Adenomyozis Dernegi Yone©m Kurulu

(Baston) Bagkon Yardimes) {Eenel Soksater)
Prof. Dr. Taner Prof. Dr. Umit Prof. Dr. Ahmet Kale
Usta inceboz

’ »

[
Pags — NPT
(Sayrman L unie=i Besgean va Vanolim (Wit Murube Ussai) Vétrual iy Hupuha

Op. Dr. Pinar Yalgin Kurula Lyesl Dog. Dr. Hale Dog. Dr.Clhan Kaya
Bahat Prof. Dr. Engin Oral Goksever Gelik

Eag@mﬁhﬁmajgdﬁ:BQljﬁ@n'E@dgmetriozis&Adenomyozis Dernegi tarakndan
almasini istediginiz konular veya sorulariniz olursa dr_pinaryalcin@hotmail.com ve
baharyl86@gmail.com

YENiI DERNEK ADRESIMIZ

Osmanaga Mah. Osmancik Sok. Betil Han No:9/4 Kadikdy/istanbul

info@endometriozisdernegi.org
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ICINDEKILER

A- SECILMIS MAKALELER

kadionsaavaOf veya opera©f olarak tedavi edilen rektovajinal endometriozisli

gebelik ve dogum sonuclarn - Pregnancy and delivery outcomes in women

with rectovaginal .
Tuominen, A., Saavalainen, L., Tii®nen, A., Heikinheimo, O., Harkki, P. Fer©lity and Sterility,2020 ¢

2. Endometriozis iliskili Agrinin Tedavisinde Letrozole ve Oral Kontrasep©flerin
Kombinasyonu

ile Tek Basina Oral Kontrasep®©flerin Karsilasarilmasi: Pilot Calisma - Letrozole
combined with

ghalocontrate pOvés versus vral dootracep®@yves dlone InsthéAveatment of

3. Adenomyozis ve endometriozis iliskisi: Tek bir hastalhgin farkl fenoBpleri mi? -
RelaBonship

betweenadenomyasis and @vdemetriosisy Difféfent phienctypes ditasgingie ournal
of Obstetrics &

4. Endometriomada dolasimdaki CD56+ NKG2D+ NK hucreleri ve
postopera©f ferBlite -
Qircala®nig: OD56+4NKGE2D +cNK@atiscand p ostopetaBvafarOlity in ovarian

5. Insan endometrio©k lezyonlarindan 6liumsuz stromal hucre olusturulmas -
Establishment of

Bnammortalizedi stromal )déll linenderiNedifrom, hUmanEhdohwetrio©cHesion Biol
Endocrinol. 2020 Nov

6. Derin Endometrioziste pelvik Agri Kontroll icin tek basina hormonal
tedavi ve hormonal

tedavi ile beraber elektroterapinin karsilasarilmasi. Randomize klinik arasama
- Hormonal
treatMmentdsoatedoversusshérmanalEtreabmernt @ssociated vilthteleratherragy for
Biol. 2020 Oct

www.endometriozis.org 4
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ICINDEKILER

B- DERNEGIMiZDEN HABERLER
C- ENDOMETRIOZIS DUNYASINDAN HABERLER

D- ENDQ UZMAN ROPORTAJI
E- SON UC AYDA ULKEMIZDEN CIKAN
ENDOMETRIOZIS

MAKALELERI
F- SOSYAL MEDYA

EDITORLER
BamutDr. Pinar Yalcin
Uzm. Dr. Bahar Yuksel

HAZIRLAMA KURULU
Doc. Dr. Yusuf Aytac
Tohma

Uzm. Dr. Eda Ureyen
Ozdemir

Uzm. Dr. Isil Ayhan
Uzm. Dr. Aslihan
Dericioglu

Uzm. Dr. Aysegul Mut
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A SECILMIS MAKALELER

Konserva©f veya opera©f olarak tedavi edilen
rektovajinal
TuomigndorretriozisliTkadiniarda'gebelikve doguimsonuheri2o on press

Giris

ﬁgkpcpg@jjn@idgndometriozis (RVE), agn ve inferBlite I;-"
bir derin endometriozis (DE) formudur. RVE'nin ; 5
cerrahi ( __;-,.’f
tedavisinden veya ak©®f gbzlem sonrasi lreme { a5h
sonuclarini P

karsilaszran calismalar seyrek®r. Spesifik olarak RVE ' \

ile gebelik . /

veya dogum komplikasyonlari arasindaki iliski

Yontem

2004 2013 arasinda Finlandiya Helsinki Universite

Hastanesi Kadin Sonuclar

Hastaliklari ve Dogum Departmaninda RVE icin

tedavi edilen 925 . . CONS grubundaki veya OPER grubundaki kadinlar
kadinin tamamini belirledik. Dislama kriterleri yanlis arasinda, klinik

tam, - ebelik oraninda (% 56°ya karsi % 50) veya canl
rektovajinal septumu infiltre etmeyen sadece uterosakr ogum oraninda

baglarda o (% 48'e karsi 42) hicbir farkhlik bulunmadi. Gebeliklerin
bulunan endometriozis lezyonlari, gebe kalamama sirasiyla %

(histerektomi, . . N 64'0 (n:65) ve % 49'u (n: 89) Uremeye yardimal
bilateral ooferektomi, kadin veya esin sterilizasyonu yéntemlerle tedavi

veya 45 yasin . . sonrasinda baslamisar. Kadinlann alt grup analizinde
Uzerinde olmasi), rektovajinal rezeksiyon veya bagirsak hicbir farklilik

rezeksiyonu ) gozlemlenmemis©r. Tedavi yonteminden bagimsiz
gecmisi veya 2004'ten 6nce yahut 2013'ten sonra olarak

ameliyat edilmis inal endom trioEisi olan ka-:imlar benzer v

Endometriozis Iliskili ;ﬁ@']rlnlﬁ"e edavisinde Letrozole ve Ora
Kontrasep©flerin Kombinasyonu ile Tek Basina Oral
Kontrasep©flerin

zhao, K| &serbmtasiiePIRstCRalgg9y: 1-5.2020

Giris
N NC N—/
Ostrojen bagimli bir hastalik olan endometriozis, kendini / \'\ !/—\N
N N\/
disparoni o
paroni, N
dismenore, pelvik agrn ve ya inferBlite ile . 1.4-BuOK
gosterebilir. Tedavisinde iy DMF
kombine oral kontrasep©fler, depo provera, oral ﬁ — T
progesOnler, - F'@'__C”
danazol ve GnRH agonistleri kullaniimaktadir. Ayrica o

literatlrde,
endometriozis nedenli agn icin aromataz inhibitor
olan letrozole

Letrozole CN

www.endometriozis.org 6
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Materyal ve Metod kronik pelvik agr1 ve disparoninin sidde® ilk 1 ay
sonunda her iki
Bndometriozis iliskili agn sikaye© olan toplamda  tedavi protokolinde istaBksel anlamli bir sekilde azaldig

endometriozisli kadin bu calismaya dahil edildi. saptandi.

Hastalar rastgele Kronik pelvik agrinin yogunlugu tedavi esnasinda ve
bir sekilde secilerek, oral kontrasep©fler (Desogestreltedaviden 1 ay

ve sonra, tedaviden sonraki 6.aya ve bazal seviyeye
Ethinylestradiol Tabletler) ve letrozol (2.5 mg / giin) gbre her iki

kombinasyonu grupta da istaBksel olarak daha az olugu saptand
ile ya da tek basina oral kontrasep©fler (Desogestre(kombine grup

ve Sonug

Bulgular Aromataz inhibitéri ve kombine oral kontrasep©f

kombinasyonu
Tedavi baglangicinda ki agrinin bazal seviyesi ile karsilasenidodwedeiozis ile iliskili agri tedavisinde daha fazla
arasarma

ﬁgset%?@%ofza{?kme endometriozis iliskisi: Tek bir

Maruyﬁerm@.erpelaﬁﬁﬁia,mjaagayasu, M., Kimura, M., & Kobayashi, H. European Journal of

Obstetrics & Gynecology
Giris

Adenomyozis, intrinsik adenomyozis, ekstrinsik
adenomyozis,

adenomyozis externa ve fokal myometriumda lokalize
adenomyozis(FAOM) gibi bir cok farkli alt ®p gosterir;
ancak bu

siniflamalarla ilgili henliz uluslararasi konsensiis
yoktur. Genel

olarak adenomyozis ve endometriozis klinik, biyolojik ve

7 Endametriotic
" lesions:

EMID

Fiaaisosiion Thacry EMIL, recrustment. of BMDSEs

molekiiler R e | e, CETEN
olarak benzer 6zellikler gosterir, buna ragmen iki farkl ——
klinik durum sporadik sismesidir. Dis myometrium, sitoskeletal
olarak kabul edilirler. proteinler
Uretebilen ve blylk uterus kasilmalarina izin veren
Gerec ve Yontem farkhilasmis diiz
kas hiicrelerinden olusur. Bu tabaka uterusu yapisal
Anahtar kelimeler kullanilarak (endometriozis, olarak
adneomyozis, gliclendirmek, fetiisii dis kuvvetlerden korumak ve
patogenez, siniflama, fenoBp, subBp, fibrozis) dogum
2000-2020 willari eyleminde sirekli uterus kasilmalarina izin vermek
arasinda yayinlanmis calismalar taranmiser. Uzman icin gereklidir.
Sonug ikincisi ise ic myometriumun kasilmalarn ile iliskili
subendometrial
Uterin yapi ve fonksiyon hakkindaki giincel bilgi myometriumun ritmik ve dalgali hareketleridir. Uterus

kasilmalarinin yénd ovulasyon sirasinda sperm
Myometrium, uterin duvarin ic ve dis kismi olarak ikiye tasinmasi icin

aynhr ve ig retrograd (serviksten fundusa) ve menstriiel kanin

kisim, subendometrial myometrium veya stratum  Bu nedenle, uterus hiperperistal®zmi ve kalia uterus
subvasculere kasilmasi,

olarak tanimlanir. Dis kisim stratum vasculare ve archimetra seviyesinde mikro travma, enflamasyon,

supravasculare'den olusur. Myometriumun endometriunhiicre
subendometrial junc©onal zone (JZ) ve alZa yatan proliferasyonu, hiicre disi matriks (re®mi ve fibrozise

stratum Uterin adenomyozisin patogenezi: Safra kesesi
subvasculare'yi iceren i¢ yapisi "archimetra" olarak adenomyozisinden

adlandirilir ve ) citkarillan bir ders

Millerian kanaldan kdken alir. Ote yandan, uterusunAdenomyozis, endometriozis ile bircok benzerlik tasir
dis yapilari, ve 1956'da

myometriumun stratum vasculare ve supravasculare,"endometriozis interna" olarak adlandinimisar.
mezonefrik Simdiye kadar,

kanaldan ortaya cikar ve "neometra" olarak adlandirilir. intrinsik adenomyozis, ekstrinsik adenomyozis,
Archimetra adenomyozis

www.endometriozis.org 7
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standardizasyon sistemi yoktur. Ayrica, derin infiltra®f Diffliz adenomyozis, endometriozis hastalar ve saglikli

endometriozis, peritoneal ylizeyin 5 mm'den daha kontrollerin

derinine infiltre yaklasik 1/3'nde gorilmektedir, yani endometriozis
olan endometriozis olarak tanimlanabilir ve hastaligmarlig: diffiiz

boyutuna adenomyozis sikligini ararmiyor gibi gdrinmektedir.
bagh olarak Gg¢ ©pe (I, Il ve I} ayrimisar. Tip Ill, Fakat FAOM,

Bu calismada uterin adenomyozis patogenezini anlamalendometriozis hastalarinda, saghkli kontrollere gore
icin uterus daha sik

disi organlarda adenomyozisin nerede ve nasil izlenmektedir (50.2 % vs. 5.4 %; P < 0.001), ve
olustugunu Adenomyozisin iki farkl patojenik kokeni olabilir:
araserildi. PubMed ve Google Scholar veri Endometriumun

tabanlarinda, ic miyometrial tabakaya invazyonu ve DIE lezyonlari
adenomyozis anahtar kelimesi arandiginda; uterin dahil komsu

adenomyozis ve endometriozis lezyonlarinin invazyonu. Bununla birlikte,
safra kesesi adenomyozisi (adenomyomatozis) lezyonlarin yayilimi ile semptom sidde® ve eslik eden
sonuclari elde patolojilerin

edildi. Safra kesesi duvari histolojik olarak mukoza, varlig: arasindaki iliskiler hakkinda sinirli bilgi vardir.
submukoza, Archimetra hastaliklar olarak endometriozis ve
muskuler tabaka ve seroza tabakalanindan olusur. adenomyozis

Safra kesesi MulBparite ve kiiretaj, adenomyozis (6zellikle intrinsik
adenomyozisi, epitelyal proliferasyon ve kas tabakasinif®p) riski ile

Daha sonra safra kesesi adenomyozisi patogenezi iliskili oldugundan, iatrojenik travma patojenik
araserildi. Safra mekanizmalardan

kesesinin mukoza tabakalari ve muskuler tabakasi, biri olarak kabul edilir Uterusun

mekanik gerilme endometrial-miyometrial

gibi dinamik kuvvetlere maruz kalmaktadir. Bozulmuarayiizinde araya giren bir doku tabakasi

safra olmadigindan,

drenajinin neden oldugu ylksek transmural endometrium, myometrium ile dogrudan temas
basinclara bagl halindedir ve

biyofiziksel kuvvetler, bir intramural diver®kll olarakendometrium invazyonuna acikar. Hasar ve kronik
muskularis inflamasyon,

yoluyla mukozal invajinasyona neden olabilir. YliksekYilksek intrauterin basin¢c ve hiperperistalsis

basing ve endometrial doku

mekanik gerilme, hlicreleri asin yike maruz birakir hasarina ve menstriel refliye neden olarak doku
ve bu da remodelingine

Ortak patofizyolojik anormallikler, safra kesesi yol acabilir. inflamatuar sitokinler, adhezyon
adenomyozisi molekulleri, fibro&k

eByolojisinden alinan dersleri uterin adenomyozise blylime faktorleri, oksida®f stres ve immuln yanian
cevirebilir. karmasik bir

Yazarlar, safra kesesi adenomyozisi gibi, hem Tarasma

biyofiziksel

Endometriozis ve adenomyozis arasindaki feno©pik Uterin hiperperistalsis, retrograd kanamaya ve kronik
benzerlikler ve inflamasyona

farkliliklar neden olabilir. Kontrak©liteyi te©kleyen faktérler
Intrinsik adenomyozis, ic myometriumda meydana elimine

gelir ve daha edilemediginde ve inflamasyon uygun sekilde kontrol
ylksek yas, mulBparite ve kliretaj dyktst ile edilmediginde, bozulmus yara iyilesmesi, adezyon
karakterizedir. intrinsik veya fibrozis,

adenomyozisde, bazal endometrial dokunun JZ bariyerifiGFR'ya bagimh ve bagimsiz sinyallerin ak©vasyonu
gecmesi, yoluyla

muskuler tabakay! invaze etmesi ve nihaye®nde meydana gelir ve bu da adenomyozis ve

farkh lezyonlar endometriozise yol acar.

olusturmasi zaman alir. Ekstrinsik adenomyozis, dis Ek olarak, bu olumsuz intrauterin ortamlar fizyolojik
myometriumda endo-myometrial bileskede meydana gelen

Ayrica adenomyozis diffliz veya fokal olarak kategorize degisiklikler, normal

edilir. Difflz endometrial dokunun i¢ miyometrial tabakaya

©p adenomyozis esas olarak derin diffGz intrinsik invazyonun izin

adenomyozis ile verir. Bu da, intrinsik adenomyozis gelisimini ve
iliskilidir [7]. Fokal ©p, fokal adenomyozisi, ilerlemesini

adenomyomu ve kisBk teB©kleyebilir. Ekstrinsik adenomyozis ise pelvik
adenomyozisi icerir. Adenomyo©k lezyonlarin sayisi,  Sonuc olarak, iki hastalik arasindaki karsilikl iliski ayni

madalyonun
iki ylzi olarak kabul edilmektedir. Bu derlemede
adenomyozis ve

endometriozisin tek bir hastaligin farkli fenoBpleri

www.endometriozis.org 8
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hodareetiiemada dolasimdaki CD56+ NKG2D+ NK
postoperaOf ferBlite

Liu, Z. Q., Lu, M. Y., & Liu, B. Scien6fic reports, 10(1), 1-11,2020

Endometriomada postpoera®f donemde feriBlite $ ( E ’ I
degerlendirmede \% ﬂ/

kullanilabilecek biyobelirtecler halen yetersizdir. !
Calisma periferik ° /

lenfosit alt populasyonunun endometriomada i @
postopera®f % a3 C?
ferBlitenin degerlendiriimesinde kullanilabilecegini ileri & o )
sUrmektedir. Haziran 2018 ve Ocak 2019 arasinda e
yaslan 22—40 ) z
arasinda degisen 33 hastada dolasimdaki CD4/CD8 Py ¢

T, NK, ve Y6 T é? DA T : %
hlcrelerinin sayilar arasindaki iliski incelenmisr. 68 S ¥ /
saglikli kadin /

hasta kontrol grubu olarak belirlenmis ve iki grup /
arasindaki bazal y L
immun 6&zellikler karsilasariimisar. Kontrol ve hasta ! &%

In

san enﬁlometrloek lezyonlarindan 6lumsuz
romal ucre

HuanS)y?!;EHEH ll\mo%/, Huang SM, Liu TT, Chen QH, Chen QX. Reprod Biol Endocrinol. 2020 Nov 23;18(1

Endometriozis dstrojen bagimli enflamatuar selim bir

hastaliker.Primer Endometriyal stromal hiicrelerin kisa Primary Cells ihESCs Ishikawa
olmas! labaoratuvar ortaminda yapilan arasarmalarn
6nldnde

blytk bir engeldir. Calismamizin amaci 6lims(z
endometriyal

stromal hlcre serisi olsturmakar. Ovaryen
endometriosis

dokusundan ve primer endometriyal stromal dokudan

alinan L ) Ostrojen tedavisi ile proliferasyon artmis,

ornekler lenBvirls ile enfekte edilerek mtelomeraz |ipopolisakkaritler ve IL-

revers o ) 1B ile belirgin inflamatuar yanit olusmustur. Olimsiz
trakskriptaz salgilayan &limslz hicreler elde enometriyal

edilmisér. Kantadf ) stromal hiicrelerde tiimérlesme kabiliye® tespit

PCR ile mRNA ve proteinler tespit edilmis©r. edlimemiser.

Olimsiiz hicrelerin Calismamiz normal morfoloji ve fizyoloji gdsteren ve

biylmelerinin degerlendirilmesi icin CCK-8 ve EDU  timoriesme

www.endometriozis.org 9
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Pernomadometrioziste pelvik Agri Kontrolu icin tek basina

tedavi ve hormonal tedavi ile beraber elektroterapinin

karsilaserilmasi. Randomize klinik arasama
Mira TAA, Yela DA, Podgaec S, Baracat EC, Benet-Pinto CL. Eur ] Obstet Gynecol Reprod Biol. 2020

Oct 15;255:134-

Calismanin amaci standart hormonal tedaviye
tamamlayici olarak

tek basina uygulabilen elektroterapinin DIE'de agn
konntroliinde

klinik etkisinin belirlenmesidir. Cok merkezli
randomize klinik

calismadir. Calismada hormonal tedavi + elektroterapi
alan calisma

grubuna 53, yalnizca hormonal tedavi alan kontrol
grubuna 48

hasta olmak Uzere toplam 101 hasta dahil edilmisor.
Hastalar 8

haOa boyunca takip edilmis@r. Kronik pelvik agn
VAS odlcegi

kullanilarak saptanmisar. Hayat kalitesi ve seksiiel
fonksiyonlar da

degerlendirilmis®r. Kronik pelvik agrida azalma yalnizca
elektroterapi grubunda izlenirken ( éncesi:7.11 + 2.40,
sonrasi:4.55

B DERNEGiMiZDEN HABERLER
YAPILAN AKTIVITELER

Endo Dernek Canli Yayinlari

Evlerimizde COVID-19 ile olan micadelemizin bitecegi gunu bekledigimiz bu gunlerde,
degerli

takipgilerimizle bir araya gelerek endometriozis hakkinda alaninda uzman
hocalarimizla bilgi

verip hastalarimizin sorularini yanitlamak icin Instagram Uzerinden Nisan ayinda

‘N-_(?
¢ ;«/ Soru-Cevap 10
Endometriozis hakkinda
merak edilenleri cevaplayacagiz

Tarlh:t]E;i].i(;.-_"f:'m;embﬁ SOFU-Cevap 10

at: 21:.00 . .

Konum: @endometriozis_tr Instagram Hesabi End ometriozis Hakkinda
Merak
Edilenler

Prof. Dr. Bans Ata
Doc. Dr. Yusuf Aytac Tohma

o

Prof. Dr. Bariy Ata Dog. Dr. Yusuf Aytag Tohma

Dermofjimsin 15 mta

www.endometriozis.org 10
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,{":‘._-,;f ¢ Soru-Cevapl1l
- Endometriozis hakkinda
merak edilenleri cevaplayacagiz

Tarih:22.10.202 embe SO ru-Ceva p 11
o Endometriozis Hakkinda
Merak
Edilenler

Prof. Dr. Baris Mllayim
Op. Dr. Seher Sari

Prof. Dr. Barig Milayim Op. Dr. Seher San

Soru-Cevap12
Endometriozis hakkinda
merak edilenleri cevaplayacagiz

Tarh:05, be

Soru-Cevap 12
Endometriozis Hakkinda
Merak

Edilenler

Prof. Dr. Murat Api

Op. Dr. Eda Ureyen

Prof. Dr. Murat Api Dr. Eda Urayen Ozdemir

Soru-Cevap13
Endometriozis hakkinda
merak edilenleri cevaplayacagiz
Tarih:19,11.2020 Persembe

- Soru-Cevap 13
Endometriozis Hakkinda
Merak
Edilenler
Prof. Dr. Serhan Cevrioglu

Doc¢. Dr. Cagdas Sahin

Dog. Dr. Cagday Sahin

www.endometriozis.org
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v

/"ﬁ/ Soru-Cevap 14
Endometriozis hakkinda
merak edilenleri cevaplayacagiz
Tarih:03.12,2020 Persembe

0

Konum: @endometriozis_tr Instagram Hesabi

i LIVE F (Lve)

Prof. Dr. Gonca imir Yenicesu Dr. Himeyra Demirkiran

Soru-Cevap15
Endometriozis hakkinda

(LIvE)

Prof. Dr. Engin Oral

Op. Dr. Nilifer Akgilin

Soru-Cevap 14
Endometriozis Hakkinda
Merak

Edilenler )

Prof. Dr. Gonca Imir
Yenicesu

Soru-Cevap 15
Endometriozis Hakkinda
Merak

Edilenler

Prof. Dr. Engin Oral

Op. Dr. Nilufer Akgdn

www.endometriozis.org
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Turkiye Endometriozis & Adenomyozis Dernegi Webinar 2020 Si

Hakinggh Enyeleaetriozis & Adenomyozis Dernegi olarak ilk webinarimiz

gerceklesBrilmis®. Bu tarihten sonra endometriozis alaninda ileri gelen
yabanci kazlimcilarla

PROGRAM
N " N 2-Endometriozis ve Kanser
_20_:00'-[2[}:30 lleri Yasta Endometrioma Tespit Edersek Ne Yapmali? ] I I 5 k I S I
oo : ’ . s 27 Ekim 2020
ﬁ.!]:_ii_l‘lll‘rzg.r._‘g'g‘ﬁd-nnm\rnnsKansar|!I|kitl.Tanrikl|Ilkml.'Bar;ultml. MOderatOrler: Dr. Taner Usta
21:00-21:30 Soru-Covap: Interaktif Tartigma Ve
Dr. Hale Goksever Celik
Konusmacilar: Dr. Fuat

21:30 Kapanig

www.endometriozis.org 13



Endometriozis Bulten Ocak 2021 / Sayi XVI

PROGRAM

Moderat8rler: Dr. Abmet Kale, Dr. Cihan Kaya

20:00 Agihg

20:00-20:30 Rekiirren Endomatriozis, Tani ve Madikal Yénetim
Ne Olmah?

Dr. Ertan Sandogjan (Ingiitere)

20:30-21:00 Rek{irren Endometriozisin Cerrahi Tedavisi;

Ne yapmali? Ne yapmamali?

Dr. Alysson Zanatta (Brezilya)

21:00-21:30 Soru-Cevap: Interaktif Tartigma

Cavabi Aranan Sorula

asimi agisindan fark v

PROGRAM

Moderatérler: Or. fu (Ankara Universitesi Ogretim Uyesi)
D Pinar Yalg hat (Endometriozis & Adenomyozis Dernedi YKU)

20:00 Acihis

20:00-20:20 Endometriozis ve Tamamlayici Tip Uygulamalarn

Or. Hiseyin Nazlikul (Néralterapi Dernedi Kurueusu ve Dernek Genel Bagkani)

20:20-20:40 Endomatriozis va Fanksiyonel Tip
tasoy (Hormon ve Fonksivanel Tip Kitabi'nin Yazan)

20:40-21:00 Endometriozis Yonetiminde Tamamlayici Tip
Uygulamalari Hakkinda Kanit Var Mi?
Dr. Umit (Endomatriozis & Adenomyozis Dernedi Baskan Yardimeisi)

21:00-21:30 Soru-Cevap: interaktif Tartisma

Cevabi Aranan Sorular

3-Rekurren Endometriozis
24 Kasim 2020
Moderatorler: Dr. Ahmet
Kale
ve Dr. Cihan Kaya
Konusmacilar: Dr. Ertan
%arldogan (ingiltere) ve
r.

4-Endometriozis ve
Literatur

Esllgmde Tamamlayici ve
Fonksiyonel Tip: Kanita
Dayali

Yakla§|m Ne Olmal?

22 Aralik 2020
Moderatorler: Dr. Cem
Atabekoglu ve Dr. Pinar
Yalcin

Bahat

Konusmacilar: Dr. Huseyin

www.endometriozis.org
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YAPILACAK AKTIVITELER

O CANLI

Endometriozis & Adonomvozls Dornoﬁi ‘_) = ::ﬂﬁat,?mp ‘ il ;:?qq;h -
2020 Webinar Serisi -
5 - Adenomyozis 2021 Giincelleme

6 Ocak 2021, 20:00 ‘ \ &:‘9}

-l www.cerrahi.tv L

Dr.Stefano Guerriero Dr. Erkut Attar Dr.Miklos Koppan
NOT l:ml yayini www.cerrahi. turn-h lmulm
yisim ve e-mail

hwlnllﬂk izleyebilirsiniz. Soru we gériiglerinizi
paylagarak webinara interaktif katilabilirsiniz.

PROGRAM

Moderatérler: Dt Yiice! Karaman, Dr.Tolga Karacan
20:00 Acihs
20:00-20:20 Adenomyozis Tamiss; Glincel Yaklagim

Dr.Stefano Guerriero {italya)

20:20-20:40 Adenomyozis Medikal Tedavi
Dr.Erkut Attar

20:40-21:00 Adenomyozisin Cerrahi Tedavisi
Dr.Miklos Koppan (Macaristan)

21:00-21:30 Vaka Sunumu Uzerinden Interaktif Tartisma;
Dr.Niliifer Akgiin, Dr.Gdlfem Basol

Cevahl Aranan Sorular
yoLr_ tamqmda en maliyet et em hangisidir?

eklimi?
| yéntemde daha fazla?
e aﬁjn dzen’ne tedaw’ Se-;enekfenrru. L.Li inligi nedir?
yucu cerrahi kime yapilmali?
s cerrahisi agik veya kapall fark
kadinda cerrahi mutlaka hister i olmak zorunda?

21:30 Kapanis

cerrahicy

Adenomyozis 2021 Guncelleme

26 Ocak 2021

Moderatorler: Dr. Yucel Karaman ve Dr. Tolga Karacan
Konusmacilar: Dr. Stefano Guerriero (italya), Dr. Erkut
AXar ve Dr.

Miklos Koppan (Macaristan)

www.endometriozis.org
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Eshre Campus Workshop

kAol "MaiduRP21 tarihinde “Adenomyosis: What we know, and we don't

Eshre Campus Workshop dernegimiz tarakndan gercekles©rilecek©r. Daha 6nce
ilk defa 2016

yilinda istanbul’da yapilan Eshre Campus Workshop’un ardindan ikincisi
olan bu workshop

Friday 12 March
09.00-09.10: Introduc®on > Maria lsabel Acien & Andrea Romano

Session 1: Basis of Adenomyosis

Chairs: Umit Inceboz and Arne Vanhie

09.10-09.30: DefiniBon, epidemiology of

adenomyosis

Speaker: Grigoris Grimbizis (Greece)

09:30-09:50: Pathogenesis of Adenomyosis- Invaginaon or
metaplasia?

Speaker: Olivier Donnez (France)

09:50-10:10: The coexistence of endometriosis, myomas and
adenomyosis

Speaker: Ertan Saridogan (UK)

10:10-10:40: Discussion

10:40 - 10:50 COFFEE

BREAK

Session 2: Mechanism of Pain and uterine bleeding in Adenomyosis:
Basic aspects

Chairs: Taner Usta and Linda Tebache

10.50-11.10: The mechanism of pain in women with adenomyosis
Speaker: Katy Vincent (United Kingdom)

11.10-11.30: The mechanism of abnormal uterine bleeding in women with
adenomyosis

Speaker: Malcolm Munro (USA)

11:30-11:50: Discussion

11:50 - 12:00 COFFEE

BREAK

Session 3: Diagnos©c¢ Imaging in Adenomyosis

Chairs: Cihan Kaya and Maribel Acien

12.00-12.20: How do | diagnose adenomyosis with
sonography?

Speaker: Caterina Exacoustos (ltaly)

12.20-12.40: How do | diagnose adenomyosis

with MRI?

Speaker: Isabelle Thomassin-Nagarra (France)

12:40-13:00: Discussion

www.endometriozis.org 16



Endometriozis Bulten

13:00 - 14:00 LUNCH BREAK

Session 4: Clinical management

Chairs: Ahmet Kale and Carla Tomasset
14.00-14.20: Medical treatments of women with
adenomyosis

Speaker: Silvia Vannuccini (ltaly)

14.20-14.40: Surgical treatments of women with
adenomyosis

Speaker: Vasilios Tanos (Cyprus)

14.40-15:00: Discussion

Keynote session

Chairs: Engin Oral and Antonio Simone Lagana
15.00-15.30: Is adenomyosis the same disease as
endometriosis?

Speaker: Philippe Koninckx (Belgium)

15.30-15:50: Discussion

15:50-16:00 closing remarks day one > Andrea Romano

Saturday 13 March

Session 6: Adenomyosis during adolescence

Chairs: Pinar Yalcin Bahat and Umberto Leone Rober®
Maggiore

09.00-09.20: Juvenile cys©c adenomyosis-a congenital
malformabon

09.20-09.40: What to do in young pa©ents with
adenomyosis

Speaker: Gabriele Triden© (IT)

09:40-10:00: Discussion

: NOMYyosis
Chairs: Hale Goksever Celik and Michelle Nisolle
10.00-10.20: Adenomyosis related inferBlity: what are the
treatment op©ons?

Speaker: Engin Oral (Turkey)

10:20-10:40: Is endometrial recep©vity and IVF outcome affected in

women with

adenomyosis?

Speaker: Edgardo Somigliana (IT)

10:40 - 11:00:Adenomyosis and obstetrical

outcomes

Speaker: Laura Buggio (IT)

11:00 - 11:30 Discussion

11:30 - 11:45 Closing remarks > Maria Isabel Acien & Andrea Romano & Oral Engin

www.endometriozis.org 17
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C ENDOMETRIOZIS DUNYASINDAN HABERLER
EEL WEBINAR

PROGRAMME

3.2020 | Juan Garcia Velasco, MD, PhD
1§ FERTILITY PRESERVATION REQUIRED IN

PATIENTS WITH ENDOMETRIOSIS AND TO WHOIT
134

14.4,2020 | Harald Krentel, MD

WHAT IS NEW IN THE DIAGNOSIS AND THERAPY IN
ADENOMYDSIS IN 20207

19.5.2020 | Engin Oral, MD

WHAT I5 THE CURRENT MANAGEMENT IN
ADVANCED ENDOMETRIOSIS AND INFERTILITY?

16.6.2020 | Sebastian Schifer, MD

HOW |5 ULTRASONOGRAPHY LINKED TO SURGERY
IN ADVANCED ENDOMETRIOSIS!

14.7.2020 | Hans-Rudolf Tinneberg. MD, PhD

COMPLEMENTARY MEDICINE FOR TREATMENT OF
EMDOMETRIOSHS

15.09.2020 | Attila Bokar, MD, PhD

NATURAL ORIFICE SFECIMEN EXTRACTION DURING
DEEP ENDOMETRIDSIS SURGERY

13.10.2020 | Horace Raman, MD, PhD

TIPS AND TRICKS IN SURGICAL MANAGEMENT OF
DEEP ENDOMETRIOSIS

11.2020 | Shaheen Khazali, MD

MANAGEMENT OF URETERAL ENDOMETRIOSIS

15.12.2020 | Ertan Saridogan, MD, PhD
WHAT DO WE KNOW ABOUT ENDOMETRIOSIS IN
ADOLESCENTS!

19.01.2021 | Joerg Keckstein, MD. PhD
THE ROLE OF CLASSIFICATION OF ENDOMETRIOSN S
FROM R-ASRM TO #ENZIAN, THE COMMON
LANGUAGE FOR DIAGNOSTICS AND TREATMENT!

16.2.2021 | Gernot Hudelist, MD

COMPLICATIONS OF DE SURGERY

REGISTER LINK
HTTPS://IO0OM.US/)/917071787

|\ Endometriosis

League TIME
7.00 PM CET

z \ European

ARBMet rmydmen Beray gerceklesBrilen Avrupa Endometriozis Dernegi (EEL)

Kasim ayinda Dr. Joerg Keckstein moderatorliginde Dr. Shaheen Khazal “Ureter
endometriozis

yone®mi” konusu tarasildi. Ardindan 15.12.2020 tarihinde Dr. Ertan Saridogan
tarakndan “Adolesan

Endometriozisi hakkinda ne biliyoruz” anlazldi.

Daha fazla bilgi icin hZps://www.endometriosis-league.eu/home adresini ziyaret edebilir

www.endometriozis.org 18
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EEL WEBINARS

ERTAN SARIDOGAN, MD, PHD, -~ **

WHAT DO WE KNO
ENDOMETRIOSIS IN ADOLES

MODERATOR: .
CATERINA EXACOUSTOS

EEL WEBINARS

SHAHEEN KHAZALL MD'; -

MANAGEMENT OF U p
ENDOMETRIOSIS

MODERATOR:
JOERG KECKSTEIN, MD

El DATE : 15 DECEMBER 20X B DATE: 17 NOVEMBER 2020

NMME: 7,00 PM CET TIME: 7.00 PM CET

REGISTER LINK REGISTER LINK:
HTTPS:/[ZOOM.US/. l‘ll"ll?]"'h" HTTPS://ZOOM.US/JM17071787

, Europesn European
Endometriosis Endometriasis
League League

EEL Bulten

European Endometriosis League Nev

European
Endometriosis
League

IForeword of the executive board

pramis 282 B fHke&Biidteni yayinlandi. Yilda 4 kere EEL uyelerine gonderilmesi

dernekle ilgili duyuru ve gelismelerden haberdar olunmasi amaclanmakar.
Bultenin tam haline

www.endometriozis.org
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ESHRE 2021
ESHRE 2021 - 27-30 June .
Q0 Worldwide
ESHRE virtual :
37th Annual Meeting

#SafelLearningWithESHRE

Abstract submissions now open!

eShre European Society of Human
fﬁ,‘}" Reproduction and Embryology

SARS-CoV2 pandemisi nedeniyle, 36. ESHRE Yillik Toplanasi internet
uzerinden 5-8 Temmuz
2020 tarihinde gercekles©rildi. ESHRE (European Society of Human

Reproduc6on and WES-WCE- 2021

14 World €0
on Endometriosis

WCE2021
VIRRWAL Do

6-10 MARCH \# SOCIETY

phRIEAY@IsEn@emetriozis Kongresi Eylul ayinda Dubai'de gerceklesBrilmesi
SARS-CoV2 pandemisi nedeniyle 6-10 Mart 2021 tarihinde online olarak

ASRM 2020

vV <05rm AMERICAN SOCIETY FOR REPRODUCTIVE MEDICINE
C(lﬁliTGLil‘g]S_ scientific AS R DYNAMIC COLLABORATIONS

ISP conoress 2020 N REPRODUCTIVE MEDICINE

ASRM 2020 Kongresi SARS-CoV2 pandemisi nedeniyle 17-21 Ekim 2020
tarihleri arasinda

mternet uzerinden gerceklesSritdr:
www.endometriozis.org 20
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AAGL 2020

NMOVEMB

> » | AAGL2020
VIRTUAL

49TH GLOBAL CONGRESS ON MICS

AAGL tarafindan 49.Global Minimal invaziv Jinekolojik Cerrahi Kongresi (MIGS) 6-14 Kasim
2020 tarihlerinde SARS-CoV2 pandemisi nedeniyle internet Uizerinden gerceklestirildi.

Dernegimiz baskani Dr. Taner Usta ve Dr. Nura Fitnat Topbas Selguki sunumlari ve calismalar
ile dernegimizi temsil ettiler.

ISGE 2020

DECEMBER 5-6, 2020

Vl RTUALE D024

THE GLOBAL VIEW

MBER 5-6 2020

(O\

ISGE (International Society for Gynecologic Endoscopy) tarafindan Endometriozis lizerine 5-6
Aralik 2020 tarihinde internet Gzerinden uluslararasi endometriozis uzmanlarinin yer alacagi
bir toplant gergeklestirildi.

www.endometriozis.org 21
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6. EMEL Conference 2020

NP

~EMEL CONFERENG '

@, ON ENDOMETRIOSIS,
AND UTERINE DISORDER \

&

S PRYMENT DNLINE
.. DUSIT THANI DUBAI HOTEL, UAE vmg

"1 29™-30™ OCT, 2020

6. Endometriozis ve Uterin Bozukluklar Gzerine diizenlenen EMEL (Emirates Endometriosis
League) Konferansi SARS-CoV2 pandemisi nedeniyle 12-13 Mart 2021 tarihine ertelenmistir.

ACE 2020

W ¢

AEQ e ~IXth Asian Conference on Endometriosis Endometrios Asian Society of
Association ¢ 1 Endometriosis and
Sri Lanka Adenomyosis

Sri Lanka Endometriozis Dernegi ve Asya Endometriozis ve Adenomyozis Dernegi’nin birlikte
diizenlemeyi planladigi 9.Asya Endometriozis Kongresi SARS-CoV2 pandemisi nedeniyle 2021
yilina ertelenmistir.

Malzoni Toplantsi 2020

Endometriosiszogéé

Roma’da gerceklestirilecek olan Mario Malzoni'nn organize ettigi toplantt SARS-CoV2
pandemisi nedeniyle 8-11 Mayis 2021 tarihine ertelenmistir.

www.endometriozis.org
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Cf)} ‘ENDO UZMAN’ ROPORTAJI

Kisa Ozgecmis

Gernot Hudelist, M.D, MSc, fer©lite cerrahisi,
endometriozis ve jinekolojik onkolojiye
odaklanan bir

danisman, minimal invaziv cerrah ve klinik

6gre©m

gorevlisidir. Guildford'daki St. Lukes Kanser

Merkezi'nde

ileri jinekolojik endoskopi alaninda yuksek
/ lisansini

tamamlayip, Avusturya ve Birlesik Krallk'ta
egiOm qordu. )
Dr. Gernot Hudelist Dr. Hudelist, Viyana Tip Universitesi'nde konuk
Roportaj: Dr. Ezgi Darici  Profesordur _

ve Viyana'daki St. John of God Hastanesi ve

o , ~_Rudolfinerhaus Ozel Klinigi'nde endometriozis
Endometriosiz & Adenomyozis Dernegdi (EAD): Buglin Viyana'dan Doktor Gernot Hudelist ile roportaj yapacagiz.

Merhaba Dr. Hudelist

Gernor Hudelist: Merhaba Ezgi, beni bu roportaja davet etginiz icin tesekk(ir ederim, sizinle birlikte olmak bly(ik bir zevk

EAD: Tesekkiirler, size birkac sorumuz olacak. Oncelikle uzun yillardir endometriozis ile ugrasiyorsunuz,
endometriozis

yolculugunuzun nasil basladigini bize anlaar misiniz?

DR.GH: Aslinda her zaman jinekolojik cerrahiye yonelmek istemis&m o6zetleyecek olursam hikayem soyle;
jinekolojik endoskopide iyi bir

egi®m alabilmek icin Avusturya ve Almanya'nin cesitli bdlgelerini arasardim ve sans eseri biyidigim sehirde
uygun bir pozisyon vardi.

O dénemde Prof. Keckstein endometriozis boliminlin basindaydi. Bu pozisyona basvurarak ona jinekolojik
cerrah olmak istedigimi

sOyledim ve her sey bu sekilde basladi. Jinekolojik onkolojiye her zaman ilgi duymustum, daha sonra 2006 yilinda
EAD: Sizce bu hastaligin doktorlar icin en zorlayici kismi nedir?

DR. G.H: En zorlu kisim, non - invaziv metodlari kullanarak hastaligin boyutunu dogru bir sekilde anlamak ve bunun
Isiginda hastaya 6zgl

en uygun tedavi yaklasimini belirlemeker. Bildigimiz gibi, endometriozisi olan her hastay! cerrahi olarak tedavi
etmeye gerek yoktur. En

zorlayic birinci durum olarak bunu séyleyebilirim. ikincisi ise yaygin endometriozisi olan bir hastada
cerrahi tedavi bu hastaligin en

zorlayia kisimlarindandir. HaZa bir jinekolojik cerrah icin bu tir ameliyatlarin jinekolojik onkolojiden bile
daha zorlu oldugunu

EAD: Endometriozisli bir hastanin degerlendiriimesi ve muayenesinin en 6nemli kismi nedir?

DR. GH: Bu noktada en zorlu noktanin hastayr dinlemek oldugunu sodyleyebilirim clnki gercekten
endometriozisle yakindan

ilgileniyorsaniz, pelvik adrisi olan hastalarla slrekli karsilasiyorsunuz ve bir doktor olarak agn tanimlar ve
sikayetleriyle doldugunuz bir

noktaya gelebiliyorsunuz. Sadece agn da dedgil, cinsel iliski ile ilgili problemler, psikolojik problemler, bozulmus
reprodikef fonksiyon gibi

probemler karsisinda hastalar cok talepkar olabiliyor.

Bunun cok karmasik oldugunu distntyorum. Hastalarin bu kronik durumdan zihinsel olarak etkilenmeleri icin
gercek nedenleri var ve

www.endometriozis.org 9
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E&dy vEdidelfiiogis SgBpK@higEin) onde gelen isimlerinden birisiniz. Gorintlleme icin Onerilen
vajinografi gibi bazi teknikler mevcut. Glnllik pra©giniz sirasinda kullandiginiz 6zel bir teknik var mi?

DR. G.H: Pek degil. Sahsen bana her zaman ultrasonu ameliyathanede ne ile karsilasacagimi anlamak icin
bir ara¢ olarak kullanmam

gerek©gi o6greBldi ve ben de gorintilemeyi hala bu goézle yapiyorum. Benim icin sonografi, cerrahi
problem hakkinda daha iyi fikir

edinmek icin bir aragar. Tabi tim bu hastalan cerrahi olarak tedavi etmiyoruz ancak sonografi, ameliyat sirasinda
neyle karsilasacagim,

hangi branslarla is birligi yapmam gerek©gi, ameliyat sirasinda zorlayici basamagin ne olacag ile ilgili ve
ameliyaza adim adim ne

yapacagim hakkinda fikir vererek ameliyaz benim icin daha kolay hale ge®riyor. Hangi teknigi kullandigindan
EAD: Sonografinin yani sira, ayni zamanda yetenekli bir endometriozis cerrahisiniz. Bize ameliyat sirasinda
komplikasyonlardan nasil

kacinilacagina dair baz ipuclan verebilir misiniz? Yeni baslayanlar icin bazi ipuclanniz ve pif noktalariniz var mi?
DR. G.H: ilk olarak size soéyledigim gibi ne ile karsilasacaginizi biliyorsaniz ve ne yapmaniz gerek©dini
biliyorsaniz, komplikasyon

olasihginiz diser. Preopera®f olarak biyilk resmi ne kadar iyi degerlendirirseniz, ameliyat sirasinda zor bir
durumda kalma ih®maliniz

azalacaker. ikincisi hepimizin bildigi, yaygin endometriozis cerrahisinde anastomoz kacagini azaltacak
protekof ileostomi kullanimi v.b

gibi kanita dayali 2bbi dneriler var, bunlar hepimiz biliyoruz. Sonuc olarak énemli olan hasta yogunlugunuzdur.
Ellerinizle mantel olarak

caliszdiniz her iste bu durum aynidir. E§er bir ayakkabi GreScisiyseniz ve yillik sadece iki ciO ayakkabi yapiyorsaniz
EAD: Yani tekrann bizi mikemmele ulasaracagini séyllyorsunuz?

DR. G.H: Evet ve beceriyi devam etrmenin! Komplikasyon oranlarinizi kabul edilebilir bir aralikta tutmak icin bir
merkez olarak onkoloji

merkezlerine benzer minimum vaka sayisina sahip olmaniz gerek®gini disltniyorum ki bu da yilda yaklasik 20

ciddi vakadr. Disiplinler

aras! cerrahlarin birlikte uyumla calismasi icin bu operasyonlarin arada birden, yilda birden, yilda ikiden

daha sik olmasi gerekir, bu

EAD: Ve son sorum. Endometriozis alaninda uzman olmak isteyen gen¢ meslektaslar icin herhangi bir dneriniz var mi?

DR G.H: Sana bakiyorum Ezgi, Avusturya'va beni gbézlemlemeye geldin ve bence en 6nemli sey ilham
almak. Eger oyleyse, ilham

aldiysaniz, gercekten bir seyi ilginc oldugunu dUsindiginiz icin yapmak is©yorsaniz, yapma fikrinden
etkileniyorsaniz, bu her seyin

moZosudur. Eger o ruh sizde varsa, o ruh sizi yénlendirecek ve sikici zor zamanlari asmanizi saglayacakar. Durumlar
dedisir, hastaneler

www.endometriozis.org 24
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F SON UG AYDA ULKEMIZDEN CIKAN ENDOMETRIOZIS MAKA

latTheRfies®irness of Teucrium chamaedrys L. extracts on endometrio®c implant regression in

model
Sule Ozel, Ipek Suntar ,Nilufer Ercan Gokay , Tugba Taskin Turkmenoglu , Murside Ayse In Veterinary

Research Forum. Faculty of

Abstract

The aim of the present study was to invesBgate the therapeu®c effects of Teucrium chamaedrys L. (Lamiaceae) in
the experimentally

induced endometriosis in rats. Endometrial ©ssue was implanted into the abdominal wall of thirty Sprague Dawley
rats; the rats with

endometriosis were randomized into five groups and treatment procedure was performed for three weeks. The
treatment groups were

orally treated with three different extracts of Teucrium chamaedrys. Buserelin acetate (20.00 mg) was given as a
reference drug. Vehicle

was administered alone to the control group. All rats were sacrified at the end of the experiment. The
endometrio®c¢ implants were

measured, intra-abdominal adhesions were scored and the Bssue samples were histopathologically inves®gated.
2. Prevalence of Caesarean SecBon Scar Endometriosis: 10-years Experience of a TerBary Center
and RetrospecBve

Evialimmbsn ©@EdDg@seds Erciyes Medical Journal, Ahead of print

Abstract

ObjecBve: Caesarean scar endometriosis (CSE) is the presence of ectopic endometrial ©ssue at the site of
the previous caesarean

Materials and Methods: The medical records of Omer Halisdemir University Training and Research Hospital
and the single private

hospital were retrospecBvely analyzed through electronic databases between January 2010 and January 2020.
Pathological reports with

the diagnosis of abdominal wall endometriosis were disBnguished. The ones excised from a CS scar were included
Results: Fourty women were included into the study with an average age of 31,6%5,9 years. The
diameter of the CSE lesion was

posiBvely correlated in medium strength with BMI at the ®me of CS (r=0,448, p=0,019). Similarly the diameter of
the lesion and weight

gain during pregnancy were correlated in medium strength (r=0,423, p=0,014). The onset of symptoms
was correlated in medium

Conclusion: High BMI values at the &me of CS and weight gain during pregnancy might be contributors
of CSE development.

Furthermore lactaBon might have protecB®ve effects against CSE.

3. DifferenBal expression of Oct-4, CD44, and E-cadherin in eutopic and ectopic endometrium in ovarian
endometriomas and their

correla®ons with clinicopathological variables.

Usta, C. S., Turan, G., Bulbul, C. B., Usta, A., Adali, E. ReproducBve Biology and Endocrinology, 18(1), 1-10,2020
Background

Endometriosis is an estrogen-dependent inflammatory disease that oOen causes inferBlity and chronic
pelvic pain. Although

endometriosis is known as a benign disease, it has demonstrated characterisBcs of malignant neoplasms,
including neoangiogenesis,

Bssue invasion, and cell implantaBon to distant organs. Octamer-binding protein 4 (Oct-4) is a molecular marker
for stem cells that plays

an essenBal role in maintaining pluripotency and self-renewal processes in various types of benign and
malignant ©ssues. CD44 is a

mulBfuncBonal cell surface adhesion molecule that acts as an integral cell membrane protein and plays
a role in cell-cell and cell-
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Methods

BsHhR REARPE SN, Oct-4, CD44, and E-cadherin expressions were evaluated in eutopic and ectopic endometrial

women with endometrioma (n=32) and compared with those of control endometrial ©ssue samples from
women without

Results

Immunohistochemical expression of Oct-4 was significantly higher in the ectopic endometrial 8ssue
samples of women with

endometrioma than in the control endometrial ©ssue samples (p=0.0002). Conversely, CD44 and
E-cadherin expressions were

significantly lower in the ectopic endometrial ©8ssue samples of women with endometrioma than in the
control endometrial ©ssue

samples (p=0.0137 and p =0.0060, respecBvely). CorrelaBon analysis demonstrated significant correlaBons
between Oct-4 expression

Conclusions

Increased expression of Oct-4 and decreased expression of adhesion molecules in endometrioBc Bssues

may contribute to the

development and progression of endometriosis.

4. Expression of monocyte chemotacBc protein 2 and tumor necrosis factor alpha in human

normal endometrium

akghlend arivetnid@c, ©s<ie®n, M. T, Polat, S. Journal of Gynecology Obstetrics and Human Reproduc8on, 101971,2020

Endometriosis is a gynocological disease characterized by the presence of the endometrial glands and stroma

outside the uterine cavity.

This disease affects % 6-10 of women with reproducBve age and it causes serious problems such as
pelvic pain, dysmenorrhea and

inferBlity. Although endometriosis is one of the most invesBgated disease of gynecology, its pathogenesis
is not clear completely. In

recent years, many studies revealed the inflammatory nature of endometriosis. Many of the immune cells and their
secretory products

cytokines and chemokines has been detected in body fluids of women with endometriosis. Cytokines are
protein or glycoprotein in

structures and hormon-like molecules that act generally in a paracrine fashion to regulate immun
responses. They involved in

chemotaxis, cell proliferaBon, cell ac®&vaBon, moBlity, adhesion and morphogenesis. Tumor necrosis factor
alpha (TNF-a) is a

proinflammatory cytokine secreted by the macrophages, monocytes, neutrophiles, T cells and natural killer cells. It
s&mulates increase

in the level of the chemokines in body fluids. Monocyte chemotac©c protein 2 (MCP-2) is a chemokine
act to recruit and acBvate

monocytes into sites of inflammaBon area. The aim of this study to invesBgate the ultrastructural

5. Evalua®on of Serum Endocan Levels in Endometriosis: A case-control study: Evalua®on of Serum Endocan
Levels in Endometriosis:

A case-control study.

Guralp, O., Acikg6z, S., Tuten, N., Ekmekci, H., Schild-Suhren, M., Malik, E., Titen, A. La Clinica Terapeu©ca,
ObjecOve

To evaluate the possible associaBons between serum endocan levels and endometriosis.
Study Design

A total of 60 women with histologically proven endometriosis and 40 women who underwent laparoscopy due to
unexplained infer®lity

without endometriosis were evaluated in a case-control study. Serum endocan, CA125, CA19.9, and
CAl5.3 levels were measured.

Results

There was no significant difference between the groups regarding age, body-mass-index, parity, and serum CRP
and WBC levels. Serum
endocan (p<0.001), CA125 (p<0.001), CA19.9 (p=0.022) and CA15.3 (p=0.013) levels were significantly

nigner Iin the endometriosis
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etage of she disggse, CRP, and WBC, but not with remaining parameters, age, BMI, dysmenorrhea score, CA125,

Serum CA125 can predict endometriosis (Cut off=26.2 IU/mL, AUC=0.955) with a sensiBvity of 89% and
specificity of 88%. Serum

Conclusion

The serum endocan levels were significantly elevated in women with endometriosis compared to the control group.
Serum endocan can

predict endometriosis with a sensiBvity of 93% and specificity of 61%

6. Colorectal invasion of endometriosis

Ozdemir, H., Ozdemir, Z. U., Gul, M. O. Annals of Medical

Research,27(10),2020

Abstract

Aim: Endometriosis is a common gynecological disorder affecGng women of reproducBve age. The
localizaBon and stage of

endometriosis determine the clinical course of the disease. In this study, colorectal invasion in
endometriosis cases were evaluated

Material and Methods: Between January 2011 and December 2019, female pa®ents aged 18-60 that had
undertaken colonoscopy

examina®ons, appendectomies, colorectal resecBons and bowel shave was performed to remove mass in the
intesGnal wall. All results

were evaluated retrospecOvely. AQer histopathological examinaBons, the results obtained, including
Results: The mean age of paB®ents was found to be 41.78+2.03. 30078 paBents who had colonoscopy and
rectosigmoidoscopy only two

endometriosis was found(0.06%). Five out of 554 colorectal resecBon specimens (0.9%) and 8 out of 1516
appendectomy specimens

were detected with endometriosis. Endometriosis was detected in 3 other cases with an invasive mass on
the colon wall during

gynecological operaBons and finally, in one paBent holding the en6re intesBnal system along with the
Conclusion: Colorectal invasion of the endometriosis is a rare clinical condi©on. The radiological appearance of the
lumen obstrucBon

could be confused with malignancy, cases that have not been diagnosed can visit emergency services
with ileus due to lumen

7. Abdominal Wall Mass Associated with Endometriosis

Atak, T., Bozkurt, S., Yener, 0., Coskun, H. Medical Journal Of Bakirkoy, 7(3),

122-124,2020

Endometriosis is defined as the presence of endometrial ©ssue outside the uterus. It is mostly localized to the
pelvic viscera and the

peritoneum in women during the reproducBve period. It may also be present in the layers of the abdominal wall
aOer cesarean secOon

or other gynecological operaBons. Pelvic pain and inferBlity are frequently observed in paBents with

8. DeterminaBon of PD-1 expression in peripheral blood cells in paBents with

endometriosis.

Oksasodglu, B., Hepokur, C., Misir, S., Yildiz, C., Sbnmez, G., Yanik, A. Gynecological

Abstract

In pa©ents with endometriosis, ectopic endometrial ©ssues can escape from immune system control and survive
in other ©ssues. The

pathophysiology of endometriosis is s8Il not fully understood. In this study, we aimed to clarify the
pathophysiology of endometriosis,

which is thought to be a benign but infiltraBve cancer type, which has many similariBes with cancer
biology by determining PD-1

expression in paBents with endometriosis. In this study, n=73 cases who underwent surgery or
examina®on at the Obstetrics and

Gynecology Clinic of Sivas Cumhuriyet University Faculty of Medicine and diagnosed as endometriosis in the
biopsy material taken with

the pre-diagnosis of endometriosis consBtuted the pa©ent group. The control group consisted of n=64
healthy subjects without

concomitant malignancy or chronic inflammatory disease. Venous whole blood samples were obtained from the
9. Non-invasive diagnosis of endometriosis and moderate-severe endometriosis with serum CA125, endocan,
YKL-40, and copep©n

quadruple panel.

Guralp, O., Kaya, B., Tuten, N., Kucur, M., Malik, E., Taten, A. Journal of Obstetrics and Gynaecology, 1-6, 2020
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.Abstract

RS RENDrEr@sses piexnPathogenesis of endometriosis, which is associated with many cellular or
prolifera®on, angiogenesis, inflamma6on, we evaluated the diagnosBc value of a quadruple panel of serum
markers CA125, endocan,

YKL-40 and copep®n, for the predicBon of endometriosis and moderate - severe endometriosis. Seventy women
with endometriosis

and 70 women without endometriosis were evaluated. Serum CA125, endocan, copepSn and YKL-40 levels were
significantly increased

in women with endometriosis compared to the women without endometriosis and in the minimal - mild
endometriosis group

compared to the no-endometriosis group. YKL-40, endocan and copep@n levels were significantly increased in the
moderate - severe

Impact statement

What is already known on this subject? Many serum markers including CA125 have been invesBgated so
far and suggested to be

associated with endometriosis. However, none of these markers is sensi®ve and specific enough to diagnose
What do the results of this study add? A quadruple panel score (CAl25, endocan, YKL-4 and copep©n)
had an AUC of 0.954, a

sensiBvity of 96.5% and specificity of 84.6% for predicBon of moderate - severe endometriosis.

What are the implica©ons of these findings for clinical prac©ce and/or further research? A high score may be
beneficial to warn the

surgeon about the risk of moderate to severe endometriosis if the paBent will be operated anyway. A nega®ve test
of the quadruple

10. Tumour markers and histopathologic features of ovarian endometrio®©c¢ cysts.

Selcuk, S., Kucukbas, M., Koc, N., Cam, C., Ozkaya, E., Eser, A., Karateke, A. Journal of Obstetrics and
Gynaecology, 1-6,2020

Abstract

Endometriosis is one of the most common benign gynaecologic diseases and its clinical presentaBon is
generally ovarian

endometrioma. We aimed to assess the associa®on of tumour markers with histopathological structure of ovarian
endometriomas to

assess their roles in clinical management. Data from 86 women who underwent laparoscopic surgery for ovarian
endometrioma were

evaluated. The possible risk factors for inadvertently removed normal ovarian parenchyma (IRNOP) during
laparoscopic cystectomy and

the relaBonship between tumour markers and histopathologic parameters of ovarian endometrioma were
assessed. Age and the depth

of penetra®on of endometrial ©ssue into the cyst wall showed a significant posi©ve correlaGon with thickness of
IRNOP. There was a

Impact statement

What is already known on this subject? Endometriosis is defined as a benign gynaecologic disease, and the vast
majority of women

who suffer from endometriosis are of reproduc®ve age. Ovarian endometrio®c¢ cysts are found in one-fiOh to
one-half of pa®ents with

endometriosis. Laparoscopic cystectomy is accepted as the gold standard for the surgical management of ovarian
endometrioBc cysts

because of the procedure’s several clinical advantages, such as lower recurrence and higher pregnancy
What do the results of this study add? Our retrospecBve data indicate that tumour markers may have
role in planning the

management of ovarian endometriomas.

What are the implicaBons of these findings for clinical prac®ce and/or further research? Low tumour
markers levels may permit a

conservaBve management, eleva®ng levels may help in ©ming of a possible surgical intervenBon and
finally high levels may help in

11.Do women with endometriosis have increased arterial s6ffness?

Kilic D, Guler T, Sevgican Cl, Kabukcu C, Buber I, Mehmet K, Arslan M, AZar E, Kilic ID. Kardiol Pol. 2020

ahead of print,2020

Abstract

Background: Endometriosis is a common gynecological disease, which is associated with systemic
inflammaBon and atherogenic risk

markers. Therefore, cardiovascular risk can be increased in women with endometriosis.
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Aims: To evaluate arterial s©ffness using cardio-ankle vascular index (CAVI) in women with endometriosis and women wit

Metbadsripstbia study dd @mdometriosis paBents and 76 age-matched controls were analyzed. Diagnosis of

histopathological or magne®c resonance examinaBon. Arterial sBffness using CAVI were evaluated in the study
group with and without

Results: Median age, body mass index and waist circumference were similar between the endometriosis
and control group (30.0

[24.25-35.0] years vs. 26.0 [24.0-35.0] years, 23.31 [20.82-24.98] kg/m2 vs. 23.74 [21.13-26.78] kg/m2, and 69.0
[64.0-75.0] cm vs. 72.0

[65.0-81.25] cm, respecBOvely ). Median C-reacBve protein (CRP) levels were increased in women with
endometriosis (0.27 [0.14-0.68]

vs. 0.12 [0.06-0.24] mg/dL, P < 0.001). Women with endometriosis and control group showed similar leQ
ventricular (LV) ejecBon

Conclusions: In this study, the results suggest that there was increased arterial sBffness in women with
endometriosis compared to

controls, using CAVI. Physicians should be aware of possible increased cardiovascular risk in these paBents.

12. The COVID-19 pandemic and paBents with endometriosis: A survey-based study conducted in Turkey.

Yalcin Bahat, P., Kaya, C., Selcuki, N. F, Polat, i., Usta, T., Oral, E. InternaBonal Journal of Gynecology &

Obstetrics, 151(2), 249-252,202

Abstract

ObjecBve: To apply rapid online surveying to determine the knowledge and percepBons of the COVID-19
pandemic on paBents with

endometriosis in Turkey.

Methods: An online survey was conducted by the Turkish Endometriosis & Adenomyosis Society and
administered to pa®ents with

endometriosis who agreed to parBcipate in the study. The survey included 25 quesBons prepared by an
expert commiZee of four

Results: Of the 290 quesBonnaires sent out, 261 (90%) were returned. A total of 213 (83.86%) paBents reported
that they were afraid

of having endometriosis-related problems during the pandemic period. In addi©on, 133 {53.63%) paBents thought
the management of

Conclusion: Clinical studies clearly indicate that endometriosis is a condi®on associated with high levels of chronic
stress. The COVID-19

pandemic has led the public to experience psychological problems such as post-trauma®©c stress disorder,
psychological distress,

depression, and anxiety. The majority of paBents with endometriosis were afraid of having endometriosis-related
problems during the
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