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not use reabsorbable membranes to prevent adhensions but we perforrn an accurate hemostasis. After surgery, 12 patients received 
Danazol while 9 had postsurgical treatment with GnRh analogues for 3 months. Thirty-nine women received estroprogestinic pills 
Infertile patients did not undergo any therapy for 6 months after surgery. Transvaginal ultrasound scan was programmed. The 
cumulative pregnancy rate and the percentage of recurrences were calculated using the Kaplan Meier method and the groups were 
compared with the median of the Log rank test The Chi square test, Fishter exact test and T test were chosen for nonhomogenous data 

Fertility: by considering only infertile patients prior to the laparoscopic approach, 25 out of 57 patients became pregnant (49.9% 
pregnancy rate). The cumulative pregnancy rate at 24 months was 57.7%. Most of the patients became pregnant during the first 6 
months after surgery. The patients characteristics in relation to pregnancy status are illustrated in table 2. Twenty-three patients with 
stage III endometriosis (23/45, 51 %) while only two stage IV patients became pregnant (2 / 12, 16.7%) p < 0.05. We found a 
statistically significant difference between patients who did and did not conceive in relation to the adhesion score (p < 0.005) 

Tab. 2 - Clinical characteristics ofmfertile patients. 

Pregnancy No pregnancy Total 

No. of patients 25 (43.9%) 32 (56.1%) 57 

Age (mean 土SD) 30.1士3.5 33土3.8 31.7土3.9

Duration of mfertility 27 6士17.2 40.7土34.7 34.8士287 

Stage 

III 23(51%) 22 (49%) 45 

IV 2 (16.7%) 10 (82.3%)* 12 

Score adhesions 5.3士59 12.4土17.31" 9.8土14.4

Score implants 22士8.1 24.6土9.9 24 8士13.5

Recurrences. There were five (3.5%) recurrences at 6 month follow-up. The cumulative recurrence rate at 24 month follow-up was 
27%. The cumulative curve of pain relapses in all the patients and in relation to endometriosis stage was statistically significant 

(p < 0.05). Therefore, recurrences do not seem to be related to the anatomic patterns and diameter of the cysts, nor to the medical 
therapy or surgical techniques 
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The incidence of ectopic pregnancy (EP) ranges between 1-2%. EP represents the most frequent cause of maternal gestational death 
under 20 weeks of pregnancy. Mortality for EP is I 0-fold higher with respect to intrapartum mortality which justifies its fame of "being 
a disaster in human reproduction" [I]. Ectopic pregnancy is often associated with hypofertility or reproductive failures such as 
recurrent abortion. The rising incidence (about I 0% every year) of EP reported in the literature is multifactorial due to an increase in 








