
Introduction

Endometriosis is an estrogen-dependent inflammatory

disease that causes intractable pelvic pain and infertility in

millions of women in their reproductive years. Approxi-

mately 10% of women in the United States are estimated to

have endometriosis, [1] and about 30% of infertile women

have endometriosis [2, 3]. However, the basic epidemiol-

ogy of endometriosis has been difficult to evaluate owing

to the fact that a large proportion of women with the disease

may be asymptomatic [4, 5]. Endometriosis may be conse-

quently underreported, as diagnosis can only be made de-

finitively by the clinical expertise of the surgeon.

Furthermore, because women are often taught to consider

severe pain during menses to be normal, they do not seek

medical care. As a result, many cases of endometriosis re-

main undiagnosed, also contributing to the underreporting

of this disease. In Saudi Arabia, only a few isolated cases

of endometriosis have been reported, [6-9] and the preva-

lence of this disease is unknown. The objective of this study

was to determine the prevalence of endometriosis in

women who had gynecologic laparoscopy at a university

hospital in Jeddah, Saudi Arabia.

Materials and Methods

A retrospective chart review was performed of the medical

records of all women who had undergone gynecological la-

paroscopy in the Obstetrics and Gynecology Department of King

Abdulaziz University Hospital, Jeddah, Saudi Arabia from Janu-

ary 2008 through December 2013. Permission to conduct the

study was granted by the Biomedical Ethics Research Committee

of King Abdulaziz University. For all cases included in this study,

the authors collected demographic data, indications for la-

paroscopy, diagnosis, and gynecologic operations performed.

Statistical analysis
The data were analyzed using the Statistical Package for the

Social Sciences, version 22.0. Descriptive statistics were com-

puted for all variables. Results are expressed as frequency (per-

cent) and as mean ± standard deviation (SD).

Results

During the study period, 190 gynecologic laparoscopies

were performed. The age of the patients was 33.8 ± 8.9

(mean ± SD) years. The indications for laparoscopy were:

infertility, 76 (40%); chronic pelvic pain, 34 (17.9%); in-

fertility and chronic pelvic pain, seven (3.7%); ectopic

pregnancy, 30 (15.8%); pelvic mass, 12 (6.3%); and re-

moval of a missing intrauterine contraceptive device, six

(3.2%). Other indications were documented in 25 cases

(13.1%). Endometriosis was diagnosed in 21 women

(11.1%). The presenting complaints in these women were

pelvic pain (n = 7; 33.3%), infertility (n = 5; 23.8%), pelvic

pain and infertility (n = 6; 28.6%), and pelvic mass (n = 2;

9.5%). The presenting complaint was unknown in one pa-

tient (4.8%). Diagnostic laparoscopy was done in 93

(48.9%) women, while operative laparoscopy was per-

formed in 97 (51.1%) cases.
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Discussion

This study is, to the best of the authors’ knowledge, the

first to assess the prevalence of endometriosis in a cohort of

women at a university hospital in Jeddah, Saudi Arabia. The

present analysis shows that the prevalence of endometrio-

sis in women who had undergone laparoscopic surgery was

11.1%. Previous studies have reported varying prevalence

rates for endometriosis, ranging from 0.7% to 45% in sur-

veys of asymptomatic women [10], 20% to 40% in infertile

women [11], 6% to 18% in women undergoing sterilization

[12], and 15% to 70% in cases with chronic abdominal

pain[13-15]. 

Previous studies [16, 17] showed that dysmenorrhea is

frequent among women with endometriosis. Moreover,

other authors found that chronic pelvic pain was reported as

the main complaint for which patients with endometriosis

seek medical attention [18, 19]. Although pelvic pain was

the most common presenting complaint in women with en-

dometriosis in the present study, it was not, unfortunately,

specifically mentioned in the patients’ records whether

pelvic pain was due to menstruation. Infertility was a rela-

tively common symptom in the present cohort, diagnosed

in 23.8% of the women. In the medical literature, approxi-

mately 30% of women with endometriosis have primary or

secondary infertility. Although it is reported as one of the

main clinical features of endometriosis, [17] some studies

[2, 3] showed that a significant proportion of women may

not present symptoms of endometriosis at all, and the dis-

ease will remain undiagnosed until the patient complains

or requires surgery for infertility. 

The findings of this study should be interpreted with cau-

tion because of its limitations. First, it is limited by its ret-

rospective nature. Second, because it was hospital-based,

the results cannot be generalized to the population of Jed-

dah. Third, cases of endometriosis may have been missed

given that a significant number of patients may not present

any symptoms [2, 3]. In addition, women may be precluded

from seeking medical attention for socio-cultural reasons,

as gynecologic issues are generally considered taboo in an

ultraconservative society such as Saudi Arabia. 

Conclusion

The prevalence of endometriosis among women who un-

derwent gynecologic laparoscopy at King Abdulaziz Uni-

versity Hospital was low. While it is possible that the

prevalence may be underreported due to socio-cultural bar-

riers and challenges in making an accurate diagnosis, pa-

tients with endometriosis most commonly present with

pelvic pain and / or infertility. Future prospective studies

with a larger patient group are warranted to explore the

prevalence of endometriosis in women who undergo gyne-

cologic laparoscopy at the present institution and to deter-

mine the most common presentation mode.
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