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Robotic adhesiolysis, excision of pelvic endometriosis, salpingectomy and drainage of
abscess for patient who had tubo-ovarian abscess following transvaginal oocyte
retrieval and concomitant deep infiltrating endometriosis
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Abstract

Transvaginal ultrasound-guided oocyte retrieval (TVOR) is a standard procedure for
oocyte collection during in vitro fertilization (IVF). Endometriosis is one of the leading
causes of infertility and a risk factor for pelvic inflammatory disease or tubo-ovarian
abscess (TOA) after TVOR. Both tubo-ovarian abscess (TOA) and endometriosis can
lead to severe pelvic infections [1,2].

A 41-year-old woman with a history of refractory deep infiltrating endometriosis
(DIE). After 2 times of robotic excision of endometriosis, her dysmenorrhea improved
significantly. Five years after surgery, she had secondary infertility and underwent
TVOR for IVF. One week after TVOR, she developed fever with abdominal pain, and
transvaginal ultrasonography revealed a multilocular complex hypoechoic adnexal
mass around the left ovary. After hospitalization, she was treated conservatively with
empiric antibiotics. However, TOA recurred after discharge. Due to poor response to
antibiotics treatment, she received robotic surgery including adhesiolysis, enterolysis,
excision of pelvic endometriosis, salpingectomy and drainage of abscess. After the
operation, her fever and abdominal pain subsided gradually.

There is no consensus on whether endometriosis should be treated before an IVF cycle.
Some studies have suggested that surgical treatment does not improve ovarian response
to gonadotropin drugs. However, some studies have discussed the risk of
endometrioma contributing to the pelvic infection after oocyte retrieval. And the
relationship between the severity of the endometriosis and the severity of the infection
is also unknown[3]. When patients with deep infiltrating endometriosis develop severe
infection after TVOR and conservative treatment failure, surgical treatment should be
considered[4]. Further research is needed to determine whether surgical treatment for
severe deep infiltrating endometriosis before TVOR may decrease the risk of TOA.
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