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“é Manazment endometridzy z pohladu sterility
~7Z  Management of endometriosis in terms of infertility

Vyskyt endometridzy u Zien vo fertilnom veku sa odhaduje na 10-15 %. V pripade sterilnych Zien je az 25-30 %. Hlavné prejavy ochorenia
mozno rozdelif do dvoch skupin: sterilita a bolestivé symptémy. Algoritmus diagnostiky, ako aj lie¢by endometridzy, sa zésadne li$ia v uvedenych
skupindch. U sterilnych Zien je hlavnym ciefom dosiahnut graviditu. Eradikdcia ochorenia, odstrdnenie lozisk, resp. bolesti v tejto skupine je
sekunddrne. Pri¢ina sterility &asto byva velmi komplexnd a manaZment endometriézy z pohladu sterility vyzaduje osobitny a individudlny pris-
tup. Na zdklade najnovsich vedeckych publikdcii boli pracovnou skupinou ESHRE vytvorené odporiéania, ktoré boli publikované v roku 2014.
Publikdcia obsahuje 83 odportéani na 22 klteovych otdzok z oblasti diagnostiky a lie¢by endometriézy. Zdsadnym prinosom odpordéani je
diferencovany pristup v rieseni bolestivych symptémov a sterility. K novym ndzorom prispeli nielen zdvery najnovsich §tddil zamerané na en-
dometriézu ako ochorenie, ale aj vyznamny rozvoj metéd asistovane| reprodukcie. Cielom prednésky je prezentovat nové pohlady a postupy
pri uvedenej pri¢ine sterility a zdrover ich implementovat v nasich pomeroch.

The prevalence of endometriosis in the reproductive-age women is estimated to range from 10 to 15%. The estimates in infertile women range
even between 25 and 30%. The most common symptoms associated with endometriosis can be divided into two groups: infertility and pelvic
pain. Diagnosis algorithm as well as algorithm of endometriosis treatment considerably distinguish in the mentioned groups. To achieve preg-
nancy in infertile women is the primary treatment objective. Disease eradication, ablation of endometriotic lesions or pelvic pain reduction are
of secondary relevance in this group. The cause of infertility is often very complex and management of endometriosis in terms of infertility re-
quires a special and individual approach. Based on the newest scientific publications the ESHRE working group developed the guideline for the
diagnosis and treatment of endometriosis published in 2014. The guideline formulates 83 recommendations that answer 22 key questions on
diagnosis and treatment of endometriosis. The crucial contribution of these recommendations is a varied approach in dealing with pelvic pain
and infertility. Conclusions of recent studies focused on endometriosis as a disease together with a significant development of refined methods
of assisted reproduction have considerably contributed to the latest views on endometriosis. The aim of the lecture is to present new views and
procedures regarding the mentioned cause of infertility and at the same time to implement them to our conditions.
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