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Original Article
Recurrence rate and factors associated with ovarian endometrioma recurrence

following laparoscopic ovarian cystectomy

Yada Thongyou, M.D.
Nakornping Hospital

ABSTRACT

Introduction: Recurrence of ovarian endometrioma following laparoscopic ovarian
cystectomy can be caused by many factors. In patients with high risk factors for
recurrent endometrioma, close monitoring and appropriate postoperative treatment
may be required to prevent recurrence.

Objectives: To determine the recurrence rate, cumulative recurrence rate and
factors associated with recurrent ovarian endometrioma after laparoscopic ovarian
cystectomy.

Research methodology: A retrospective cohort study was conducted. Data were
collected from the medical records of patients diagnosed with ovarian endometrioma
who underwent laparoscopic ovarian cystectomy and had pathologically confirmed
endometriosis at Nakornping Hospital from January 2013 to June 2023.

Results: Of the 75 patients, with a median follow-up duration of 7 months, 9
experienced recurrent ovarian endometrioma, while 66 did not. The recurrence rate was
12%. The cumulative recurrence rates at 6, 12, and 24 months were 6.37%, 19.7%, and
19.7%, respectively. Factors evaluated included age, BMI, nulliparity, size and laterality
of the cyst, symptoms, associated diseases, revised American Society for Reproductive
Medicine (rASRM) stage, pre-operative and post-operative hormonal treatment, and
post-operative pregnancy. No associations were found with factors related to recurrent
ovarian endometrioma. Pelvic endometriosis appeared to be a contributing factor
associated with recurrent ovarian endometrioma (Adj. HR 11.96, 95% Cl 0.97-146.51,
p=0.052).

Conclusion: The patient factors studied were not associated with the recurrence of
ovarian endometrioma following laparoscopic ovarian cystectomy. Therefore, extending
the follow-up period and increasing the study population will help to further evaluate

these factors.
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Characteristics Total Recurrence Non recurrence p-value
(n=75) (n=9) (n=66)
Age (years) mean+SD 31.16 + 0.73 31.77+ 1.89 31.07+ 0.80 0.759
BMI (kg/mz) mean+SD 21.81 + 0.39 22.48 + 1.29 21.72 + 0.41 0.533
Nulliparous n(%) 63 (84.0) 8(88.8) 55 (83.3) 1.000
Follow up duration (months) 7(13,3-31) 7(5,3-12) 7.5 (15,3-31) 0.355
median (IQR, min-max)
Size of cyst (cm) mean+SD 571 +0.22 6.90 + 0.67 555+ 0.22 0.048*
Bilaterality of cyst n(%) 31(41.3) 2(22.2) 29 (43.9) 0.288
Symptoms n(%)
Dysmenorrhea 55 (73.3) 9 (100.0) 46 (69.7) 0.102
Pelvic pain 33 (44.0) 6 (66.7) 27 (40.9) 0.170
Infertility 21 (28.0) 3(33.3) 18 (27.3) 0.704
Pelvic mass 2(2.7) 0 2(3.0) 1.000
Associated disease n(%)
Pelvic endometriosis 1(11.1) 3( 0.412
Adenomyosis 1(11.2) 5( 0.549
Myoma uteri 7(9.3) 2(22.2) 5¢( 0.196
rASRM stage n(%)
I 45 (60.0) 5(55.6) 40 (60.6) 1.000
Y 30 (40.0) 4.(44.4) 26 (39.4) 1.000
Pre-operative hormonal 33 (44.0) 5(55.6) 28 (42.4) 0.501
treatment n(%)
Post-operative hormonal 40 (53.3) 5(55.6) 35(53.0) 1.000
treatment n(%)
Post-operative pregnancy n(%) 4(5.3) 1(11.1) 3(4.5) 0.407
* Statistical significant, p-value<0.05
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Factors Crude HR 95% Confidence Interval p-value

Age < 25 (years) 2.36 0.29-18.92 0.417
BMI > 20 (kg/mz) 1.73 0.35-8.34 0.494
Nulliparous 1.13 0.13-9.23 0.906
Size of cyst > 8 cm 243 0.50-11.74 0.268
Bilaterality of cyst 0.38 0.07-1.83 0.229
Symptoms

Dysmenorrhea 1.00 NA NA

Pelvic pain 271 0.67-10.93 0.160

Infertility 1.07 0.26-4.33 0.915

Pelvic mass 1.00 NA NA
Associated disease

Pelvic endometriosis 4.87 0.55-42.51 0.151

Adenomyosis 1.95 0.24-15.86 0.528

Myoma uteri 2.49 0.51-12.05 0.255
rASRM stage
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I\ 1.02 0.27-3.82 0.971
Pre-operative hormonal 1.19 0.31-4.46 0.793
treatment
Post-operative hormonal 0.85 0.22-3.18 0.810
treatment
Post-operative pregnancy 2.79 0.34-22.40 0.333
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