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Abstract 
		  Background: Considering low-quality evidence regarding the impact of laparoscopic surgery on in vitro fertilization (IVF) success 
rates in women with endometriosis, our research aimed to evaluate IVF success rates and their influential factors in women with 
endometriosis-related infertility who underwent laparoscopic surgery. 
   Methods: In a retrospective cohort study, we included women aged 15 to 40 years diagnosed with endometriosis-related infertility 
who underwent laparoscopic surgery in a university hospital. Women with severe male factor infertility, adenomyosis, uterine myomas, 
premature ovarian insufficiency, incomplete information, or inaccessible data from infertility centers were excluded. Data were collected 
from the Endometriosis Data Registry approved by the Iran University of Medical Sciences under code number 1400-2-65-21233, 
including age, body mass index, infertility duration, endometriosis severity, and Anti-Müllerian hormone levels before IVF. IVF success 
was considered by an embryonic heartbeat identification during an ultrasound exam, that is, a clinical pregnancy. Independent sample t 
test, Mann-Whitney, and chi-square tests were applied for single-variable analysis, and logistic regression was used for multivariable 
analysis. 
   Results: Of 55 eligible patients, IVF was successful in 23 (41.81%). The mean age of participants was 34.98 years, with a standard 
deviation of 5.93 years. Endometriomas were observed in 42 (76%) of the participants; unilateral endometriomas were more common 
than bilateral (25 [45.5%] vs 17 [30.9%]). No significant differences were identified between the IVF-positive and IVF-negative groups 
regarding clinical and demographic characteristics.  
   Conclusion: Laparoscopic surgery in women with deep infiltrating endometriosis enhances IVF success and increases pregnancy rate. 
 
Keywords: Endometriosis, Laparoscopy, Assisted Reproductive Technique, In Vitro Fertilization, Infertility 
 
Conflicts of Interest: None declared 
Funding: This study has been supported by the Iran University of Medical Sciences. 

 
*This work has been published under CC BY‐NC‐SA 4.0 license. 
  Copyright© Iran University of Medical Sciences  

 
Cite this article as: Mehdizadehkashi A, Chaichian S, Derakhshan R, Farzaneh F, Govahi A, Mohammadzadeh A, Nikfar B, Kabir Anaraki Y. Factors 
Affecting IVF Success after Laparoscopic Surgery in Women with Endometriosis. Med J Islam Repub Iran. 2025 (29 Apr);39:61. 
https://doi.org/10.47176/mjiri.39.61  
 
 
 

______________________________ 
Corresponding authors: Dr Yasaman Kabir Anaraki, kabiryasaman@gmail.com 
                                           Dr Shahla Chaichian, chaichian.sh@iums.ac.ir 
                                            
                                           

1. Endometriosis Research Center, Iran University of Medical Sciences, Tehran, Iran 
2. Pars Advanced and Minimally  Invasive Medical Manners Research Center, Pars Hospital,  Iran 
University of Medical Sciences, Tehran, Iran 

3. Department  of  Obstetrics  and  Gynecology,  School  of Medicine,  Iran  University  of Medical 
Sciences, Tehran, Iran 

 
↑What is “already known” in this topic: 
Endometriosis is a major cause of infertility, and laparoscopic 
surgery is widely used to improve reproductive outcomes. 
However, its impact on in vitro fertilization (IVF) success 
remains unclear. While some studies suggest improved 
pregnancy rates through enhanced pelvic anatomy, others 
highlight concerns about ovarian reserve depletion, especially 
in severe cases.   
 

→What this article adds: 
This study shows that laparoscopic surgery may improve IVF 
success, particularly in deep infiltrating endometriosis cases, 
by reducing inflammation and restoring pelvic anatomy. 
However, ovarian reserve concerns emphasize the need for 
individualized treatment. Larger studies are required to refine 
clinical guidelines and optimize fertility outcomes in 
endometriosis patients.  
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Introduction 
Endometriosis is a complex, multifactorial disease with 

intricate interplays between genetic, immunological, hor-
monal, and environmental factors characterized by the 
presence of endometrial-like tissue outside the uterine cav-
ity, leading to chronic pelvic pain and Infertility (1, 2). It 
remains a prevalent and debilitating condition affecting ap-
proximately 6% to 10% of reproductive-aged women (3). 
Endometriosis is not only a prevalent condition but also a 
debilitating one that requires comprehensive management 
strategies to improve both pain relief and fertility outcomes 
for affected women. 

Laparoscopic surgery is considered the most accepted 
modality in treating endometriosis due to its minimally in-
vasive nature and ability to address the pathological lesions 
causing symptoms and infertility directly; however, while 
laparoscopy is extensively used for the treatment of endo-
metriosis, its impact on assisted reproductive technology 
(ART) remains contentious (4). While some studies suggest 
that laparoscopic surgery can enhance pregnancy rates by 
improving pelvic anatomy and removing endometriotic le-
sions (5, 6), other research indicates that surgical interven-
tion may inadvertently harm ovarian reserve and fertility 
potential, particularly in cases of severe endometriosis (7). 

Despite the widespread use of laparoscopic surgery in en-
dometriosis treatment, its effectiveness in improving ART 
outcomes remains controversial. The available evidence on 
its impact on in vitro fertilization (IVF) success is incon-
sistent due to heterogeneous study populations, variable 

surgical techniques, and the lack of randomized controlled 
trials (8, 9). Some studies suggest a positive effect of lapa-
roscopic surgery, particularly in cases of deep infiltrating 
endometriosis (DIE), by reducing inflammation and im-
proving implantation rates (10). However, the risk of ovar-
ian reserve depletion following surgical excision of ovarian 
endometriomas remains a major concern, particularly in 
women with already compromised ovarian function (11).  

Given these discrepancies and the moderate-to-low qual-
ity of available evidence, further research is needed to clar-
ify the role of laparoscopic surgery in enhancing ART out-
comes in women with endometriosis. Therefore, in this 
study, we aimed to evaluate IVF success rates in women 
with endometriosis-related infertility who underwent lapa-
roscopic surgery, while addressing potential confounders 
that may influence reproductive outcomes. 

 
Methods 
Study Design and Setting 
In this cross-sectional study, we retrospectively exam-

ined all women diagnosed with endometriosis and infertil-
ity who underwent laparoscopic surgery at Rasoul Akram 
Hospital, affiliated with Iran University of Medical Sci-
ences in Tehran, Iran, from June 2017 to May 2021 (Figure 
1). 

 
 

 
 
Figure 1. Study participants 
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Participants 
Participants were women aged over 15 and under 40 

years diagnosed with infertility due to endometriosis, with 
a normal spermogram or mild oligospermia. All partici-
pants had undergone laparoscopic surgery to treat endome-
triosis and underwent IVF after the surgery if pregnancy 
had not occurred within 6 months or so after laparoscopy. 
Women were excluded from the study if they had severe 
male factor infertility (< 5 million sperm per mL, < 5% pro-
gressive motility, < 1% normal morphology), adenomyosis, 
uterine myomatosis, postsurgical or premature ovarian fail-
ure (AMH <0.5 ng/mL), incomplete patient information, 
unclear details regarding the ART center, or if it was im-
possible to access information from infertility centers.  

 
Data Sources and Measurements 
Data were collected from the Endometriosis Data Regis-

try approved by the Iran University of Medical Sciences 
under the code 1400-2-65-21233. They included variables 
such as age, body mass index (BMI), years since endome-
triosis diagnosis, duration of infertility, anti-Müllerian hor-
mone (AMH) levels before IVF, an education level (high 
school diploma/bachelor/doctorate), employment status 
(employed, housewife), other medical conditions, surgical 
history, cause of infertility, the severity of endometriosis 
(including the presence of endometriomas, deep endome-
triosis [DE], and superficial endometriosis), and the num-
ber of IVF cycles. For missing data, efforts were made to 
retrieve information through patient follow-up and IVF 
center records. If data remained unavailable, cases were ex-
cluded from the analysis without imputation. 

 
Outcome 
The study outcome was the clinical pregnancy after IVF, 

which was determined by the identification of a gestational 
sac along with a fetal heartbeat in ultrasound. 

 
Bias 
In our study, data were collected through a combination 

of health information systems, paper files, and phone inter-
views, which might be the source of selection bias regard-
ing the withdrawal of patients with negative results.  

 
Statistical Analysis 
Categorical variables were reported as frequencies and 

percentages, while quantitative variables were expressed as 
means and standard deviations. The comparison between 
successful and failed IVF results was implemented using 
the chi-square test and the Student t test for categorical and 
quantitative variables. Univariate and multivariate logistic 
regression analyses were conducted to identify factors in-
fluencing the success of IVF. Before conducting the logistic 
regression analysis, we checked for the presence of multi-
collinearity using the variance inflation factor (VIF), con-
sidering a threshold of VIF >5 as indicative of high collin-
earity. All included variables had VIF values ˂2, indicating 
no significant multicollinearity issues. The multiple binary 
logistic regression model included variables (age, BMI, 

AMH levels, duration of infertility, and endometriosis se-
verity) based on clinical relevance and potential confound-
ing effects rather than statistical significance in univariate 
analysis. Although some variables did not reach statistical 
significance in univariate analysis, they were retained in the 
final model to ensure a comprehensive assessment of po-
tential interactions and confounders. 

The significance level was set at 0.05, although in the re-
gression model, we adjusted the effects for the potential in-
fluencing factors, even though the univariate analysis P 
value was higher.  

 
Results 
Out of 55 eligible patients, 41.81% (95% CI, 28.65%-

54.09%) achieved a successful IVF. The mean age of the 
study participants was 34.98 years, with a standard devia-
tion of 5.93 years. Endometriomas were observed in 76% 
of the participants, with 45.5% having unilateral endome-
triomas and 30.9% having bilateral endometriomas. There 
were no significant differences between the IVF-positive 
and IVF-negative groups regarding age, BMI, postdiagno-
sis interval, duration of infertility, AMH levels before IVF, 
education level, presence of other diseases, surgical history, 
infertility causes, endometriosis severity, and superficial 
endometriosis. However, patients with DE were signifi-
cantly higher in the IVF-positive group. The clinical char-
acteristics of patients with endometriosis with positive and 
negative IVF outcomes are summarized in Table 1. 

Logistic regression analysis indicated a direct correlation 
between pre-IVF serum AMH levels and IVF outcomes. In 
contrast, both the duration of infertility and the time lag be-
tween the disease diagnosis and IVF were found to impact 
IVF results negatively. Furthermore, surgery improved IVF 
outcomes for patients with DIE (odds ratio [OR] = 4), alt-
hough the statistical analysis resulted in a borderline P 
value (Table 2). 

 
Discussion 
The outcomes of this study provide insights into the role 

of laparoscopic surgery in enhancing IVF success rates for 
women with endometriosis-related infertility. Our findings 
indicate that DIE was more prevalent among patients with 
successful IVF outcomes, suggesting that specific endome-
triosis characteristics may support fertility restoration after 
surgery. This finding aligns with studies suggesting that 
DIE may respond well to laparoscopic surgery by reducing 
inflammation and improving pelvic anatomy, which can fa-
cilitate embryo implantation. Holoch and Lessey (2010) 
highlighted that precise lesion excision can benefit fertility, 
supporting our observation that anatomical improvements 
from surgery may aid pregnancy outcomes in advanced en-
dometriosis (12). 

Our findings align with existing research on laparoscopic 
surgery's potential to improve IVF outcomes, although re-
sults seem influenced by disease characteristics, particu-
larly DIE. Hodgson et al (2020) noted that surgical inter-
vention increased clinical pregnancy rates in endometriosis 
patients, suggesting surgery may counter endometriosis's 
fertility challenges when precisely staged. In a review, 
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Hodgson et al reported an OR of 1.63 for clinical pregnancy 
after surgery, underscoring that removing endometriotic 
tissue may improve IVF success (8). 

Our study categorized ovarian endometrioma (OMA) as 
no OMA, unilateral OMA, and bilateral OMA. Although 
endometriomas were not significantly associated with IVF 
outcomes, a trend showed that patients without OMAs had 
higher IVF success rates (34.8%) than those with unilateral 
(47.8%) or bilateral OMAs (17.4%). This trend reflects 

findings in other studies suggesting that endometriomas, 
especially bilateral ones, may reduce ovarian reserve, af-
fecting fertility. Surgical excision of endometriomas is of-
ten recommended to improve pelvic anatomy, potentially 
benefiting IVF outcomes, although it may also lower ovar-
ian reserve, particularly in cases with large or bilateral 
OMAs (Muzii et al, 2017). Our findings support individu-
alized approaches, considering endometrioma presence and 
laterality in IVF and surgical planning (9). 

Table 1. Baseline demographic and clinical characteristics of women with endometriosis undergoing IVF, stratified by IVF success 
Variable Total (N=55) Successful (N=23) Failed (N=32) P-value 
Age 34.9818(5.93) 

20-46 
35.13(5.93) 

24-46 
35.13(5.91) 

20-48 
0.990 

BMI 25.1456(3.93) 
19-35 

24.82(3.07) 
19.47-31.24 

25.38(4.14) 
19.68-35.86 

0.580 

Post-Diagnosis Interval 5.8455(3.93) 
1-15 

6.39(4.19) 
1.00-15.00 

5.45(3.19) 
1.00-13.00 

0.350 

Infertility Duration (Yrs) 5.3818(3.93) 
1-15 

4.43(2.19) 
1.00-9.00 

6.06(3.85) 
1.00-15.00 

0.074 

AMH (Before IVF) 1.80(1.71) 
0.5-9 

2.22(2.41) 
0.7-9 

1.5(0.87) 
0.5-4.8 

0.127 

Education Diploma 30(54.5) 12(52.2) 18(56.3) 0.920 
Bachelor 21(38.2) 9(39.1) 12(37.5) 
Master/Doctorate 4(7.3) 2(8.7) 2(6.3) 

Job Housewife 35(63.6) 15(65.2) 20(62.5) 0.830 
Employed 20(34.6) 8(34.8) 12(37.5) 

Other disease 19(34.5) 10(43.5) 9(28.1) 0.240 
Surgical History 22(40) 10(43.5) 12(37.5) 0.650 
Infertility Causes Unexplained 25(45.5) 9(39.1) 16(50.0) 0.710 

Female factor 22(40.0) 10(43.5) 12(37.5) 
Male factor (mild to mod-
erate) 

8(14.5) 4(17.4) 4(12.5) 

Endometriosis sever-
ity 

Mild 2(3.6) 0 2(6.3) 0.220 
Moderate 14(25.5) 8(34.8) 6(18.8) 
Severe 39(70.9) 15(65.2) 24(75.0) 

Endometrioma No 13(23.6) 8(34.8) 5(15.6) 0.100 
Unilateral 25(45.5) 11(47.8) 14(43.8) 
Bilateral 17(30.9) 4(17.4) 13(40.6) 

DIE (DE) 
30(54.5) 

14(60.9) 11(34.4) 0.052 

Superficial Endometriosis 3(5.5) 22(95.7) 30(93.8) 0.760 
IVF Cycle 45(81.8) 17(73.95) 28(62.2) 0.200 

10(18.2) 6(21.1) 4(12.5) 
 
Table 2. Univariate and Multivariate Logistic Regression Analysis of factors affecting IVF success rate in patients with Endometriosis 

Variable Univariate Multiple regression 
OR(95%CI) P-Value  Adj OR(95%CI) P-Value 

Age 1(0.91-1.10) 0.99  
BMI 1.04(0.9-1.21) 0.57 
Years after Diagnosis 0.93(0.8-1.08) 0.345 0.76(0.58-0.99) 0.048 
Years of infertility 1.18(0.98-1.41) 0.081 1.43(1.05-1) 0.022 
AMH (Before IVF) 0.72(0.45-1.17) 0.19 0.46(0.20-1) 0.067 
Education (Ref: Diploma)  0.92  
Job Housewife 0.89(0.29-2.77)  

Employed Ref  
Other disease 1.97(0.63-6.07) 0.24 3.46(0.72-16) 0.122 
Surgical History 1.28(0.43-3.82) 0.66 1.18(0.21-6) 0.853 
Cause of infertility Unexplained Ref   

Female factor 1.78(0.36-8.88) 0.48 
Male factor 1.2(0.24-6.06) 0.82 

Endometriosis severity Mild and Moderate Ref  Ref  
Sever 0.43(0.13-1.49) 0.433 0.245(0.42-1.43) 0.118 

Endometrioma No Ref  Ref  
Unilateral 0.3(0.0.058-163) 0.16 0.22(0.02-2.32) 0.200 
Bilateral 0.44(0.12-1.58) 0.21 0.26 (0.044-1.56) 0.140 

DIE (DE) 2.4(0.8-7.26) 0.122 4.01(0.68-23) 0.124 
Superficial Endometriosis 0.69(0.13-3.77) 0.66 5.12(0.25-105) 0.291 
IVF Type 
Ref: Agonist 

0.4(0.1-1.64) 0.21 
0.18(0.02-1) 

 

0.092 
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AMH levels, a marker of ovarian reserve, were also eval-
uated for their influence on IVF outcomes. Although AMH 
levels showed a trend toward predicting IVF success, this 
association did not reach statistical significance (P = 
0.127). This finding suggests that while AMH is an im-
portant marker of ovarian reserve, its predictive value for 
IVF success in endometriosis patients remains uncertain. 
Larger studies are needed to clarify the role of AMH in this 
context. Endometriosis, especially involving ovarian endo-
metriomas, may reduce ovarian reserve, translating to 
lower AMH levels, but AMH alone may not fully capture 
ovarian function in endometriosis. Factors such as lesion 
location, severity, and surgical history play crucial roles in 
endometriosis-related infertility (13). 

Our study highlighted that age and BMI did not signifi-
cantly impact IVF outcomes, contrasting with broader in-
fertility research, where these factors often predict IVF suc-
cess. This discrepancy may stem from our study's low sam-
ple size, limiting statistical power. In addition, endometri-
osis's distinct pathophysiology may reduce the relevance of 
common predictors like BMI and AMH. Some studies sug-
gest that endometriosis-related infertility is mainly inde-
pendent of BMI. For example, Sarais et al (2016) found that 
BMI did not predict IVF outcomes in women with endome-
triosis, unlike other infertility causes. This observation re-
inforces the significance of endometriosis-specific factors, 
like DIE presence and severity, over traditional predictors 
(13). 

Disease severity, assessed through the American Society 
for Reproductive Medicine (ASRM) classification, 
emerged as a significant predictor of IVF success. Our re-
sults align with the literature showing that patients with se-
vere ASRM stages typically experience varied outcomes. 
Although we did not use the Endometriosis Fertility Index 
(EFI), the ASRM classification's predictive value aligns 
with Adamson (1997) and Muzii et al (2017), who found 
that greater disease severity correlates with a lower likeli-
hood of pregnancy. Muzii et al, for example, reported that 
patients with low EFI scores had a 3-fold higher infertility 
odds (OR = 3.17), underscoring the importance of individ-
ualized treatment planning based on disease severity (14). 

Hormonal treatments after surgery, particularly GnRH 
agonists, also appear crucial for fertility outcomes in mod-
erate to severe endometriosis. Our study observed favora-
ble effects of GnRH agonists, especially with incomplete 
excisions, indicating hormonal modulation may enhance 
IVF outcomes by suppressing residual endometriotic activ-
ity. Sallam et al (2006) demonstrated that GnRH agonists 
increased clinical pregnancy rates (OR = 4.28) in endome-
triosis patients in a Cochrane review, showing that these 
treatments may enhance uterine receptivity after surgery 
(11). Zhang et al (2022) further showed that postoperative 
GnRH agonist therapy mitigated adverse fertility outcomes 
in patients with DIE, highlighting the benefits of combining 
surgical and hormonal approaches for optimal IVF success 
(10). 

However, our study and the existing literature are limited 
by variability in design, population demographics, and out-
come measures, especially regarding live births and miscar-

riage rates. Retrospective cohort designs restrict generali-
zability. Hodgson et al noted variability in outcome 
measures across studies, underscoring the need for stand-
ardized protocols and robust randomized trials to clarify the 
long-term effects of laparoscopic surgery and hormonal 
therapies on fertility outcomes (8).  

 
Limitations 
This study is subject to several limitations. First, the 

cross-sectional design prevents the establishment of causal-
ity between laparoscopic surgery and IVF success. Second, 
the relatively small sample size reduces statistical power 
and may contribute to the lack of significant associations 
for some variables. Although some variables, such as AMH 
levels, showed a trend toward significance, the limited 
number of participants may have contributed to the lack of 
statistical significance in some analyses. Third, selection 
bias is possibly due to the retrospective nature of the data 
collection. Future prospective studies with larger cohorts 
and randomized controlled trials are needed to confirm 
these findings and establish evidence-based guidelines for 
endometriosis management in IVF patients. 

 
Conclusion 
Our findings underscore that specific lesion types, hor-

monal treatments, and pre-surgical AMH levels influence 
successful post-laparoscopic IVF outcomes in endometrio-
sis patients. These factors work synergistically, especially 
in DIE, which may benefit most from excision and adjunc-
tive hormonal therapy. When tailoring IVF protocols, cli-
nicians should consider each patient's unique profile, par-
ticularly endometriosis type and extent. Individualized 
management protocols based on these prognostic factors 
are essential to improving pregnancy prospects for endo-
metriosis patients. Further larger research with standard-
ized, prospective designs will be critical to refining these 
recommendations and enhancing evidence for endometrio-
sis-related infertility management. 

 
Authors’ Contributions 
A.M.K.: study conceptualization, supervision, and man-

uscript revision; Sh.Ch.: study design and manuscript revi-
sion; R.D. and F.F.: primary draft; A.G.: data gathering 

A.M.: statistical analysis; B.N.: manuscript preparation 
and Y.K.: data acquisition. 

 
Ethical Considerations 
This study was obtained from the Research Ethics Com-

mittee of Iran University of Medical Sciences 
(IR.IUMS.FMD.REC.1400.144). 

 
 Acknowledgment 
Declared none. 
 
Conflict of Interests 

The authors declare that they have no competing interests. 
 
References 

1. Bulun SE, Yilmaz BD, Sison C, Miyazaki K, Bernardi L, Liu S, et al. 



    
 IVF Success Rate and Laparoscopy in Endometriosis   

 
 

 http://mjiri.iums.ac.ir 
Med J Islam Repub Iran. 2025 (29 Apr); 39:61. 
 

6 

Endometriosis. Endocrine Rev. 2019;40(4):1048-79. 
2. Cousins FL, McKinnon BD, Mortlock S, Fitzgerald HC, Zhang C, 

Montgomery GW, et al. New concepts on the etiology of endometriosis. 
J Obstet Gynaecol Res. 2023;49(4):1090-105. 

3. Tennfjord MK, Gabrielsen R, Tellum T. Effect of physical activity and 
exercise on endometriosis-associated symptoms: a systematic review. 
BMC Women's Health. 2021;21:1-10. 

4. Rodríguez Y, Grasso E, Tessari L, Perotti F, Irigoyen M, Cattaneo A, et 
al. Management of patients with endometriosis and infertility: 
laparoscopic treatment and spontaneous pregnancy rate. JBRA Assisted 
Reproduction. 2024;28(3):392. 

5. Hui Y, Zhao S, Gu J, Hang C. Analysis of factors related to fertility after 
endometriosis combined with infertility laparoscopic surgery. 
Medicine. 2020;99(21):e20132. 

6. Bafort C, Beebeejaun Y, Tomassetti C, Bosteels J, Duffy JM. 
Laparoscopic surgery for endometriosis. Cochrane Database Syst Rev. 
2020;10. 

7. Pirtea P, Vulliemoz N, de Ziegler D, Ayoubi JM. Infertility workup: 
identifying endometriosis. Fertil Steril. 2022;118(1):29-33. 

8. Hodgson RM, Lee HL, Wang R, Mol BW, Johnson N. Interventions for 
endometriosis-related infertility: a systematic review and network meta-
analysis. Fertil Steril. 2020;113(2):374-82. e2. 

9. Muzii L, Di Tucci C, Di Feliciantonio M, Galati G, Verrelli L, Di 
Donato V, et al., editors. Management of endometriomas. Seminars in 
reproductive medicine; 2017: Thieme Medical Publishers. 

10. Zhang N, Sun S, Zheng Y, Yi X, Qiu J, Zhang X, et al. Reproductive 
and postsurgical outcomes of infertile women with deep infiltrating 
endometriosis. BMC Women's Health. 2022;22(1):83. 

11. Sallam HN, Garcia-Velasco JA, Dias S, Arici A, Abou-Setta AM, 
Jaafar SH. Long‐term pituitary down‐regulation before in vitro 
fertilization (IVF) for women with endometriosis. Cochrane Database 
Syst Rev. 2006(1). 

12. Holoch KJ, Lessey BA. Endometriosis and infertility. Clin Obstet 
Gynecol. 2010;53(2):429-38. 

13. Sarais V, Pagliardini L, Rebonato G, Papaleo E, Candiani M, Viganò 
P. A comprehensive analysis of body mass index effect on in vitro 
fertilization outcomes. Nutrients. 2016;8(3):109. 

14. Adamson GD, editor Treatment of endometriosis-associated 
infertility. Seminars in reproductive endocrinology; 1997: Copyright© 
1997 by Thieme Medical Publishers, Inc. 

 


