27 29

30 2018 3






YRR 29 EEEE A T BRI A RIS CHGMER B BORIT 78S 3¢ (AR BBORITIE S 36)
ﬁ%ﬁ%g

BB ERG AL - NIBRE O« MRS IBSRE, JRAE « IEIDE -5 NIBSRE . %8 B IBRE . S -
B WNIRE) OEZFRTRIR DT O D3 ¥H - W « IR A BT A AR (H27-#E15%% () —fx-014)

MAEREZE KFAEBE ERRFRFREZRFER EREARZE BiR

Ui 3]
Wﬁﬁ(i/FXIJﬁHVX)i%éﬁﬁ%U@ﬁﬁﬂ%%U% ZEPEICHIE - EH T D
ThbH, —MROTENBIETINE, BEIEER, ¥ 77 28I E L, AR, 1BMHE, NEE.
£: EL PES NFH f?‘@ﬁ%&fiéo R EEHNT, FEXUTH - RSN, BEE - R

5
RO
ﬁ

['v
=&

W% CFENBUERRIET S - LD, — DO E NI OFE R, 5
LD /72 B OFENIEHE & R & < BR D EAZ D, D OFEPIEE
WIFSEZs & & HIFEEN TV 22356 — Lt@ﬁ&bfﬁt@%@iﬁ#ot Pl SN
IZED I OO/ TENBIEICK LT, “FDEhn = WNEE" &) HEEDSHT 7= 12|
LOENRTFENBIEORIRE L THEHAIND Z o7, B = WNIEIE
@@fﬁ KM, KBHE, 4 LA, K7 EOSEREZREE L, ZEDQOLEE L <K
WZHBb LT, —EDBELTA KT A4 R0,
ﬁﬁn@ﬁ%m$ﬁ$®ﬁ%£% WS 272002, LR O 125 CEERE %2 FH L.
AFRNCBIT HAREBOERLZIIET L Z LI LT, AR, —RT o7 — R E2RT v r— kDA
RN ZITV, —IRT 77— R TT2T86IER], 2R T /7 — FT1480 L DIEB DFER # N T 5 =
EMTET, o, INHOT— X B85, T LT 5, BE-ENBYE, &< Hﬁ%ﬁ@x
Mg -ClE95% M AMITHIE L Tz, MIFEFENBYE T, 77— DA 53, HEKFID
i DIEBOEFED D &, FHRE, HYIRIEZAAE D5 D0 best TH D03, %hf%ﬁ%*
mmﬁwﬁm%ﬁmﬁﬁib%%<\%%m%&f%:&ﬂ%w:&ﬁ%%ﬁ&@otoitH%
%?EW@ETM\T%%%&L%%%Tﬁ%ﬁﬁ@é:&%b#oto%W X0, FEFIEL
g%gﬁﬂﬁﬁ%%hk&%iéo%ﬂ%%ﬁ%F?%V@ﬁ ST BT U L AN

Flo. MDEALFENBIED 5 6, BE FEWNEE, BN - REFEWNEE, M= P IRE,
%%aﬁﬁfﬁ%?éim@+%ﬁw VATT A v I L Ea—2T0, SRR T «
Ay var, arerF APRERT, Sl - IR S Le A N7 A V2Bl E T 7z,
TV v FE=F U OBEE, SMBOEZ AR T, BRI A T4 AERICE -T2,

=%

J

N

N
ﬁ%m%

HPRE

a%ﬁaﬁﬁ%%«
e B IR AN R

o 54k
(

—
0r
@

WA

HEZ Y FOURFESSRPERER IR AR #EBdR

JRHAE  BUORFEE A B HEON R R R TR RE R 7 %
AEHas  AERISLEERRT: - IMEARRER Y Bd%

EHEE ERERTFESR  PEmART 2%

MFUAT]  RORFEFHERIS AT #f%

FHFE  RORZPEFZRER G ARE #d%

FEE  ROXRFPRFBEESSROIER  Rasb Ry Bix
SURIER]  HPEERRBERFRasM L - Sbtet o 2 — ke —k
] RO R P RFBEE R R AR Gl

16




YT EAS
ERERRS BIRERRFAEEIEY: Bz

1. FOEALFE NEREO2EREMRIC
DWW T

A. HFEEH
ARMFFEVENG - MR, BEE - RS s, I &
Ll |2 35T D /DL 7 e NIBURE % AL FE R 1Z
FIET 2 AN TH D, Thebb, FEmA
B WREREL THAEERINEL, FEERAEL, TR
B LN o8 F20mhE5 T, MEm
TRMIIZ DT 2 FZREHE 2 R TR T Efii
TOHREEAT D, HHAMEOESN, <M, 11w
A L, AiEe E 4O QOL #F LK T &
HOARBEBIT L, WERZR b ONSAMERY 728
WAL TFINTATV, O % 3489 5 1l
B A BT A Afka By E LTz,
P DAL HE AT 2 75 NIBEILBART 2> D A1 6
TV, EORDTED T DITIER] Z & 12
FHYEICL V5T 7Tl 2 OIREN T
Tz, 7o, — RO TENBIE & OA 0Ol
FEDET DR DTN A HNBIED S OF 72 £
RO E B Z T IBENMLETH DI H b
53, FDMED T DIZ 372D b &R
T Z LIk Th i, ANEBOLFMNE
LTHEOLKEME L TR, Bt T2
JEEMEND Z b H oo, HokiEROD
& 2012 AT WD E NBE” & v o H
DA (AR= FA M) A= A58
R—hR— D),

IE S o TAREBZ RHAVICER L TR
HEEDBHID TS T, B A 15 NIBE D
FIET— MO ABYERERITHEML TS &
HeH S, RARFIEDLETH D,

— DT ENIEIEIC OV TIE, ITERTER )
WNWTIRFE S, BREATA FTA b RELE
fbLiz, Fx OFFRIZED &, ZHHOFIEN

i

%

B
3]=]

NEREE R WREGFE %

17

T DN ENBEIC S B D FREF 2 TH 5 7]
BEMEVREN TRV (Q,3), b DKRHMmA%E
LY AT up-to-date 72 FHNEIFEICEHT 5 —
BT AR ERT DR b AR O R E T
o5, AW, I - BB, BEt - R M5
B E W o T DL B NIRE LB LT
PEIm AT, WRAEE, IR R, FER SRR
TERLAMEL DM ) L 72 S B AR TR 72
LA THID CTOEERRETH D, HIHETH
B R DAL A B N FIEIZ SV T, AR 5O
(ZHVEH 2218 2 SR RIAT V), R O fREFE %
KT HUFENTA RT7A AERE B E LT
WhH, THUICE ST, BIREFOM TRRLAE
IRPATEERR DA - NRHHERZ S L, F
o2 & B2 EBAE£F0ATH 2 &N
TX 5,

B. BFFEGE

Jifi + B RS- B PRIBRE . IR « R A5 1 PRIBUEE |
N8 1B NIBE . 7B NIBDE O AR FRIZ I 1T 5
SEBIH, SEGI O 5, 2 &AL, SRR LY
WNERIIRE & T# I 2 MR 2 E A %
1o, BEDOZZT HEm AR (KAE., H
BLORE, A, AR, R, R o RERaERsh
BE (P B9 - SEEUERD) . WAR#RE (BRI EERS) |
THALARSVEE (EERTRA) T RVEE (AT CER)
DxZFZAN— NI LD EFRFEMEEE Lz, 3
TITAART Y KA MU A — A58 AARER
AR AARMESE S B ARWIRERFY
2. BARE SRS, BAREBSNE AT
LDFZEOYL L1TATo T, BT B NBYEIC D
UNTTUE B A SR AR o o o P ) B T (E
B 638 figk. MEME - RE FENIEIZ DWW TR
A AR B B E | LR E e ik 888
Mgk, BB B BEIC SV TIE B AT L84k
B r s PG R E iR 1061 figk ., -1



B IBAE (2D TR B AT AR 22 I ik

®1. Por—hEfEERRR

) ) o ERfr
B P [ | B e T E SRR 315 fERRIC % LT 1 &k %gmé o B RS EE EIOHT
77 :/b___ }\ %%% L/\ g}%ﬁ%?‘?o 77,:0 ﬁﬁ#i: : E ﬁ?’}ﬁ*# Egﬁ EQﬁ (A]) HEEX
S ) - T |l A BETE
NET R TORBIZONT HARERAFERE WE-:EE ERAT 637 219 344 107
PH 2 ] BE $5 e S % 637 Misxioxt L Cit & Hib#&SHE 1061 401 3738 148
1To 717, XFEIE. 2006 4E~2015 4ED I & fii 2 E@ﬁﬁ
=] R
TR L7728 = NIEE. BERE - IRE =W & R AR 637 239 375 89
BOSE | JOIE 7 PR . - P C b 1) | 7 BRER | 868408459 108
Dt! =
DiFEER LTIJERIEIZ DN T, —RT 7 — T Hgggfia EmAR 637 239 375 109
WE AT oI, £, BV E 75 NIESE L v WS 638 35 562 293
ﬁ‘ Z E"El‘ y y % éu 47 H@E?'—HW
B L7z & b 2 JEFI OIEFI S O FRE H 17 EEE P 631 240l 313 o
ST, FNEFENO—RT 7 — MENER L 34~ M EL 315 163 517 38
R2LIRTFUOT—FORERR
MO FERIRLE Z2ER fEfI%k B  SIKEERE BIEE /MG RE  ZoM [Eif{E
mE EmAE 476 238 101 63 40 34 16 11
EEEENE 443 159 80 87 42 62 0 14
&t 919 397 181 150 82 96 16 25
Bt RE ZDith =%k
BERE - RE ERAE 218 145 72 1 8
MR ZRFL 264 176 86 2 1
&t 482 321 158 3 9
ffg Rz Sh g IEm  ZF0ith =%k
ERARE 261 223 9 24 5 0
AN E L) 952 925 11 12 4 0
&&t 1213 1148 20 36 9 0
i i
EEIRAF 107 107 4
2 B 4 65 65 0
&5t 172 172 4
BRI FE NIESE #8450 2786 38

55% & EPERORILR 21372 (3K 1),

18

Flo. —RT > — MZTHRIEDOH - 2 figkc
LT 2T v — DN EITS T2, —IRT
vir— FOFRERSFIL, K21 LT,

F 2 DIEFNZR LT, 2T 7 — h&E{To
7o, BN, TN D BE OBWIRIE,
fth B} & DEHEEZ R 2 IOV TThH D, 2 IRT
r— N OEEF ATV, MR B NIRIE O
FEF, W, IR, BEGLIRE TOEEEIZ OV T
RET L7z,

Z ORFFEIE. B R R PP E R
M Z B 0GR (11004) 215T
77

-

5t
fiAT L



C. ®&
F 7o, JEGZ R L7

X, BBE %EWﬁﬁiunm (49%) . TEHER
WENIRE 89 ik (37%). MRz v-E R
ﬁummm(%%ﬁﬂﬁ%amﬁﬁ<m%'f&
ST, FTo, HALEAEITCIX, 148 gk
(37%) . WAREEL 103 fEsx (25%) . PR aRSMEH
233 fitigx (66%). JERSMEL 38 figk (23%) T
HoT,

FTo. WAL= PIBUE 1342 T 2786 JiE
Bl OWMEDN B>, WE = NBSEIL 919 JE
B, ERE - PR 7 IIRE 1 482 SEG, e
NI 1213 SER], = NIEEIE 172 JE
BIThHotz (F2), o, HDEAL= N
SE DIEFIELDOEIE D I - T [z 2k LT, 2K
T —MEEM L, BEXIToM, 2IRT
r— M ORNFIE. Fln, R 2. TRER
W, AL DEHEE R BicoOWTTH D, 2IRT
Vr— P OREMRE L LT, BE T E BT
X, 672 SER] (BESm AEL 405 fil, TH{bass R
267 ) . EME - REFENBEEEIL, 203 #1] (PE
fi NEE 166 61, WAIRAREL 47 1511) . Ml - P
FEIL. 495 Bl (PEmm AF} 185 i, PR ZRAFL
310 %) . M= NBEEIL, 110 1 (Ekm AR}
88 f5il, FERRAMEL 22 ) DFHENRH o7, K
1480 il & DIEBI DR E NG DALz, £z, Fi
DI T PRIEE > & OO FBVE(VSER] O & —
RT o r— R ORFRT, E 5 PIRE O
{BIEBIAS 25 1], MG « PRAE T PRSSE oD
{EIEBIDY 9 B, P~ PNIBRE O SEMEALSE B 23 4
FICH -7,

LIF., ENENORAENL A5 NIEIEIZ DWW T
DT EAT - T2,

BT, AR T

(1) NG5 NIBE

I FENBSEICOWT, BB FENEE, S
A= NIBE, IS &= NIRGE, MG+
ENBYE, RIEFENBECSE L, FIERO

19

A, ZWimodality ICOWTHR Lz, &
T W LRI W T, B, SRS
IZBWTIL, MR OHRZ BT, EmARTOR
WHERFI H 2% < BN, Mg, REREDT
HNFEICB O TIIZIE SRR oDk &
oz, JEWRIZOWTIE, M, Fifin, kiR
i, PEEEREE . PHEROMEICREL T, |
M. SRS . /NI, [ETEEE NIRE LIS
BLTHRICEWZ ENXghotz, £z,
modality IZ DWW TH | EGFZITEMSHITIBNT
Z DO ERAL DO NIBE I il U CA B TR
RRE DT, Fio, MEENRSERE D E
5. S IRHEM I CTHEICAHTIER RN @ o7,
Fio, REBEEZEELY S CTX° MRI T
@%%Wﬁﬁ%i@%ﬁ@ﬂm@#mﬂoto
FIFIEIZOWN TR, MIFPEIEE, R
@iﬁ%@ﬁﬁgﬁbﬂfwtoit\pb%
S FENG D FENIBEIEIC SOV TIE, FiliaiTh
FNIHRILE VRENB Z b TV B IER] 6 5k
2 HHiv,

(11) BEIE, JRE = IEDE

R NIRE & JRAE 7= NIRUE C % DSk
([ZOW TR Lz, HEPRIFRR, MR,
R

JL

PREGIHBEIZIBWVT, %%%EWﬁﬁfﬁ
BICHIER BN m oo, W 7kﬁ'<a KR
i, HERERER. B4R ﬁ&iﬁi HEFEN
BEIZ B W CTHIEIREN @D o T2, Hﬁﬂ)’E%EW
BHEICIRB W TR, ORI, BENETEES,
TEMERBEDINETE DBENE o1z, —T7. IR
BIZOWTIL, IFEAENRTEIRE Tho T,
(111) fafze—+ =5 PNBERE

FafzE - PIEE IS DOW T, 1F 8 A E2H %
BEEESI Ch o7z, Fo, A RBEEES I
DWTHE, Wil S 5D 5 & 95% 034 THIE
LTWBZ ENGhot-, iz, JIRFE N
JEG O CIE, Ml S E D5 & 80%ITAINE
TERABIEZ AL WD Z e bhoTz, £
7o, ZWrE TORIEREUZOWTIE, HRRBERE

n? 2k

//

7
\—\



ML MIZWE TIZ2.91 MORIERH Y . A
RERELEME MG C 8 2. 29 B8], —5, HRREEMEE
W& ML XF2 W & CTIZHH)Th 12 FIFGE L Tk
0. HRRRECEEE o RIS R EEC & 5 Al
REMEDS IR S 472,

(1v) RS 1 PN IBE

JPRE - NESEIC DWW T b fEf LTz, 2T
Vr— N CORBIEFNL 115 IEFI TH -7, 4
DA b 35~39 BRI peak N H 0 | I
39.3+6. 0 % (24-52 %) Th o 7=, UNEFEN
JFIE DA PERIT 40. 2% T > 7=, JEWRIE,

98. 3N FIEIR TH V. IEEBDOIEKRDS 84% ., i
EROTR A0S 81% ., WEERO LAY 47% T -
7o EBEZMIZONWT HEFTHRMRES CT b A
TS, ML DBERH A TH T, Fi
1% 115 Bl 87 Bl CFifr &2 7> TRV | Ik 5
FEOFHIERIL16. 1% Th o712, EEETED
JERBIBR T, FREIL otz

D. E%&

AlEl, B TEABRED 5 b, BE e
WIBE, BERE - R 7= NIBE ., Mafe = N
SiE, BB NBE IR > T, REREEIT-

T2 DX 5450 figRIZ T v 7 — M &AL, F
DEEFEANBYEICDE . AUk TEHAE 2w
KFERAEEIToT2, 2D 95 2261 fiigk

(K1 41%) LVRZE RS-, 1IRT 7 — |
DWEDBH -7 2786 FEFID H b 2 AT
[B]UX ATHE T & o 7o iEBIELIS 1480 il Th - 7=,

ZNENDORDEN T ENBEICER 35 &
PREGHIBAEE D E & STV D B 1= NIBE
X, —R7 »r— FOKERTI19 %I, 2T
r— F O T 672 BIDFER A2 B L=, 1Kk
T — ORI D & BE T ENEED
WAL, ERG. S IREEIG O 1= NIBE S 578 fil
(62.9%(578/919)) T -7z, ZTIITDOWVT,
[ 5B NIEGE 150 $1(16.3%), HIEF-E
MNEEIE 96 i (10.4%) Th-o7-, EIG. S

20

PAERG CHENE VO, ZhE ToOHRE4)
(BB ThHoT=, o, ZDH LD
MEEIH AR D OWETH -7, M1 NI
JEIX, LIRT 7 — MTBWT, 1213 JEFID
WENRBHY, 2TV r— T 495 FEGIO#E
REBUT 22N TE, Fo, WET=EN
BE DA, R AR T v — hT
BT 21.5%) L 0 HIFFRERAE (—kT >
— MZBWT 78.5%) 75 DOMIEHDIT O
<. EOMORDENL T = NIE & 720 | P
b NBHLISN DZZHERL TR W S 4L 5 FTREMEA RV
AIREMEDNE 2 BT,

ST, ERI ORI = ABEIZ DWW T T
B, BEFEANBEICOW T, 2550
IHENBEENERE CE = bick b, HE, S
WG, /MG, EIEE, hER S ToORBE T
BNBEIZ T DIERIZOWTCOREEZTTH =
EMTET, Fo, BENBYEDEAIZ L - T
X, PERARI CORWIINETH D = & BRHEE
ST, T72bb, BEHIZBWTHLIHE EN
JEE DZWNT B W TR AR O HTH—I3%
HEL TETCWRWZ EIZR D, BE T E AR
JEIZFW T, 2, 1RO TIZB N TAZ
RN FF > CVWD 2 ENRNETH L & L
Hiz, HEELHEEIC > T DI EWRBEIN
Too Fio, BINLTORER OB EED I~
Sz, ZIBDIERDNE — B BT
D EN, HE T E NIRE QR AT O FREIZ
FHTHD EEXD, £z, METENBES
IINETIZRWEHBNC X DIENTSATRE & 72
Do RIS E PIIBYE B KU O R R O S8
MEEIZ7 > T D Z ERN RSz, 72, I
BB NIBE (2 DWW T, I ORIV
<, FiizEmmIcHE L ClnweExbh
77
ZDO XD BENADN, BN ARY 22— 4
Y —721F T2 <, primary care Z 9 #
BLIRESCLIRIT 72 E DOERR O B P o 1%



IR THZENTEDL EERZBND,

2. WIRKZIZEBIT 5 BT NBUEE S O
BE (A RS & A R fL 0D
PEBRREY)
A2. WFFEHBY

FafE = NIBEE IXFIER IS ENRIEETH
D IRIEIE B RESL LTV W, e T P
JEIL, FIE CTHHRET DIEG OHE DK
2 BB, RLEVEELEDEITZE X
RNEDHENL L HBLND, Al KMk
B NBLAE D AE FRIZ DU TR RIS L
776
B2. MR 1E

2000 £E7> 5 2016 FE DT, AR FE
ERRA R IR BE I 33V N THREER L 7= 25 31 oD fifg e -
EHBIEICOW TR FHNICEE S R, IE
R, 2, IBERBICOWTHREZIT- 7=,
F7-, FEFENBYED 5 B, A RELEER
fg & H B RE MR I O SE B & FLi R
AT o1,
C2. fER

FI. M= NEERER] 25 Bl D B
18 il 25 H #% B £F M < M ( catamenial
pneumothorax; CP). 7 525 H #XFEAEIENE ML
(catamenial hemoptysis, CH) Tdh -7, H
TRIZOWTHELZE Z A, ZWrE
HH1Z. CP T 36.8+7.3 7%, CH T 29.6+4.6
T, AEZE (P <0.05) BNB&EBNT,

F 72 TEIRDOLELEZEITOWTIE, CP TiE 18
Bl 17 B CAHITHIE LTV =23, CH T,
6 Filrh 3 FIDA, 3HINLETHHSTZ, HTOD
JERDBIERICTAEERN AL
(P<0.05), F 7= JBFIZOWTH CP T,
18 fFilrf 15 fil CRMEZ v L L, CH T
I, 7 Bl FIRIE 24T > TEFNT R o T2,
HRRIZOWNWTH, P TlE, FilizaiT-oT
ty, 15 I 7 51 (46. 7%) TEMDOFIE N Ix

21

iz, FEEEZITDR0 > 7 3 JERIT
2 1 (66.7%) THI¥ELL, —F, CHT
L, RVEVIRIEERITH 28T, T XTI
B TR B T OFER O FFIE 1L A S 72 )
o7z, FRIZ. CP IE, 1RIRICHEERE T 2 SERI 2
LIS, T TR R LT IRIEDH A
DED S IENTEEIR T OBRERP KD
1&Kh>o 7,

D2. HE2

CP & CH 1X[R U Mafse 1= NIBREIZ 0 7 =
T A RXINDH, BWEIREERR, FIEAL D AL
H#, BREOE, RLVEJREON RO
REMNG, B hiRte LR I T, ThvE
TOHE LFRIZ, 9 FIFRE D CP 2545 TH
JET D —J7, CH TIXELAZENHE LN D>
7eo CPAZDOWTIL, BT OFF IR
RIS ICES LT W & T, BRI
ICFEWNBERER AR A L, MR B)E
HT LTIz LHEEIL TS, —
J7. WEIMIFA WIS CRIET 5 Z & 234 <,
MFEL Y > &2 L CFENICRIET 5
EWV S REL SR STV B, CP & CH D
FEICBITAZERIL, ZOX D BRIIEAD
ZRALDEENLTHDEO0E LR,
F7-. CP OFBERIIME TH-TH 4 HIL
LECEROBRENA LI, TRIFEICHR:T D
BINZ N LR oTz, ZOF T, fafE
Nl & i R L' REOM A S DEN
MOPEOAEREMETESE L Z &R boe
>77,

CP T DWTIE, FE LI A V'
FIEOMAEDLHEIZED, RLFRELIK
TEEDLZENRNGMMoT=N, ZNTH 4 E
U EOERERRE NS Z LT, MW TE bR
B & IEE AW, 5%, FiBlisREZ 50
T, SORDHIBROEEILALETHD &
E25,



ZORNFITFILE LT L,
#U. European Journal of Obstetrics &

accept =

Gynecology and Reproductive Biology
225(2018) 118-123 TRERFHATH D,

3. MAOEALFENREICET 2RI A
RS A v DR
A3. HFEEH

TENBIE (= FA R A= R) F7
BBl ORRR DS 7= LIS ST BT -
HKETLHHRETH D, —MROFEHNBNEILIN
BB, X7 AT L. HRE.
P& PEdfE . RUEAE, DRERZERa A AR L, P AR
IRORIG LI, LTINS, FAUTHh -
FaREREE, ERE - RAE . IR . W72 & DlifEsIC
TENBIENBIET L2 01D, Zhbo
i D AL NI 1 LR AP E O R . A, 7K
BUE, A LA K7 & OSER A2 25 L,
LD QOL Z##E LK TS EDIZHEDL L
T, —EDIRETA KT A 3l ARl
scope. CQ Z{ERL L7299 2T, 3THRD review
ATV, MBFREECTH A KT 4 OIERETT-
77
B3. WHoE ik

FI. MO ENBE ISR S

TRIRIE . FRIC PIRIE & IR IC >V T o
scope ZfERK L., CQ Z1ERk L7z, CQIZXIT %
iR R A ERC L. 2006 451 A 1 H~2016 4
11 H 30 H DO ® Pubmed, EH5EE Web, The
Cochrane Library x4 & 72 DR T — #
— 2L LT, AMRRZIToT, YAT~<T 4
v 7 LE2—OiRT, HEHEHOAZ Y —
=72k CQLI~CQ8 2% 5 1307 DX
BREFEL, AT YT 4 v b Ea—F—Lh
IZED—RAZ V== 72 414 11, 2 kA
7V == 7 %I 128 HRITHE W A B, b 24T
W, LbEa—LbER—=FEERLTE, OV Ea
—LAR—Fab LT, HRSCEREZER LT,

22

Z OIS & 2017 4 T H OWFFRBEAA
R CHELE ST OWTHRET L, #EREEZ 0 E L
Teo [RIRFIZA T ADENL T NIFE ISR 2 2%
(2B % AR LT, VERRBEDTA R T A
VAE, 20184 4 H~5 RIT/RXT Y vy aR

ML L, BARERmAR S, = FA L
VA=V RSO EZ T T,

C3. fE%

Ao - PIROE . R IDE B NI - PRS-
PIRGE . BlZE -5 PIBE . R NIESE D 4
DO ENLA-E NIESE I 6T 5 piiis, F
HFRIEICEE T 5 CQ Z1ERK L, EAITKIT 5
VATRT 4 v L a— T, #ERCEE
il L7e, BTN FERABIEDO T A K7 A
ZUATER D X O IR LTz, BRI
BHEIER OF DD T2, RCT 72l F
VAL UL DRV SUTIE E A ETFE L2 o
72
D3. &%

Al B EAL A E NBE DRI TA KT A
VEERR LT, VATV T 4 v LE2—Dif
BT, KEOMWHE L, bRl EPMEE 2o
TWWe, RCT e EHEE e Z &, REE
BRI EREEN D, SRIOEERH
B THE L DIEFIBOBRERHDHZ Lo, &
TR CTH D Z E RN D, L
T EANBIEICKTT DRI A BT A4 LR
ICRTHIFELRY, AlE, #1DTORRE TR
WA RTA MNERRIZE T, S%I%. 2R
A RTA L ZIRD, EHEITH Z LT, 2R
BEWTRO VB RIEOIE (L2 BiE 3, £72. &
b, PHEZITH Z & THIZRZR EOMES S
HOEMNIR->TEBY, FERNRTA RT A D
FHbEZ TN RETH D,

E

Al T = NIBSERE B DWW T Al
HIECT v r— MR ETo T2, Ty — N
M, BEE R 2. BR. BEEEROE

GINSA
TN AT



BEIZE TRES, SRR L 725D RER % 4%
N2 T R Sl N G BN T A & S I T AT S A5V
7o BRI, JERRLBMIE XU T 412 K DRETIC
KV A RTA AMERIZET ARG LN
Tl biz, TRNHOMAEIBIZONT 52
ET, ORI REAN, ZRERONA R
a2 — Lt U F— T ORI 72 oA
7217 CT72< . primary care %1 ) A HEE
RO £ D =Rl D BB T 0 FHPR RN
THIENTEDHEBZLND,

Fio, AEL ERAFOH 7 5 FIH LR

B PR IREREL TERSNVE D LR
Bl CR DS = NIBRE D SR D > AT~ T 4
v 7 LB a— EHERESERIC I D . A R A
Y OIERUCE ST, BRI 22 52503 T hE
ERD X HHEET HDICHL, ZOHA RTA
VEIRD, EHEL TN Z L, I HR LR
FEOBREL T U ABEEL, A RTA
ZEHL TN Z D, SHOEELHETH
Do

A. HFEREK
1 FRCRE

1. The three peaks in age distribution of females
with pneumothorax: a nationwide database
study in Japan. Hiyama N, Sasabuchi Y, Jo T,
Hirata T, Osuga Y, Nakajima J, Yasunaga H.
Eur J Cardiothorac Surg. 2018 Mar 27. doi:
10.1093/ejcts/ezy081.

2. Thoracic endometriosis syndrome:
Comparison between catamenial
pneumothorax or endometriosis-related
pneumothorax and catamenial hemoptysis.
Fukuda S, Hirata T, Neriishi K, Nakazawa A,
Takamura M, Izumi G, Harada M, Hirota Y,
Koga K, Wada-Hiraike O, Fujii T, Osuga Y.
Eur J Obstet Gynecol Reprod Biol. 2018 Apr

23

20;225:118-123. doi:
10.1016/j.ejogrb.2018.04.021.
Cost-effectiveness of the recommended
medical intervention for the treatment of
dysmenorrhea and endometriosis in Japan.
Arakawa I, Momoeda M, Osuga Y, Ota I,
Koga K. Cost Eff Resour Alloc. 2018 Apr
10;16:12. doi: 10.1186/s12962-018-0097-8.
eCollection 2018.

Development of endometrioma after cervical
conization. Takahashi N, Koga K, Arakawa I,
Harada M, Oda K, Kawana K, Fujii T, Osuga
Y. Gynecol Endocrinol. 2018 Apr;34(4):341-
344. doi: 10.1080/09513590.2017.1393660.
Assisted reproductive technology pregnancy
complications are significantly associated
with endometriosis severity before conception:
a retrospective cohort study. Fujii T, Wada-
Hiraike O, Nagamatsu T, Harada M, Hirata
T, Koga K, Fujii T, Osuga Y. Reprod Biol
Endocrinol. 2016 Nov 3;14(1):73.
Development of ovarian cancer after excision
of endometrioma. Haraguchi H, Koga K,
Takamura M, Makabe T, Sue F, Miyashita M,
Urata Y, Izumi G, Harada M, Hirata T,
Hirota Y, Wada-Hiraike O, Oda K, Kawana K,
Fujii T, Osuga Y. Fertil Steril. 2016
Nov;106(6):1432-1437.e2. doi:
10.1016/j.fertnstert.2016.07.1077.

Usefulness of T2 star-weighted imaging in
ovarian cysts and tumors. Takahashi N,
Yoshino O, Maeda E, Naganawa S, Harada M,
Koga K, Hiraike O, Nakamura M, Tabuchi T,
Hori M, Saito S, Fujii T, Osuga Y. J Obstet
Gynaecol Res. 2016 Oct;42(10):1336-1342. doi:
10.1111/j0g.13056.

Effects of 1,25-dihydroxy vitamin D

on endometriosis. Miyashita M, Koga K,


https://www.ncbi.nlm.nih.gov/pubmed/29596692
https://www.ncbi.nlm.nih.gov/pubmed/29596692
https://www.ncbi.nlm.nih.gov/pubmed/29596692
https://www.ncbi.nlm.nih.gov/pubmed/29704815
https://www.ncbi.nlm.nih.gov/pubmed/29704815
https://www.ncbi.nlm.nih.gov/pubmed/29704815
https://www.ncbi.nlm.nih.gov/pubmed/29704815
https://www.ncbi.nlm.nih.gov/pubmed/29643744
https://www.ncbi.nlm.nih.gov/pubmed/29643744
https://www.ncbi.nlm.nih.gov/pubmed/29643744
https://www.ncbi.nlm.nih.gov/pubmed/29069947
https://www.ncbi.nlm.nih.gov/pubmed/29069947
https://www.ncbi.nlm.nih.gov/pubmed/27809920
https://www.ncbi.nlm.nih.gov/pubmed/27809920
https://www.ncbi.nlm.nih.gov/pubmed/27809920
https://www.ncbi.nlm.nih.gov/pubmed/27809920
https://www.ncbi.nlm.nih.gov/pubmed/27543889
https://www.ncbi.nlm.nih.gov/pubmed/27543889
https://www.ncbi.nlm.nih.gov/pubmed/27358084
https://www.ncbi.nlm.nih.gov/pubmed/27358084
http://www.ncbi.nlm.nih.gov/pubmed/27035829
http://www.ncbi.nlm.nih.gov/pubmed/27035829

10.

11.

12.

13.

Izumi G, Sue F, Makabe T, Taguchi A, Nagai
M, Urata Y, Takamura M, Harada M, Hirata
T, Hirota Y, Wada-Hiraike O, Fujii

T, Osuga Y. J Clin Endocrinol Metab. 2016
Apr 1:5¢20161515. [Epub ahead of print]
Resveratrol Enhances Apoptosis in
Endometriotic Stromal Cells. Taguchi A, Koga
K, Kawana K, Makabe T, Sue F, Miyashita M,
Yoshida M, Urata Y, Izumi G, Tkamura M,
Harada M, Hirata T, Hirota Y, Wada-Hiraike
O, Fujii T, Osuga Y. Am J Reprod Immunol.
2016 Apr;75(4):486-92.

Cost-Effectiveness of Recommended Medical
Intervention for Treatment of Dysmenorrhea
andEndometriosis in Japan Setting. Arakawa
I, Momoeda M, Osuga Y, Ota I, Tanaka E,
Adachi K, Koga K. Value Health. 2015
Nov;18(7):A736-7.

Simultaneous Detection and Evaluation of
Four Subsets of CD4+ T Lymphocyte in
Lesions and Peripheral Blood

in Endometriosis. Takamura M, Koga K,
Izumi G, Hirata T, Harada M, Hirota Y,
Hiraike O, Fujii T, Osuga Y. Am J Reprod
Immunol. 2015 Dec;74(6):480-6.

Prevention of the recurrence of symptom and
lesions after conservative surgery

for endometriosis. Koga K, Takamura M,
Fujii T, Osuga Y. Fertil Steril. 2015
Oct;104(4):793-801.

Four Cases of Postoperative Pneumothorax
Among 2814 Consecutive Laparoscopic
Gynecologic Surgeries: A Possible Correlation
Between Postoperative Pneumothorax
Hirata T, Nakazawa A,
Fukuda S, Hirota Y, Izumi G, Takamura M,
Harada M, Koga K, Wada-Hiraike O, Fujii

and Endometriosis.

24

T, Osuga Y. J Minim Invasive Gynecol. 2015
Sep-Oct;22(6):980-4.
14. Drospirenone induces decidualization in
human eutopic endometrial stromal cells and
reduces DNA synthesis of human
endometriotic stromal cells. Miyashita M,
Koga K, Izumi G, Makabe T, Hasegawa A,
Hirota Y, Hirata T, Harada M, Fuji
T, OsugaY. Fertil Steril. 2015
Jul;104(1):217-24.e2.
15. Laparoscopic excision of ovarian
endometrioma does not exert a qualitative
effect on ovarian function: insights from in
vitro fertilization and single embryo transfer
Harada M, Takahashi N, Hirata T,
Koga K, Fujii T, Osuga Y. J Assist Reprod

Genet. 2015 May;32(5):685-9.

cycles.

16. Deep endometriosis infiltrating the recto-
sigmoid: critical factors to consider before
Abrao MS, Petraglia F,
Falcone T, Keckstein J, Osuga Y, Chapron C.
Hum Reprod Update. 2015 May-

Jun;21(3):329-39.

management.

B. FIRYBTA MO BUFIRIL
FrlZ72 L,
1. Markham SM, Carpenter SE, Rock JA.

Extrapelvic endometriosis. Obstet Gynecol Clin
North Am 1989;16:193-219.

2. Harada M, Osuga Y, Izumi G, Takamura
M, Takemura Y, Hirata T et al. Dienogest, a new
conservative strategy for extragenital
endometriosis: a pilot study. Gynecol Endocrinol
2011;27:717-20.

3. Saito A, Koga K, Osuga Y, Harada M,

Takemura Y, Yoshimura K et al Individualized


http://www.ncbi.nlm.nih.gov/pubmed/26782781
http://www.ncbi.nlm.nih.gov/pubmed/26782781
http://www.ncbi.nlm.nih.gov/pubmed/26534125
http://www.ncbi.nlm.nih.gov/pubmed/26534125
http://www.ncbi.nlm.nih.gov/pubmed/26534125
http://www.ncbi.nlm.nih.gov/pubmed/26387982
http://www.ncbi.nlm.nih.gov/pubmed/26387982
http://www.ncbi.nlm.nih.gov/pubmed/26387982
http://www.ncbi.nlm.nih.gov/pubmed/26387982
http://www.ncbi.nlm.nih.gov/pubmed/26354093
http://www.ncbi.nlm.nih.gov/pubmed/26354093
http://www.ncbi.nlm.nih.gov/pubmed/26354093
http://www.ncbi.nlm.nih.gov/pubmed/25936271
http://www.ncbi.nlm.nih.gov/pubmed/25936271
http://www.ncbi.nlm.nih.gov/pubmed/25936271
http://www.ncbi.nlm.nih.gov/pubmed/25936271
http://www.ncbi.nlm.nih.gov/pubmed/25936271
http://www.ncbi.nlm.nih.gov/pubmed/25935489
http://www.ncbi.nlm.nih.gov/pubmed/25935489
http://www.ncbi.nlm.nih.gov/pubmed/25935489
http://www.ncbi.nlm.nih.gov/pubmed/25935489
http://www.ncbi.nlm.nih.gov/pubmed/25758989
http://www.ncbi.nlm.nih.gov/pubmed/25758989
http://www.ncbi.nlm.nih.gov/pubmed/25758989
http://www.ncbi.nlm.nih.gov/pubmed/25758989
http://www.ncbi.nlm.nih.gov/pubmed/25758989
http://www.ncbi.nlm.nih.gov/pubmed/25618908
http://www.ncbi.nlm.nih.gov/pubmed/25618908
http://www.ncbi.nlm.nih.gov/pubmed/25618908

management of umbilical endometriosis: a report
of seven cases. J Obstet Gynaecol Res 2014;40:40-
5.

4. Dubernard G, Piketty M, Rouzier R,
Houry S, Bazot M, Darai E. Quality of life after
laparoscopic colorectal resection for endometriosis.
Hum Reprod 2006;21:1243-7.

5. Thomassin I, Bazot M, Detchev R,
Barranger E, Cortez A, Darai E. Symptoms before
and after surgical removal of colorectal
endometriosis that are assessed by magnetic
resonance 1imaging and rectal endoscopic
sonography. Am J Obstet Gynecol 2004;190:1264-
71.

25



o

%“ﬁh?ﬁﬁ%ﬁ%ﬁ

@ KAEMLE (&, FBX)

T NIBYE L= NI OB 752 OIMIRAET DIRE TH H, HAFNIIZIRIZ
Diey, BHOWTHOFHAIZTHHAEL I D EV> THIME Tk, Endometriosis &
Adenomyosis &9 HEEDHID THEH S, FEARRE & 1= BRAVE ORS00 iz o
A 1925 4T 523 V2, 1920 40 Thomas S.Cullen DFi 3L 91§ CLT 15 NBUEN AR
RN RAET 2 2 ENRFEENTWND, —FH T, FEWNBEITALC & - TRAMSEER
MRELS B W - 16EEE 2D ECR—OERBTIE R DORERBLE LTIRADZ &
NEEH)CTh 5, Julie AIring & Philip B.Clement [3JREL 1238457 % common site,
less common site, rare site @ 3 DIZ/HFFAL TWDHN D, ZHUTKIGT DY) 72 HEED H
KITHAE L 2o Tz, JNEE, FEEFEOEN, &7 7 A6, BBERITIT AT, RS
AR EDEIR &R L BN H Y 1 SO N—FICE DD ENTE, Zhlst
DFERABIELDO I N—TLFTHZ LB LEZZBID, —Re, AT L ThloHEs
fACTE D&V D T & T, BAMEFENBYE & W 5 HEEEA BRI ST i
Moot LNLRBS, FENBIEE O OREFEDOFERNKTHD Z &nb, BT
PEFENBEAEIHFE S LTREY & RS IV HGEZ RO D 2 L L o7z, ART Y
RA P A= RFERTIE 2 EROFEODO D, 2012 4F 1 A ORIRFTTTOH 33 [BIF4E
T DAL ENIBE ] & D HEEZBAR Uc, Fid S0 WNIBE 37 = N IRE o
THHEN D2 FIERMLZ L IO H IR EZ 2 L, IR bR D, ek, Wb EiL
FE B X AR R FEE R O T, AR I3iES D4 2 ST TOOFENBYED K 512 &
STEN—ETH D,

et
4

TR 27 HREE D DR E T O ENBIEDO SR EHUITN 22 TN TH o729, —F, Pk 28
R DJRA A B FAF L KB PN L HA Tk, 2EOMR T 2006~2016 FOHIZ
PRER SN TEGI & LT, B8 T EPIBBYEIL 672 JEF], BEMET- 5 PIBUE « A& 75 PUBYE X
203 7, FalpEF = NIREIR 495 . EES B NIREIS 110 BlO#ME 2 H v | #3K 1,480
Th o720, YL EIFT R TOMDIALTEHABIE TIX22 W3, FEFIEDOZ N DT X TE

26



EFNTWD, Ko T, MDEANEE D= NFIESKIZ 5 2FIE1XBE 5 < 0.6~8%
BREETEBZZ LN, MDA T8 NBE X FIEFEIC B\ T O AHEN A b AL, B D
W) 40 BERIR CTh D, ZIUE RO ENBIE DI F# )Y 30 mkRitk TH DD &
P42 L0 0 SAERIC Y 7 P LTWD x5, ML E NBEICRS T 5 — D
FHEANBEDOEDHIEA L TIE, 7272 0 OBE THRDERD b 508, T Olifi#s Z &
HEEIENRD D,

® A -FRE-ER

TENBEOFFR & U CTIE A RRREICHIBL U 72 7= NS A R ifn & & b I BB T L
THERICEREE T2 LT HBMEHN R OA I TOENCS, EIROMAEIC LY BIET S &
T O, MATHEIC FENERERE T2 &3 2 MATHERB L, U o TR 7 NI s
BT2LT20 0 TR ERDH DL, TRTOTENBIELZ —tiICHITE Hin e
72, RO T ILERIR DS LR, B EL 2 NREIC B W Tiliiies = & o E
T2 HENER > TND LD ThDH, MOFEIZTE D8 ABRIE CILmiTHEOBE A K
LB Z DI, EEOENBE CIIBMIIC L Y T 2R BE RIS X v 34T 2 alRetk
D, L L TR TH 2 DIE, RFNCBIT 5 FENEOEE L | RIE - B ic LD
FROEEPZE, KR, 2 b NTRBRICBIT AR ETH 5, 72720, figas Z L icHl
L7 DIRRBITE e o TR Y BB ClEfhfE TORIGMEDIEE R Z\ 2kt L, BRI
TIXZAL, FFEEIHE CIX AR M 2320,

® iE R

SR BIfSE Z LIS TH D, MEO 75 RIESE T3 RRREFEIE RN A R RE M Mg
B LOEMAFED AL DA, BEDED T 5 PURILE Tl R DHEFRIE < IDEA PR o0 S A3
m <L MRBALND Z &b D, BE TIETIMA LIXULIEALI, RAECL D54 LT A3
HIDZEbdHD, FERICRE TIIREICLVERRES LTI LBDH D,

® K=&

— K DT NIERE O AL RS, NR2 OB E I - MRI 72 & O g2 W &5~ — & —CA125
PIENEAR L 725 TWDN, B FEABIEICB W THERIIFE L TH D, L) DI,
R DAL B NBRE I LIE LI O FERNBIER G L TV b6 Th D, M ibir
FENBETIIZINOIMNA T, FEABERIEMSMOMAEZIT 5, i CIEME CT M.
EE CIEBERESE, KIS CIXEBRAES K 7 7 A N—Ra—7 7 &7

27



4
o

e EZWIIREL AR T H 203, TRIR DT DIZITEIRZ T LW, BRIRZEr 72912
(TR 2R AR 22 B BT R L OBEIRE DR 21T 5, HEEZWiz Bfs L THb i
T LOMEZK CTE 201 TlEAel, 2L 213 BE OFENBE CIREE A 47—
L722b ) THRBEFLINTIRENHER SN LB ULIXLIEH D, 7o, ZWRIERE L
THEPNE ST 2 IR 21TV, JERCIR RO RG22 TR 5 5ikb & 5.
ED &) BRIFETRET 20020 TR, a2 & BF Z L IEhifb LTl 2,

liggs = & ATEMFRE, FITRIEONR RV | £72, TNENDORRIIE) VA7 H 3R

%, ¥, AU TH-> THHIEE, JER, IBERN TOFNLIC L > TEE LVIRREAR
25 OT, FERHE LRV DR BRETH D, EREHICE DL, FIREIATH LN
W OEEARRIRED Y A7 bW\, HEWRE TR OIF 272 SITIRE L Tt &
BEADNETHDH, FYFREICE L TR, B AL 7= PIBEE O FEAE TR R DY 40 mAi#
CHE R W o MRFEDRIER A B 2 5 EIEHABET A haFy - 7Far 2AF VA IR
PEX T, V=) FANREDTa S AF AR GnRH 771 725 1 RIRGE L %
BBRE,

® T £

— R DT ENEE & [FIER T PHRRDIR T B3/ LR bR 5, Lo T, Wik
TP E TORTIAZITHE L TV D, FIRFECR N TEF a aL— Mg L BT 5 &
BRIIDRNE D TH D, 7272 L, M= WIBE TIEFIRERIER 2 A RREECEME U % 1
VIEIRERI S B0 EWFIED AL EXR—2 a URRBELERD L b b D, VT FEN
JEHE DFEALIZ DWW TIHIEFIHRE & L TR SN N IERZBEEIIAHTH D,

® RIZ

T D AT 75 NIBRE LR E BN 72 IBIRIBICEE T 5 Z L 32\ o, HHBMERB L
L TRRENLTHRERBTH D, FEWRE, FIIREOERT L0 IR oo Tt LT
TWANRBEOIY Fr & I DTN E THIEL D o T, KIFA KT A4 VIFBITEIC
FOERANOBIETH D, 5k, FLEETLESBHIRESNL D, BURICBWTIEAT A K7
A% IR EMANLTTNTZTEE 20,

28



[ZE3CiK]

1)

2)
3)

4)

5)

6)

Sampson JA : Inguinal endometriosis (often reported as endometrial tissue in the
groin, adenomyoma in the groin, and adenomyoma of the round ligament) . Am J
Obstet Gynecol 1925 ; 10 : 462-503.

Frankl O : Adenomyosis uteri. Am J Obstet Gynecol 1925 ; 10 : 680-684.

Cullen TS : The distribution of adenomyomata containing uterine mucosa. Arch Surg
1920 ; 1 : 215-283.

Irving JA, et al : Disease of the peritoneum. In: Kurman Rd, Ellenson LH, Ronnett
BM eds. Blaunstein’s Pathology of the Female Genital Tract, 6th ed, New York:
Springer-Verlag 2011 ; 625 - 678

KAREIR, fh: B0 - NoyiZEBERWE. AAER G ARHARHMERE 2015 5 67 @ 1493-
1509.

RIAVERE, fh : JRAETHERL AR TE R A B) @ R ME R A HOAL - NIBSAE. (i - M=
RUE, PRAE « BEIDE -5 ISR, 78 = PIBE . B PIRIE) DEZHRIRD 72D D
PHE - W - IRIRITA BT A AFRC 2016 SR REE

x!

)unﬂ

d\

29



#

1. 5% = PRE

@ [ERAIRFK
B NIBE IR LT B RIBE OO P T & FIEBE 2315 < D, T ENEE 2R D

12~37% % 5 29, &b mBEICRO DN DEMLITEN - S KRBT /ME (BII5) .
HIEDNAAEITIE T 5, BRRIER E LT IEERS T2 nas, AR & B L
THERD BT DIEGNIT I I L2 40T, WIHNCIIARARIC—H L TWD b oD, 1T
(2> THREM & EBARITEER S BT 5 K 912720 QOL 2F L KT SHED, HED
% MG OIIE TIE D D IEAFEIAFE L, BRI TEST L o2y (M 1),
Z D7 NS OER THEEZI S L DIERFNTD 72 <0 AR TFE PRI B
BRENTHETH, B &M S AVENEER & OBNARNEE L 2258620, Lizhio
T ARAIRAAT 2> b IGE 75 PIIRE & 2 S L 2B 135261 & 3 90 T 37.8~42.0%I2 &
EED 99,
1. B8 - SRR 75 PIRE

F B ISR LR 23 578 O[5 A i 70> O R ~ e R L7228 SR 2 TR T % 2 A 77 L |
N5 OIEEAN THIGE LB O Z T 2 A T I D, BEEZEET 5561%
FELRE PN OF- B PR AR 25 A SR & & b ICHIM 2/ 0 R Le2s DIREBICIER L, A#E
WIC Pz S X525, —0, F5EABEEHRE BE RN il 2 # 0 R356
i, REREPHICHRHEE S AT 5 & & BIS, IEOMIBESHA L TIRZEZ S L, A
VU ADIRR EI2 55038 %,
2. /B NIBAE

NG ENESEIL, BEFEANRIEDK 10% & N ENREEBETH Y . TIEHECKE
AR, EAE7R A Lo ZEREZ BT D 2 LSV 0, B, RIIEARmC B AR
5 10em UPIZERO b D Z L3 b 2% < | SMERIRIBHTICER L T, IS H#YIER « Siix 1)
BB —RIHEIT S D,
3. MIEETEHNRE

Collins |7 & 2 BIEFA5] & HF D 71,000 Fl TOMFHIIWNT, RIEFENEEIL 4
Bl (0.005%) IZBHHNTWD D, L <IFEIEMIETH 525, AR FIEER-CEE, T i
7 E MORGE T EABE & RO B RIERZFA TG H D, LrL, iEfcB s
DRNTNF E AL #ITT D L MR, HERCHEERLLZITLTILBDH D,

30



@ EEHIRHK

I8 T NBYEIL, FIEESOBRIE T AT S 7o DK 10% I8 bl L 5 #
ERH DN, IEMERHEEIIARATSH S, 1961 40D Macafee HOMWE 9 TIL, 1B WNEIE
D 12%7% 58 7B RIRREDS f5 6D | FEAEEBALIZ, B - S WREENEDY 72%. [EIG 7%, % 4%,
T 3% T o7z, 1989 4RITIAMR b 3 E L7o A 78 il O E 92BN T H | 84% D3 EH; -
SORAENG. I8 7%, [BIEHE 5%, HIE 3% & F OMEICKE Z2FHEITRD SR Th e,
20 50~ B 40 RO EFFRT CORIENZ  HAREOLMEICLROONL Z L3dH H A
(X, WD EOL % B D T oD - NIBHE Ak OB L RERCTH 5.

R - NIBHE 2 RELRR & L2V LIZ SN Tk 2 8 RAET D, HARERS AR
I NBHIES ZE B2 TR S AL 5 RIRE O fidias A & (b o FZRERA B 2/ E RS
UNEBE : TREM) 23, EAEFBEATE TG MR D IO NIRE O£ TR
DI D - LW - T A RT A AFRIZET 27 v — hidE (IR&K - KARRE)
EBRITIT272 2016 FFO 7 > 47— M TIL, 2,786 Bl O EAL 7B NIESE D> ©H O FE:
i 11 fICTholz, ZOHFT, BEFENBIE? S OEMHEMIT TH ERLTHY . LD
12 0.77% CTh o7z,

@ ZEROLEHRTEN

I8 T ENBYE Clk, K T0%IC I BERSC X 77 2 EIC T B NBER AR D b,
Z OB FINTET LIe FENBEDNFET 2 & STV D,

PWNCIX, M2, BRI A . MRI 0BG 2E (K 2), ERSCHNRESTRAE N E
T CH D, MATOBEIL —RICREE R Z & 8%V, ERER CIaksEs (K 3), #iEd
2 BECHAIRA TR & OFT R RGPNARSE CIIRIE TS 2 ~ed 5 & 4 ME O FEPERT R,
Ml OFE R, i, OOAZREDOFRIZINA, NN OLEEEERT S (M4 &b
HOHMR, WTNOLIRRNOZRFTR THY . K., WM/ T, B o)
NESE D HEMETR R, RIEMERGIR B & OERINMNE L 25, T, EZROM LDz, #
FIANEEET A R TEA%51E (EUS-FNA) % VWAL 105 MRIWE U —ik S8
T IR WA ASE A STV D,

BRI OBRPICH T2 > T, o1 B NBE & [FIERIC, ERERICB T 2 RIEN ST
W, BRI B L Ci st AR E T D MER D D, RIFREYIEH Tl GnRH 7
Fus EBHE=A sy s Ta S 2AFUOREGHE, Yo S AN, Ta s AF U
BNY AT L EORAOH AR RE SN TS, LL, WTRORFR YR
F o THIRIBRRIBFD RIS T, B, RIE, EYRIEIC L3y hr— L RR

31



FloA Ly ZGER DN A BN DB 70 ECTIIARRIIRREA BB IS, L, BlKER
TIXHRE 72 T OBEISFEHE T 22 < | il % OREFIO QOL B8 L7-xHGAEE TH D, BE
TENIEIE O SRR Cld. REVEEE T TN BRME T8 & bk U CAT 2 RE~ D SRR )3 /D
RNEERTVBEN, ZHIIHBEE D20 T L 2B IVE LI ORERE~ KT § 8
DI NTEH EEZ BINTWD, FIFEIEIZ LY 80~90% DIEBNIERLGEN TGOS & D
WENRDDL—FH, MEAEREREE R EOBERREIHELHREINTEY ., BE OO
BT H\/ATIE, AR E O TIFRIC YW THARETT D & & BT, BER L NCE K~
OHAHEETH D, 7o, WEOTERYIBRPITONIZIEFNZIBNTE, 30~40% DIEHS]
TIINEEFEUNICHELIRBD LN L ORE Db b0, IFEROFRMILR S EE L E X
bhd, HEFERBIEDEH T, HbasNEHbas/ L & D2 XY > ok D
TATAT =V HZE LTz LT, EWRIESFINRRIELZMAGDE RN L EMICOIZ5E
BEZITSo TV ZENEETH S,

(%7 ik

1) Szucs RA, et al: Gastrointestinal tract involvement by gynecologic diseases.
Radiographics 1996;16:1251-1270.

2) Orbuch IK, et al:Laparoscopic treatment of recurrent small bowel obstruction
secondary to ileal endometriosis. J Minim Invasive Gynecol 2007;14:113-115.

3) Zimmermann EM, et al:Approach to the female patient with gastrointestinal
disease. In:Textbook of Gastroenterology (ed, Yamada T, et al), Lippincott Williams
& Wilkins, Philadelphia, 1995;pp1023-1043.

4) Kinkel K, et al:Diagnosis of endometriosis with imaging:a review. Eur Radiol
2006;16:285-298.

5) Faccioli N, et al : Evaluation of colonic involvement in endometriosis :

double-contrast barium enema vs. magnetic resonance imaging. Abdom Imaging
2010;35:414-421.

6) Wickramasekera D, et al: Acute small bowel obstruction due to ileal endometriosis:
a case report and literature review. J R Coll Surg Edinb 1999;44:59-60.

7) Collins DC : Seventy-one thousand human appendix specimens:a final report
summarizing 40year study. Am J Proctol 1963;14:365-381.

8) Macafee CHG, et al:Intestinal endometriosis: A report of 29 cases and a survey of

32


https://jlc.jst.go.jp/DN/JLC/72006695542?type=list&lang=ja&from=J-STAGE&dispptn=1
https://jlc.jst.go.jp/DN/JLC/72006695542?type=list&lang=ja&from=J-STAGE&dispptn=1
https://jlc.jst.go.jp/DN/JALC/00357973767?type=list&lang=ja&from=J-STAGE&dispptn=1
https://jlc.jst.go.jp/DN/JALC/00357973767?type=list&lang=ja&from=J-STAGE&dispptn=1

the literature. Obst Gynecol Surv 1960;16:270-272.

9) MBRAIA, fii: B FEABEED 2 fl~KHBWEH 78 FlOMRFTEEZD T~.
Gastrenterol Endosc 1989;31:1577-1584.

10) Pishvaian AC, et al:Role of EUS and EUS-guided FNA in the diagnosis of
symptomatic rectosigmoid endometriosis. Gastrointest Endosc 2006;63:331-335.

11) Takeuchi H, et al:A novel technique using magnetic resonance imaging jelly for
evaluation of rectovaginal endometriosis. Fertil Steril 2005;76:442-447.

12) Abbott JA, et al: The effects and effectiveness of laparoscopic excision of
endometriosis:a prospective study with 2-5 year follow up. Hum Reprod 2003;18:
1922-1927.

33



X1 ERT = PNEEERE B 00 9 FEAH R T A
KEIO X HICFENBEDREDY, BEIFOBEAHEZBZ, KEEHICETEL TS,
B NIREREL O iR Rz & 0 JE BB N IR ORIV N LS - TV D,

U: %, Ra: L#EN;, Rb: FEBIEN

B2 EGENESEOE S MRI 4 (T2 5RFRE ., KRBT
EG B E DR S 2 v, ENENIEOESE LN BR SN D,

34



R

X 3 E e PIRELE B O TR SR A

X 4 E 7 E PBEE S O L E NS A
ENG ORI IZO D A, FEAR, il & & bICHEREMEREPBESND,

35



2. ﬂ%ﬂfniﬁ@:l’ﬂﬂ%f E’c‘é—“‘%ﬁl’ﬂﬂ%f

@ ERARHIRE

EEF = NIBE - R = BRI, BN NBE R X TR IR A R LT 5
TENEL 3 RIEWRITHIR - REVIEE - ol R CTH Y | MRZ S T=IERA S & 5,
FERITA BRECF R I ST 2 D, SRR BT IR B PR E R - ImTE BRI - M
BEMER 3 8 273, H RRIEESOAL 0D B 7 B PR SEIR D A 12 X o TREME T 5 PRIRUE & 5E 5
TENTED, —H. BT ENIRERE O 88% MO EREFENELZ ST D 2,

PRE FENBEESE TR ERNBER TH Y | W - M2 - mABRZE» b RESR L &
) ZEIXREETH DV, KB, KIRE E Vo - FIREEHZEOFIKE & L TRE TEN
BRREASE RN 23 0 | TR EAERR A CTHEZWTICE > To@iE N L0,

e B NIEDE - JRE 15 PIBUE & IR 5 NIRORE O ol mlid, R & BT AL T
b5, ERBATIE, Wl b BTk E RS = 2 b a7 ARGEYEICHEE L, Hi -
RIEZEMEV IR L, ECTEBH~ LR LA | BRMEMED TRIE 2035 % BREEIH SR & ORI
TR %,

I 7= ISE « PR 7= PIIENL. #5E PNIZ 3843 5 intrinsic type & M - JEM I 1C
#4295 extrinsic type (2531 Hiv D, WHEAMAMEIZIZ, ~~ hF¥ Vv« oA T YT
N & EMRSFAE L, BECHLSA~NE YT U R E LY, £, P
PIRERVEARIE. CD10 BtEd iz, gkt g2l oM A A Td % 9,
1 ISR ENBYED, X 2 ([ZJRE T8 NBEOWREG 2 87,

— 05, IRERENIEE & RN E NBE - RE R NIRE & EICIIA T O 3 R OFHE R
Wb, OBRFNLT LS HREEE - BME8ER - AEE2 BRI LA, QREEME
AR Tl a7z, BIERIC K D IR FREE IR T 2 & T 2 B 2RV L @ IRIE
DA FAPERHESL L TORW AR TH D,

Nisolle & 9THMFEHWEIEZ, EEWHZ (peritoneal) « JIEF 5 = L — [ jjy

(ovarian) * ¥ 77 AfIHA (rectovaginal) (Z/3¥H L 7=, Nisolle LR NE L12 X 7T A
FIRZS 1T, Koninckx & 9 2MW L 72 358 1= WIRJE deep infiltrating endometriosis (DIE)

EF—BTHL&EAHNS, DIE L, AT TEREKRE2S 5 mm P EHEBIZRE
L7=NBEE ] EEFSND 5, Lo L, Nisolle 5X° Koninckx 5134 77 AFEHRAIZ L -

36



THIEE I SNDEBIEEFRREICESEZ Y TTRY ., BtrENBRE - JRE 72 NBEICD
WTIEEKALTWRoTe, T ENBEDBEENET I X2 ETH5E E L TEERIC

W B LTV 5 revised- American Society of Reproductive Medicine (r-ASRM) 43%8(%, I
BFaalb— MR LEAEICERICBWEEFHIETH Y . B ENEE - REFEN
JEE ORI 1308 S 72y, 72, DIE OMEITTHINME L U THRE S 17z ENZIAN 7006 96 IR
FERIFEIRI G TH D,

@ EEHEE
AT ENBYED 5 b N B NBE OB T 0.9%, JRE 7= NIEDHEIL 0.1% T
BB M, BT EABIEIC OV TR, BEEOTEE, REICHESmV & S, RETERN
BRI, ZEMNCHEREWE SN TWD, BN ENBEYE - RE = IBREICB L Tk
Berlanda © ?234&"8 L7z shelter effect (2355 < BAliin % XFfT 2 @GN L, @B, IEK
XA R AT D & A RERIE T e ~3iidL 5, Shelter effect & 1, BHEAIRER2Y, Wi L7 1
B IR D IR RGNS L A BREZ G 272012, 15 NBESHRR S BN iR L,
TEANBRIENRIET D & DIRELTH D, AMEILUS & > T, EDET B PIEE O FEIE D 1% 8 7
B O I ZITFED e 2 LR NIEEERE O 9 FILL LIS E AR ATEE
WEZEHT L2 L INFATE S, 7o, BEANTEIEMESD S KB IEDAL T
DD AR LT W2 b, REFERNBIEN LM HT 52 L 106 A6
THHTZ %,

@ LROLEN LN

[T 5 PVIE R O IR IMEIL, E & U CRIBEBEIR & MRL TH 5, [BEDE T 5 PIEE
1T, RRIEAB I CREREPNIC 2T B IESS & L TRt S5, BEBEENEIRES & ORI MRI
e DVE L T2 D NG E NIERGED MRI AL, ORES M TIIR< mFEET, @
HIL D 0T THLD Z ENRETH D, BIEI LTE T2WI BEgE2AAH T, —AL
T B IR EER O BT 2~ 10, BT E ABERZOF & A DB EED
STHENC NS TRAET S 2 L 20—/ 5 9, %71kt LTk TIWL £ 72 1351580
TIWI 2 H T, WERNICE EN L RROEFE ZHERIET2 2 &R Tdd, M3 12
J 1B NIBRE O MRI 4% 7”3 Ik 12 PIBTHE D BE W DS IRIZ 72 & WAIRERFHES L8 L |
CT urography * JRAMAEES - BEPEBE T & 72 1 3R IR B I DR S U BRI 12 & B FRRR AR 248 C
SWE e T 5, BIETRAEIT, IR L OEMCLAATHY . £, FENBYERZ
EIRE N E TORBEARET 5 Z LI RINRA BIRT 2BRICATh 5,

37



JEIE -2 NIRURE - PR 72 IR 1S3~ 2 g2 L & L Cid, RIEEEE & MRIIC
MMz CTRIGBEENEE Ch 5, JRETENBYEBE TIEGEIEIOKERESET L, %
RERICELLANR S LT, KEEOHEEZFMT 2 2 LITRBOEREE - B 2 RE
T5 ECTEETHD, KEIE, KREDALNTCHGEIZIEL, BEHEOFGO - I iig 7
L7 F=MEOREE T RETH D, RETFEANBIEORWIRER D WRAFHE &H#
#5L. CT. urography - JRHIIEZ - BEDEGIRA (RIRPRAEREDLE ORI - JREFEMEEIT
9, L L. JRE B NEYED 90%72° extrinsic type Th ¥ . JRESE T OTRGLARZ WX
HCdH D 12,

FNC OV TIE, CQ3 ~Dfifai 2 B S0, BENET- 5 PIBUE (269~ 2 S ik (kf
FEPRIE « WOWHRIE) 13, IEROBHICANTHD LT MENEZ HDbDOD, RIIH
DIEMPFAEDO LB Z R L TVD, 6025, Bt F-EABERR 13 x4 L L
TR OREEIE (0C) #5-0% GHMRFICIX, FHBIZM 18.6 72 H T 92% D BE DJiE
WOKEFN L7 19, F72, BEMtE 7+ EABERH 10 4 12%4 5 OC & GnRH 71 7 O #E{E
ZALERERTIL OC BECRAFRIRIF AR 7- L ORENH D 19, Lol o7 —250 RCT,
ABFRENT. 2R — MFEA RO BT E NBYE IS T 2 NG RIEO RO v
VAT BT NOWERIEIZ ARG D BE T L CEINAERIEA~TI 0 B 2 5 WER B
Do

JEE 7' PIBERE LS 53 B A BHIEIE ORI SV T OFETS CQ4 2B E N, SRR
EIIMERESE T RERC S UIBRIN A EARTH 5, #ikFHIIC DIE & 2Wr iz 75 4 OB
B NBYE B AR & LI iRsE T, BRI 50 20 A THFIVEGNT /e < . RERFITIER
DBGEZ RO T 15),

— 7. RE T ENEEOTRRIL, BHEREIRT O 72 DITHVEHRIEIC X D AR & AR A 12
MFTR&ETH D, BURES CHNWIRIEDNRE 75 NIBYE OSER & 8 S 7z & odix
Z1L<, CQ3 TRENTWD X HIZ, WlfEE D H 2 RE 5 WIRE TIHEFNTIS T TH
Brmika B IRT 5, JRERD) - %%m(mwmwm)%aﬂﬂﬂ%% KOMBIEELE
Camanni b WOOWREE S LIZEFHT DL 3.9% (19/492) Thote, HOHITEL, BHOD
AT BB EHZ I CRE R « RIBENT O 7 & J6A T U 72AEFI TlE 4.4% (2/45) OFFEEL
HE LT 5 17,

PRAE T8 WIBHE DA FHRIEISR IO ERUIRN BAE CTh 5, IRERE) - FIBET 2 AR,
fEL LT, REEZUIBR - Six MENCIREBEWI ST BIMER S D, Lol R
EiZE) - FEET LTI, ERO XS ICRIREER R LTS DD, iR
RUR - A HE L TE<RBO LD 2 & HREDORIZITHFIRORNEE L 70 b 2 &

38



S B IHEB I RREEIT AR D = LD, Z ORI IS & B 5 10,

WEIE T A - RS T EESEI E AR TH Y . BIAEEER T & BV, R
BEPAELT (kS BUSREREE O TTAEME D BV . BHBREIRAE 2 BB I LI E ThH B,
7o (R LA L OIEGINERE TENBYEE S 0FT 5 7o, ERARHE & WRBRHE L 40
E L7278 B, ASEAEI o 0D = — R\TJS U T 4TI 21T 5 B b 5,

(2% 3R]

1) Comiter CV : Endometriosis of the urinary tract. Urol Clin North Am 2002 ; 29 :
625-635.

2) Somigliana E, et al : Bladder endometriosis: getting closer and closer to the unifying
metastatic hypothesis. Fertil Steril 2007 ; 87 : 1287-1290.

3) McCluggage WG, et al : CD10 is a sensitive and diagnostically useful
immunohistochemical marker of normal endometrial stroma and of endometrial
stromal neoplasms. Histopathology 2001 ; 39 : 273-278.

4) Nisolle M, et al : Peritoneal endometriosis, ovarian endometriosis, and adenomyotic
nodules of the rectovaginal septum are three different entities. Fertil Steril 1997 ;
68 : 585-596.

5) Koninckx PR, et al : Suggestive evidence that pelvic endometriosis is a progressive
disease, whereas deeply infiltrating endometriosis is associated with pelvic pain.
Fertil Steril 1991 ; 55 : 759-765.

6) Tuttlies F, et al : [ENZIAN-score, a classification of deep infiltrating endometriosis].
Zentralbl Gynakol 2005 ; 127 : 275-281.

7) Berlanda N, et al: Ureteral and vesical endometriosis. Two different clinical entities
sharing the same pathogenesis. Obstet Gynecol Surv 2009 ; 64 : 830-842.

8) DonnezJ, et al: Definition of ureteral endometriosis? Fertil Steril 1997 ;68:178-180.

9) Busard MP, et al: Appearance of abdominal wall endometriosis on MR imaging. Eur
Radiol 2010 ; 20 : 1267-1276.

10) Yohannes P : Ureteral endometriosis. J Urol 2003 ;: 170 : 20-25.

11) Togashi K, et al : Adenomyosis: diagnosis with MR imaging. Radiology 1988 ; 166 :
111-114.

12) Kovoor E, et al : Endometriosis of bladder: outcomes after laparoscopic surgery. J

39



13)

14)

15)

16)

17)

Minim Invasive Gynecol 2010 ; 17 : 600-604.

Westney OL, et al : Bladder endometriosis: conservative management. J Urol
2000 ; 163 : 1814-1817.

Fedele L, et al : A gonadotropin-releasing hormone agonist versus a continuous oral
contraceptive pill in the treatment of bladder endometriosis. Fertil Steril 2008 ; 90 :
183-184.

Chapron C, et al : Surgery for bladder endometriosis: long-term results and
concomitant management of associated posterior deep lesions. Hum Reprod 2010 ;
25 : 884-889.

Camanni M, et al : Laparoscopic conservative management of ureteral
endometriosis. Curr Opin Obstet Gynecol 2010 ; 22 : 309-314.

Camanni M, et al : Laparoscopic conservative management of ureteral
endometriosis : a survey of eighty patients submitted to ureterolysis. Reprod Biol

Endocrinol 2009 ; 7 : 109-115.

40



B 1 JBEIDET- R PUBEEAE oDy LA
a) FREMNICAAES 2 FE N & MEMRSAFE LM,
b) PBERRIE T ORI BB L2 L 2580 %

2 JRAEFE PIIBAE Oy B
a) JREENICHIEE2 @B NERMEE GLA),
b) FRILRTIE, AT LR TE 5,

41



3 BN = IBED MRI £
a) T2WI TEEBETEERICNER I sk a5 Sz R O RE Szl s (= ),
b) TIWI THRAENIZFRERE ZHEZRD 5 (=),

42



#

3. MR- = A IE

[ A ERErE ]

@ [ERAEE

HREREFEME I3 A B 72 XA RTINS IIE S 2 & DLW A R LRI 1]
CRIET DHIORODND, FIKPEDFRFEME B REIA H R E 22 > THIET 261 6
o7, AR & RMFIE B OBROATRWIT 2 Z LIZRETH L V2, £ ITEXMA
THIET D2, FNICEXMTRIET 261HH 5, 20 Ll EOAETEATREFEIZIEAE L. 30
BRI B E 0, ME CA125 [ FIEH £ 3 ERMT 52 M HD, LNLIEFETY
AT R U BB ENBRESFET T EFT 5720, BRI 20,
E 2 CIEME X S TR 02245 (¥ 1), K CT MRAIC XV okt
KM D AR O MEAH D, ERI2H & L TRMEICIRIES 2500 - ZarEiizk &
EDOEMNPMLETH D, TROLLMEDFFEART, U o IREFEE, Mo Birt-
Hogg-Dube JEMHER ENd 2, HHETEABIEIZE LT, MIERE] E 721 3BER 32 K
BRMETH Do HEEBWIITRFTFRINC & 5 MlESia A Td 5, BRI 0
JECHAL 7R & E AR DIFIENRDF L 725 (F2),

@ EFHIFK

2014 F0 HAREAR A2 FHE T A RSMFHT 2 14,672 T, 20 5 H AR
PSS 148 h CTH D, KITFIND 1% % HD 5,

FEA B (TR TRV 3 AR = NIBHE D HEIN - 27 EGIBHS° AN LA T #8722 £ 7
B —TEBEE CHE = NIE SN L T D EHEE SN D,

FRM KR 5y % 5 60 R8T & U CHEAK DR m o diiauiin 8, BERRIRIZ 351F 2 /LB
CHET D DN ST R,

ZE R D RAIPEN ~ DU AR INEIE N 2 & AR IERE B & FEIRD O BRI ERR B oD 2 #R
PFET Do REBSIIBERRIEARH CHRAT D &£ B X BTV D03, IEENZE R OIFE % BREE
TETUWRLY,

43



@ ZROLEN TN

20 DR E CoRMAM, A5, ARG D 5 LHEE SN L5 A R
PRz B RS 2, LaLans, LIZUIZHRMEIC O SBIET 5 2 L3538 5
NDHT1, FREMES PRI R N & OBRNIREECH 5, TN EBO D LRSS
XZORBEEES ZENERERD,

HRRJE ) & SMSEE B OFEM7ZR IR 217 5 . BRI OKMRIEDL A 1T, £ OBAMEN S
ZOREBEED Z LITFRETH D, M CT Az L v oMk & 8513 5,
IRAFHZ BT, Bl FENBIEOREITEE Ch D,

HIENER & LTl R LI — 3R A2 dGET 2 DICHE N TH 5,

R FFFEBL LN IT TN —RIN L 72 D, MIESE 1 CRERRIESER 73 IR 35 L OViE

JREDAET UL ZE OF T OIRIF 21T 5 9, FIRKABEITHEIEE 0~60% & MitFic kv S %
SETHDHZ P OHBECTIROATITHREYILEZT 2 Z LIXTERV 0D (CQ5),
RERRIE D 15 NSRRI & 7= IR B B D (X 3),

RLEABRCIHEARETR ha sy - s/ 25 U EASE (LEP) #ikE721% GnRH
7 =R MEEMTONLN, B 7 A E eV, LLRRE, 26T e
FEMEIN BRI O/ NI K O E NIRIE ORERIBEBIC VR N b D728 FEROUGE - piZEHE
N TR LTHB Th 2 aTREER H S5 (CQ6), Y=/ 7 A ML 2RITEE -
TV, WFRORILVE ARE bIARP IERICKMER O RSB SIS D,

s PR T R R O BG IR B & U CIIEmIICHERR T X 220, B B 7SR L
TR RN SN & AR HER TERN T & | RIRHCRERO M BT A
R ARNGR & 22 D FREMED B 5

@ HFEOH—IZHIiT T

Wi % Catamenial Pneumothorax (CP) [H#EREFEMESN) 13, FESRAEESD 5\
WL ONDFRL L BATEROTZO S EEERIFFFTHON T2 DR TH S 9, $72b
5. EFLOIENIC Thoracic Endometriosis (TE) TR 1~ PNIAE & 72 (X MIBE 7 5= PNISUE &
TR+ NIEE ] (2 X H% M0 9, Thoracic Endometriosis Syndrome (TES) [figfe
BNBEEERE) 1281 5% 10, Endometriosis-Related Pneumothorax (ERP) &
WIEEBSE XM | ¥ 721% Thoracic Endometriosis-Related Pneumothorax (TERP) [
FENBIEBESM ) W ENDH D, RITA RTA 2 Tlik, BPEN OB 15 PNIBGHHRE
WIET 201030 2 . ARRRELIAMT & FE NI K 2 5XUFIET 2030 Hivd, Bl
O | ERRIEIR 36 L O AR D #1255 & Thoracic Endometriotic Pneumothorax (TEP)

44



[l 7B NIREME S SR L EZBND,

[ 5 R RE 1 i 36 O A ]
@ ERRYE L OEERIERE

P23 2o T H AR IR I B U 7 e I L S 72 13 L 2 £ O FER I ENRREA TH
%o FE PR S R SCNIEICAAAE S 2 i idvg 2 & 7 U, iU CAA e 2 56
(Tl & 72 %,

Wiy T35 BRI Tl EIEO ME 2780 26134072 < . D EOBFRILIE 2780
DDHTH D, WMEFORE CT ML TIIMSEIZ TV I T ZROW g 2780 5, -
HRHZIZHE L TV D Z 2%V, M T X #iid £ 723 CT Mid TR o
DBEOMEITE 2880 %,

B TITIR AT OYIBRPS A2 T 5, LEP FEE 7213 GnRH 7 = =X MRIEIIHAD
THLARMEND D, LLanb, REPIERICHIET D TEENRESND,

(25 3CiK]

1) Alifano M, et al: Thoracic Endometriosis current knowledge. Ann Thorac Surg 2006;81:761-
769.

2) Fukuoka M, et al : Clinical characteristics of catamenial and non-catamenial thoracic
endometriosis-related pneumothorax. Respirology 2015 ; 20 : 1272-1276.

3) Meyers AM, et al: Distribution of intra-abdominal malignant seeding. Radiology 1973;119:
198-206.

4)Haga T, et al: Thoracic Endometriosis-Related Pneumothorax distinguished from primary
spontaneous pneumothorax in Females. Lung 2014;192:583-587.

5) SEJFAER], fif AR 9D Mlredi N RIS EI BRI, Ty 1996;50:2149-2156.

6)Tschopp JM, et al : Management of spontaneous pneumothorax : state of the art. Eur Respir J
2006 ; 28 : 637-650.

7) Bagan P, et al: Catamenial Pneumothorax: retrospective study of surgical treatment. Ann
Thorac Surg 2003 ; 75 : 378-381.

8) Maurer ER, et al : Chronic recurring spontaneous pneumothorax due to endometriosis of
diaphragm. JAMA 1958;168:2013-2014.

9) Johnson MM, et al : Catamenial pneumothorax and other thoracic manifestations of
endometriosis. Clin Chest Med 2004 ;25:311-319.

10) Joseph J, et al: Thoracic Endometriosis Syndrome : new observation from an analysis of 110
cases. Am J Med 1996;100:164-170.

11) Alifano M, et al: Endometriosis related pneumothorax : clinicopathologic observations
from a newly diagnosed case. J Thorac Cardiovasc Surg 2004 ; 127 : 1219-1221.

45



1 HRRRE AU O gl X

B AR PR AN G L CrmBE ISR L T
Do LR —EA L TR Y, flio—EA
WTE D,

+ S R
2RI AR O o lEdi fER)  GRALARY)
a) MAER : BRIEDOREN L TH D, A PO TENFES 5, MR DT 5 PR

B e AR B LT 2 (RED),

b) ZALR : BERRIEOFPES (£ F) &iEdul (F L) OBERTITIZ RN O 15 P RHHRK
DA TG (D),

e,

3 MAIRIEE T B PR

a) ~v hrFUr .. xAYr (HE) 4t b) CDI10, ¢) ur A7/ K (PgR),
d) =2 rasrzEk (ER)

BRSO 7=, BRI 2 Ea T\ 5, HE TS R YeE 0 | RIEHARR2 R <
Yek 5T, A UEALT CD10 XM E MMk R Yo > Tvb, PgR, ER & b, ME
NS Y E D | R IR < Y F o T D, SRIRY e BERRIE O 1 NS TH D

46



4. Ji5el -5 P SUE

@ ERRHIEK
P -5 PRBBE & 3P NIRE D 1T, IERICIEAE T D b D& K5, 1886 HEITHRANIIRE L
7z Villar D4 1% & - T Villar's nodule & Ko 2 &b d 5, fOFEHNEE & [FER, EE
TIFMER O B2 - ELR - AENGRERR TP I s PRI o IR TV B AR & RERR -2 2 & 3l
BWThb, —F. AREEIZ K> TEET DB OEIR « il & o 7R, #li2<° MRI 72
R WL CHIME 2 &R 2RO 8HE, S OICEYRIEIC X 5 O6M & Gl LT-8
B EE, BT L HAERR I DREFRBEEZTOR< &b BRI FEABES LTF
HINTWHIER S & 5,

SR - PN LR M & e R ME IS B S D JRIRIS DWW TUE, JRBEMED & DI+ I
DY ATV - IMATHERRRE, REE LR A, BRAEBTO TE NIRRRE IR & DR A Lo T
DD D NARL B L, KO S ORERMES b b, MEEET T T & Offr I
FEOIBANC FE A S U < IT B NBEMRRE & LEnDNAESE < LI b0 EB 2 bR
TWb, 7277 LEERANZIZ Z NS ORRIAIC X DIRR RO =R e © & ik U-fCid7e <. %

AREPNBIRT T MU D RIETHBIRATH %,

@ ZEEHEK

IS - PR | R R A T N IRE D 0.4~4%% 5D 2 Lt STV o D, —J, FIEMED
B I OB PNIBE D 1 CUIMERE 1 3 & BEEE D38V 2, L DFEL D15 NIBEE & DG HFERIZ DN T
ITIEfEZRHE 1TV, IEMET, BERERNICIETFERNBIELZ 2R N2 ERZNENnbhTing

3
@ LEOLMEHRFN
1. 2

W OWTIL, HEPERRNOHBTE DEFANIZEAETHY (K1) | ARESNIZ L -
TEBT HIERD DAREZ B2, BIKRNZWEZ ST 52 LIIAS ThHDH, CT, MRI, B
EWV o T EEZWHE L WO —B) L 72 D, MRI CIXERE S IPRERO X 21247 L b MR TF
i SAD 0T TIE WO T, T1 iRFHE & EE, T2 MIHEGIRE & 72 5 D1 TIERywn 9 (¥
2) | EEOKE S, FRCFNR S L RS ZMDT-DIIIFHTH D, ElEHETA F
ary s Ta AT URAER (LEP), Ya AT 0l a kG LKIEEBIERT 5 2 L LKS

47



WrOFRN0 LD, FEEZKIOT D OFREFHIZKI O DI, @ OERITINA ., Zfk
SIHFEZ OF REOHE b & 5, JREZET CIIMOERALO 15 NIE & ARk, 75 PNBRERLO
JRECHEMRZ R T2 2 LM ETH S, CDI0, =R MrFUEZRIR, TaF A7
BT E OGN GanN gl G655 9 (K3) |

2. 1B¥R

BRI OWTIE, o FEABE & [Igk, KB L CTRpRE (CQT) | ik (CQ8) @ 2
OOERER DD, Lo VIEFIRE. JEFIERIC L 27  AOHEMDH 5 DA T, Kl
PIEOHE « GOHEZDO Y R 7 « ZRHDOELIZOVTHLNIRSNTET BTV AXFEL
AN

FIHRIE (CQT) 12O\ TIE, RFHERUIBRIC X 2 RIEH FIRRIENRIRS W 550135
W, JEEANEHE L OO b & FTOFBRELELTLIERBH 00, Ao A0HE
OW|EFIFE AR, D2 & HEMMICIERYGE - REMHEICATH 2 L Bbh b,
MEREBEOF DR I O BRI O b7e EIC oW Tid, SB ORI D, BN
REDHERCHRIZOWVWTHLZET V AIZZ LW, FRAIO #His b UL S, oo 15
WIEHE & [FIRk, INRIEMIRIE & & O TR ORI R BN LE L ZEZ 5D,

s (CQ8) 2o\ Th, JERDOYESLIHE DM NMNIAZ ThH o7 LW ) WiEITH D
D, FHRIEICH U CTHEIMER RV E T2 HE L2 MOFNL O 15 NEE O 12 # A
3 FEYRIEITARIB TIE 2R < PIERICHEIET 2 /TRt BIEORZEEND U 27 b1
Bansd, LoUENEO®R SR EFRHEEEDaryEx— a VZOWTUIEENZRRE b
%2, RO XD ICARREIZRMNZRE A2 LE L35 LB 2 b, SEF] LIRBLITIE CTHYH
HEEeBZB L TIVREOZL DD LEXBND,

PEXY | ZBROEERRRNN & LTI, JEROIRB] S 7R -1 NI F] Oz R 4
FET DN FIRIENFE IR E 2D B2 oD, —HFRINARET 5 L 5 2AER],
LIES < ERFAHLEORVER T, BB LR TEFIIEYE 5 2R 25 L0 98 L B &
LTEnEEbnd, EFTRICOVTIZET VRIZZ LW, BiiEER - ikt ik
BOBROARMETH Y, RENWEHIILETH D, SHBOTET V ADEBPFFIZALD A,
B ST O EAL O 1B NIUE O A M, JER O, T4 E e LIS TEBIC RS £
ERFEL TS ONRBENEEZ NS,

(2% 3CiK]

1) Latcher JW : Endometriosis of the umbilicus. Am J Obstet Gynecol 1953 ; 66 : 161-168.

2) Victory R, etal : Villar's nodule: a case report and systematic literature review of endometriosis
externa of the umbilicus. J Minim Invasive Gynecol 2007 ; 14 : 23-32.

48



3) Mayer R : Adenofibrosis und Adenomyosis am Nabel. Handbuch der Gynaekologie 1930 ; 3 : 511-
515.

4) Hartigan CM, etal : Case report: MR imaging features of endometriosis at the umbilicus. Br J
Radiol 2005 ; 78 : 755-757.

5) ZhaiJ : Spontaneous cutaneous endometriosis in the mons pubis region: a case report diagnosed by
fine-needle aspiration biopsy. Diagn Cytopathol 2014 ; 42 : 615-618.

6) FukudaH, etal : Cutaneous endometriosis in the umbilical region: the usefulness of CD10 in
identifying the interstitium of ectopic endometriosis. J Dermatol 2010 ; 37 : 545-549.

1 ST = PORSAE P IR T S

49



2 ST NBSE MRI BT AL

a) T2 sREH {5 R

b) T2 sRFH G ER IR

¢) T1 FahEgK T

d) T SRR 530 ol e K Yl

e) T2 R G -k

AERF]TE T1 R, T2 i & ICKRETTh o7, BEIRE TEEAEEL THDL Z
ENHERBTE D,

50



3 PR P IERE AR HH AR AR BR AT R

~v hERvU Ly e A Yy (HE) Rel—Mg (a) @ JEIGE I E T E NIBIRAREE D &

WIZEELTCWDHOBRBEIND,

N—_GEHROEOSMEE (4015)  HEYf (b) . CD10 %A (¢) . =R hr 7 U5k
(d) . TeF AT e ZHFEE ()

VRIS O MR 28 15 WIBE IZ B Ay~ — 7 — T 5 CD10 SRSt ST b, 72

MBI, RO A b o 7 U FRGEIETE. 707 AT v U BRIy S

nNTWn5,

o1



CQ1 BEFERBEICHT ZEYBETHEIAZH

B - S WS T EREECHRY 2 EWEAE. ERORE - FEOR/N
BHTHY., HEIND,
tOEMLOBEFENEE (AIEH. RE. NBEE) ~OEYEEDE

HIZDWTIEFEATSH 2.

OXBRRER I ) —=2 T

I F = NBE DA CQ 12k LT, PubMed & EHEENHDMRIZ LY . B 33 % & 1
L35 BOLEMABRB ENTZ, ZNHDLHD 1L IRAZ V—=2 7 THRL 17T &, X178
IR, 2IRATZ Y —=V 7 THRX8RBRLNNIHL 1 H. 29IRHPA CQ ITHT 5 %I45
STk & 7o T,

IBDIL, 1B IPKLLAT~T 4 v 7 LEa— TREBEKCHITRN =2 A — N
28 18 ISR Th o7z, 2B, TRTOMIHER S L IXEE - S R
BT 26D THY | MG, /MG, REEOIMADOGE 7= NBEIEIZOWTIE= BT v X
LUV DB SUIAFAE LR o 72,

O = (ZETYRDEH)
1. B - S WM& NIEYE

FTNENOLRD CQ K L THFIESNTWD, 77 R ALELTIH 1 E 9ZR T
TOXBTEROUEEZFHE L T V9D —F D LR TILIHE ORE/INZ DN T b 3
LT\ 5 0909, 772 LEYihze O BEL 72 LEECHIR L2 b 0 Tide <, EBYIBIRAI#%
TOWHE, &5 WTEBOEDOUBTH L7120, TORITOWTIIIRERER S 5, £7-
RIFRRR 2AR— MFE TR T 5 BSA Z U 7 ORI DS OSCERTH 5 723D 2~0 01 FAff
HFOHBHERICEDAAA T ANDL B X LND,

T 21T FEGI /R L LIcy AT T 4 v 7 LE2—DTIE, WAOEEEZT U ML
ELT, 6~120HDENZFY —, GanRH 7 F=2 ~| 70X AF Ui+ ENY AT
L, A Mgy s Ta S 2AF URGENTNE R THD EHE L TWD,

IR — MIEO TREO I B 1 F IR EOH/INOHZEZT 7 ML LTED,
120 HD /7 v=F A7, GnRH 771 7 & tibolone D7 KX 7 (KRETIE EHF S
TWARW), V= FRATrr+ L hay—b (KR CIERERITEH Sy 7 V7 A b
LV BB X ba sy - 7l Z2F VEEEDO DTS BG-RT & OLRIZB W THE)

52



Tholzt#HE LTS, TRF 4BITEROUEDCHREZT U NAILEL TS, D55
1EONEISMAD GnRH 7 v/ L= A T VA —ADT RNy 7 (ORERTIEERRR L A
SNV, 1EYNL1200HD GnRH 7 v 7 & tibolone 7 K37 (Eikod LB 0),
1R2Z 6 A0/ veFasur+Lhuay—L (EdoltBy), 1ENL1220AD )
NEF AT BB, WTILbEREGATE OHBICBWTAZ Th oz L @EL TV D, TRT
Y O 2 RBITIEROEER L OHREON/NET 7 ML LTEBY, 1E ML 1220AD=
A by FuaFAF o) v (KT ETERTHARY) EF YA B LLNRO
HH T, DS E EIRBEOMNET 7 h L ELTEY, WAL bl T 7 b7 AISERD,
WREILT Y ZA NV AVAROGPAEEICE P> TeEHmE LTS, 9 1R T 12 200H
DEMETA br by - T a2 F URE FERH 503 R 501 & OISV TER R &
IR E DR/ NZH R TH - T= EME LTV 5D,

FRILD 84 Bl DIGE B NIBE D% S BLRIRET 9TiE. 55 61 (67.1%) (ZHMFRE (KA
BTA NS TR FAFURAHE, U ) S AR, GaRH 7 =X h, #F >V —/) R
RiAT S4BT 43 4 (78%) \ZERIRFT ROUGEA D, KT ™/ 7 A b TIHAE D) -
FERDUEDN RN E Do T2 L HE L T B,

RITERIC OV TIE, FEHIZR LB A M TN TV DS T2V W oiseic b EEI
RITER. BOHEICRIT 2 508UERRD R,

BREBINOLDMEDITEAETNTH 1 FUNOEMPIEIZ L > TT U MU LZFHEL
TH Y., FEWFEPILE OFREBEORYTHO, FWFREZ RN L 72BEoRITERIC
DWTHREF L TW &R o Tz,

2. MOEALORGE FENEAE (BIEH, B, DMk d)

SEFIREIZE EFE VT ETF 2 A L~UL O EWFRSUIEE LR D > T,

QxLH

1. E - S R = NIBE

LG « S WG 1= PIBHAE 1%k L C L SEFRIEIT, JER O UEM A O/ N e EICEHT
bDHEEZTIV, FHIREL OBLICOVTITAMART BT AIFEE L0, Tk
EOGOHED U A7 72 EICHEAH UL, FEYRIEERIICBER SN THIWEEZ D,
2. fOEALOMGE = NBE (BIEH, B, PG )

L OENL ORFE - E NBE (B8, B, M L) 1Tk 2 3L o f Ao
TR =BT  AIFE LRV, FIFRIE S OERIZOWTH IR BT A 13fF
TELZRWAS, FERED ) 2 7 2385k L. 20, FEWFRE THIBIEEE Cdb - 7256 0 Flik

53



Bt e LTWiiE, BESNTHLENWEEZD,

12 ICHFEEY DOELHIZHONWTIIHMR T BT U AN, EYFREORIER. &6
FEICOWTIE, [AROHEF 2 I EOFERNBIEICHWZEE ERFEOLORHIRT S
ZEPEBINDD . BE T ENEYEICRA OGS IHEN BT 5008 9 T OV TIEAH
ThHHVEENLETH 5, FWHILEDOBFIERIZOWTH AR TH 505, fLOFHALOFE=N
BRE & ARk, REIEHNSLE L2560 EEZ 6D,

€79 BTN

1) Vercellini P, et al : Medical treatment for rectovaginal endometriosis : what is the
evidence? Hum Reprod 2009 ; 24 : 2504-2514.

2) Ferrero S, et al : Letrozole and norethisterone acetate in colorectal endometriosis.
Eur J Obstet Gynecol Reprod Biol 2010 ; 150 : 199-202.

3) FerreroS, etal : Norethisterone acetate in the treatment of colorectal endometriosis:
a pilot study. Hum Reprod 2010 ; 25 : 94-100.

4) Ferrero S, et al : Triptorelin improves intestinal symptoms among patients with
colorectal endometriosis. Int J Gynaecol Obstet 2010 ; 108 : 250-251.

5) FerrariS, etal : Continuous low-dose oral contraceptive in the treatment of colorectal
endometriosis evaluated by rectal endoscopic ultrasonography. Acta Obstet Gynecol
Scand 2012 ; 91 : 699-703.

6) Ferrero S, et al : Changes in the size of rectovaginal endometriotic nodules infiltrating
the rectum during hormonal therapies. Arch Gynecol Obstet 2013 ; 287 : 447-453.

7) Leone Roberti Maggiore U, et al : Desogestrel-only contraceptive pill versus sequential
contraceptive vaginal ring in the treatment of rectovaginal endometriosis infiltrating
the rectum : a prospective open-label comparative study. Acta Obstet Gynecol Scand
2014 ; 93 : 239-247.

8) Roman H, et al : Improvement of digestive complaints in women with severe colorectal
endometriosis benefiting from continuous amenorrhoea triggered by triptorelin. A
prospective pilot study. Gynecol Obstet Fertil 2015 ; 43 : 575-581.

9) mAPRFE], M RN T DG 7 E NIEYE 82 Bl 0% TG, BIRES FER s AT
F4xik 2014 5 51 : 419.

o4



—igm Ty — \

EiS - S REBFERBEECK LT, RLEVERICRRSINZEYEREL. E
ROBELREDCMWNGEICERELEZONETT., TNLUNDBEE FERNERE
(EE#B. RE, NERE) (T LTE, EYWEEOFEREIRBATT, WFhb
FMBEELEYEEOBLEUANEREEHY FHAN. FMEEOEHFED Y X
DR EIZEH. EYBREOHREN G > EETREICFMBEEET O L ERIRE
\iruh@\%@t£%%iéﬁAT%;ut%ii¢o )/

55



CQ2 BEFENREICHT SFMBELHEREIN DD

2D senmnn £ onms cHBREAAEROBEF SRBER K LTIET
rHES NS,

XERRER Y —= Y

AN IGE T B PNISE (2569~ 2 PAFRIEIC )T L C PubMed & [EHFEN S ORFEITL Y |
PRSC 246 & L L 251 RO TR RB STz, TNDHDOLERD 1 IRA Y V) —=1 7 TERIC
128 R EFRL B FHIRY, 2RAZ Y —=2 7 TR 19 BAAR CQITxHT 5 x5 Tk & 72
-7z,

19BD Y B, 135 VIPEFER T, 408 91008 2R — MIFJE, 208 919087 & A
{LHEGERBR Ch o7z, ah— MIFRED 4 B2 b NT T v & MMEHEGEAER O 2 BT D17
RIC KD HBRFN AT 72 b O THY . FHiRIE L FEFHHER A i L7 b O TiEAed o
2o TR OIERWEIC OV TR SN2 b DITEFIER T 55 V-9, 28— MIET 1B
(BEEIBR vs. BEGIN) 19, 7% MMuHEGRBR T 1B BAIEFRIN vs. IEREST TN 19T
HY . WT b FIHRIEC L 2IERO%HEEZRO T2, FHREOEGIHEICRET 25#cid=
R— MFFZED 3 & 1910172 15 NS 7 v & MMEHLEGRBR O 2 B 191913 A DHE DO FERI 72 AR O
R 2 A AR ERE R EOER R G IMEOHE TR Th o 7= JEFIER T 11
@ OD0~12 0 agR— MFET 1R (RRRETFIN vs. 1ERIEDOFT) IRV Tl D
#72 G OHEC BT D Riii A Rz,

Of2 H (TETUVXDEN)

EHERID 55 5 B VDL ak— ML 1E 19, T ¥ MEkBRER 18 1980 TF
it DIER DU SOV T A BD T2, WTROMEITB T BRI R & OHEE
b R OB A R 12 b DD, F OFHE ST EITSCRIC & > TR - 7=, FEFIHERO
55 4 VO TIHEROUEHE L RO T-EIGTHM LTI 0, EBIERD S b 1E Y, ak—
RFZE 1B 19, T 0 & MMEHBERER 1B 9 TR a7 U 2 212 X 0 RO Z1T > T
7o WTHIZBNTS TR AL 12X 0 %< DREFICE W TREROSFEEZ RO THY .
TEF VA LAUUEEN G O OSNBHIRET K 0 RER OS5 RIA D 5 ATREMEAE X B
77

GOHEIZEE U CIHEFIER 11 B V001272 5 N 2R — MIFJE 1 B DICB W THRA R

56



4, BB, PEIRIES 22 & O BB A OHE OB & FHE L TV, 0~2% DRER THRES AR
RaRO HI1EN. 1.8~4% BV CEGEEOME 28072, 7. R EOPEREE I
0.8~29% & ERIZ KV IXB xRN A b, BEERGINEORE b ALNDL D [IHET
B NBE 692 ARG S b0 &0 D BLED S HuE, AOHE bk LT T4
WA R E EE BT,

| F o)
AEIVE 2 —21T o7 19 RICFIRE & EFIHER & b L - #1317 < THE =N
BRI N2 592 PHPRIBITHERE S D ) &) CQITE Z BIVD SCHIEIAAE Lo T2,
2L DOHERIC K2 & FIREIC L DIEReE R RIA TN D720 OFRETIE
HIAE R 2 7 G R OB E T2 NBHE IS L T FINIC K2 UBREZBE L T L nWeEEXH
iz,

€2 BTN

1) Slack A, et al : Urological and colorectal complications following surgery for
rectovaginal endometriosis. BJOG 2007 ; 114 : 1278-1282.

2) Minelli L, et al: Laparoscopic colorectal resection for bowel endometriosis: feasibility,
complications, and clinical outcome. Arch Surg 2009 ; 144 : 234-239 ; discussion 239.

3) Dousset B, etal : Complete surgery for low rectal endometriosis : long-term results
of a 100-case prospective study. Ann Surg 2010 ; 251 : 887-895.

4) Nezhat C, et al : Laparoscopic management of bowel endometriosis: predictors of
severe disease and recurrence. JSLS 2011 ; 15 : 431-438.

5) Riiskjaer M, et al : Pelvic organ function before and after laparoscopic bowel
resection for rectosigmoid endometriosis: a prospective, observational study. BJOG
2016 ; 123 : 1360-1367.

6) Tarjanne S, et al : Complications and long-term follow-up on colorectal resections
in the treatment of deep infiltrating endometriosis extending to bowel wall. Acta
Obstet Gynecol Scand 2015 ; 94 : 72-79.

7) Ribeiro PA, et al : Laparoscopic resection of intestinal endometriosis: a 5-year
experience. J Minim Invasive Gynecol 2006 ; 13 : 442-446.

8) Wills HJ, et al : Bowel resection for severe endometriosis : an Australian series of

177 cases. Aust N Z J Obstet Gynaecol 2009 ; 49 : 415-418.

S7



9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

Minelli L, et al : Laparoscopic conservative surgery for stage IV symptomatic
endometriosis : short-term surgical complications. Fertil Steril 2010 ;94 : 1218-1222.
Donnez J, et al : Complications, pregnancy and recurrence in a prospective series
of 500 patients operated on by the shaving technique for deep rectovaginal
endometriotic nodules. Hum Reprod 2010 ; 25 : 1949-1958.

Kondo W, et al : Complications after surgery for deeply infiltrating pelvic
endometriosis. BJOG 2011 ; 118 : 292-298.

Ruffo G, etal : Laparoscopic rectal resection for severe endometriosis of the mid and
low rectum: technique and operative results. Surg Endosc 2012 ; 26 : 1035-1040.
Lee JH, et al : Laparoscopic incidental appendectomy during laparoscopic surgery
for ovarian endometrioma. Am J Obstet Gynecol 2011 ; 204 : 28.el1-5.

Meuleman C, et al : Clinical outcome after radical excision of moderate-severe
endometriosis with or without bowel resection and reanastomosis : a prospective
cohort study. Ann Surg 2014 ; 259 : 522-531.

Ceccaroni M, et al : Nerve-sparing laparoscopic eradication of deep endometriosis
with segmental rectal and parametrial resection: the Negrar method. A single-
center, prospective, clinical trial. Surg Endosc 2012 ; 26 : 2029-2045.

Mangler M, et al : Long-term follow-up and recurrence rate after mesorectum-
sparing bowel resection among women with rectovaginal endometriosis.
International journal of gynaecology and obstetrics: the official organ of the Int
Gynaecol Obstet 2014 ; 125 : 266-269.

Van den Broeck U, et al : Effect of laparoscopic surgery for moderate and severe
endometriosis on depression, relationship satisfaction and sexual functioning:
comparison of patients with and without bowel resection. Human reprod 2013 ; 28 :
2389-2397.

Darai E, etal : Randomized trial of laparoscopically assisted versus open colorectal
resection for endometriosis : morbidity, symptoms, quality of life, and fertility. Ann
Surg 2010 ; 251 : 1018-1023.

Ballester M, et al : Urinary dysfunction after colorectal resection for
endometriosis : results of a prospective randomized trial comparing laparoscopy to

open surgery. Am J Obstet and Gynecol 2011 ; 204 : 303.e1-6.

58



—igmlTy<')—

TIPERER EDBEFERBRECH SERE, FMEEICL > THENED B#’L\
FEVWSEHENZCBREINTVEY, & BEFEFXKYEAOEEND RO EREF
MebMELSNTVET, LML, — AT, BEFLOHPRBEEL EOEEREHIE
Ht—EDEETRELFTT, UELY, BEFEREEICHT 2 FMHRET. YK
B ETHHEHESEN IS LTEHEZD) XY HIEEICKRET LEZLT, 75X
Q\Eﬂéﬂ%ﬁ‘é‘éd)bféﬁi LWEEZLNET, )

59



CO3 BEtFENERE- REFENBREICHT IEDRETHEEN DD

S mnr mmms s s BUmAEENTHY . HESND.
BEEEDH HREFERRETIE. EYREOHREZ L VARELSH

5. [20]

XERRER Y —= Y

i, Cochrane, PubMed & EHFENOOMRIZI D . BN F=ENEBIE « JRE 2N
JEE O SEMFEAEIC BT DKL 19 I8 & FRC 22 ROSCERA A L7z, A6 OO 1 R A
7V —= 7 TERICIL A, A8 (FRSUX TR COMERIHE IERIER) ZRAT, 2
WAZ V== 7 TlE, MXA4HE AT~T 4y bbEa— 10, LEa— 2/, iEf
£ 1R &, ACQITxT Hxtgike Lz, 1 ROBSCCHEERRS 5iRIx 1 o v A
TRTA YT L Ea—DONEFIZEENL TV,

BRILARD S B, 25 V2 I EARBYE, 189 I3REFENBIEORB THY . A
7Y == 7 TR GEGIEFEFIEER) ONFIXZINBIZEER TV,
RCT. AZfighr, BL O ak— MIRIZA LN oTc, 1 QITRE T ENEREICR L
TT7 a~Z—EHEENRG SNIUEFHRE THH M, EEO SEOMICITEEN TR
SR 2 T2,

O H (TETIRDEMN)

1. ERE & PRRE

A CQIZX L TEINI 2RO ONTERNT H, £, 2016 FFF TOREM =N
BHEIZRE T 2 CMRDO TV AT ~T 4 w7 L E 2 —Tik D, EWEIEICET 5 9 BOIEFIHS
DOFTI6HFNHEEINTND, AR A ha sy - e Ff 25 a3 (LEP) /#N
BEEIE (OC) LV /) FAREH 1%, GnRH 7 =2 M &8 2®IRE L, TOHM
EmL TR, WIhb EMMORYEEOLEEZ RB L TnD, 6 A LY ) 7
A MREIZ XD RN b NERUED R RSN T D, LEP (ZHA~T GnRH 7
T= R M, WEMNDRP RN E DR b D5, T e~ X —EHRERL, UIE LX)
MHHILD T L TR e & ORWERNER S TER Y | EEHHRERE O 3R
ThdIEND, H 18 2BIENEDRGAIMEHEBET 22 AR INTVD, »
THOFEA G . DRI CRBIEHITRIAD RN ERERH I TN 5D,

R I 1B PNBHIE OO SRRV IC B L T 1996~2011 4EICHiiE &7z 28 Bl L Ea—&h
TW3 2, Bk L7-clcdhd GnRH 7 2= +, Y=/ # & . LEP/OC (2% Fife
ARaxvrasrzrury (MPA) THR—HFlEX T —LOMRERL TS, SEYRE

60



Wi 5 OE, PR T bmm BLF O/ S 72 T ENBEMIR A &2 9 DRER Td o 7203, 3K
WL W L2 OB OFEIEEN 35% &L mn-oTzZ &b, REIMOEMIERO LB &
fRfEL W5,
2. JREFE WNIBYE

PRAE B NIBHIE O SEMIRIEIC B L CL 1996~2010 4R ICHE SN b RN L Ea—&hT
W5 3, SEMEEOIRIFR T EHE, BT ENBE & AR C LW EAVRIN TN D, W
BIAEDHTHLZ L 6 MA T DT a—RENREMELZDZNT L ETHEHATHLZ L0
RENTN D, JRE OFE WNIESEALRE OBEFEINHIZIIZRA TH 503, B OREREAL L7z
FRAIIZRN R Z LW, JE PR & OIS I X 0 @ilkEE O b 5[ T, BYWERED T
ITNENZ LN BRI STV 5,

R U7 RN 2 T, IR E NBE DREBIC T v~ & —ERRERZ &5 L2 AE
BlHRERSH D P, GnRH 7 T =X "2 6 PHEG LIS EIZ, 160 HDOT7 r~ 4 —EHE
WG ZAT o 7208, ML 2 £ D AR ITE T, FIMRIEZE L Z RSN TN 5,

QxLH

BEIMEF = NI 63 2 BEREIT, IEREGEPHIFF CE 52 206, FFEIRL THW
B TH D, RETENBIEICBW TS, [AROIMIRIEZ1T > TRV, B L L 7oA
WX EEEE 2 72 LTS5 EICIE WRIROIRA RS 5 2 L b Z O3
BERMLETH DL, WTIUTBW TS, SEMRIEIER O Tfifd L OV MRS IR T X
L8, BB A2 ET 5,

[ SCHk]

1) Maggiore ULR, etal : Bladder endometriosis : A systematic review of pathogenesis,
diagnosis, treatment, impact on fertility, and risk of malignant transformation. Eur
J Urol 2017 ; 71 : 790-807.

2) Maccagnanao C, etal : Diagnosis and treatment of bladder endometriosis : state of
the Art. Urologia 2012 ; 89 : 249-258.

3) Maccagnanao C, et al : Ureteral endometriosis : Proposal for a diagnostic and
therapeutic algorithm with a review of the literature. Urologia 2013 ; 91 : 1-9.

4) Bohrerd, etal: Persistent bilateral ureteral obstruction secondary to endometriosis

despite treatment with an aromatase inhibitor. Fertil Steril 2008 ; 90 : 2004. e7-e9.

61



;—ﬂﬁrﬁ]wb‘v'}—

BT EREECS LT, BALE Y £ 5 ENEE LR EAE S HHE )
BHY. EFHEONBASARETT, REFTENEETS, BIL &S ISRWEED

DEAMETEETA, REOED Y OBEILARNBAIE. BHEASZ LIEER

ShEF. WFRIELTEH, ENMORMEANBETT, RWEAET-ThH, B

\%fﬁﬂ'é}'@?ﬁ? WEBIZIEFMBENDELERY ET, )

62



CQ4 BBt FENEE-RETFENEEICHTHFMRERTHRESA D

H%H%%EWH%IE - REFENBECES 2 FHEESER. MRS LT
B H B,

XBREERY V== T

BANTIERE - JRE FEHNBIEDOAR CQ 12Xt LT, PubMed & EHEENS ORRIZEY
PRSC 228 & & HSC 122 IO ST RBE S iz, 2RO OO 1 IRA Y ) —=2 7 TR
102 BEED, 2K A7 Y —=2 7 TR 20 BHAA CQITHKIT DRIk & 7e -T2,

FIRIEOA N Z M L7z RCT O#EIEed o7, 20 8D 95 B, 4 K V-DILH[M ZE
BIEFRE T, 18 VOLFIRIEO N S HHiH LR ThH o7z, 16 4 9-200%, Bt - Ik
EFENBIEIZS T 5 F Ml 2% AMEICE LD EOTHY . £ < ITMERESE T FIT7208,
2Ry NIEETMD 1 9GS b,

O B (TETYRXDEM)

(TR 7= PNIBE - JRE 75 NIBSIE LS g™ 2 FIRBEITHER S b 06 L) CQITKIL
THIRRICEIE T 5 729D11%, PR & TSRO & DO I1EFE % g U 7o 3RS L 2
Thod, I, FENBIEOHBISOEE, R, AaRR S ESERBEE R AT X
MRS ST D L EZ BN D120, Hia & BIERA GBS VA TH 5, £z, MEAHE)
ET DO TEDORIFIFIRE K RS, TEABERRER, BFRINER, ERUE, 1B
X DB OHEDH B, JaMtth OEFIRE. PEIRFERED . KBUE b & O 7 BHRE /R & A 2h AL
ELTHRESND, WIS AR R S THRY,

— B R - NIBE - JRAE 15 NIBSRE L9~ 2 FARRIE L, RS RIBEIN . IR RE W
B IREBEMH AN, BRIRER) 7= NBEAEGIBRIN 10, BEMEE 0 UIBRIT, BRI C o
V. ZNENDOFICBNTHBBMETN, 850 TFIN, o Ry NAEFMRESEIER
MDD, IHICRIRERENTERNEL —F—RERBRESNLTND 9,

AT ZEFIERE Tl Mereu & DiX 56 6l O JRE 75 WIEE 2395 IEIESE T IR E FIBERT

(35 f5) . MEWESE FIREREVEHT (17 41) . MEWVESE TIRERENCH Al (2 1) . EPEsE T
BRI (2 1) (T OWTHRE L7z, 35 Bl IEIESE T IRE RIBENR & 17 Bl IEPES T IR IR
BB Z i LT RERBEIRO T DA RICEHENRZ N L 2 WE L TV DA, gl
S B 21 0B LV, Soriano © 203 45 Bl 41 1 (91.1%) (% L TR R
Wz T, 261 (4.4%) IZHFRPLETH -T2 LA L T\b, £72, Seracchiolo & ?

63



1 30 #ilth 22 B (73.3%) 1Zxt L CIRE HIBEIR 247V, SFRRGEBIZ M 55 2> A O 8
B (26.7%) IZFEABIEOHREZRBDLLEMEL TND, TOXHIT, FEOREIC
Ko THRE S GREDOTHMAN 2 2 AIREMED 8 5, JRE F B NIRIE O A [RE T AT, IR
AT v NEER D PIREED 1 D TH VMRS ETH B,

ZO LT, BEE T E ARE - JRE 7= NBYEIC T 2 oBRIICONTHIX &0
LD, FERIZONWTENRA T ABELTND EEX LIS, FIFRIELZEIRT 50, S
HIZED L9 i AR 2 T BE OFE, KR8 (RRIZAFERRESCBIERE) . IR DR
EHNL & TR 2p VIR < BT D 2, FITRGE LM OIRIITIE L O e < | TR
FEVERIC X DGR BB HE SN TEY . A CQ KT AEED 4RI 72 5 &1
SV B S NIERI T, —H L UEREGE, KW BERORENRH LD T, Filf
FIEDNEZN T 2 TR & 5, FeATIRHE - OFFRIE & L COEMIBRO GOV T
SEORHADUETH D, 5% FIRIEDH 72 BT JRRIERIRO T LT Y XL ZHRETE
UTEE L,

QxLH

MR 7 P BEIEE « R4 1~ PNIBSIE (569~ 2 TAIRRIE ISR S p 2h) B0 ) CQITHT L
T, BUEE CTOIEFIEMRE MR TS RIBIA H 5 LITEWE, LxL, TORNEN
U, T ENIE - JRE T E NBEIC 3 2 PIFERIEII A CH D AliEER H 5 ) 7=
B, BEHES 748 =T v T IRETH D,

[ SCHk]

1) Mereu L, et al : Laparoscopic management of ureteral endometriosis in case of
moderate-severe hydroureteronephrosis. Fertil Steril 2010 ; 93 : 46-51.

2) Soriano D, et al : Multidisciplinary team approach to management of severe
endometriosis affecting the ureter: long-term outcome data and treatment algorithm.
J Minim Invasive Gynecol 2011 ; 18 : 483-488.

3) Seracchioli R, et al : Conservative laparoscopic management of urinary tract
endometriosis (UTE): surgical outcome and long-term follow-up. Fertil Steril 2010 ;
94 : 856-861.

4) Ghezzi F, et al : Outcome of laparoscopic ureterolysis for ureteral endometriosis.
Fertil Steril 2006 ; 86 : 418-422.

5) Saavalainen L, et al : Deep infiltrating endometriosis affecting the urinary tract-
surgical treatment and fertility outcomes in 2004-2013. Gynecol Surg 2016 ; 13 :
435-444.

64



6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

Mu D, et al : Diagnosis and treatment of ureteral endometriosis: study of 23 cases.

Urol J 2014 ; 11 : 1806 -1812.

Kjer JJ, et al : Full-thickness endometriosis of the bladder : report of 31 cases. Eur

J Obstet Gynecol Reprod Biol 2014 ; 176 : 31-33.

Collinet P, et al : Robot-assisted laparoscopy for deep infiltrating endometriosis:

international multicentric retrospective study. Surg Endosc 2014 ; 28 : 2474-2479.
Castaneda CV , et al : Endoscopic management of intraluminal ureteral

endometriosis. Urology 2013 ; 82 : 307-312.

Gabriel B, et al : Prevalence and management of urinary tract endometriosis : a

clinical case series. Urology 2011 ; 78 : 1269-1274.

Stepniewska A, et al : Ureteral endometriosis: clinical and radiological follow-up

after laparoscopic ureterocystoneostomy. Hum Reprod 2011 ; 26 : 112-116.

Kovoor E, et al : Endometriosis of bladder : outcomes after laparoscopic surgery. J

Minim Invasive Gynecol 2010 ; 17 : 600-604.

Bosev D, etal : Laparoscopic management of ureteral endometriosis : the Stanford

University hospital experience with 96 consecutive cases. J Urol 2009 ; 182 : 2748-

2752.

Camanni M, et al : Laparoscopic conservative management of ureteral

endometriosis: a survey of eighty patients submitted to ureterolysis. Reprod Biol

Endocrinol 2009 ; 7 : 109.

FrennaV, et al: Laparoscopic management of ureteral endometriosis : our experience.

J Minim Invasive Gynecol 2007 ; 14 : 169-171.

Antonelli A, et al : Clinical aspects and surgical treatment of urinary tract

endometriosis: our experience with 31 cases. Eur Urol 2006 ; 49 : 1093-1097.
Soriano D, et al : Reproductive Outcome Is Favorable After Laparoscopic Resection

of Bladder Endometriosis.J Minim Invasive Gynecol 2016 ; 23 : 781-786.

Uccella S, et al : Laparoscopy for ureteral endometriosis: surgical details, long-term

follow-up, and fertility outcomes. Fertil Steril 2014 ; 102 : 160-166.

Schneider A, et al : Endometriosis of the urinary tract in women of reproductive age.

Int J Urol 2006 ; 1387 : 902-904.

Rozsnyai F, etal ; the CIRENDO Study Group : Outcomes of surgical management

of deep infiltrating endometriosis of the ureter and urinary bladder. JSLS 2011 ;

15 : 439-447.

65



—igmTy<)—

BMFEABRECOVWTEFMEENEEZLEEAONTY., REFERREIC
DNTIE, BHERFOLHICFHEBBHICHRTLTEIVNEEZONET,
K DZRGERCIS CTEEICREANBELEZIONET,

66



CQ5 MIEFEMNREICHY SFHMBRESTHERSN I,

H BREMAESHEIEERIE C T, FHNEDE EHH 5,
FERAMEMIC DL TIE, FHEADLC TLARBET S LEHD
M, EROBEC &> TEFHNERS LB,

XERRER Y —= Y

AN Hafze N 75 PIRE O FATEEE (CQ5) 12xt LT, PubMed & EHIEED B OMRFRIT K
0. B 75 BOSTMBIRBE STz, 2SO 1 IRA 7 U —=2 7 TR 24 Fi % &
W, 2WAZ Y —= 7 TR 13 A CQ I DGk & 7e o 7=,

FEPN -5 PIIEIC DWW T, 18 B 9 5 11 5 V-0 A RREGAEERM, 1 52 A BBk
WEI 12, 1 BRWEEZR ST bDTh-o72 19, ARMEERnZ3RE L 1 B TR%
Mk L FFSE 19, 10 R ITHAERR OREGIFFFE D919 2 FITEMR L B2 —Th o7z 1010,
9 %% V90 HRREEFEMEICBE 2 SCHRIZ W T U S IEFIEL 4~150 DR RABIEITETH Y |
5 H 4 RIS O T A RBEEE S OB AR LTz b D Th o 72 009D, A RN
PRI ENREERTH Y, % 40 FIRREDFSCRE N BN L2 Th -7, Zhugk L
WFIEC 19 5l 2 A8 U 7ty 19 CUE 2 OERIRIG: - BIHGFT A - 1aRIE - FINIE OB 213 2 5
T MU DOTERE & DR 25w Ul b O T\, A RBEFEER M O BATH#E 266 U7z 3C
BRiZ, 2 DR - T - fiRE GRAE IBE) IConWTR#nby ., 2077 -
HAELTRMEREREZHE TN D, EHENL E2—0 2 58 101013 A REREE MBI
LT THY , ZWEE LCilE CA125 AR L7 bON 1EH D 9,

O W (TETURDEN)

BRI 5 T, R Tl 7 — Y — 2 OJFRE & 72 > = lEwE o 7 7 %
VR ITTIBRT B 2 L IR T B, ARBEREMERIIC IV T h, AMEIcB L TiE s
7—U—/ OFERTH D FENEREE L% &7 LI a2 R L7 — ) — s %1k, X
5 (SRR IS 7B PR A D JRLR 258 5 /LS DA AICIE A BB T 5, HiT-7e
i T DI A FAENT K 5 AT FE A Bh UL 3 5 7 b |2 A 35 & SEFIBAT 72 & CFT 5 5
b B, BB 24T 9 REPEDICONTIE—E D RIRA I IR,

HARBECE SN B L COREBIERE L2 10 B 090 _RCZBNC, 77 b AL LTH
FR B LTz, TH D99 CHROZEMIC OV TR S, 58 V99919 T

67



e L TOIRKR A NE IREITOREEO S ERHA LT, WTILLARMI A L ZLL
NOIRPFEE L L2t O TldZe <, CQ5 IR DM 2 2155 b D TlixenoT-,

| Fyy.)

AEIVE 2 —%1To 72 13 R0 1%, THlE 75 NIRRE I X 2 FHTRIEIIHER S 5 )
L) CQIZE R HALD CRITAFAE LR o 72,

12 & D OIEBIEERE DN D D1, A RRBELENE KU O R B R - I3 BEAR AR 7O T 52, -
R BIRERITOWVWT, £z 258 2 OIEFIRFEONE D B 13 H BRREEPEYE i o B R 1R -
AT - FRREGRIC O\ T O E S Z LN TETL,

ARSI, 2 OREDRRIT IR AR ED T DIZ M E BT D TH DT,
— D BIRKMNYE U FIER G2 BT 5 2 L 20 D, AREEEEE I SWT
b2 OFREDRT IR XA KEMAEL XL 9 2O FIGRE EET 25605
Do

€2 BTN

1) Subotic D, et al : Hormonal Therapy after the operation for catamenial
pneumothorax — is it always necessary? J Cardiothorac Surg 2016 ; 11 : 66.

2) Fukuoka M, etal : Clinical characteristics of catamenial and non-catamenial thoracic
endometriosis-related pneumothorax. Respirology 2015 ; 20 : 1272-1276.

3) Nezhat C, et al : Multidisciplinary treatment for thoracic and abdominopelvic
endometriosis. JSLS 2014 ; 18 : e2014.

4) Haga T, et al : Clinical-pathological findings of catamenial pneumothorax :
comparison between recurrent cases and non-recurrent cases. Ann Thorac Cardiovasc
Surg 2014 ; 20 : 202-206.

5) Alifano M, et al : Pneumothorax recurrence after surgery in women : clinicopathologic
characteristics and management. Ann Thorac Surg 2011 ; 92 : 322-336.

6) Rousset-Jablonski C, et al : Catamenial pneumothorax and endometriosis-related
pneumothorax : clinical features and risk factors. Hum Reprod 2011 ; 26 : 2322-2329.
7) Muramatsu T, et al : Surgical treatment of catamenial pneumothorax. Aian J surg

2010 ; 33 : 199-202.
8) Ciriaco P, et al : Surgical treatment of catamenial pneumothorax: a single centre

experience. Interact Cardiovasc Thorac Surg 2009 ; 8 : 349-352.

68



9) Bagan P, etal : Value of cancer antigen 125 for diagnosis of pleural endometriosis in
females with recurrent pneumothorax. Eur Respir J 2008 ; 31 : 140-142.

10) Alifano M : Catamenial pneumothorax. Curr Opin Pulm Med 2010 ; 16 : 381-386.

11) Channabasavaiah AD : Thoracic endometriosis: revisiting the association between
clinical presentation and thoracic pathology based on thoracoscopic findings in 110
patients. Medicine (Baltimore) 2010 ; 89 : 183-188.

12) Kim CdJ, etal : Catamenial hemoptysis: a nationwide analysis in Korea. Respiration
2010 ; 79 : 296-301.

13) Hwang SM, et al: Clinical features of thoracic endometriosis: A single center analysis.

Obstet Gynecol Sci 2015 ; 58 : 223-231.

—igmitre)—

ARBHESR S L. AREABICELE TRET SAME/HEORTKTY. AR
RIET D ENEL, FEBRYRTZEAZNTY, BEOBRIMDIEER &R
(2, FOEROBEMNEA Y, BYRTEZEICEFMEENEIGEELH Y
EER

ARRMEAMEEM & (X, AREAMICAEHLE THE - IRMEE-IHITT. BEN
BHNEERBRI D EMNHY FTIH. LEOHMDFZEEFMETILEH
YEI,

69



CQ6 MIEFERNREICHY SRMBESHRSN LI,

Hﬁﬂ%?—@lﬂﬂ%ﬁl:ﬁ LTEBICIS U T, RMBREmE L < I MR
EELTOEMBEEEELTH LU,

XBREERY V== T

BN WEF- B WNERE DA CQ 1%t LT, Cochrane, [EHEE, PubMed 725 ORI &
V. BRI R E A1 WO RE STz, ZHH DD 1 IRAZ Y —=2 7 T
LI8FEHL8FHRY, 2IRA Y J—=2 7 T8 L H X 3ENA CQ KT H%f
LR E 72T,

11RO H 5, 10 F VIOEFEEFE T, 1R WK AME akR— MIETH o7, DD
LO T LA REEELIICET 2 60T, 3 5 DWW Il 7 NIE 12 64 5 1R
BB E S FE L DO, 1 F YA L 2RIERICET 2 b0 THh o7, JERIE
o5 H, 1R VEROTHARIN AR -S TEY . 20 1 FICB T b Wik it
& RTIRBE 2 LERORET L7 sedlii T Ae v o 72, ok — MIFZED 158 WIS s iiic B L C b
BELTEY . IFEMBEE & L CORLE UV EEOH T L2 H RS ORI
L ComFHTH -7 1w,

O N (TETUADEHN)

JEFISERED 10 & V1013, MR E Th 2 Ml - WIRIEIC 5T D16 A 2 E L O
TebDTHY, YRR & M E N 2 & 5 72 KWL & LG L 72 b DI o 72,
BRRIER O3 E T U M Lk L, FEhiis (GnRH 7 2= FERBH 5T GnRH 7 =
ZA MV TAR) BEEFIRFHER A WS Lo b O 1R V. FINRIER OIEYRIED
AEIZOWTHELZBONR8E29TH o7, 96 2H MWIIFHRIE#KDO Y= /) A k
HIREE CHBEZRBOTIESRE CTh o7, 1 B OXEWERICE T 2EFEROHRE Th
o7z, TR T 2 & T3EMIFEIC X DI AL 1T X 0 ARBEFEMES IO FIE U X 7 D¥EI
EHIELOFRL EFHERTHY CQE I LTEZEZE 2D D TR T2,

1/ Wo%AME ad— MR, MRS X O miBhiis & L CoEyRE
(GnRH 7 =2 M) OFEEIZ L DEKRIEROBFREHME LT HOTHY , 20 CQ %
EEF D120 control FEIXRRE SN TV o7z,

DY A XZHOWTE K LIz i3 noT,

70



0xLdH

ARV E 2 —2AT 272 110> BT Tl -5 NIBE ) 2 SRR IS HERE S 1% 7

L) CQ IICHEBEMIZE Z BND SCHKITIFE L2 o7, L L, GnRH 7 =2 hHijl
HLHNEGnRH 7 =X b - V= 7 A MERE GRIEITAE N 2L L LTEEL T
H &,

[£% H SCik]

1)

2)

3)

4)

5)

6)

7)

8)

9)

Hwang SM, et al : Clinical features of thoracic endometriosis: A single center
analysis. Obstet Gynecol Sci 2015 ; 58 : 223-231.

Duyos I, et al : Management of thoracic endometriosis : single institution
experience. Eur J Obstet Gynecol Reprod Biol 2014 ; 178 : 56-59.

Visouli AN, et al : Catamenial pneumthorax : a rare entity? Report of 5 cases and
review of the literature. J Thorac Dis 2012 ; Suppl 1 : 17-31.

Majak P, et al : Catamenial pneumothorax, clinical manifestations-a
multidisciplinary challenge. Pneumonol Alergol Pol 2011 ; 79 : 347-350.

Ciriaco P, et al : Surgical treatment of catamenial pneumothorax: a single center
experience. Interact Cardiovasc Thorac Surg 2009 ; 8 : 349-352.

Leong AC, et al : Catamenial pneumthorax:surgical repair of the diaphragm and
hormone treatment. Ann R Coll Surg Engl 2006 ; 88 : 547-549.

IRER, i HERIC T D AR ERI O RET. B ARMES MRS 2015 5 64 ¢
56-60.

o 1k, Ml ARREEAEERIICET D Y = ) A MREOKET. AR RA MU A
— T AEREEE 2011 5 32 ¢ 153-156.

BANE, M Y= 72 &R L A AR o —F]. & IR ERHS AR 7=
MERS 2014 ; 30 : 21-24.

10) Alifano M, et al : Catamenial and noncatamenial, endometriosis-related or

nonendometriosis-related pneumothorax referred for surgery. Am J Respir Crit

Care Med 2007 ; 176 : 1048-1053.

11) Alifano M, et al : Pneumothorax recurrence after surgery in women :

clinicopathologic characteristics and management. Ann Thorac Surg 2011 ; 92 :

322-326.

71



—igmTy<)—
\

ke FEABRECH LTE RAIE LTFERRENMTONE S, FIREROMEER
EE LT, RILEVRIOFRNR S EARBHMESK, K, Bk EDEROBEREE
FOHILAREMA DY AR EZAONETS, RLEVEEDATHREFENEEZE
B LEBRSELCEOHREFTATY A EREIFIT 2 B THRILE VEHIOFRY
BEZHAATHELNTLEL D, y

72



CQ7 BEEFERNREICHY SFMBESHERSN LI,

EEED maTemmmn LT ERISH LT, BFBAIRIC £ HIRANT
RN RSN D,

XERRER Y —= Y

= NIBEE DA CQ 2% LT, PubMed & EHFEEN D DMLY . B 107 k&
L B2 MO RBE S Te, ZHHDOHRD 1IRAZ V) —=2 7 TR 47§ & A3 19
RAEBRR 2IRAZ Y —= 7 CHIL 183 & V18 L FRIC 33 i W40 03K CQ ITHF3 D x5 3L
Mk E 7o Tz,

TR - B PIBE L2 3 D VR O A AR A AT S TR L= BT A L ~L DRy
SCHRIZAFAE L 722\ e sd % 5 RBE GRS OFSC 183 J D19, BRI 33 JF 19460 (JEH] i 3
FEAET, TR_RTZEF ALV 4) B RICHRF AT 71,

O H (TETYVRDEHN)

T Nl UCIIE s+ NIBHE 89 Billoxt LC. PHHRIEDO A X DR T
JiE 175 82 B FEMIE 1L D I L DIRAFHNEIRD TN b ON THITh o7, 2D L 91T,
% AIFHRPRIEDO R L DIBENBIR SN TS, TRTEHBEOAIHEDTZH# 22 < SRS
FINTEY, PIPFRRITEROLBICHN TH o -, — 7 CigREBBIEIRIL, B S
LTV G ORNAERTEDIEF] & 2 < BTz, BRIEF TIIWT bk 2 FLL R
WL THLNTWND, 207, BHINIIFIRRIEOA AT REN TS LEZXTEIN
2R, B FERPLAHENROMNITONTIE, HMEICEIZ TS Z L3 TE RV, FHiE
RIS K 2 HFE 2B CTz0Icid, —EOBMk 2 & A TUIRRT 2 2 & (URFTIERYIER) 232
FLWEB X OND, UIRFIICHEOITER 2 5% 7= SMBEE O/ LN SIS
FEIC L DMRBOFEELEL T 5, D7 &b EMNICITERYE - FREMHICEZTh 5
LEbD,

TR & EBEEOES I L Tid, Saito 528G LTV 5 39, a2 5D
FENBES 7 HNTR LT, 3 Bl BIEE, 3 BT MRAESRSEC L 2 e, 1 6
FHMPREZ AT LT D, FEER, SERRIER AR L ZBNC b AR TH Y | FRCHEIRA
EER 7 < ER DY LB R E BN 0 LTI, SEIRIEO BN RIE S D, — . PR
ZHIET 5 E LT UIRIEROFRN AL TR YD . RIBIIZRET Y FIIHRIESLETH D

73



LbEBEZHND,

o, PR ENBIEICB O TR, FISDRRIEIITNEZ T X ) Loy, IEENEEE
FTE ORI SIZAEC /Db D & | FANER ERRREMEICEL LD L, K&
2FEEH D L SD, At U715 NIRE 89 il FedstEd b DX 16 fil, R
DbHDIT 73 FlThotz, ZALLDORRIZ L DI RO 2R & & it L= 3Tk 7e <
FAEFRRDNERT U b ACRIETEELRGT 2681 5,

R NBE X ENRIEEBTH D, 207D, FIEEO IS, IFRNCAERIC X D6
EBWIRDONTNDGE L BRARIECEGZE 72 Er o @RZE e LThIF b Ty
5 HDOBWHIITE > TV WS, E 7 TEBUIEREZ ISR OB I D T
DWIHROWTIGE R E | IRRTORRICZEZR A HIVD, Zb b, RORIRCIGRT 7 b
LDONAT AL LTERTLOVLERD D,

QxLH

SEIDOLFRD L E 2= 5 PR ENBIEIC OV I FRIFRIEDO — & 0fF AETR S
NTWVD EEZXTIOD, REIIZHHRESCEIHEDL RWNCOWTIIARHATH 5, iRz
TR LI — 20 JER DSBS OB W TIE, SHRIEIC X B ERAZRIE & AE G2 G
CTHRE L TRV EEZ DD, PN FhiE & FIIRFREOEAL IOV TR, ik
A U723k < L AREICEE 5 2 LT TE RV, I T e —F L RS T, RED
INEWFIRNFBETH DT, FIMRRELE —EIRE L THATH LN eE2x NS,

(% k]

D HICGEEAT, fil: R L OWRERIC AL U7 R S 0r 7 PNIBE D 2 4. FURFERHis
ABHFAAEE 2016 ; 65 : 265-270.

2) AT, i AR A BT L 7 IR e NE O 1. BIAGE A ERHR AR
2014 ; 51 : 625-629.

3) WIRKE, fi: Y= FARNBED LTI EANBED 4 ). BARTZ KA RY
F— T REAEGE 2014 ; 35 ¢ 132-134.

4) EEZ, i BEESE T 5 A AT IS RE LR E NIRE O 3 . B AERHR
AR RS 2013 5 29 @ 189-194.

5 HINEF], M BdF = NBEREG ORE. 1B R+HT9RBEE MRS 2013 5 22 @ 27-
31.

6) AR, il W ENERED 18] BERORK 2013 ; 55 : 122-123.

74



T REFRERER, it AT 2 AT L 720 7 PBERE O 2 Bl SRR OERIR 2011 ;53 :
479-483.

8) @ i, - IFFET IS AL U 7o BB E WIBSED 1 61l BRI OERIR 2010552 735-738.

9 JNEEF, Ml WS ENESED 16 BERORK 2009 ; 51 : 1912-1913.

10) JF BATE, il PRI & U CRRed BV BT NIRIED 1 6. B ARERRSVE 74
MERE 2008 ; 69 : 457-460.

11) FAARGE, il : MERERCRG T AR Lo+ E NIBUE 2 51~ U8 M ' PRIBSE & 217 E DJBH
PR 1 IBSRE ~. A RPERMm AL AR BT 555 2008 ; 38 @ 36-39.

12) D H, il PEIC 2 VR 1= NIFYE. Visual Dermatology 2006 ; 5 : 664-665.

13) (LB, fil : IEREBE TGRS FIE L 707 NIESRE D 1 4. KRR ORRIK 2006 ;
48 : 675-677.

14) Ismael H, et al : Spontaneous endometriosis associated with an umbilical hernia :
A case report and review of the literature. Int J Surg Case Rep 2016 ; 30 : 1-5.

15) Bratila E, etal : Umbilical hernia masking primary umbilical endometriosis - a case
report. Rom J Morphol Embryol 2016 ; 57 : 825-829.

16) Egin S, etal : Primary umbilical endometriosis : A painful swelling in the umbilicus
concomitantly with menstruation. Int J Surg Case Rep 2016 ; 28 : 78-80.

17) Boesgaard-Kjer D, et al : Primary umbilical endometriosis (PUE). Eur J Obstet
Gynecol Reprod Biol 2017 ; 209 : 44-45.

18) Taniguchi F, et al : Primary Umbilical Endometriosis : Unusual and Rare Clinical
Presentation. Case Rep Obstet Gynecol 2016 ; 2016 : 9302376.

19) Theunissen CI, et al : Primary umbilical endometriosis: a cause of a painful umbilical
nodule. J Surg Case Rep 2015 ; 2015 : 1-3.

20) Chikazawa K, et al : Surgical excision of umbilical endometriotic lesions with
laparoscopic pelvic observation is the way to treat umbilical endometriosis. AsianJ
Endosc Surg 2014 ; 7 : 320-322.

21) Coccia ME, et al : Ultrasound-guided excision of rectus abdominis muscle
endometriosis. J Obstet Gynaecol Res 2015 ; 41 : 149-152.

22) Nguessan KL, et al : Spontaneous cutaneous umbilical endometriosis : a rare variant
of extragenital endometriosis. Clin Exp Obstet Gynecol 2014 ; 41 : 486-488.

23) FancelluA, et al : Primary umbilical endometriosis. Case report and discussion on

management options. Int J Surg Case Rep 2013 ; 4 : 1145-1148.

75



24) Efremidou EI, et al : Primary umbilical endometrioma : a rare case of
spontaneous abdominal wall endometriosis. Int J Gen Med 2012 ; 5 : 999-1002.

25) Ceccaroni M, et al : Pericardial, pleural and diaphragmatic endometriosis in
association with pelvic peritoneal and bowel endometriosis: a case report and
review of the literature. Wideochir Inne Tech Maloinwazyjne 2012 ; 7 : 122-1231.

26) Kodandapani S, et al : Umbilical laparoscopic scar endometriosis. J Hum Reprod
Sci 2011 ; 4 : 150-152.

27) Spaziani E, et al : Spontaneous umbilical endometriosis : a case report with one-
year follow-up. Clin Exp Obstet Gynecol 2009 ; 36 : 263-264.

28) Bagade PV, et al : Menstruating from the umbilicus as a rare case of primary
umbilical endometriosis: a case report. J Med Case Rep 2009 ; 9326.

29) Malebranche AD, et al : Umbilical endometriosis : A rare diagnosis in plastic and
reconstructive surgery. Can J Plast Surg 2010 ; 18 : 147-148.

30) Chatzikokkinou P, et al : Spontaneous endometriosis in an umbilical skin lesion.
Acta Dermatovenerol Alp Pannonica Adriat 2009 ; 18 : 126-130.

31) Khaled A, et al : Primary umbilical endometriosis: a rare variant of extragenital
endometriosis. Pathologica 2008 ; 100 : 473-475.

32) Calagna G, et al : Primary umbilical endometrioma : Analyzing the pathogenesis
of endometriosis from an unusual localization. Taiwan J Obstet Gynecol 2015 ;

54 : 306-312.

33) Paramythiotis D, et al : Concurrent appendiceal and umbilical endometriosis : a
case report and review of the literature. J Med Case Rep 2014 ; 8 : 258.

34) Ghosh A, et al : Primary umbilical endometriosis : a case report and review of
literature. Arch Gynecol Obstet 2014 ; 290 : 807-809.

35) Saito A, et al : Individualized management of umbilical endometriosis : a report
of seven cases. J Obstet Gynaecol Res 2014 ; 40 : 40-45.

36) Minaidou E, et al : Primary umbilical endometriosis: case report and literature
review. Clin Exp Obstet Gynecol 2012 ; 39 : 562-564.

37) Din AH, et al : Cutaneous endometriosis : a plastic surgery perspective. J Plast
Reconstr Aesthet Surg 2013 ; 66 : 129-130.

38) Fedele L, et al : Umbilical endometriosis: a radical excision with laparoscopic

assistance. Int J Surg 2010 ; 8 : 109-111.

76



39) Dessy LA, et al : Umbilical endometriosis, our experience. In Vivo 2008 ; 22 : 811-
815.

40) Mechsner S, et al : Clinical management and immunohistochemical analysis of
umbilical endometriosis. Arch Gynecol Obstet 2009 ; 280 : 235-242.

41) Rosina P, et al : Endometriosis of umbilical cicatrix : case report and review of
the literature. Acta Dermatovenerol Croat 2008 ; 16 : 218-221.

42) Agarwal A, et al : Cutaneous endometriosis. Singapore Med J 2008 ; 49 : 704-
709.

43) Kimball KJ, et al : Diffuse endometritis in the setting of umbilical
endometriosis : a case report. J Reprod Med 2008 ; 53 : 49-51.

44) Wiegratz I, et al : Umbilical endometriosis in pregnancy without previous
surgery. Fertil Steril 2008 ; 90 : 199. e17-20.

45) Goldberg JM, et al : Recurrent umbilical endometriosis after laparoscopic
treatment of minimal pelvic endometriosis : a case report.J Reprod Med 2007 ;
52 : 551-552.

46) Victory R, et al : Villar's nodule : a case report and systematic literature review of
endometriosis externa of the umbilicus. J Minim Invasive Gynecol 2007 ; 14 : 23-

32.

— g mToel)—

BEHFERBREICH LT, BYPRETODRETERTDTHE5RE. FHEEE
T2 ENAIRETY ., FMEEDSAE, BEREEL., TOBRERTT 2 RMIE
HYFITH, EEHEXT7 TO—FLEHT, BEONSVWFMARRETH D=5, Fiiff
BEEBEBRELTEAATHELVEEZET,

77



CQ8 MR FENREICHN Y IEMBESHRESNLIH,

i maranme-xd s RumatemLcso,

XBREERY V== T

TS - NIBHE O A CQIZxF LTy BRI 7 & HSC 10 RO ST R Sivlz, Zinb D
ERD 1L IRAZ Y == 7 TERL TR EBL 8 REIED, 2IRAZ U —= T TRAIZK
LTRBA CQITH T DHRRITHR & 72272,

JEREES - PN B | X RERE L RIE T 5 T NIRE D 1 DI &3, B 07 = P IRE O
THIEFNIEFICRONDL -0, TETF U ALNALOE W TR EET - LR TH -7,
HA RTA AMNERIC BT > THRALBNTRIR L 72 7 STIROT R CTHVEFIRE TH 728, 2
DDISE BRI 2 CGREOHREFNZE L TO L B2 —RBERR I TV,

F72TREF 6 &R VDR AN KWL AT o T2 VIEFI DA DIEFIHE TH Y | iifie
WHESL TR OIRFN R, JREL AT R ATME T 2 b ONIFT LA ETh o7, 1/ O3 AN
B2 D THEFNZOWTORERHRETHY . €055 3FNFEYRIENEH I T,

IR BEFEOFHBONTIL, WARDS OWEN 418 V90D SR 52 2 F 99, KEF
NLIRITH T, 0B, TXTOLERDIEE T HNBIED T oM Th o7, I
LR T LD ICZET VA LUV O RO SCHRITTFIE L2 D o 72,

O N (TETVXDEH)

1 O%BR< T X COCHMT TIHMRIEZ A LIEGIHE TH 0 | MYREO R
5 CQIZKLTTERLE2—RNH L< X discussion & L TEMLINTWAHIZT I eho
7o WD PIBHE (2569~ 2 1R & L CIEFMIRIEDS B D72 | SEMBIEHM T O R %
PS5 =BT U A LA O EWICERIT A BT, EFNZ K o TIEIZRITH D & Lo
5T LIETERY, THIOREFIHRETHLAIRD 15E 012 LTH, EYRIBITAEROUEIC
BN TH o7 LA L TWD 0, YERIEOF ORI X5 g Tldruniz o, FEERRE
TFET 2,

L72iio T, SFEED B ONRILS & L0 | FIHRE & OISR OES . A0F
JEIZOW T HHfEICHE T Z IR CH D LB BT,

LU FISEIR L7 RO 2 5ed 9 528, £9 L B o — & 0FF0 L 72 SRS oW TR

/8



T %, 12OVE23IBIDIEFIREICONTL Ea— L= b DT, Z0 9 L3GID MY
OG- TH Y | 1 ZNET X THRBNRIRORI R L Te o 7c, EE L, EWRIEOT A »
FELTERSHEAEIME LT W Z ERHIRIC L 2HEOY A7 Bikooh | EikD
U2 7B EEREZ 2 b e — LT 5 3AHTHLEER LTS, E2HIDOURE
DNI62F DO LHAEFIA L T DA GHEEANILGnRET 2 =& b0 F > — L (K ET A
fa iy Fa 2 F UREG 3 (LEP)) , SEMFEEILITETO ML A X Ofa/ ik = v
R —UIZITAE T 2 BRIRITEE LoD R R NBHIRIE % O miBEL & LT
IDONINEIR_RTNG, FEEBEOBK - FROAE — RRETIUE, AT ) —~ R E
PEDOFREM A BE T RETHDHLERLTND,

F 72 TG OIEFIR S 0 TlE, BN MTT L2 OIXTRG RO HH 1 BloAHTH Y | 3 4
IR TS (OC) 5., 3 BlITREBIZE 21T o722y, OC Z#h- L7= 3 BIOSERITHT &
MR LT EE R LTV D,

Z DO IR D TIE, AT FREITH LT D LIERBA AT 22, =R b S U ER
RIS AT v B BHETHIUTIERIIEI ORNELS | IR EE T E L THEE
HT&E D EBRRTWe, E72503CHR 9T, MEEESTFNARTICIIET 2 5= NIREIZ LR
E PRIEDONR ML | FEHIP UL & & BITAERITER LT VA, B OB 15 N IRE
DA 2 HEAITEYEELZHHT 2O L1 5THD EF K LTWS, & BITHTRETIC GnRH
T A=A MERT L25EE. IS B ENHENT 2O RF R0 E D ) AT BEE
5HEHIRRTND,

F 72D SR 9Tl B AL -2 NBHEIC AT 5 AR VE A E L — R Z
— AR/ NV F ATy GnRH 73 =2 FBHWG 5D, B2 NEYEOS& 13K
TENZFHEEDNEH STV D LR R TWD, RVE FIEORRITHEIETIE RN b DD,
JE L5 DR/ INIER DYCEI IR GG b H D L HbER L TND,

MO D TIX, = 7 A ML OC I L HITANERITZIR E B 2 5503, BIETO
PIRITHEEL <. BEMEOFHI & WV D B TH FIHRIENEE LN LR TN D,

WO STERIC & RiEIZ 36 1T 2 BERRIEN « SOHEICRE T 28Izl 73K
WFRIE DRI X 2 R PR PRI WD TOREIZH B ivieno Tz,

QxLH

T - B BB VX RE (R E T2 T ENBED 1 I3 &3, MEFINEFICROLND
eI ET VAL UL OEW IR E RS 2 EIXREECH o 7, A EIERE U7 ST S I, I
T EANBRE DGR E L CRITRIEN N Th D 2 L IT@ik X 7203, Lo E

79



(TR SRR EICZ LS, A CQ ICRL THfEICIHAT 2 2 LIIN#ETH D L EX DI
Too ETEMPRIE & FAUREOES . FHEEY) OELCRITER - A OHEOBE, R T 1%
DEHERIZOVWTHRRTHY . TNOLZRFTDICIFEOICZET  ADOERPLET
bHEEZDBNI,

[ H 3R]
1) Victory R, et al : Villar's nodule : a case report and systematic literature review of
endometriosis externa of the umbilicus. J Minim Invasive Gynecol 2007 ; 14 : 23-
32.
2) Kyamidis K, et al : Spontaneous cutaneous umbilical endometriosis: report of a

new case with immunohistochemical study and literature review. Dermatol Online
J 2011 ; 17 : 5.

3) Mechsner S, et al : Clinical management and immunohistochemical analysis of
umbilical endometriosis. Arch Gynecol Obstet 2009 ; 280 : 235-242.

4) Efremidou EI, et al : Primary umbilical endometrioma: a rare case of spontaneous
abdominal wall endometriosis. Int J Gen Med 2012 ; 5 : 999-1002.

5) Fancellu A, et al : Primary umbilical endometriosis. Case report and discussion on
management options. Int J Surg Case Rep 2013 ; 4 : 1145-1148.

6) Saito A, et al : Individualized management of umbilical endometriosis : a report of
seven cases. J Obstet Gynaecol Res 2014 ; 40 : 40-45.

7) Taniguchi F, et al : Primary Umbilical Endometriosis : Unusual and Rare Clinical

Presentation. Case Rep Obstet Gynecol 2016 ; 2016 : 9302376.

—igmire)—

Wﬁ%gmﬁﬁcﬁﬁéﬁwﬁﬁwﬁﬁcﬁbrgﬁLruéﬁxm#ﬁn¢@<:\\
HoTHLEMEELAHADEEEAOEDEABE SN TNBIZTEE A,
BERASEILOCS I/ FANREODTOFAFUEK, GNRH 7 I =X F &AL =Y
kR, EROBECEEOMNFEDEBEEL DB HY THAN, HENELE
LT CHREIZCEDZEBEOD)VRATEHY, CNOHICKPIEBEEIH LN EVWVDHDETDE
BEEA,

BN FEANRELEERAELS CEMKRELOEUARETHY . TOIED =
BIZEHFMEEETS DA BT, EEMITAES L TOBEROMEERTHICE
&@@téh\iﬁ%&@ﬁ%%ﬁtLfﬁ5:&ﬁﬁﬁéhfui?o ,/

80



L S R AL O S A TR CR
PR E 2 X E B S 2 bd & O e S5 4

“>HA= 1z (E T2 2B S 8 = bd & O V4 25 Wi o
"B g T A8 o [E] "B L e LB S S 2 hdE O 4=V RS

19 =L NVZ B2 —L LN L B XS L E O Y S H
CRPEROZIEER L C R\ RS
@ g} Tf Tk E bl =, E TR Fr .

=L ALY TRIN—L LN

‘ez
WHOEFH—L L

Y OB — L L — G ARG A B R E S FEF
* wM%,_I Lod Y H &Y E X
- : REY 41 F Y
FROI—L7L RYSEEY LY

W O—4L 7L Y S Y TR
DT - R EE Y $HEY Y

. e TN L
HE BUHFESYXEE ﬁ%&ﬁﬂ%%%m__m

RS Y
ALY &Y

ME-MEHERNT BYHEEYTEE

66



CHNRIR 2 C\Y (1P L i)

ZA\N\17¢
(I} ) \fl
NN BURER 2 OB UG TN TR O NG FETRE M = F €0
(! ) ( ) WoOx 9
(4 ) WEHNMELEEF G
(¢ ) T B LN/ ¥
(4 ) e =S EEE €
(g ) Tl B L L2 YKS ¢
(4 ) TEMELYE |
(MPFLVERBE) \YYNRULLHRIGTRCPOI 2O | ©
Z\N\1 ¢
(I} ) I

EERNRY 2 URGR 2 T EIM B E S 1239002 1O

2EN XV4 ® lew-—o| 3 3t
ZEFEHE

MYEIHE 7 AR ) TS T RE
H H E] Blhd [HY?RE

ERHEY—% HEMELISE



CHNRIR DY 1R H i)

Y\N1¢

{17 ) \1P L
NENBURLER 24 TE OB UG TG ) THF) & O ¢ Z T M B F €0
(hé} ) ( ) wWoX ¢

{1 ) TEME =S ¢

(g} ) THEiRd = FHHE L

MFPFLYVEREE) Y/ NRPURGT2GTFLCFP O ¢O

N1 2 V1E] L

NELEBMNDNER 2 YRR 2 T E M B 2 " #E )& 73900¢ 1O

2EN XV4 ® lew-—o| 3 3t
ZEFEHE

MY REHE T REEXME L TS T RE
H H E] Blhd [HY?RE

68

ERHEY—F TEMELIA



(4

Z\N1 ¢

) \1E L

NCNRURER2IGTOZH T UG ING A TaFl = O NG YT EMEE €0

(g

)

(
(g
(g

(g

)
)

)

) OV

e F8EH €

BHITF| =+ B EE H ¢

RIS R REE L

69

(\MPFLVEZREE)

NEHNRUREER 2 M THCP O CO

Z\N1 2

\1E] 1

NG ERMRGATEHURER 2 T E M B B =IF T 35900¢ 1O

3L XV o ‘|lew—a | 3¢ By aE"

Z B SR E

Y SE 7 RASIEEIRIS R R Rt L | LEEES
H E2; B b [HYRE

ERREY—¥ TEME LR



CHNRIR 2 CY (1P L i)

Z\N1 ¢

(I} ) \1E L
GENEURLEHZTOHQ UG ING I BH B O YELTEME L €0

(g} ) Tl = g EE L
(\MFPFLVEZREE) GNP URLEF2HTLCPOS TO
N1 2 V1E] L

NE LR YRR 2 TS M = IR E T IE 1 E900C 1O

3L XV ® [rew—o m_m@mmm,m
ZEREIHE

Y SHE ¢ AL T EZE LTS
H = E* i RENEE

ERHEY—% TSME Lzl

70



EZH £ A B|&kA

SER 1UHEBRNR 2 EiRAR |[EEEA

SRS |email: @ FAX: TEL:

iE 151 25| A- BEHEETIALIEICESTEMFTIZELY,

BEFERNEES2IGRAER

QL. ZEFER 1.EE 2 SIK#EE 3. EIEE 4. /ME5 RE
FEAE D ER KL
6. EBRIFBE 7. ZDHh( )
Q2. ZWLI-2ER 1.RE 2. 548 3 EwmAR 4. DD FK )
F 0 | HERE (]
e IR (1. RIE 2. BXIB 5k cm |AE ke
Q3. FZEREF -
BE1EFE
K& FE
0t BiEE Mz % AfZEHA BREH | FA#E AN S
ARRRH#E 1.H 2.# 3579
mf{E. Fm 1.5 2. gLy 3. 78
T 1.%% 2. 7ELy 3. INEH
FERE 1.5 2. I3y 3. 78
HERES 1.5 2. I3y 3. 78
Q5. ik LR 1.5% 2. 730 3. B§
FERIZDOWNT | BEfE 1.H% 2. 73y 3. INEAH
PEETT. My 1.5%% 2. 1L 3. "BA
AR 1.5% 2. 1L 3. ~H§
214 F R 1.5 2. 2Ly K N
HRTE 1.5H% 2. 10N 3. 7B
Z0ith
Efm2 1LEAR®HY 2. FR%EL 3. XMEfT 4. FH
RS KT EE 1LEITE®HY 2. FARAL 3. KIEIT 4 TEH
BB E KEEE 1L.ITE®HY 2. FARAL 3. KIEfT 4 TEH
Q6. FZH CT 1L.FAR®Y 2. mREGL 3. RXiEfT 4 TH
:n.%%w MRI 1L.ITER®HY 2. FARAL 3. KIEfT 4 TEH
REDHE FREERE 1LEATR®Y 2. FrRAZL 3. KIEIT 4. FEH
e I T e I HRBHY 2 FREAL 3 K 4 O
LY, R IRIE 1LATR®HY 2 FRLZL 3. KT 4 FH
FiThrT R 1L.AAR®HY 2. MR%GEL 3. XiEfT 4 FH
iz RERE 1LEAR®HY 2. FR%GEL 3. XiEfT 4. FH
Z D4

71




Q7-1. BEUN DB BFERIREDH HE 1. %Y 2. 7L 3. A

B ELIAOBRTEAEED| | PRATENRE 2 BRTENRE 3 FEREHE

&bt 4. BERFERIRIE 5 €Ot ( )
Q8 A%k CNETITOIARICOEELTHA TZEL,
) 1. %Y 1&2RAEIHRICIFQ8-2(THEA TEZEL
Q8-1 FHlifiE X :
2. 15L 2ERATIHRIFQ8-3ITHEA T AL,
Q8-2 FMANTRALEL] | o0 5 sl M.5HY1— QIGKLEV AR LQ10(FHifEE)
BEEIT o ENHD| e r24L1— Q10 (FEHIEERD) A

Q8-3 EfiELTLVEL | - TILVEVEIER 2 RBEHR

AEB) 3. ZDMDEE ( )

M. RILEVEELZI— QI 2 FEEHE |- EEICOVTOER (6R—ILIRE) ~

3. ZDMDEE] — Q84 FOMDAEIORIZDONT

1. B TH-o1=., 2. BRLEENHYESTHoT-.
Q8-4 T 2D B A e \T N[ _
DIE (= NT 3. BN THoAREMERD=HIZH1ELT=,

4. NRIETABLE BN TH A RHERAD=HIZHIELT=,

QBEFELDFETEUTDESIHYET,
2. F—AOMIT L, Q8IZ(E. BX TWEEET KSHMANBLETFET,

# FMRETHITRILEVEEZTO>TVSEN — QIDRILEVEEICHEATIIZEL,

# FiiETHDEZE

METICRILEVEEEITO TS, — TQIRILEVEEIETQIOFHIEEIIZEEZLLESY,
TATICARILBEEIEZITOTLVEL,, — TQIOFAMTEE IITEA TS,

72




Q9 FRILEVEREIZDONT

cNFET., FMATICTof=RILEVRE ., B LLIEFMHEIT > TUOELMEFIDRILEVFEICONTHZ

TLESLY,

Q9-1 RILEVFEERFIME)

1.

w2 EA=ZEE/ 3 FHEEIIL 4 TA4FH5RAM 55FJ—)L

Q9-1-1 Ix 5 EH|

6. GARH7I =Xk 7. 7ATA—ETHEH| 8. FD1h( )

Q9-1-2 FEH|% 5 HiRH

# A

Q9-1-3 JAEILZNEM
THof=H

1L RATHO=. 2 BRLGENHYEMTHOI=.

8. AN TH o =ABIMERD=dIZHIELT,

4 HREEFALLLIEE THo =D BHERDI=HIHIELT=,

Q9-2 RILEVEREZER)

1.
Q9-2-1 &% 5 & Al

@m 2 EKAEE)NL 3HHEEEIIL 4 T4FFRM 55F+Y—)L

6. GARH7I =X+ 7. 7ATA—ETHEF| 8. FDh( )

Q9-2-2 EH|# 5 HAM

# A

Q9-2-3 AEILZNEM
THof=H

1. RATHO=. 2 BRLGENHYENTHOI=.

3. AN TH =M BIMERD=dIZHIELT,

4 HREFALLLIEEN THo =M BHERDF=HIHIELT=,

Q-3 RILEVEEEHZLEHR)

1.

#® 2. RAEEI 3. HEEEIL 4 TA4FHFAM 55FY—)L

Q9-3-1 & 5 EHl

6. GARH7I =Xk 7. 7ATA—ETHEH| 8. FDh( )

Q9-3-2 EFIIREHAM

# A

Q9-3-3 AEIIZIEM
THof=H

1L RATHO=. 2 BRUGENHYENTHOI=.

8. AN TH=ABIMERAD=dIZHIELT,

4 HREFHLLLIEE THo=-DEHERDF=HIHIELT=,

Q-4 RIILEVEEELTE)

1.
Q9-4-1 & 5 Z Al

& 2. RAEEI 3 HHREEIL 4 TA4F5RM 544+ —)L

6. GARH7I =Xk 7. 7ATA—ETHEH| 8. FD1h( )

Q9-4-2 EH|# 5 HARM

# A

Q9-4-3 AEIINEM
THof=H

1. RATHO=. 2 BRGENHYENTHOI=.

8. AN THo=ABIMERD=dIZHIELT,

4 HREFALLLIEE THo =D BHERDI=HIHIELT=,

73




Q10 FreiE

CNETICFWMETOERIHT ST 7—FTT . RR—VICEFRAIVESRIEIZDONT

DEMLETXNET,
= 1. BAREFEM 2 WRSWMBTENR o EEHETENR 4 2ot
1. FE PR S L I Bk
2. BT LR
3. Miles Ffifit
Q02| 4 Epsans o1k
WEITOL| 5. KM EIBRAT
T%§f< 6. [E & &R
7. INEER S IR
8. RELIRRAT
9. Z Ot ( )
Q10-3 FfifTis 5 fin =

QIO4 MTRISFERIR | o)) ppp | WFIHRIISF ENBIEE DN SREERE TEELIT
ERE D EE ' e L&dn,

M. HY1 ZRAEEEICIE, Q10-6-1(2

Q10-5 JHERE 1. %Y 27%:L %2 TEALY,

1. NIEEARBO RSN 1T BAEIEE(3Q10-6-2(2F X TS

Q10-6-1 FRIEREICT |2. NIREMBIIFERSNG o1,
3. FZDh ( )

Q10-6-2 IREDRS |1 HEEDH 2. HE~DRHE 3 WIEECHIE
BEREE LR & =H8 ==
K2

*Eﬂié“gmfj\gkzj**ﬁ 4. FBY 520 ( )

o 1LIREZE 2 WETE 3 EREE
Q10-7 fii#& & HHE

4. FDith ( )
Q10-8 fiiE & HHEICK T ABFMDHE 1. F7 2. ¥
Q10-9 FEKDHEDHE 1.8 2. &
Q9-10 filf & followHAfH 4R

Q10-11 fif&Ex 1.& 2 EFAEEIIL 3 BAEEIL 4 TA4F5RAMSEEFI—)L
(BRERAIBETH

BRIIZIR&OT=AE) 6. GARH7I =Xk 7. 7AOTA—EHEH| 8.FD1th( )

Q10-12 i BROEHE 1. HY 274L Q10-13fiT & B e firt& # R
1. BBEE 2 FH X )

Q10-14 BREDAE | 3. RILEVEZE 3HEFER—> HAR—TD Q10-15~
4. FDih ( )

74




Q10-15 2 BERERILODEVEEKIZDONT

Q10-15 fliiEBREZEDHRILEVEE@IE)

Q10-15-1 1. 2. EREEL 3 PRAEEL 4 T«F7AM 55—
B5 5l 6. GnRHZI =Xk 7. 7OTa—HIBEH 87D )

Q10-15-2 X% 5 40

# A

1. RATHO=. 2 BRLGENHYENTHOI=.

Q10-15-3
BRIIHRMTH 1

3. AN TH =ABMERAD=BIZHIELT,

H

4. DR IETABLEENTH=ABHERAD=HIZHIELT,

Q10-16 fiiEBERERILEVEERZEE)

Q10-16-1 1. 2. EREEL 3 HAEBEL 4 TA4H7AM 558F—)L
B5 5l 6. GrRHPI =Xk 7. 7ATA—HIAES] 8.2 D )

Q10-16-2 EH|#% 5 1A/

# A

Q10-16-3

1. RATHO=. 2 BREGEVNHYENTHOI=.

BEEMETHOT-
H

3. AMTHoAEBIERD=IZHIELT=,

4. NRIETABLEENTH A RHERADF=HIZHIELT,

Q10-17 M BRERILEVEEBER)

Q10-17-1 1.5 2. EREEL 3 HABEL 4 TA4H7AM 558+ )—)L
B5 5l 6. GnRH7I =Rk 7. 7OTZ—EMEEH 8.2 D4 )

Q10-17-2 E X% 51/

# A

Q10-17-3

1. RATHO=. 2 BRLGEVNHYENTHOI=.

ARIEMRTH o=

3. AMTHOAEIERD=IZHIELT=,

H

4. NRIETABLE BN TH A BHERADI=HIZHIELT,

Q10-18 i BRERILEVEEBER)

Q10-18-1 L& 2. BEREEL 3 FAEBEIL 4 TA4FTRM 558FY—)L
2 6. GrRRHPI=RF 7. 7OT4—EIREH 8.7 )

Q10-18-2 E &% 5 1R

# A

Q10-18-3

1. R TH-o1=., 2 BRLEELAHYENTHOT-.

AEIIHRMTHoI-

3. AN TH =ABMERAD=BIZHIELT,

H

4 PBRIEFEELTE N TH = EEAD I LE,

75




EEICDWTCHIESRNER)
A-Q1. COEHITEFRDEZTLLSIN., BNAZETLLID,
1. HZRMEZTHS

2. LREEDOMBLUBNZZELT=,

3. fhimIEDHILBR AR LURBN R LT,

4. RO MB LYBNZZ LT,

A-Q2. BNZEZDGE. ECOZERMBNEZITELM?
1. EEIRAR 2. JHIE3B/sE 3 SHIEBARE 4. Foith ( )

A-Q3. SEIDHDELLFERIEREIC DL TIE, BRICRIETEZMEN TLM=TLLIN?
1. SR THROBLFERNIEEDZE &L o =,
2. BNEZORRTHOBMFERBRELZEHLLIIEDN TV,

A-Q4. FIETHV R FERNIEELZEINIZEIC. EQKLIITEIShFELZA,
AIETFMERITLTEY . FERIREDZE &1,
AIETEREITO>THEY. FERNIREDZE LT,

RIETRFRE. MRI, CT 4L DEZRIZE TFEREEDZ LG0T,

AIE CERCEMEELEDUNRLI S, FERNREDAMEEENTLNESNT,
Z0H ( )

~BA

e o~ w b~

A-Q5. BERITIRES follow FTEH,
1. follow FTHBH, = Q6-1~
2. follow FTIEALY, = Q7-1~

A-Q6-1. BEFIT follow FDIFEIZ, ERAREDEENHYET D,
1. EmAMLOEEZLTLS, = Q62
2. 5%k ERAMSEELTIKFETHD, = Q6-2~
3. FEEEFLTULEWL, HFZFT follow I THD, = KT

A-Q6-2. EHEKICEATAER T, EELTWSERARIX. BERETLLID. TOHDHE
FETL&LID,

1. BELTWSERARITERATHD. > KT

2. EELTWSERARITMETHL, = KT

76



A-Q7-1. Follow R THMEE . MM FERNEREICOVWTERAREOEE. BEL
TWEITH,

1. ERABICENZLZ. = Q72

2. HBEOEIEB/NFHIIBN Uz, ERAREDEEIILTLVGL, > T

3. ¥PLLlz. ERMARILOEEEILTIVEL, = &T

Q7-2. EEEICEHIIEMTY  EEXDERARIT, BFRTLESIH, B TLEID,

1. EERFERRATHS,
2. EEEFMETHS.

77



EZH £ A B|&kA

SER 1UHEBRNR 2 EiRAR |[EEEA

SRS |email: @ FAX: TEL:

iE 151 25| A- BEHEETIALIEICESTEMFTIZELY,

BEFERNEES2IGRAER

QL. ZEFER 1.EE 2 SIK#EE 3. EIEE 4. /ME5 RE
FEAE D ER KL
6. EBRIFBE 7. ZDHh( )
Q2. ZWLI-2ER 1.RE 2. 548 3 EwmAR 4. DD FK )
F 0 | HERE (]
e IR (1. RIE 2. BXIB 5k cm |AE ke
Q3. FZEREF -
BE1EFE
K& FE
0t BiEE Mz % AfZEHA BREH | FA#E AN S
ARRRH#E 1.H 2.# 3579
mf{E. Fm 1.5 2. gLy 3. 78
T 1.%% 2. 7ELy 3. INEH
FERE 1.5 2. I3y 3. 78
HERES 1.5 2. I3y 3. 78
Q5. ik LR 1.5% 2. 730 3. B§
FERIZDOWNT | BEfE 1.H% 2. 73y 3. INEAH
PEETT. My 1.5%% 2. 1L 3. "BA
AR 1.5% 2. 1L 3. ~H§
214 F R 1.5 2. 2Ly K N
HRTE 1.5H% 2. 10N 3. 7B
Z0ith
Efm2 1LEAR®HY 2. FR%EL 3. XMEfT 4. FH
RS KT EE 1LEITE®HY 2. FARAL 3. KIEIT 4 TEH
BB E KEEE 1L.ITE®HY 2. FARAL 3. KIEfT 4 TEH
Q6. FZH CT 1L.FAR®Y 2. mREGL 3. RXiEfT 4 TH
:n.%%w MRI 1L.ITER®HY 2. FARAL 3. KIEfT 4 TEH
REDHE FREERE 1LEATR®Y 2. FrRAZL 3. KIEIT 4. FEH
e I T e I HRBHY 2 FREAL 3 K 4 O
LY, R IRIE 1LATR®HY 2 FRLZL 3. KT 4 FH
FiThrT R 1L.AAR®HY 2. MR%GEL 3. XiEfT 4 FH
iz RERE 1LEAR®HY 2. FR%GEL 3. XiEfT 4. FH
Z D4

/8




Q7-1. BEUN DB BFERIREDH HE 1. %Y 2. 7L 3. A

B ELIAOBRTEAEED| | PRATENRE 2 BRTENRE 3 FEREHE

&bt 4. BERFERIRIE 5 €Ot ( )
Q8 A%k CNETITOIARICOEELTHA TZEL,
) 1. %Y 1&2RAEIHRICIFQ8-2(THEA TEZEL
Q8-1 FHlifiE X :
2. 15L 2ERATIHRIFQ8-3ITHEA T AL,
Q8-2 FMANTRALEL] | o0 5 sl M.5HY1— QIGKLEV AR LQ10(FHifEE)
BEEIT o ENHD| e r24L1— Q10 (FEHIEERD) A

Q8-3 EfiELTLVEL | - TILVEVEIER 2 RBEHR

AEB) 3. ZDMDEE ( )

M. RILEVEELZI— QI 2 FEEHE |- EEICOVTOER (6R—ILIRE) ~

3. ZDMDEE] — Q84 FOMDAEIORIZDONT

1. B TH-o1=., 2. BRLEENHYESTHoT-.
Q8-4 T 2D B A e \T N[ _
DIE (= NT 3. BN THoAREMERD=HIZH1ELT=,

4. NRIETABLE BN TH A RHERAD=HIZHIELT=,

QBEFELDFETEUTDESIHYET,
2. F—AOMIT L, Q8IZ(E. BX TWEEET KSHMANBLETFET,

# FMRETHITRILEVEEZTO>TVSEN — QIDRILEVEEICHEATIIZEL,

# FiiETHDEZE

METICRILEVEEEITO TS, — TQIRILEVEEIETQIOFHIEEIIZEEZLLESY,
TATICARILBEEIEZITOTLVEL,, — TQIOFAMTEE IITEA TS,

79




Q9 FRILEVEREIZDONT

cNFET., FMATICTof=RILEVRE ., B LLIEFMHEIT > TUOELMEFIDRILEVFEICONTHZ

TLESLY,

Q9-1 RILEVFEERFIME)

1.

w2 EA=ZEE/ 3 FHEEIIL 4 TA4FH5RAM 55FJ—)L

Q9-1-1 Ix 5 EH|

6. GARH7I =Xk 7. 7ATA—ETHEH| 8. FD1h( )

Q9-1-2 FEH|% 5 HiRH

# A

Q9-1-3 JAEILZNEM
THof=H

1L RATHO=. 2 BRLGENHYEMTHOI=.

8. AN TH o =ABIMERD=dIZHIELT,

4 HREEFALLLIEE THo =D BHERDI=HIHIELT=,

Q9-2 RILEVEREZER)

1.
Q9-2-1 &% 5 & Al

@m 2 EKAEE)NL 3HHEEEIIL 4 T4FFRM 55F+Y—)L

6. GARH7I =X+ 7. 7ATA—ETHEF| 8. FDh( )

Q9-2-2 EH|# 5 HAM

# A

Q9-2-3 AEILZNEM
THof=H

1. RATHO=. 2 BRLGENHYENTHOI=.

3. AN TH =M BIMERD=dIZHIELT,

4 HREFALLLIEEN THo =M BHERDF=HIHIELT=,

Q-3 RILEVEEEHZLEHR)

1.

#® 2. RAEEI 3. HEEEIL 4 TA4FHFAM 55FY—)L

Q9-3-1 & 5 EHl

6. GARH7I =Xk 7. 7ATA—ETHEH| 8. FDh( )

Q9-3-2 EFIIREHAM

# A

Q9-3-3 AEIIZIEM
THof=H

1L RATHO=. 2 BRUGENHYENTHOI=.

8. AN TH=ABIMERAD=dIZHIELT,

4 HREFHLLLIEE THo=-DEHERDF=HIHIELT=,

Q-4 RIILEVEEELTE)

1.
Q9-4-1 & 5 Z Al

& 2. RAEEI 3 HHREEIL 4 TA4F5RM 544+ —)L

6. GARH7I =Xk 7. 7ATA—ETHEH| 8. FD1h( )

Q9-4-2 EH|# 5 HARM

# A

Q9-4-3 AEIINEM
THof=H

1. RATHO=. 2 BRGENHYENTHOI=.

8. AN THo=ABIMERD=dIZHIELT,

4 HREFALLLIEE THo =D BHERDI=HIHIELT=,

80




Q10 FreiE

CNETICFWMETOERIHT ST 7—FTT . RR—VICEFRAIVESRIEIZDONT

DEMLETXNET,
= 1. BAREFEM 2 WRSWMBTENR o EEHETENR 4 2ot
1. FE IR L IR
2. BT LI
3. Miles Ffifit
Q02| 4 Epsans o1k
WEITOL| 5. KM EIBRAT
T%§f< 6. [E & &R
7. INEER S IR
8. RELIRRAT
9. Z Ot ( )
Q10-3 F il fin =

QIO4 MTRISFERIR |, o)) ppp | WFIHRIISF ENBIEE DN SREERE TEELLT
ERE D EE ' e L&dn,

M. HY1 ZRAESEEICIE, Q10-6-1(2

Q10-5 JHERE 1. %Y 275L %7 TEALY,

1. NIEEAES A FEEINH 1 EEARE&13Q10-6-212F 2 TLZ&LY

Q10-6-1 FRIEREICT |2. NIREMBIIFERSNG o1,
3. FDh ( )

QI0-6-2 IREDRS |1 HEEDH 2. HE~DRHE 3 WEECHIE
BEREE RN & =H8 ==
K2

*Eﬂié“gmfj\gkzj**ﬁ 4. FBY 520 ( )

o 1LIREZE 2 WETE 3 EREE
Q10-7 fii#& & HHE

4. F Dt ( )
Q10-8 fiiE & HHEICK T ABFMDHE 1. F7 2. ¥
Q10-9 FEKDHEDHE 1.8 2. &
Q9-10 filf & followHAfH 4R

Q10-11 fif&Ex 1.& 2 EFAEEIIL 3 BAEEIL 4 TA4F5RAMSEEFI—)L
(BRERAIBETH

BRIIZIR&OT=AE) 6. GARH7I =Xk 7. 7AOTA—EHEH| 8.FD1th( )

Q10-12 i BROEHE 1. HY 274L Q10-13fiT & B e firt& » R
1. BBEE 2 FH X )

Q10-14 BREDAE | 3. RILEVEZE 3HEFER—> HAR—TD Q10-15~
4. FDih ( )

81




Q10-15 2 BERERILODEVEEKIZDONT

Q10-15 fliiEBREZEDHRILEVEE@IE)

Q10-15-1 1. 2. EREEL 3 PRAEEL 4 T«F7AM 55—
B5 5l 6. GnRHZI =Xk 7. 7OTa—HIBEH 87D )

Q10-15-2 X% 5 40

# A

1. RATHO=. 2 BRLGENHYENTHOI=.

Q10-15-3
BRIIHRMTH 1

3. AN TH =ABMERAD=BIZHIELT,

H

4. DR IETABLEENTH=ABHERAD=HIZHIELT,

Q10-16 fiiEBERERILEVEERZEE)

Q10-16-1 1. 2. EREEL 3 HAEBEL 4 TA4H7AM 558F—)L
B5 5l 6. GrRHPI =Xk 7. 7ATA—HIAES] 8.2 D )

Q10-16-2 EH|#% 5 1A/

# A

Q10-16-3

1. RATHO=. 2 BREGEVNHYENTHOI=.

BEEMETHOT-
H

3. AMTHoAEBIERD=IZHIELT=,

4. NRIETABLEENTH A RHERADF=HIZHIELT,

Q10-17 M BRERILEVEEBER)

Q10-17-1 1.5 2. EREEL 3 HABEL 4 TA4H7AM 558+ )—)L
B5 5l 6. GnRH7I =Rk 7. 7OTZ—EMEEH 8.2 D4 )

Q10-17-2 E X% 51/

# A

Q10-17-3

1. RATHO=. 2 BRLGEVNHYENTHOI=.

ARIEMRTH o=

3. AMTHOAEIERD=IZHIELT=,

H

4. NRIETABLE BN TH A BHERADI=HIZHIELT,

Q10-18 i BRERILEVEEBER)

Q10-18-1 L& 2. BEREEL 3 FAEBEIL 4 TA4FTRM 558FY—)L
2 6. GrRRHPI=RF 7. 7OT4—EIREH 8.7 )

Q10-18-2 E &% 5 1R

# A

Q10-18-3

1. R TH-o1=., 2 BRLEELAHYENTHOT-.

AEIIHRMTHoI-

3. AN TH =ABMERAD=BIZHIELT,

H

4 PBRIEFEELTE N TH = EEAD I LE,

82




EEICDOWT(ERARA
A-Q1. COEHITEFRDEZTLLOIN., BNAZETLLID,
1. HZEMEZTHS

2. LBREEOMBLUBNZZELoT=,

3. fREDERABKVBN R LT,

4. RO LUBNZZ LT,

A-Q2. BN ZEZEDIGE. ECOZEMIBNEZITELEZN?
1. EwmAR 2 4% 3. AR 4 ZDh( )

A-Q3. SEIOHDELLFERIEREIC DL TIE., BRICRIETEZHEN TLM=TLLIN?
1. SR THROBMFERNIEEDZE &L o =,
2. BNEZORRTHOBMFERBELZEHLLIIEDN TV,

A-Q4. FIETHV B FERNIEELZEINIZEIC. EQKIICEIShFELZA,
AIETFMERITLTEY . FERIREDZE &1,
AIETEREIT>THEY. FERNIREDZE LT,

BIETRFRE. MRI, CT 4L DEZRIRE TFEREEDZ LG0T,

AIE CTERCEMEELEDUNRNI S, FERNEEDAMEEENTLNESNT,
Z0H ( )

B

e o M~ w =

A-Q5. ERITIREL follow FTEH,
1. follow FTHSD, = Q6-1~
2. follow B TIEEL., = Q7 ~

A-Q6-1. BEFIT follow FDIFEIZ HILERAR HIERA R EDBELHYFETH,
1. SHIEZBRARASHEBRNRSEEZLTLVS, > Q6-2~
2. 5% HIEBRAHOHLEBNBMEEELTUKFETHD. > Q6-2~
3. EEIILTULVEL, EIRARIZITT follow FTHDH, = T

A-Q6-2. EHERICEAITHEMTY . EHEL TV DHEIERAEL HIESZNRIE, BRTLELD
. EDMDFHEBETLESID,

1. EHELTODHESRAER . BRI ERATHS. = BT

2. EHELTLDHILERRAE. HIERNRIEIMRETHS. = BT

83



A-Q7. Follow FRTRWMES . MO FERBREICOVTHIESRNAHEDEE. BNEL
TLET D,

1. D EBARTBNZ L. HIESRSABIZLENAZL =,

2. HBEDERAREA LIz, SHIESRS B EDEEFIL TV,

3. EmARNTIZEL.HERNBERN L.

4. #BELI= HILRNBEDEEIILTLVRLY,

84



[ H £ A H| Wk
2R 1. WIRERE 2. PEWREANF
B2 4
SRS |email: @ FAX: TEL:
HiE 15| & 5B~ BIEERTIOLIEICE ST TS,
bt REF=NREF2RFAER
Ql. BEBt. REFEAEED | 1. BEBt 2. RE 3. FDfth ( )
1. AR 2. 948 3 bFRERE
Q2. ZELI-2 &R
4. EIZAR 5 FDhDFK )
F#S w | HER (]
s HEIE 1. RiE 2. BR4E 5K cm |AE kg
Q3. FZMTEF
BR1ERE
£33
Qb BEE i#E 3 AREH BREH | AR AR S
AfRMRE#E 1.F 2.# 3579
HEPR B 1.5 2. 15 3. 7H
mpR 1.5% 2. 7L 3. I
$EFR 1.%H% 2. 10N 3. 7H
QS;:{I_WQ FREH)18 % 1.5H% 2. 75 3. A
FERISDOVNT | HRIEE 1.5H% 2. 10N 3. INBH
ﬁzﬁfﬁé KR ERE 1.%H% 2. 10N 3. INBH
IKEE 1.5H% 2. 1LY 3. 7H
BT 1.%H% 2. LN 3. 7H
BEre 1.%% 2. 10y 3. INEQ
BREBEREEE 1LAR®Y 2 FRLGL 3. RIET 4 TE
BIEBEREEE 1L.AR®Y 2 FRLGL 3. KIET 4 FH
Q6. DIP LARHY 2.MRGL 3. KT 4 FH
e cT 1LAR®HY 2. FRAL 3. kT 4 FEA
P MRI I RHBY 2 HEGL 3 KT 4 KO
*fﬁ'é BEBESE 1.FHRHY 2 FRHEL 3. KT 4 FH
#Hz < AR 1LEBTR®Y 2. FRRAL 3. XIEfT 4 FH
S ) LHR®BY 2 HRGL 3 KT 4 FH
&R ERE LEAR®Y 2. mRAL 3. XIEfT 4 FH
Z D1

85




1EBER=/AE 2. BEBLATEE 3 EERtIEE 4. BERBLIRED

Q7. JREER ML 5. BERMASEER 6. EEFFRE 7. PEFFRE 8 TERE
9. FMD1th( ) 10. 7~BA
Q8-1. EEht. RE SN D F - - 1. HY— Q8-2~
FEREEDHE L&Y 2 BL 3 A 2, BRIR—QIATA
1.MEFERNIRE 2 BIEFERNIRE 3. FERGIE
e 00 5 s =,
R b 4 BEFENBRE 5 TOM ( )
6. B
Q9 AEIZDIVT CNETITbAAEICODTEHZ TS,
e L BY M.%BYl— Q9-2
Q9-1 FfirEEx > #L

2750 1> Q9-3(FHiZEAT o> TLVRLES]) ~

M.5HBY1— QIOGRLEVER) EQTT (FHigR) ~

Q9-2 FTAIIZRILES N 1. HY -
- 74— - N r 7‘ IH 3
BEETofothiBd| 2. 4L 2eLi™ QI G~

1. RILEVEEDH
Q9-3 JBFEEIZDNT

(FHiRfETORER) | 2 HERE

3. TDHMDAEE ( )
M. RILEVEEDH1— Q10N
2. #2BEE |- FEEITONTOR—U L) DERA
3. ZDDEEI— Q-4 [ZDMDAEDUMEIZDLNT]

r _ 1 BRIOTHT, 2 BREENBYRNTHI
o R 3 AN CHI B EERDIDIPIELT,
4 PREFFEEEN TH oA B ROIDIRLLL,

QUEELDHET EUTDESIHYET,
8. T—ADBH L. QIITE. BXTOEEET ESBMEVELEFET,

# FMRETHITHRILEVEEZITOTLSES — QIODFRILEVEZEITEA TS,

# FETHDEE

MATNCARILEVEEZFTOTVS, = TQIORILEVEERIETQUFMEEICE BRI,
TATICARILEVEIEZTOTLVGEL, — TQUFMEEIITEATZEL,

86




Q10 FRJILEVFEEIZDINT

ChET., FMATNIZITo=RILEVEER . BLLZEFEHRZET o> TOEWNVEBIDRILELEEIZDINT

BA TS,

Q10-1 7RJLEVEEFIE)

1
Q10-1-1 I 5 ZHX

& 2 EFAECEIL 3. FHEEBEIL 4 T4FHHFAL 55—

6. GARH7I =R+ 7. 7ATA—EHEH| 8. FNDfh( )

Q10-1-2 EH|#% 5 1A/

» A

Q10-1-3 JAEIXNEH
THof=h

1. R TH-o1=. 2 BRLEELAHYENTHOI-.

3. BN THoAREMERD=HIZHIELT=,

4 BRIEFEELTE N TH = EIEAD DI B LT,

Q10-2 RILEVERE(ER)

1
Q10-2-1 5 ZHX

& 2 EFAECEIL 3. FHEEBEIL 4 T4FHHFA 55—

6. GARH7I =R+ 7. 7AOTA—EHEH| 8. FNDfh( )

Q10-2-2 EH|#% 5 1A/

» A

Q10-2-3 JAEIXNEM
THof=h

1. R TH-o1=., 2 BRLEELAHYENTHOI-.

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLE BN TH A BHERAD=HIZHIELT=,

Q10-3 FRILEVEKE(BELH)

1

| 2 BEFAECEI 3. FHEEBEIL 4 T4FHHFA 55FJ—IL

Q10-3-1 5 ZHX

6. GARH7I =R+ 7. 7ATA—EHEH| 8. FNfih( )

Q10-3-2 EH|ix 5 1AM

» A

Q10-3-3 JAEIXTNEM
THof=h

1. R THol=. 2 BRGENHYENTHO1=,

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLEENTH A BHERADF=HIZHIELT-,

Q10-4 RILEVEKE(BELH)

1
Q10-4-1 52X

| 2 EFAECEI 3. FHEEBEIL 4 TA4FHHFAL 55—

6. GARH7I =R+ 7. 7ATA—EHEH| 8. FNDfih( )

Q10-4-2 EH|#% 5 1A/

» A

Q10-4-3 AEIXNEH
T&Ho1=H

1. R TH-o1=., 2 BRLEELAHYENTHOI-.

3. AN TH =ABMERAD=HIZHIELT,

4. NRIETABLE BN TH A RHERAD=HIZHIELT-,

87




Q11 FrsiE

NETICFEMETOHEMICKTEI7 75— TT , RR—=VIZ[E R EVEE

[SDOVWTOEMBHIENET,

Q11-1 F1if

1.BREFMT 2BIEETFM  SEMBETFEMN 4Z20M(

)

1. TUR

Q11-2 fif=

2. BEREER 5 UIBR

3. FRE IR i

4. FREIH R M) & T

5. BEBLARE # M) & (Psoas hitchik)

6 BEBLARE#H MG (Boari flapik)

1. REXATUMEA(EEEIRATHE)

8. TMith ( )

Q11-3 F i E&h

=

Q11-4 iIRICFEREEREDRE WHICHIRMIC

FENEEERDNABEERECEELLTLED,) | | 2P 2 BL 3 A

Q11-5 fREBRE

1.8%Y 2 BL  [1&EEALBAICIFQN-6IZHZ TS

Q11-6 JREREIZT

1. RIEfERBRA RSN,
2. NIREAEB TR SN A o1,

3. ZDfh ( )
) ) 1. 85T % 2 BEMIEE 3 KEIEE 4. HREE 5 KBIE
Q11-7 fiT& & 6HE
6. KRE 7. ZDfth ( )
Q11-8 fiTiE B HHEIZR T 2B F D H & 1.8 2. 4
Q11-9 fiT i DIEKRLEDH & 1.8/ 2. &
Q11-10 ffy#&followHA A
Q111 &K 1.4 2 EMEEL 3 hABEIL 4 TAFTANSEFI—L
(BRERAIBETH . N
B HIIZiR 1= E) 6. GARH7I =Rk 7. 7OR5—EMEEH 8% D )
Qi1-12 MEBEROFE | 1. HY 2745L | QI-13 MR B HKEF fiTi& 4B

Ql1-14 BRZEDRE

1 RB@EREE 2. Fil7 (=

)

3. RILEVEE 3EEIR—> RR—TD Ql1-156~

4. TDth ( )

88




MBERBRILEVEREICOINT

Q11-15 i BEHRE RILEVEE@E)

Q11-15-1 1.4 2. ERBEIL 3 FABEL 4 Ur/FRL 54FI—IL
%5 A 6. GhARH7I =X+ 7. 7ATA—EAES| 8.FD1th( )

Q11-15-2 FE XX 5 AR

» A

1. R TH =, 2 BRGENHYEMNTHOT=,

Q11-15-3
BRIERMTH 1=

3. AN TH =ABMERAD=BIZHIELT,

H

4. NRIETABLEENTH A BHERAD=HIZHIELT,

Q11-16 MEBRERILEVEEZER)

Q11-16-1 1.5 2. EREEL 3 HAEEIL 4 Dx/TAL 55 FY—L
2 6. GrRRHPI=Rh 7. 7OT4—EMREH 8.7 0 )

Q11-16-2 EH|#% 5 1A/

# A

Q11-16-3

1. R TH-o1=., 2 BRLEELAHYESTHOT-.

AERITHRMTHoI-

3. AN TH =ABMERAD=BIZHIELT,

H

4. NRIETABLE BN TH A BHERADF=HIZHIELT=,

Q11-17 HiEBRERILEVEEBER)

Q11-17-1 1.# 2. EREE)L 3 HhREENL 4 Dx/FAb 5FFIU—L
5 6. GRRHPI =Rk 7. 7ARS—LIAEHI 8.2 )

Q11-17-2 E X% 5 1A/

# A

Q11-17-3

1. R THo1=., 2 BRLEELAHYENTHOT-.

BREEMRTHoT-
H

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLE BN TH A BHERADF=HIZHIELT=,

Q11-18 M BRERILEVEEBLER)

Q11-18-1 1.# 2. [EREE)L 3 HhREEIL 4 Dx/FAb 5SS
55 A 6. GRRHZI =N 7. 7OTE2—HIBEH 8.7 DHh( )

Q11-18-2 E X% 5 1A/

# A

1. R TH-o1=., 2 BRLEELAHYENTHOI-.

Q11-18-3
BRIIHRMTH 1

3. AN TH =ABMERAD=BIZHIELT,

H

4. NRIETABLE BN TH A BHERAD=HIZHIELT,

89




BT DT GREE )
A-Q1. COEHITEFRDEZTLLSIN., BNAZETLLID,
1. HZRMEZTHS

2. LREEDOMBLUBNZZELT=,

3. IREEDIBREFRELVBNZE o1,

4. RO MDZER LUBNZZLLoT

A-Q2. BN ZEZDIGE. ECOZERMBNEZITELM?
1. EIRAFR 2 JBREBE 3. Foih ( )

A-Q3. SEIOH DI FERIEREIC DL TIE, BRICRIETEZMEN TLM=TLLIN?
1. SR THROBLFERNIEEDZEL o =,
2. BNEZORRTHOBMFERBRELSHLLIIEDON TV,

A-Q4. FIETHV B FERNIEELZEINTIZEIC. EQLIITEIShFELZA,
AIETFMERITLTEY . FERIREDZE &1,
AIETEREITO>THEY., FERNIREDZE LT,

RIETRFRE. MRI, CT 4L DEZRIEE TFEREEDZ LG0T,
AIECERCEMEELEDMRIS., FERNREDAREENTLNESNT,
Z0H ( )

~BA

© g s~ =

A-Q5. ERITIREL follow FTEH,
1. follow FTHBH, = Q6-1~
2. follow FTIEALY, = Q7-1 A~

A-Q6-1. HEFIT follow FDIFEIZ, ERAREDEENHYET D,
1. EIRAREEEZLTLVD, > Q62
2. S ERARESEELTIKFETHD, = Q62
3. FEEEFLTULEWL, HFZFT follow I THD, = KT

A-Q6-2. EHEEICETIERTY . EELTLDERARIL, BRTLESH., FDOHDRK
FETL&IDY

1. EFELTVWAERARIILRENTHD, = KT

2. BELTWSERARITMEETHS, = 8T

90



A-Q7-1. Follow R THMEE . MM FERNEREICOVWTERAREOEE. BEL
TWEITH,

1. ERABICENZLZ. = Q72

2. MROEICEZERIEBN U, Bl AR EOEZILTULVEL, = 8T

3. HPBLLIz. ERARILOEEEILTIVEL, = &T

A-Q7-2. BIELICBETHERITY . BELXDERARIL, ERTLLOD., BETLELID,

1. EEEILLRATHD,
2. EEEFMETHS.

91



[ H £ A H| Wk
2R 1. WIRERE 2. PEWREANF
B2 4
SRS |email: @ FAX: TEL:
HiE 15| & 5B~ BIEERTIOLIEICE ST TS,
bt REF=NREF2RFAER
Ql. BEBt. REFEAEED | 1. BEBt 2. RE 3. FDfth ( )
1. AR 2. 948 3 bFRERE
Q2. ZELI-2 &R
4. EIZAR 5 FDhDFK )
F#S w | HER (]
s HEIE 1. RiE 2. BR4E 5K cm |AE kg
Q3. FZMTEF
BR1ERE
£33
Qb BEE i#E 3 AREH BREH | AR AR S
AfRMRE#E 1.F 2.# 3579
HEPR B 1.5 2. 15 3. 7H
mpR 1.5% 2. 7L 3. I
$EFR 1.%H% 2. 10N 3. 7H
QS;:{I_WQ FREH)18 % 1.5H% 2. 75 3. A
FERISDOVNT | HRIEE 1.5H% 2. 10N 3. INBH
ﬁzﬁfﬁé KR ERE 1.%H% 2. 10N 3. INBH
IKEE 1.5H% 2. 1LY 3. 7H
BT 1.%H% 2. LN 3. 7H
BEre 1.%% 2. 10y 3. INEQ
BREBEREEE 1LAR®Y 2 FRLGL 3. RIET 4 TE
BIEBEREEE 1L.AR®Y 2 FRLGL 3. KIET 4 FH
Q6. DIP LARHY 2.MRGL 3. KT 4 FH
e cT 1LAR®HY 2. FRAL 3. kT 4 FEA
P MRI I RHBY 2 HEGL 3 KT 4 KO
*fﬁ'é BEBESE 1.FHRHY 2 FRHEL 3. KT 4 FH
#Hz < AR 1LEBTR®Y 2. FRRAL 3. XIEfT 4 FH
S ) LHR®BY 2 HRGL 3 KT 4 FH
&R ERE LEAR®Y 2. mRAL 3. XIEfT 4 FH
Z D1

92




1EBER=/AE 2. BEBLATEE 3 EERtIEE 4. BERBLIRED

Q7. JREER ML 5. BERMASEER 6. EEFFRE 7. PEFFRE 8 TERE
9. FMD1th( ) 10. 7~BA
Q8-1. EEht. RE SN D F - - 1. HY— Q8-2~
FEREEDHE L&Y 2 BL 3 A 2, BRIR—QIATA
1.MEFERNIRE 2 BIEFERNIRE 3. FERGIE
e 00 5 s =,
R b 4 BEFENBRE 5 TOM ( )
6. B
Q9 AEIZDIVT CNETITbAAEICODTEHZ TS,
e L BY M.%BYl— Q9-2
Q9-1 FfirEEx > #L

2750 1> Q9-3(FHiZEAT o> TLVRLES]) ~

M.5HBY1— QIOGRLEVER) EQTT (FHigR) ~

Q9-2 FTAIIZRILES N 1. HY -
- 74— - N r 7‘ IH 3
BEETofothiBd| 2. 4L 2eLi™ QI G~

1. RILEVEEDH
Q9-3 JBFEEIZDNT

(FHiRfETORER) | 2 HERE

3. TDHMDAEE ( )
M. RILEVEEDH1— Q10N
2. #2BEE |- FEEITONTOR—U L) DERA
3. ZDDEEI— Q-4 [ZDMDAEDUMEIZDLNT]

r _ 1 BRIOTHT, 2 BREENBYRNTHI
o R 3 AN CHI B EERDIDIPIELT,
4 PREFFEEEN TH oA B ROIDIRLLL,

QUEELDHET EUTDESIHYET,
8. T—ADBH L. QIITE. BXTOEEET ESBMEVELEFET,

# FMRETHITHRILEVEEZITOTLSES — QIODFRILEVEZEITEA TS,

# FETHDEE

MATNCARILEVEEZFTOTVS, = TQIORILEVEERIETQUFMEEICE BRI,
TATICARILEVEIEZTOTLVGEL, — TQUFMEEIITEATZEL,

93




Q10 FRJILEVFEEIZDINT

ChET., FMATNIZITo=RILEVEER . BLLZEFEHRZET o> TOEWNVEBIDRILELEEIZDINT

BA TS,

Q10-1 7RJLEVEEFIE)

1
Q10-1-1 I 5 ZHX

& 2 EFAECEIL 3. FHEEBEIL 4 T4FHHFAL 55—

6. GARH7I =R+ 7. 7ATA—EHEH| 8. FNDfh( )

Q10-1-2 EH|#% 5 1A/

# A

Q10-1-3 JAEIXNEH
THof=h

1. R TH-o1=. 2 BRLEELAHYENTHOI-.

3. BN THoAREMERD=HIZHIELT=,

4 BRIEFEELTE N TH = EIEAD DI B LT,

Q10-2 RILEVERE(ER)

1
Q10-2-1 5 ZHX

& 2 EFAECEIL 3. FHEEBEIL 4 T4FHHFA 55—

6. GARH7I =R+ 7. 7AOTA—EHEH| 8. FNDfh( )

Q10-2-2 EH|#% 5 1A/

» A

Q10-2-3 JAEIXNEM
THof=h

1. R TH-o1=., 2 BRLEELAHYENTHOI-.

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLE BN TH A BHERAD=HIZHIELT=,

Q10-3 FRILEVEKE(BELH)

1

| 2 BEFAECEI 3. FHEEBEIL 4 T4FHHFA 55FJ—IL

Q10-3-1 5 ZHX

6. GARH7I =R+ 7. 7ATA—EHEH| 8. FNfih( )

Q10-3-2 EH|ix 5 1AM

# A

Q10-3-3 JAEIXTNEM
THof=h

1. R THol=. 2 BRGENHYENTHO1=,

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLEENTH A BHERADF=HIZHIELT-,

Q10-4 RILEVEKE(BELH)

1
Q10-4-1 52X

| 2 EFAECEI 3. FHEEBEIL 4 TA4FHHFAL 55—

6. GARH7I =R+ 7. 7ATA—EHEH| 8. FNDfih( )

Q10-4-2 EH|#% 5 1A/

# A

Q10-4-3 AEIXNEH
T&Ho1=H

1. R TH-o1=., 2 BRLEELAHYENTHOI-.

3. AN TH =ABMERAD=HIZHIELT,

4. NRIETABLE BN TH A RHERAD=HIZHIELT-,

94




Q11 FrsiE

NETICFEMETOHEMICKTEI7 75— TT , RR—=VIZ[E R EVEE

[SDOVWTOEMBHIENET,

Q11-1 F1if

1.BREFMT 2BIEETFM  SEMBETFEMN 4Z20M(

)

1. TUR

Q11-2 fif=

2. BEREER 5 UIBR

3. FRE IR i

4. FREIH R M) & T

5. BEBLARE # M) & (Psoas hitchik)

6 BEBLARE#H MG (Boari flapik)

1. REXATUMEA(EEEIRATHE)

8. TMith ( )

Q11-3 F i E&h

=

Q11-4 iIRICFEREEREDRE WHICHIRMIC

FENEEERDNABEERECEELLTLED,) | | 2P 2 BL 3 A

Q11-5 fREBRE

1.8%Y 2 BL  [1&EEALBAICIFQN-6IZHZ TS

Q11-6 JREREIZT

1. RIEfERBRA RSN,
2. NIREAEB TR SN A o1,

3. ZDfh ( )
) ) 1. 85T % 2 BEMIEE 3 KEIEE 4. HREE 5 KBIE
Q11-7 fiT& & 6HE
6. KRE 7. ZDfth ( )
Q11-8 fiTiE B HHEIZR T 2B F D H & 1.8 2. 4
Q11-9 fiT i DIEKRLEDH & 1.8/ 2. &
Q11-10 ffy#&followHA A
Q111 &K 1.4 2 EMEEL 3 hABEIL 4 TAFTANSEFI—L
(BRERAIBETH . N
B HIIZiR 1= E) 6. GARH7I =Rk 7. 7OR5—EMEEH 8% D )
Qi1-12 MEBEROFE | 1. HY 2745L | QI-13 MR B HKEF fiTi& 4B

Ql1-14 BRZEDRE

1 RB@EREE 2. Fil7 (=

)

3. RILEVEE 3EEIR—> RR—TD Ql1-156~

4. TDth ( )

95




MBERBRILEVEREICOINT

Q11-15 i BEHRE RILEVEE@E)

Q11-15-1 1.4 2. ERBEIL 3 FABEL 4 Ur/FRL 54FI—IL
%5 A 6. GhARH7I =X+ 7. 7ATA—EAES| 8.FD1th( )

Q11-15-2 FE XX 5 AR

» A

1. R TH =, 2 BRGENHYEMNTHOT=,

Q11-15-3
BRIERMTH 1=

3. AN TH =ABMERAD=BIZHIELT,

H

4. NRIETABLEENTH A BHERAD=HIZHIELT,

Q11-16 MEBRERILEVEEZER)

Q11-16-1 1.5 2. EREEL 3 HAEEIL 4 Dx/TAL 55 FY—L
2 6. GrRRHPI=Rh 7. 7OT4—EMREH 8.7 0 )

Q11-16-2 EH|#% 5 1A/

# A

Q11-16-3

1. R TH-o1=., 2 BRLEELAHYESTHOT-.

AERITHRMTHoI-

3. AN TH =ABMERAD=BIZHIELT,

H

4. NRIETABLE BN TH A BHERADF=HIZHIELT=,

Q11-17 HiEBRERILEVEEBER)

Q11-17-1 1.# 2. EREE)L 3 HhREENL 4 Dx/FAb 5FFIU—L
5 6. GRRHPI =Rk 7. 7ARS—LIAEHI 8.2 )

Q11-17-2 E X% 5 1A/

# A

Q11-17-3

1. R THo1=., 2 BRLEELAHYENTHOT-.

BREEMRTHoT-
H

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLE BN TH A BHERADF=HIZHIELT=,

Q11-18 M BRERILEVEEBLER)

Q11-18-1 1.# 2. [EREE)L 3 HhREEIL 4 Dx/FAb 5SS
55 A 6. GRRHZI =N 7. 7OTE2—HIBEH 8.7 DHh( )

Q11-18-2 E X% 5 1A/

# A

1. R TH-o1=., 2 BRLEELAHYENTHOI-.

Q11-18-3
BRIIHRMTH 1

3. AN TH =ABMERAD=BIZHIELT,

H

4. NRIETABLE BN TH A BHERAD=HIZHIELT,

96




EEICDOWT(ERARA
A-Q1. COEHITEFRDEZTLLSIN., BNAZETLLID,
1. HZRMEZTHS

2. LREEDOMBLUBNZZELT=,

3. fhRfEDERAFKVBN R LT,

4. RO LYBNZZ LT,

A-Q2. BN ZEZDIGE. ECOZERMBNEZITELM?
1. EIRAFR 2 BREBE 3. 4R 4 WFE 5 Foit

A-Q3. SEIDHDELLFERIEREIC DL TIE, BRICRIETEZHEN TLM=TLLIAN?
1. SR THROBLFERNIEEDZE &L o =,
2. BNEZORRTHOBMFERBRELSHLLIIEDN TV,

A-Q4. FIETHV R FERNIEELZEINIZEIC. EQKIITEIShFELZA,
AIETFMERITLTEY . FERIREDZE &1,
AIETEREITO>THEY. FERNIREDZE LT,

RIETRFRE. MRI, CT 4L DEZRIEE TFEREEDZ LG0T,

AIE CERCEMEELEDUNRIS., FERNBEEDAMREENTLNESNT,
Z0H ( )

~BA

e o~ b~

A-Q5. ERITIRES follow FTEH,
1. follow 1 THBH, = Q6-1~
2. follow B TIEEL, = Q7 ~

A-Q6-1. EEIT follow RDIFEIZ. IMRBEEDEENAHYETH,
1. MREIF/HEBEEEZLTLVD, > Q62
2. 5%k, MWRBHEBELTIKFTETHS. = Q6-2~
3. EEIILTULVEL, EIRARIZITT follow FTHD, = T

A-Q6-2. EHEXICEATAEMTT , EELTLDMRER X, ERTLLID . TDHDE
FETL&IDY,

1. BELTWSIBREBRITBREATHD. > KT

2. EELTWSIMRER TR THL, = KT

97



A-Q7. Follow FITHMES . HVEBEFERNBEICOVTHIERIEEDEE. BNHEL
TUWETH,

. RO ERARICENEL . REFZBBNZEL =,

fthBE D IR ARHIIBA Uz, RIS EDEHEILLTLVELY,

ERARITREZ L BREREBNT L

LUz, RBRIEDEHETL TLVELY,

u—y

H LN

98



[E% B £ A B|#&ks
BN | LERSRNARL WSR2 ERAR | BEES

SRS |email: @ FAX: TEL:
EHES | C- BIEERTIALIBICE S EFF TS,

MEEFENREF2RHER

Q1. k= NIRE 1. RIEREHFMERE 2 ARMAEDMR 3 A EREAERED

L2
4. T ( )
Q2. ZWL-2HRM 1LRE 2548 3 ERAR 4 TOMOZEE ( )

1. K. RAEBIHALVHETE
2. IRILEVEENENL TSI EMNSHTE
3. MERXp T MR

Q3. AR FENIEIED | 4 CTTEH
BWEREET) |5 uricsi

6. RE B MIDMIRESEIC LY Y
7. R EYREERE

8. MEREBICk> TR MEE

Q4. HFEERE K. M(Xp,CT
£28). B $E(CT . MRIZE) & 2 & 3wl
Q5. R 1. Mo 2.%5EpE  SPEIRESE  4AME 5720 ( )
Q6. ZETE TOF AR E]

F#n = H ERE =]

ws (1 ki% 2 B |BE cm |fKE ke
Q6. Wik (EE | 1 E 2 LRTE-TL =AY, BEER-TUVAEL 3 BEE-TLS

BE{EFE

R

1] i 1 :ll:lzl» E%Iﬁ ¥ i 5
- iz & |(AgEY B | B T

ARRHE#E 1. 2 # 31H

UTEBEBEAFEANBRE. FHEICOLVTOERTY,

Q8 BRFEANREDZHE| 1.5 2% BB T = NIRAE 2 W i i 4

| TEREEENEOSHE A ) £ )mEl () FBE( )
1 = = o A
Q-1 BEFENIR|, porer 3 Tumme 4+ BETENESE 5 EHTSREE

fiE D 98 ZER AL
6. € DD F=RNIRIE ( )
Q-1 WAHFWE 1UREFM 2. FEUIRMN 3 INREREHE
Q9 FMEE| 4 HFEITERVIBRMT 5 WATESRVIBRE 6. Dtk ( )

Q9-2 DD F T FE

99



Q10 JAEIZDLVT

NET, TONTELBRICDOEFLTHA TS,

) M.%Y1— Q1o-2
Q10-1 FHiffEE 1.&HY 2 7L —
r24L1— Q10-3(FiZE4T o> TULVELNEH]) ~
Q10-2 FHHI<AILE 1.%HY1— QU FRILEVEE) £Q12 (FHiEiE) 1
VREETORIEND| 1.HY 2. %BL :
F3 r27zL1— Q12 (FMEFD ~

Q10-3 FffZE1ToTLY
A AYn

1. RILEVEEDA 2. WEREREDH

3RV EVRETMIERERZE 4 BBESE

5. FDMDAE ( )

M. RILEVEZEDHI— QlIA 2 MEFEEEDHAI— Q10-4~

3. RILEVEE+HMEREEELZI— Q10-4£Q11A

M4, $BEEHE |- FEECODVWTOGR—UH)DERAN TZ0MfDEEI— Q10-5~

Q10-4 g fEFET & 1D
B[ZD\T

1. R THol=. 2 BRGEVNHYEMNTHO1=,

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLEENTH A BHERAD=HIZHIELT=,

Q10-5 T Z DM AE]
DFHEIZDT

1. R THol=. 2. BRGEVNHYENTHOT=,

3. AMTHAERIERD=HIZHIELT=,

4. NRIETABLEENTH A BHERAD=HIZHIELT-,

QIOZEFEEDFTEUTDRIILHYFT,
BE.TEDHFEME. QI0ICE, BATWEEFTLIOEBOBLLEITET,

# FMERETHTHRILEEEZEZITOTVDES — QUDRILEVEEIZCEEALLZSILY,

# FikTODEE

MTRTCRILEVEREZITO TS, — TQUIRILEVEEIETQI2FEMEEIZE B Z LS,
TRTICRILVEEEZTOTLVEL, — TQI2FMEEITHEBEALZELY,

100



Q9 FRILEVERERIZDONT

CNET, [FWANATo=RILEVEE L, BLLUEL, TFRETOTOERWMNMEF DRILEE
FUZDNWTEZTLEEL,

Q11-1 RJLEVEEFIE)

RILEVEEICDOLWTOERTY,

Ql1-2-1 H 5 ZH|

. 1L#& 2 BAEEL 3 FAEEL 4 T«4FT7AM® 555V
Ql1-1-1 5 ZH| - ;
6. GARH7Z7I =Xk 7. 7A352—EHEH 8. 7nD{th(
Q11-1-2 E &% 5 HiR bz
1. R THo=, 2. BREELAHYESTHoT-.
Q11-1-3 JAEIXNEMN A T N[ _
Tty 3. B THoI=DBEMERD=HIZd1ELT=,
4. HERIFFBATH=-HMEHERAD=HIZdiIELT=,
Q112 FRILEVER(ER) EHEEZEDRILEVREIZCOVTODERTY,
1.8 2 EFAECIL 3 FHEEEIIL 4 TAF5AM 558+ —

6. GARH7 I =X}

7. 7AYA—tEEEH 8.% M ih(

Q11-2-2 EH|#% 5 1A/

» A

Q11-2-3 BAEIEXS R
THof=H

1R THo=, 2 BRLGEVHYEMTHOI=,

3. AMTHoE=ABIERD =z IELT=,

4. HBRIZFBATH=-HMEHERD=HIZHhIELT=,

Q-3 RILEVEEEZLEHR)

BEEROFIVESREIZOVTOERTY,

Q11-3-1 5 ZH|

1. 8

2 IEAEEI) 3 HAEEI 4 TA4FHFRAM 5 4 —)U

6. GARH7 3 =X}

7. 7ATA—EHER 8. FD1th(

Q11-3-2 FEH|$% 5 H#AR

»A

Q11-3-3 JAEIIHEM
THof=H

1L HRATHO=, 2 BRUGENHYENTHOI=.

3. AN THo=ABIMERAD=dIZHIELT,

4 DNRETATH>=MEMERD=HICHIELT=,

Q-4 RILEVEEELER)

BREBZEORIVEVEEICOVTOERTY,

.| 1.E& 2. EREE)L 3 HAHEEIL 4 TA4FTRAM 55 FJ—)L
Q11-4-1 I 5 ZEH - ‘
6. GARH7I =Rk 7. 7OT4—HEEHF 8.Z D )

Q11-4-2 EH|1% 5 1R

# A

Q11-4-3 BEIISN R
THof=H

1L RATHo=. 2 BRGENHYEMTHOI=.

3. AN THo=ABMERAD=dIZHIELT,

4 HRIEFALLLITEN THo-MRBHERDI=HIHIELT=,

101



Q12 FreiE

CNETICFWMETOERIHT ST 7—FTT . RR—VICEFRAIVESRIEIZDONT
DERLSEVET,

—_

. SEE R iR T A RRAE U BR 1T

- ST MORE SR T R AR A e 1l

. SEE R ER T A IRIE U BRI + RO R R 8 T (3 1= (B 4R s 3 Bt 48 )
. SEE RS T FmiER S LI BR

5. ST MR 8 T At &0 72 U BRAT + MORRRLIE T (7= (LB AR R Rt i)
6. FAMIC/INEA D) #EPRAZ U1 BR

7. BARE (/NBRRR) 48 B B e i

8. FAMIC/INGRRD) R AR U PR + RO R & filT (3 1= (3 B 4R S 3/ Bt 487 )

9. FAMC/INERMD) FiER 53 1 BR

10. FAMIC/INGRRD) Bt &R 53 U BR + RO AR 78 il (3 1= (3 B2 4R e 1/ Bt 487 )
1. MR IRl (F =L IRE & i)

AW N

Q12-1 fiT =

12. Z D ( )
Q12-2 FfTbFE#D 4
12°4 PEIERREOR| | i 2 55 o &M 4 T SHE 6 O )
Q12-5 REHRE 1. %Y 270 1 5B ATEEIZIEQ12-612F 2 TZALY,

1. NIRGEMAR (BREBE- SR ERBN RSN,
Q12-6 FRERE(ICT | 2. NIEERS RERE IR ERBIXHERINEN o1,

3. T ( )
Q12-7 ffi&followHA HA
Q12-8 Tk % 1. 5% 2. EAEEL 3. mAEEL
éﬁﬁfﬂ;ﬁiﬁﬁ 4 FAFHRAMR 55+ —IL 6. GnRH 7T =R}
EURIER) 7. 7OTE—HHEH 8.7 Mt )
Q12-9 iR BHEOHE 1. %Y 2740
1. #2@EE 2. Fi7 (fi=: )
Q12-10 BEREDAEE | 3. RILEVEZE 3EEIR—> RR—UMD Q12-11~
4. D ( )

102




Q12-11 BB REBDRILEVEEIZDONT

Qi12-11 i BERERILEVEEFE)

Q12111 1.#8 2. BEAHEEL 3. FHEEIL 4 TA4FTR® 594FV—)L
iEEcE S 6. GrnRH7ZIT =X 7. 7O<T4—EIAEH 8.7 D )
Q12-11-2 EH&I1% 5 2 A
oo 11s MBI THol, 2 BEEENHYENTH 1=,
SBRITNRITH o7 3. B THor-HEHEADI=HITHIE L=,
w 4. DR ERALL LA CH T HEHERD =L L,

Q12-12 i BERERILVEVEEZEE)

Q12-12-1 1| 2 ERAECEL 3 HAHEBEL 4 TA4H7AMN 558F)—)L
1’5 5H 6. GrRRH7ZIT =X 7. 7OTA—EIAEH] 8.7 D )
Q12-12-2 FEFI% 5 £ A
012193 I MBRMTHo, 2 BREENHYENTHoT=,
;’é.‘%?(i?)]%\ﬂ’i’éaéof: 3. EMTHI=HAEIMERD=IZhIELT=,

4 HREFALLLIEE THo =M EHERDI=HIHIELT=,

Q12-13 MiIEERERILEVEEELER)

Q12-13-1 1| 2. EAEEL 3 HAHEBEL 4 TA4H5ARMN 558F—)L
5 6. GnRH7I =Rk 7. PORA—HIER] 8.7 Dk )
Q12-13-2 FEHIx 5 HAM HA
iataa L MBEITHoT, 2 BRAEHHYENTH -,
BEIEMTHI 3. BN THoI=AEIERDI=OHIZHIELT=,
w 4. DR EFHLLL AN T A EHER DTt L LT-,

Qi12-14 fiIEBERERILEVEEZELLER)

Q12-14-1 1.

& 2 EA=ZEEIIL 3 HFHEEIL 4 TR 55+ —)L

RE5RH

6. GARH7ZI =Xk 7. 7OTA2—EHEH] 8.FDh( )

Q12-14-2 FEFIZ 5 1A HH

Q12-14-3
ARIEIHRATH -1
H

1L RATHO=. 2 BRLGENHYENTHOI=.

3. AN TH=ABIMERAD=dIZHIELT,

4 HREFALLLIEE THo =D BHERDI=HIHIELT=,

103




EEICDOWNT (IR, BERS )

A-Q1. COEFIFEMIAEZETLELOI D, BAZZTLLID,
LEWETHD

LAETOMmBE L YRBNZEZ LG ST,

thEEDR CEER L URBNZEZ LG T,
tREDMDEER L URBNZEZ LG T,

el

A-Q2. BNZZODHE. ECODERMBNEZITELLEN?
1. EiRAR 2. FREEsNR 3. HRBARE 4 EofMt ( )

A-Q3. SEOHPDBMUFERNBREICOVTIE RICHIETZH I TV =TLLIN"?
1. AR THROMUEFERREDSH &G o1,
2. BAZZOBRRATHOMBLFERNBRELZHS L CEEDA T,

A-Q4. BTETHIOBUFERNIREEZHSNEERIC, EOXSIBHSAELED,
BMETFENERITLTEY . FERBEEDSEE L o1,
HETERZET2>THY . FERREDSH G o1,

BETARE. MR, (TG EDEBRRETFERNREDSH G o1,
HETERCEVREGCEDMRN S, FERBEDAREEASVE ST,
ZTof  ( )

8

S kW~

A-Q5. EFTHEL follow FTI H,
1. followHhTH5d, = A-Q6-1~
2. follow BB TIEZELY, = AQ7-1~

A-Q6-1. &FIT follow RDIZEIZ. ERAR L DEENHY FTH,
1. EmAMLEEZLTWLS,

2. Sk, ERARLEBLTVKFETHD,

3. FHEIILTULEL, BRZFT followhTHS,

A-Q6-2. EHEELICET HEMTT . EEL TV SERARII. ERRTL £ 5. TDfth
DFEETL & 5D

1. EELTVWSERARIIEREATH S,

2. EELTWSERARIIMETH D,

104



A-Q7-1. Follow FTHWMES. RO FENBEICOVTERAR L DEE, BN
#LTULWETH,

1. EmARICHENTZ LT

2. MEROE CEERICHEN Lz, ERAREDOEEIL TLVRLY,

3. MBL LIz, ERARLOEBEEELTULEL,

A-Q7-2. FEERICETLERMTY , EELDOERARIL, BRETL LS, fifETL &
PR

1. EERFERANTH D,

2. EEEEFMETH S,

105



[E% B £ A B|#&ks
BN | LERSRNARL WSR2 ERAR | BEES

SRS |email: @ FAX: TEL:
EHES | C- BIEERTIALIBICE S EFF TS,

MEEFENREF2RHER

Q1. k= NIRE 1. RIEREHFMERE 2 ARMAEDMR 3 A EREAERED

L2
4. T ( )
Q2. ZWL-2HRM 1LRE 2548 3 ERAR 4 TOMOZEE ( )

1. K. RAEBIHALVHETE
2. IRILEVEENENL TSI EMNSHTE
3. MERXp T MR

Q3. AR FENIEIED | 4 CTTEH
BWEREET) |5 uricsi

6. RE B MIDMIRESEIC LY Y
7. R EYREERE

8. MEREBICk> TR MEE

Q4. HFEERE K. M(Xp,CT
£28). B $E(CT . MRIZE) & 2 & 3wl
Q5. R 1. Mo 2.%5EpE  SPEIRESE  4AME 5720 ( )
Q6. ZETE TOF AR E]

F#n = H ERE =]

ws (1 ki% 2 B |BE cm |fKE ke
Q6. Wik (EE | 1 E 2 LRTE-TL =AY, BEER-TUVAEL 3 BEE-TLS

BE{EFE

R

1] i 1 :ll:lzl» E%Iﬁ ¥ i 5
- iz & |(AgEY B | B T

ARRHE#E 1. 2 # 31H

UTEBEBEAFEANBRE. FHEICOLVTOERTY,

Q8 BRFEANREDZHE| 1.5 2% BB T = NIRAE 2 W i i 4

| TEREEENEOSHE A ) £ )mEl () FBE( )
1 = = o A
Q-1 BEFENIR|, porer 3 Tumme 4+ BETENESE 5 EHTSREE

fiE D 98 ZER AL
6. € DD F=RNIRIE ( )
Q-1 WAHFWE 1UREFM 2. FEUIRMN 3 INREREHE
Q9 FMEE| 4 HFEITERVIBRMT 5 WATESRVIBRE 6. Dtk ( )

Q9-2 DD F T FE

106



Q10 JAEIZDLVT

NET, TONTELBRICDOEFLTHA TS,

) M.%Y1— Q1o-2
Q10-1 FHiffEE 1.&HY 2 7L —
r24L1— Q10-3(FiZE4T o> TULVELNEH]) ~
Q10-2 FHHI<AILE 1.%HY1— QU FRILEVEE) £Q12 (FHiEiE) 1
VREETORIEND| 1.HY 2. %BL :
F3 r27zL1— Q12 (FMEFD ~

Q10-3 FffZE1ToTLY
A AYn

1. RILEVEEDA 2. WEREREDH

3RV EVRETMIERERZE 4 BBESE

5. FDMDAE ( )

M. RILEVEZEDHI— QlIA 2 MEFEEEDHAI— Q10-4~

3. RILEVEE+HMEREEELZI— Q10-4£Q11A

M4, $BEEHE |- FEECODVWTOGR—UH)DERAN TZ0MfDEEI— Q10-5~

Q10-4 g fEFET & 1D
B[ZD\T

1. R THol=. 2 BRGEVNHYEMNTHO1=,

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLEENTH A BHERAD=HIZHIELT=,

Q10-5 T Z DM AE]
DFHEIZDT

1. R THol=. 2. BRGEVNHYENTHOT=,

3. AMTHAERIERD=HIZHIELT=,

4. NRIETABLEENTH A BHERAD=HIZHIELT-,

QIOZEFEEDFTEUTDRIILHYFT,
BE.TEDHFEME. QI0ICE, BATWEEFTLIOEBOBLLEITET,

# FMERETHTHRILEEEZEZITOTVDES — QUDRILEVEEIZCEEALLZSILY,

# FikTODEE

MTRTCRILEVEREZITO TS, — TQUIRILEVEEIETQI2FEMEEIZE B Z LS,
TRTICRILVEEEZTOTLVEL, — TQI2FMEEITHEBEALZELY,

107



Q9 FRILEVERERIZDONT

CNET, [FWANATo=RILEVEE L, BLLUEL, TFRETOTOERWMNMEF DRILEE
FUZDNWTEZTLEEL,

Q11-1 RJLEVEEFIE)

RILEVEEICDOLWTOERTY,

Ql1-2-1 H 5 ZH|

. 1L#& 2 BAEEL 3 FAEEL 4 T«4FT7AM® 555V
Ql1-1-1 5 ZH| - ;
6. GARH7Z7I =Xk 7. 7A352—EHEH 8. 7nD{th(
Q11-1-2 E &% 5 HiR bz
1. R THo=, 2. BREELAHYESTHoT-.
Q11-1-3 JAEIXNEMN A T N[ _
Tty 3. B THoI=DBEMERD=HIZd1ELT=,
4. HERIFFBATH=-HMEHERAD=HIZdiIELT=,
Q112 FRILEVER(ER) EHEEZEDRILEVREIZCOVTODERTY,
1.8 2 EFAECIL 3 FHEEEIIL 4 TAF5AM 558+ —

6. GARH7 I =X}

7. 7AYA—tEEEH 8.% M ih(

Q11-2-2 EH|#% 5 1A/

» A

Q11-2-3 BAEIEXS R
THof=H

1R THo=, 2 BRLGEVHYEMTHOI=,

3. AMTHoE=ABIERD =z IELT=,

4. HBRIZFBATH=-HMEHERD=HIZHhIELT=,

Q-3 RILEVEEEZLEHR)

BEEROFIVESREIZOVTOERTY,

Q11-3-1 5 ZH|

1. 8

2 IEAEEI) 3 HAEEI 4 TA4FHFRAM 5 4 —)U

6. GARH7 3 =X}

7. 7ATA—EHER 8. FD1th(

Q11-3-2 FEH|$% 5 H#AR

»A

Q11-3-3 JAEIIHEM
THof=H

1L HRATHO=, 2 BRUGENHYENTHOI=.

3. AN THo=ABIMERAD=dIZHIELT,

4 DNRETATH>=MEMERD=HICHIELT=,

Q-4 RILEVEEELER)

BREBZEORIVEVEEICOVTOERTY,

.| 1.E& 2. EREE)L 3 HAHEEIL 4 TA4FTRAM 55 FJ—)L
Q11-4-1 I 5 ZEH - ‘
6. GARH7I =Rk 7. 7OT4—HEEHF 8.Z D )

Q11-4-2 EH|1% 5 1R

# A

Q11-4-3 BEIISN R
THof=H

1L RATHo=. 2 BRGENHYEMTHOI=.

3. AN THo=ABMERAD=dIZHIELT,

4 HRIEFALLLITEN THo-MRBHERDI=HIHIELT=,

108



Q12 FreiE

CNETICFWMETOERIHT ST 7—FTT . RR—VICEFRAIVESRIEIZDONT
DERLSEVET,

—_

. SEE R iR T A RRAE U BR 1T

- ST MORE SR T R AR A e 1l

. SEE R ER T A IRIE U BRI + RO R R 8 T (3 1= (B 4R s 3 Bt 48 )
. SEE RS T FmiER S LI BR

5. ST MR 8 T At &0 72 U BRAT + MORRRLIE T (7= (LB AR R Rt i)
6. FAMIC/INEA D) #EPRAZ U1 BR

7. BARE (/NBRRR) 48 B B e i

8. FAMIC/INGRRD) R AR U PR + RO R & filT (3 1= (3 B 4R S 3/ Bt 487 )

9. FAMC/INERMD) FiER 53 1 BR

10. FAMIC/INGRRD) Bt &R 53 U BR + RO AR 78 il (3 1= (3 B2 4R e 1/ Bt 487 )
1. MR IRl (F =L IRE & i)

AW N

Q12-1 fiT =

12. Z D ( )
Q12-2 FfTbFE#D 4
12°4 PEIERREOR| | i 2 55 o &M 4 T SHE 6 O )
Q12-5 REHRE 1. %Y 270 1 5B ATEEIZIEQ12-612F 2 TZALY,

1. NIRGEMAR (BREBE- SR ERBN RSN,
Q12-6 FRERE(ICT | 2. NIEERS RERE IR ERBIXHERINEN o1,

3. T ( )
Q12-7 ffi&followHA HA
Q12-8 Tk % 1. 5% 2. EAEEL 3. mAEEL
éﬁﬁfﬂ;ﬁiﬁﬁ 4 FAFHRAMR 55+ —IL 6. GnRH 7T =R}
EURIER) 7. 7OTE—HHEH 8.7 Mt )
Q12-9 iR BHEOHE 1. %Y 2740
1. #2@EE 2. Fi7 (fi=: )
Q12-10 BEREDAEE | 3. RILEVEZE 3EEIR—> RR—UMD Q12-11~
4. D ( )

109




Q12-11 BB REBDRILEVEEIZDONT

Qi12-11 i BERERILEVEEFE)

Q12111 1.#8 2. BEAHEEL 3. FHEEIL 4 TA4FTR® 594FV—)L
iEEcE S 6. GrnRH7ZIT =X 7. 7O<T4—EIAEH 8.7 D )
Q12-11-2 EH&I1% 5 2 A
oo 11s MBI THol, 2 BEEENHYENTH 1=,
SBRITNRITH o7 3. B THor-HEHEADI=HITHIE L=,
w 4. DR ERALL LA CH T HEHERD =L L,

Q12-12 i BERERILVEVEEZEE)

Q12-12-1 1| 2 ERAECEL 3 HAHEBEL 4 TA4H7AMN 558F)—)L
1’5 5H 6. GrRRH7ZIT =X 7. 7OTA—EIAEH] 8.7 D )
Q12-12-2 FEFI% 5 £ A
012193 I MBRMTHo, 2 BREENHYENTHoT=,
;’é.‘%?(i?)]%\ﬂ’i’éaéof: 3. EMTHI=HAEIMERD=IZhIELT=,

4 HREFALLLIEE THo =M EHERDI=HIHIELT=,

Q12-13 MiIEERERILEVEEELER)

Q12-13-1 1| 2. EAEEL 3 HAHEBEL 4 TA4H5ARMN 558F—)L
5 6. GnRH7I =Rk 7. PORA—HIER] 8.7 Dk )
Q12-13-2 FEHIx 5 HAM HA
iataa L MBEITHoT, 2 BRAEHHYENTH -,
BEIEMTHI 3. BN THoI=AEIERDI=OHIZHIELT=,
w 4. DR EFHLLL AN T A EHER DTt L LT-,

Qi12-14 fiIEBERERILEVEEZELLER)

Q12-14-1 1.

& 2 EA=ZEEIIL 3 HFHEEIL 4 TR 55+ —)L

RE5RH

6. GARH7ZI =Xk 7. 7OTA2—EHEH] 8.FDh( )

Q12-14-2 FEFIZ 5 1A HH

Q12-14-3
ARIEIHRATH -1
H

1L RATHO=. 2 BRLGENHYENTHOI=.

3. AN TH=ABIMERAD=dIZHIELT,

4 HREFALLLIEE THo =D BHERDI=HIHIELT=,

110




I DN T(EIRARA)

A-Q1.

H L=

A-Q2.

A-Q3.

A-Q4.

A-Q5.
1.
2.

© g s~ b~

COEGIFERABZTLESID., BARBTLLIID,
LHEMZTHD
LDt EVEEN R LT T,

fthmBE D Em AR KYRBN 2 ELoT=,

b D fthFl K URBN R2 Lot

BNRZ0EE. ECOZRBOOHBNERITELEZN?

CEmAR 2 FRESHE . BEHESAE SHRHFRAE 4 T

( )

SEOFHDVELFERNIREIZDONTIL, BRICRIETEZEIN TV =TLLOIM?
LR CHOEBEFERNBEDZEELST-,

. BN RZORRTHD ML FERRESSHLLAEEDNI TV,

AIECHVILIFENIRIE LS SNTIZIBEC, EQKSIZBEINELID,
AIETFMERITLTEY . FERIREDZE &1,
AIETERZITOTHY. FERNIREDZ LG >T=,

BIETRFRE. MRI, CT 4L DEBRIRE TFEREEDZ LG0T,

AIE CERCEMEELEDMRLI S, FENEEDAMEEENTLNESNT,
Z0H ( )

~BA

BRI TIRED follow HTIH,
follow H THbH, = Q6-1~
follow FTIF4ELY, = Q7 A~

A-Q6-1. BRI T follow RDIFEIZ, IFRFS L BENRIEDBENHYET M,

1.
2.
3.

MERkERSL R ESA R EEREZL TS, = Q6-2~
S&. TRENEL BHBAREEELTUKFETH S, = Q6-2~
EEFL TR, ERAREZITT follow HTHS, = T

111



A-Q6-2. EHERICEAITHEMTY . EHEL TV DIFRERNE ARSI RHE, BRTLLIH,
ZFDDIRFETLLID,

1. EELTOSMITRENE. BEARIEAREATHLS. = BT

2. EHELTWDHFRBFNE. WIS RS THD. = 8T

A-Q7. Follow TGS, D EMLF = RIEAEIC DL THER SRS R WEs D&,
BAZELTHET D,

1. D ERARTBN Z LI, FRENEL WENRICLBNEL,

2. fthFEDERAFHIFENT LTz, FFIRIRNE WES R EDEHEILLTLEL,

3. EmARNTRZEL. FRBINEL WESNEEBA L=,

4. #BELf=. BRI E. BERNEEDEBEIL TG,

112



A%H £ A B| Fk4
DER 1R RSV R 2. EERAFS EEE 4

EIRSE  |email: @ FAX: TEL:

EBIES|D- BHERTIHADIEICESE M TIEEL,

&+ = NIEE SR 2 RAFR

Q1. ZHLI-2HRH

LR 2. KER 3 ERAR

4. AE 598 6. ZDhDFK )
] 4 HEEE ]
Q2. B s (1. R4S 2. BB g cm |AE kg
BE1ERE
R e BE
oIk 3 m |AREM SPEE:] B2 A
Q3. AR
BRREH#E 1.5 2.8 3.FH
Q4 FHE
Q5-1. BRFENEEDHE 1. Y 2. L 3. FBH
1LINBEFERNEE 2 BEFERNERE 3 FEIRMHE

Q52 BB FERNIRED S 6

4 BEFERIRE 5 0O )
Q5-3 BRFENEEDFIEDEE 1. BREETFMH 2 BAEFMH 3. 4L
SEIK 1. 5 2. 1L
FEE &R H i 1.5% 2. 1LY 3. ~B8
Qo1 R e 1.5% 2. 5LV 3. B
ERONTE man - -
2 CCEEAL fEfE 1.5 2. 75Uy 3. 7BH
ZDith
( ) 1.5H% 2. 15y 3. 7B
Q6-2 _FEER 1. ARAHICEELNHD,
D FAE 5 2 AEABICEEALL, 3 7B
SEE SRR 1.ARHY 2. FrR4EL 3. KT 4. IHH
BB E RNEE 1.RHY 2. FrR4EL 3. RXE{T 4. I
Q7. 2t T I FEHY 2 MELL 3 KT 4 O
To-REL MRI 1.ETR®Y 2. FARAL 3. kXiEfT 4. FH
RIRAE D - - —
ROEE(IC iR 1.AREHY 2. FrR4EL 3. XEfT 4. I
oI T I HRBY 2 FWRAL 8 KMf 4 FH
Z ot ] ] ]
( ) 1.FrRHY 2. FMRAL 3. XREfT 4 B

113




Q8 JAEIZDOINT CHETITHhNIZAERICOWTH R TS,

) 1. HY 158 A5 B Z1XQ8-22H A TSN,
Q8-1 FiiEiE - -
2. 5L 25 B ATIIGEIZIE, Q8-3ITHEA TLIZELY,
Q8-2 FHFaTI=ARILE & 1. %Y . HY - RILEVEEEFAEE (QIEQ10
BEAT1CEN B, 2. 1L 2. 5L — FHEE (QI10N)

1. RILEVEEDH

Q8-3 JAEEIZDINT :
(FE ST OEE) | 2 TOBRE
3 ZOBDAE ( )

M. RILEVEEDH 1ZEIR — HRILEVEESN QI
2. FBEBE % EIR - HEGR—JURK)IZTOLTOERBA
(3. ZDHMDAEEE] — TOMDBEEDIHIRIZDOLNT Q8-4~

LRI TIO ., 2 BREENSYRITEHOL:,
4T ;*.L\. —
O R 3. BHTHIABHEROIDIZHIE LT,
4 DRETRE L SENCH BRI [P,

QBEELDHETEUTDESITHYET,
8. T—ADEH L. Q8ISE. BX T EEET ESBMEVELEFET,

# FHRREITHITHRIVEVEEEITOTVSES — QIDRILEVEEICHEATIZELY,

# FETHDEE

RNV EEEFTOTLNS, — TQIFRILEVEZE IETQIOFMIEEICHEBEZALLZSL,
TRTIZARILEBREZITOTLVGEL, — TQIOFMTEEIITEA TS,

114



Q9 FRILEVEEIZONT

ChET., FMATNIZITo=RILEVEER . BLLZEFEHRZET o> TOEWNVEBIDRILELEEIZDINT
#z TLEEL,

Q9-1 RILEVEEFIE)

1.8 2. BEAEEI 3 HHEEEIL 4. T4F5RS 558F7J—)L

Q9-1-1 5 Z A

6. GARH7I =X+ 7. 7OTA—EHEH 8.FNDfh ( )
Q9-1-2 FEHIi% 5 2R nA
1L HRTHo=. 2 BRGEEVHYENTH1=.
OB ek 3. I THLABIHERD IR IELT,
4. SHBIEFBELEENTHo=ABMERD Iz LTz,

Q9-2 FRILEVEA(ER)

" 1. 2. BAEEL 3 FHEEL 4 TA4F5AL 55FJ—)L
Q9-2-1 & 5 A

6. GARH7I =Xk 7. 7ATA—LEHEH 8. ZFDh ( )

9-2-2 F&|% 5 HARE 7 A

1. R TH-o1=., 2 BRLEELAHYESTHOI-.

Q9-2-3 JARILNRH

ok e 3. AR THOIAEHEROEHITHIELE,

4. NRIETABLEENTH=ABHERADF=HIZHIELT=,

Q9-3 FRILEVEE(BELEH)

n 1.5 2. EAEEL 3 HHEBEL 4 TA4FH57RN 58FV—)L
Q9-3-1 &5 ZA|

6. GnRH7I =Rk 7. 7OTA—EREHI 8.F0D1h ( )

Q9-3-2 FH|i% 5 HiM »A

1L RATHO=. 2 BRGEVNHYENTHOI=.

Q9-3-3 JAEIIZNEM

Sakilen 3. AR THIAEHEROEHISHIELE,

4 HREFFLLE AN THI-ABHERD == HIE LT,

Q94 RILEVEREEBELAER)

1.8 2. BEAEEI 3 FHEEEIL 4. T14F5ARS 558F7J—)L

Q9-4-1 5 ZEH

6. GnRH7I =Rk 7. 7OTA—EREH 8.F0D1h ( )

Q9-4-2 EH|i% 5 #iR H B

1. R TH-o1=., 2 BRLEELAHYENTHOT-.

Q9-4-3 JBEIIZNEM

ket 3. B TH-1-ABUERDOIZRIE LT,

4. NRIETABLE BN TH=ABHERADF=HIZHIELT-,

115




Q10 FreiE
CNETICFMETOEMICHTH7 75— TT, HIRBILEVRE
[ZDOWTHOEREIXNET,

1. BFTUIRRERETRLELGL) i

2. BHFTYIRR(EARETEIZELGL) T + BER AT
Q10-1 #i=\| 3. BEFUIRRERE L) F1i7

4. BFTUIRREIEE L) F1l7 + BB plfl

5. FMHth( )
Q10-2 FlTHF & %
Q10-3 fiTRICFENRERZEDREE (i IZPIARH
I:?EWﬂﬁﬁ’éﬁibhé;ﬁ&’"&IﬂE’G‘%iLTz’GL;B 1. HY 274L 3. B
o)
Q10-4 JRERE 1. %Y 27450 1258 ATEIEE1Z1EQ10-512F 2 TLEELY,

1. RIEfE RO RSN,
Q10-5 fFIEREICT | 2. REERBIIHERING N o1,

3. Dt ( )
Q10-6 fiT#%followHA R 7R
Q10-7 fii &% 1.8 2 EFAEEL 3 FRAEEIL 4 T4FTRNEFI—)L
(BEHABERFH . .
BrIICIRT=8E) 6. GhARH7Z7I =X+ 7. 7A<A—+HEAEHF| 8.FD1th( )
10-8 MEBREOEE 1. HY 2740 fiT & B fiTi% 7 A
1. BBEBE 2 Fi (= )
Q10-9 BREDAE| 3. RILEVEE IEEIR — fMiRAILEEAQIO-10~
4. ZDh ( )

MBEHERBRORILEVEEXIZIDONT
R FEAEEEERUERORILELBEICODTHITEIN,

Q10-10 i BEHREZORILEEEZ@E)
1.8 2. BEAEEI 3 HHEEEIL 4. T4F5RS 558F7J—)L

Q10-10-1 ¥ 5 ZH|

6. GARH7I =X+ 7. 7OTA—EHEH 8.FNDfh ( )
Q10-10-2 FEHI¥% 5 HARE n A
1. R TH-oT=. 2. BRUEELPHYEDTHT-,
Q10-10-3 AR IEZR 3. BB THoAEERD=HIZHIE L=,

HTHo=M

4. NRIETABLE BN THABHERADI=HIZHIELT-,

116



Q10-11 MBEBREDRILEVEEZER)

B5 5 6. GnRH7I =Rk 7. PATA—EHEEH 8.2 D4 )

Q10-11-2 EH|#% 5 1A/

# A

1. R TH-o1=., 2 BRLEELAHYENTHOI-.

Q10-11-3
BRIIHRMTH 1

3. AN TH =ABMERAD=BIZHIELT,

H

4. R IETABLEENTH=ABHERADF=HIZHIELT=,

Q10-12 fiIEBEREDRILEVEEZELEHE)

Q10-12-1 1.# 2. [EREE)L 3 HhREEIL 4 Dx/5Ab SHEFIU—-L
5 6. GRRHPI =Rk 7. 7ARS—LIAEHI 8.2 )

Q10-12-3 E X% 5 1A/

# A

1. R THo1=., 2 BRLEELAHYENTHOT-.

Q10-12-4
BERIERATH-T-
H

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLE BN TH A BHERAD=HIZHIELT,

Q10-13 fiIEBEREDRILEVEEZELEH)

Q10-13-1 1.# 2. EREE)L 3 HhREEIL 4 Dx/FAb 5FFU—-L
55 A 6. GRRHZI =X 7. 7OT2—HIBEH 8.7 DHh( )

Q10-13-2 E X% 5 1A/

# A

1. R TH-o1=., 2 BRLEELAHYENTHOT-.

Q10-13-3
BRIIHRMTH1:

3. AN TH =ABMERAD=BIZHIELT,

H

4. NRIETABLE BN TH=ABHERADF=HIZHIELT=,

117




EEICDOWT RS EA)
A-Q1. COEHITEFRDEZTLLSIN., BNAZETLLID,
1. HZRMEZTHS

2. LREEDOMBLUBNZZELT=,

3. fmED BRI KYRBN R LT,

4. RO LYBNZZ LT,

A-Q2. BN ZEZDIGE. ECOZERMBNEZITELM?
1. EIRAR 2 SR 3 EER 4. Zofth ( )

A-Q3. SEIOHDELLFERIEEIC DL TIE., BRICRIETEZMEN TLM=TLLIN?
1. SR THROBLFERNIEEDZEEL o =,
2. BNEZORRTHOBMFERBRELSHLLIIEDLN TV,

A-Q4. FIETHV B FERNIEELZEINTIZEIC. EQLIITEIShFELZA,
AIETFMERITLTEY . FERIREDZE &1,
AIETEREITO>THEY., FERNIREDZE LT,

BIETRFRE. MRI, CT 4L DEZIEE TFEREEDZ LG0T,
AIECTERCEMEELEDUNRI S, FERNREDAMREENTLNESNT,
Z0H ( )

~BA

© g s~ b~

A-Q5. ERITIREL follow FTEH,
1. follow FTHBH, = Q6-1~
2. follow FTIEALY, = Q7-1 ~

A-Q6-1. HEFIT follow FDIFEIZ, ERAREDEENHYET D,
1. EIRAROEEZLTLVD, > Q62
2. SER.ERARLEELTIKFETHD, = Q6-2~
3. FEEEFLTULEWL, BT follow I THD, = T

A-Q6-2. EHEKICEATAER T, EELTWSERARIX. BERETLLID. TOHDHE
FETL&LID,

1. BELTWSERARITERATHD. > KT

2. EELTWSERARITMETHL, = KT

118



A-Q7-1. Follow R THMEE . MM FERNEREICOVWTERAREOEE. BEL
TWEITH,

1. ERABICENZLZ. = Q72

2. MROEICEZERIEBN U, Bl AR EOEZILTULVEL, = 8T

3. HPBLLIz. ERARILOEEEILTIVEL, = &T

A-Q7-2. BIELICBETHERITY . BELXDERARIL, ERTLLOD., BETLELID,

1. EEEILLRATHD,
2. EEEFMETHS.

119



A%H £ A B| Fk4
DER 1R RSV R 2. EERAFS EEE 4

EIRSE  |email: @ FAX: TEL:

EBIES|D- BHERTIHADIEICESE M TIEEL,

&+ = NIEE SR 2 RAFR

Q1. ZHLI-2HRH

LR 2. KER 3 ERAR

4. AE 598 6. ZDhDFK )
] 4 HEEE ]
Q2. B s (1. R4S 2. BB g cm |AE kg
BE1ERE
R e BE
oIk 3 m |AREM SPEE:] B2 A
Q3. AR
BRREH#E 1.5 2.8 3.FH
Q4 FHE
Q5-1. BRFENEEDHE 1. Y 2. L 3. FBH
1LINBEFERNEE 2 BEFERNERE 3 FEIRMHE

Q52 BB FERNIRED S 6

4 BEFERIRE 5 0O )
Q5-3 BRFENEEDFIEDEE 1. BREETFMH 2 BAEFMH 3. 4L
SEIK 1. 5 2. 1L
FEE &R H i 1.5% 2. 1LY 3. ~B8
Qo1 R e 1.5% 2. 5LV 3. B
ERONTE man - -
2 CCEEAL fEfE 1.5 2. 75Uy 3. 7BH
ZDith
( ) 1.5H% 2. 15y 3. 7B
Q6-2 _FEER 1. ARAHICEELNHD,
D FAE 5 2 AEABICEEALL, 3 7B
SEE SRR 1.ARHY 2. FrR4EL 3. KT 4. IHH
BB E RNEE 1.RHY 2. FrR4EL 3. RXE{T 4. I
Q7. 2t T I FEHY 2 MELL 3 KT 4 O
To-REL MRI 1.ETR®Y 2. FARAL 3. kXiEfT 4. FH
RIRAE D - - —
ROEE(IC iR 1.AREHY 2. FrR4EL 3. XEfT 4. I
oI T I HRBY 2 FWRAL 8 KMf 4 FH
Z ot ] ] ]
( ) 1.FrRHY 2. FMRAL 3. XREfT 4 B

120




Q8 JAEIZDOINT CHETITHhNIZAERICOWTH R TS,

) 1. HY 158 A5 B Z1XQ8-22H A TSN,
Q8-1 FiiEiE - -
2. 5L 25 B ATIIGEIZIE, Q8-3ITHEA TLIZELY,
Q8-2 FHFaTI=ARILE & 1. %Y . HY - RILEVEEEFAEE (QIEQ10
BEAT1CEN B, 2. 1L 2. 5L — FHEE (QI10N)

1. RILEVEEDH

Q8-3 JAEEIZDINT :
(FE ST OEE) | 2 TOBRE
3 ZOBDAE ( )

M. RILEVEEDH 1ZEIR — HRILEVEESN QI
2. FBEBE % EIR - HEGR—JURK)IZTOLTOERBA
(3. ZDHMDAEEE] — TOMDBEEDIHIRIZDOLNT Q8-4~

LRI TIO ., 2 BREENSYRITEHOL:,
4T ;*.L\. —
O R 3. BHTHIABHEROIDIZHIE LT,
4 DRETRE L SENCH BRI [P,

QBEELDHETEUTDESITHYET,
8. T—ADEH L. Q8ISE. BX T EEET ESBMEVELEFET,

# FHRREITHITHRIVEVEEEITOTVSES — QIDRILEVEEICHEATIZELY,

# FETHDEE

RNV EEEFTOTLNS, — TQIFRILEVEZE IETQIOFMIEEICHEBEZALLZSL,
TRTIZARILEBREZITOTLVGEL, — TQIOFMTEEIITEA TS,

121



Q9 FRILEVEEIZONT

ChET., FMATNIZITo=RILEVEER . BLLZEFEHRZET o> TOEWNVEBIDRILELEEIZDINT
#z TLEEL,

Q9-1 RILEVEEFIE)

1.8 2. BEAEEI 3 HHEEEIL 4. T4F5RS 558F7J—)L

Q9-1-1 5 Z A

6. GARH7I =X+ 7. 7OTA—EHEH 8.FNDfh ( )
Q9-1-2 FEHIi% 5 2R nA
1L HRTHo=. 2 BRGEEVHYENTH1=.
OB ek 3. I THLABIHERD IR IELT,
4. SHBIEFBELEENTHo=ABMERD Iz LTz,

Q9-2 FRILEVEA(ER)

" 1. 2. BAEEL 3 FHEEL 4 TA4F5AL 55FJ—)L
Q9-2-1 & 5 A

6. GARH7I =Xk 7. 7ATA—LEHEH 8. ZFDh ( )

9-2-2 F&|% 5 HARE 7 A

1. R TH-o1=., 2 BRLEELAHYESTHOI-.

Q9-2-3 JARILNRH

ok e 3. AR THOIAEHEROEHITHIELE,

4. NRIETABLEENTH=ABHERADF=HIZHIELT=,

Q9-3 FRILEVEE(BELEH)

n 1.5 2. EAEEL 3 HHEBEL 4 TA4FH57RN 58FV—)L
Q9-3-1 &5 ZA|

6. GnRH7I =Rk 7. 7OTA—EREHI 8.F0D1h ( )

Q9-3-2 FH|i% 5 HiM »A

1L RATHO=. 2 BRGEVNHYENTHOI=.

Q9-3-3 JAEIIZNEM

Sakilen 3. AR THIAEHEROEHISHIELE,

4 HREFFLLE AN THI-ABHERD == HIE LT,

Q94 RILEVEREEBELAER)

1.8 2. BEAEEI 3 FHEEEIL 4. T14F5ARS 558F7J—)L

Q9-4-1 5 ZEH

6. GnRH7I =Rk 7. 7OTA—EREH 8.F0D1h ( )

Q9-4-2 EH|i% 5 #iR H B

1. R TH-o1=., 2 BRLEELAHYENTHOT-.

Q9-4-3 JBEIIZNEM

ket 3. B TH-1-ABUERDOIZRIE LT,

4. NRIETABLE BN TH=ABHERADF=HIZHIELT-,

122




Q10 FreiE
CNETICFMETOEMICHTH7 75— TT, HIRBILEVRE
[ZDOWTHOEREIXNET,

1. BFTUIRRERETRLELGL) i

2. BHFTYIRR(EARETEIZELGL) T + BER AT
Q10-1 #i=\| 3. BEFUIRRERE L) F1i7

4. BFTUIRREIEE L) F1l7 + BB plfl

5. FMHth( )
Q10-2 FlTHF & %
Q10-3 fiTRICFENRERZEDREE (i IZPIARH
I:?EWﬂﬁﬁ’éﬁibhé;ﬁ&’"&IﬂE’G‘%iLTz’GL;B 1. HY 274L 3. B
o)
Q10-4 JRERE 1. %Y 27450 1258 ATEIEE1Z1EQ10-512F 2 TLEELY,

1. RIEfE RO RSN,
Q10-5 fFIEREICT | 2. REERBIIHERING N o1,

3. Dt ( )
Q10-6 fiT#%followHA R 7R
Q10-7 fii &% 1.8 2 EFAEEL 3 FRAEEIL 4 T4FTRNEFI—)L
(BEHABERFH . .
BrIICIRT=8E) 6. GhARH7Z7I =X+ 7. 7A<A—+HEAEHF| 8.FD1th( )
10-8 MEBREOEE 1. HY 2740 fiT & B fiTi% 7 A
1. BBEBE 2 Fi (= )
Q10-9 BREDAE| 3. RILEVEE IEEIR — fMiRAILEEAQIO-10~
4. ZDh ( )

MBEHERBRORILEVEEXIZIDONT
R FEAEEEERUERORILELBEICODTHITEIN,

Q10-10 i BEHREZORILEEEZ@E)
1.8 2. BEAEEI 3 HHEEEIL 4. T4F5RS 558F7J—)L

Q10-10-1 ¥ 5 ZH|

6. GARH7I =X+ 7. 7OTA—EHEH 8.FNDfh ( )
Q10-10-2 FEHI¥% 5 HARE n A
1. R TH-oT=. 2. BRUEELPHYEDTHT-,
Q10-10-3 AR IEZR 3. BB THoAEERD=HIZHIE L=,

HTHo=M

4. NRIETABLE BN THABHERADI=HIZHIELT-,

123



Q10-11 MBEBREDRILEVEEZER)

B5 5 6. GnRH7I =Rk 7. PATA—EHEEH 8.2 D4 )

Q10-11-2 EH|#% 5 1A/

# A

1. R TH-o1=., 2 BRLEELAHYENTHOI-.

Q10-11-3
BRIIHRMTH 1

3. AN TH =ABMERAD=BIZHIELT,

H

4. R IETABLEENTH=ABHERADF=HIZHIELT=,

Q10-12 fiIEBEREDRILEVEEZELEHE)

Q10-12-1 1.# 2. [EREE)L 3 HhREEIL 4 Dx/5Ab SHEFIU—-L
5 6. GRRHPI =Rk 7. 7ARS—LIAEHI 8.2 )

Q10-12-3 E X% 5 1A/

# A

1. R THo1=., 2 BRLEELAHYENTHOT-.

Q10-12-4
BERIERATH-T-
H

3. AN TH =ABMERAD=BIZHIELT,

4. NRIETABLE BN TH A BHERAD=HIZHIELT,

Q10-13 fiIEBEREDRILEVEEZELEH)

Q10-13-1 1.# 2. EREE)L 3 HhREEIL 4 Dx/FAb 5FFU—-L
55 A 6. GRRHZI =X 7. 7OT2—HIBEH 8.7 DHh( )

Q10-13-2 E X% 5 1A/

# A

1. R TH-o1=., 2 BRLEELAHYENTHOT-.

Q10-13-3
BRIIHRMTH1:

3. AN TH =ABMERAD=BIZHIELT,

H

4. NRIETABLE BN TH=ABHERADF=HIZHIELT=,

124




EEICDOWT(ERARA
A-Q1. COEHITEFRDEZTLLSIN., BNAZETLLID,
1. HZRMEZTHS

2. LREEDOMBLUBNZZELT=,

3. fhRfEDERAFKVBN R LT,

4. RO LYBNZZ LT,

A-Q2. BN ZEZDIGE. ECOZERMBNEZITELM?
1. EmAR 2 BENAE 3. KER 4 AR 5 48 6. TOMDFE( )

A-Q3. SEIOHDELLFERIEREIC DL TIE., BRICRIETEZMEN TLM=TLLIM?
1. SR THROBLFERNIEEDZEL o =,
2. BNEZORRTHOBMFERBRELSHLLIIEDLN TV,

A-Q4. FIETHV B FERNIEELZEINTIZEIC. EQLIITEIShFELZA,
AIETFMERITLTEY . FERIREDZE &1,
AIETEREITO>THEY., FERNIREDZE LT,

BIETRFRE. MRI, CT 4L DEZIEE TFEREEDZ LG0T,
AIECTERCEMEELEDUNRI S, FERNREDAMREENTLNESNT,
Z0H ( )

~BA

© g s~ b~

A-Q5. ERITIREL follow FTEH,
1. follow FTHBH, = Q6-1~
2. follow B TIEEL., = Q7 ~

A-Q6-1. BEFIT follow FDHZEIZ. BN EIERBEHEDEENHYET M,
1. MRS RELIEEERHOEEZLTS, = Q62
2. SR EENEELIEIREREEELTIKFETHD, = Q6-2~
3. EBIEXLTULVELY, EIRARZITT follow HTHD, = #&T

A-Q6-2. EHELICETHEMTY . EELTW AN ELIIRERIZ. ERTLLI M,
EDDIEFETL LD,

1. EELTOAHEENRELIRERELERATHS, = KT

2. EELTVWAHENRELIRERIMETHES. = KT

125



A-Q7. Follow FATHLME S, FHOEMFERREIC DOV TN EIIRER EO&EIE.
BNAELTOET D,

1. HROERARICBNZL . BRARELERERIZBBNEL .

2. MFRDERARHBN Uz BERARFEIEREREOBEELTLVEL,

3. EWRARIIEEZLL. BERAMELEREREBN L

4. #BEBEL-, BN RFRIIEEREDEEIZL TV,

126



2016/5/23

RRARFRFR ERASBE KAER

LEFERNEEIA—S L
201545108228 Hw™TINGTSUI4TILEE (LETH)

ELLXED—4%

127



2016/5/23

FEREE = XEO—X£ICBEHIEE

s FERNEZEUOHEBATFESNEKE
« IRMOSUIKEFEM
o BHEOREHIEEERE

FERIREXHAZSTTT,

128



2016/5/23

H X

« FERIEEFRLHE?

- FERNEE BREMMBTEHFET
- FERREDRRETH

« FERIREEFITE

« FERNIEE TR

« MBI F = NIREE

FERIRGEIFRNR 777

129



2016/5/23
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Macaca fuscata (Japanese Macaque)
ROEEAR???
S ARETEAL

Hylobates lar (White-handed Gibbon)

ARRAHOFENROELIFEIRICHEAFL—=20T A2

HETORIRITBEHERER, BE, SGARMNZLY,

Fraser AM, et al. N Engl J Med 1995; 332:1113-7.

Menstrual preconditioning fREzIZ k5 &, BEIRE A
BEFENEOBENBER -BBEEEEVSIESE (X
LCMEES A TS,

Brosens JJ, et al. Am J Obstet Gynecol 2009;200: 615.e1-6
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Conception
delay

miscarriage

Reproductive success

SELECTIVITY

Endometrial functions

Nick S. Macklon, and Jan J. Brosens Biol Reprod 2014;91:98
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MEREFERNRE 277

HERARE 3-5%, BEEDHLDI(X25-60%

» Kaiser R, Graessel G. Geburtshilfe Frauenheilkd 1974;34:644-8.
* Huber A. Zentralbl Gynakol 1976;98:1017-20.

BERNFEROTEESL — FHERTEEENEL

menarche &Y% thelarche ?
BE%E 2L S RIA

Batt RE, Mitwally MF. J Pediatr Adolesc Gynecol. 16(6):337-47. 2003

ARERFEIDFEARNBEEDHRELH 5.
8.5-13%F . 54l

Marsh EE, Laufer MR, Fertil Steril, 83 (2005), 758-760
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(77% vs 37%, P < .01).
Olive DL, Henderson DY Obstet Gynecol. 1987 Mar;69(3 Pt 1):412-5
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VRN BNZEFERIRED) RINFL

Yearof Cases Controls

Author study  total  Total
Poor control for confounders !
Buck Loius 2005 32 32 —_— i
Heilier 2007 88 88 —_—
Berube 1998 329 262 —_—
Hemmings 2004 337 341 —
Waller 1998 147 131 —_——
Matorras 1995 174 174 ——
Mahmood 1991 227 1315 | -
Meiling 1984 203 408 | ——
Subtotal (l-squared = 87.0%. p = 0.000) <;>
1
Good control for confounders H
Arumugam 1997 305 305 —_——
Parazzini 1989 114 1127 i
Candiani 1991 241 437 .-
Parazzini 1995 372 522 T
Cramer 1985 268 3794 ——
Treloar 2010 61 31 —_—
Darrow 1993 104 100 —-
Matalliotakis 2008 485 170 ——
Signorelio 1997 50 47 _—
Nagle 2009 268 244 ——
Subtotal (l-squared = 0.0%, p = 0.561) <
Overall (I-squared = 72.5%, p = 0.000) <>
Y
NOTE: Weights are from random effects anaiysis : 4 B

ES (95% CI)

%
Weight

-1.09 (1,94, -0.24) 143
-0.35 (-0.64, -0.08) 5.39

-0.17 (-0.38, 0.04)
-0.12 (-0.32, 0.07)
0.05 (-0.28, 0.38)
0.14 (-0.10, 0.37)
0.34 (0.20. 0.48)
0.56 (0.32. 0.81)
0.01(-0.23, 0.25)

-0.08 (-0.43, 0.26)
0.05 (-0.17, 0.26)
0.08 (-0.12, 0.28)
0.10 (-0.08, 0.27)
0.14 (-0.03, 0.31)
0.14 (-0.38, 0.67)
0.23(-0.17, 0.63)
0.31 (0.05, 0.57)
0.34 (-0.31,0,99)
0.29 (0.1, 0.47)
0.15(0.08, 0.22)

0.10(-0.01,0.21)

6.62
6.89
4.89
6.24
7.66
613
45.25

=2

RESEARCH

1

1

= o
Risk lower with earty menarche Risk higher with early menarche

Effect size

Nnoaham KE, et al. Fertil Steril. 98(3):702-712, 2012

T
2

GENERAL GYNECOLOGY

Early menstrual characteristics associated
with subsequent diagnosis of endometriosis

Susan A. Treloar, PhD; Tanya A. Bell, PhD; Christina M. Nagle, PhD; David M. Purdie, PhD; Adele C. Green, MBBS, PhD

www.AJOG.org

FERNIEERBE TIELEERO A ERHEATR,

IABLE 3

Association between endometriosis and early pelvic pain
during menstruation and ovulation and menstrual
flow in cases and in matched controls

Cases,? Controls,? Adjusted®
Characteristics n (%) n (%) OR (95% CI) Ptrend
Dysmenorrhea®
Never/seldom 35 (30) 54 (48) 1.0
Sometimes 20 (16) 19(17) 1.7 (0.6-5.1)
Often 65 (54) 39 (35) 26(1.1-6.2) 03

Pelvic pain during ovulation®

S N ]

t
1
§
1

Am J Obstet Gynecol. 2010 Jun;202(6):534.e1-6
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1. EREIZIE, TTHEERI (NSAIDS) KA EEEEZITY. (B)

2. ERFIONENT+REEECFENREBARADABENLEL
BEE. BEREIRNS L -TOSFRFURAE. D1/ 7 ANEE 1R
R.GNRHZI =R  FFYV—ILEFE2:BIRELTHRET S, (C)
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Unfavourable events occurring in the otherwise
healthy ovarian tissue surrounding an endometrioma

1. Progressive tissue damage and inflammation
2.Change in gene expression profile

i oa
| phenotype via TGFp- ROS-PAI-1 pathway |

Increased 8-OHdG
Increased ROS

Loss of cortex specific stroma

1 Smooth muscle cell metaplasia I

3

Reduced microvessel density ]
SRR

Reduced follicular maturation

Reduced follicular
density

1. Direct vascular damage via ROS
2. High TSP-1 levels stimulate
endothelial apoptosis

Occurring following various insults
such as chemotherapy

Sanchez A et al. Hum. Reprod. Update 2014;20:217-230

IVFOLLE : Faal— FERFEEMT HY vs L

(a) Treated Endometrioma  Intact Endometrioma 0dds Ratio 0dds Ratio
Dy o s s el Weight M- P 9Kl Year Mt e 9951
T
Mo sii 3 8 B 8l Ehmina £
B B 5 Pty CR T - v e S——
FIRESR Paboceu 2007 2 B 1 @ 15 vasioss 399 2007
JuL s Tinkanen 2000 n 55 12 45 163%  069(0.27,175] 2000 e
Subtotal (95% CI) 347 308 100.0% 0.90 [0.63, 1.28) -

Heterogeneity: Chi* = 5.90, df = Coeoameonx
Test for averall effect: Z = 0.57 (7 = 0.57)

Clinical Pregnancy Rate

Barri 2010 56 144 68 173 23.a% 0.98 [0.62, 1.55] 2010
Kuroda 2¢ 8 36 6 18 3.8% 0.57[0.16, 2.01] 2009
Snb(uul(”%(l) 817 695 100.0% m97 (0 7l l20)

gunaiy: CH = 87, 0 1015 = D54 =
Test for averall effect: Z = 0.29 7 = 0.77)

Miscarnage Rate

Lee 2014 2 25 2 14 17a% 0520007418 201
Somgioani 2011 I a v 59 593X 175(076,405] 2011
.tr,,:x Kuroda 2009 2 s 1 s e 1eion 42l 2009
3 3R Pabuccu 2007° 2 27 2 15 17%  0520007,413] 2007
AILJE Subtotal (95% C1) 101 94 1000% 132 (066, 2651
Tota evenes 2

Heterogene . Oh = 200,d1= 30 = Samiin o
Test for overal effect 2 = 0.78 7 = 0.4

Cancellation Rate

2 65 2 36 100%  0.54[007,4.00] 2014
Songioanni 2011 1 12 1 142 349%  130(0.54,3.11] 2011
Kuroda 2009 2 51 1 31 289%  162(065,4.05] 2009

=
>

9 187 s 63 262%  0.76[0.24,2.35] 2004

CGarcia Velasco 2
#_‘v\ t)l’xz q friretog 375 272 1000% 1171069, 2.00]
-~ Totl events 29

Heterogeneity. Chi' = 167, df = Soaosmrao
Test for averall effect: Z = 0.58 (P = 0.56)

005 02 L]
. ) Favours intact. Favours Treated
Test for subgroup differences: Chi* = 1.35, df = 3 (P = 0.72), I = 0%

~randomised controltral

M. Hamdan et al. Hum Reprod Update 2015;humupd.dmv035

143
17



IVFOLHE : F3 3L — FEBEIFEM

TR

HHEFSH

HY vs L

Heterogeneity: Tau® = 0.36; Chi* = 69.63, df = 6 (P < 0.00001); I = 91%
Test for overall effect: Z = 0.44 (P = 0.66)

(b) Treated Endometrioma  Intact Endometrioma Std. Mean Difference Std. Mean Difference
Study or Subgroup ___ Mean ___SD__ Total _Mean __ SD__Total Weight IV, Random, 95% CI_Year 1V, Random, 95% C1
Mean Number of Oocytes Retrieved
Lee 2014 8.2 47 36 124 75 36 10.2% -0.66 [-1.14, -0.19] 2014 -—
Bongioanni 2011 8.2 53 12 9.4 43 142 161% -0.25[-0.50,-0.00) 2011 -
Kuroda 2009 1.2 11 51 16 21 31 10.8% 0.26 (-0.70, 0.19) 2009 -1
Pabuccu 2007* 93 5.2 81 74 4 67 13.9% 0.40 [0.08, 0.73] 2007 ki
Demirol 2006* 7.8 3.07 49 86 282 50 121% 0.27 [-0.67, 0.13] 2006 b |
Carcla Velasco 2004 10.8 73 147 1.8 71 63 14.8% -0.14 [-0.43, 0.16] 2004 ~
Pabuccu 2004* 5.7 13 44 5.6 12 40 11.3% 0.08 (-0.35, 0.51] 2004 _p-
Suganuma 2002 72 62 62 97 67 30 1.0% -039[-0.83,0.05] 2002 —
Tinkanen 2000 65 0 55 6l o s Not estimable 2000
Subtotal (95% C1) 637 504 1000% -0.17 [-0.38, 0.05] *
Heterogeneity: Tau’ = 0.06; Chi’ = 18.90, df = 7 (P =
Test for overall effect: Z = 1,53 (P = 0.13)

Baseline FSH

Bongloanni 2011 79 42 12 72 39 142 15.2% 0.17 [-0.08, 0.42) 2011 o
Kuroda 2009 1.2 5.8 51 10.5 4.8 31 13.9% 0.13 (-0.32, 0.57) 2009 ™
Pabuccu 2007* 8.8 16 81 6.7 2.8 67 14.6% 0.94 [0.60, 1.28) 2007 o
Demirol 2006* 82 038 49 79 036 50 14.1% 0.80 (0.39, 1.21) 2006 -~
Garcia Velasco 2004 75 06 147 76 0B 63 149% -0.15(-0.45,0.15] 2004 -t
Wong 2004 74 03 45 79 04 29 13.2% -1.45(-1.97,-0.92] 2004 .

Pabuccu 2004* 71 17 44 68 18 40 140%  0.17[-0.26,0.60) 2004

Subtotal (95% CI) 529 422 100.0% 0.11 [-0.36, 0.57]

BFSHIRE &

Total FSH dose

Lee 2014 19402  407.1 36 1818 190.1 36
Bongioanni 2011 3298 1404 112 2339 1248 142
Demirol 2006* 4,575 53054 49 3,675 792.58 50
Garcia Velasco 2004 3,880 120 147 3404 162 63
Subtotal (95% C1) 344 291

Heterogeneity: Tau® = 1.52; Chi' = 120.52, df = 3 (P < 0.00001); I* = 98%
Test for overall effect: Z = 2.32 (¢ = 0.02)

24.8%  0.38(-0.09,0.85) 2014 ro—

25.4% 0.72[0.47,0.98] 2011 -

24.9% 1.32(0.89, 1.76) 2006 -

24.9% 3.40 [2.95, 3.84] 2004 -
100.0% 1.45 [0.23, 2.68] -

AFC

“Rntral Tollicle count

Lee 2014 82 3.9 36 112 47 36
Bongioanni 2011 1.7 94 112 169 111 142
Pabuccu 2007* 31 0.9 81 42 15 67
Pabuccu 2004

2004* 4.8 14 44 48 2
Subtotal (95% C1) 273
Heterogeneity: Tau® = 0.09; Chi* = 11.01, df = 3 (P = 0.01); I* = 73%
Test for overall effect: Z = 3.00 (P = 0.003)

211%  -0.69 (-1.16,-0.21) 2014 —
29.7% -0.50[-0.75, -0.25] 2011 -
26.3% -0.91[-1.25,-0.57) 2007 -
22.9% 0.00(-0.43,0.43] 2004 -+
100.0% -0.53 [-0.88, -0.18] >

N ZRFPER

Test for subgroup differences: Chi* = 12,19, df = 3 (P = 0,007), I = 75.4%
* randomised control trial

M. Hamdan et al. Hum Reprod Update 2015;humupd.dmv035
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LEP IZ&A B HRTFH
- RFHILE 1 —EAFTF ) ADEER

Source

Year

OR (95% CI)

Events/ Events/
Always Never
OC users OC users

Vercellini et al.

Takamura et al

Lee et al.

Seracchioli et al. 2010

Overall

2008 ~—l——

. 2009 €—e

2010 —_—

—

P

0.07 (0.03, 0.18)
0.04 (0.00, 0.32)
0.11 (0.05, 0.27)
0.32 (0.15, 0.66)

0.12 (0.05, 0.29)

9/102 26/46

1/34 17/39

6/139 54/187

17/148 20/69

33/423 117/341

NOTE: Weights are from random effects analysis

T T T T T T T
0.025 0.05 0.1 015 0.25 0.5 1 15

Always OC use Never OC use

LEP: EABIR+OS Y- TOFRFUEREH]
Vercellini P, et al. Acta Obstet Gynecol Scand. 2013 Jan; 92(1): 8-16.

J Assist Repro
DOI 10.1007/s

ASSISTED REPRODUCTION TECHNOLOGIES

Laparoscopic excision of ovarian endometrioma does not exert
a qualitative effect on ovarian function: insights from in vitro
fertilization and single embryo transfer cycles

Miyuki Harada - Nozomi Takahashi - Tetsuya Hirata -
Kaori Koga - Tomoyuki Fujii - Yutaka Osuga

Laparoscopic excision of ovarian endometrioma decreases
the number of retrieval oocytes in IVF. (quantitative)
What about quality of the retrieved oocytes? (qualitative)

Table 2 Ovarian response of endometrioma-excised (E-Ov) and
healthy (H-Ov) side of ovaries

E-Ov H-Ov P value
Number of oocytes recovered /ovary 22420 51433 0.009*%
(Mean£SD)
Cycles without oocytes recovered 5 1
from unilateral ovary
Failure of recovery /ovary (%) 20.0 4.0 0.082%*
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Table 3  Normal fertilization rate and the rate of top-quality embryos of
oocytes recovered from endometrioma-excised (E-Oo) and healthy (H-
0o) side of ovaries

E-Oo H-Oo P value

Nommally fertilized eggs / 35/55 (63.6) 89/128 (69.5) 043
oocytes (%)

Top-quality embryos /Normally 14/35 (40.0)  44/89 (49.0) 0.34
fertilized eggs (%)

Table 4 Clinical and on-going pregnancy rates per embryos from oo-
cytes recovered from endometrioma-excised (E-Em) and healthy (H-Em)
side of ovaries

E-Em H-Em P value

Clinical pregnancy /embryos 4/10 (40.0)  6/24(25.0) 039
transferred (%)

On-going pregnancy /embryos  2/10 (20.0) 524 (20.8) 096
transferred (%)

Ovarian endometriomas and oocyte
quality: insights from in vitro
fertilization cycles

Francesca Filippi, M. D Laura Benaglia, M.D.,” Alessio Paffom M.Sc.,? Liliana ResteHu D.5c.”
Paolo Vercellini, M.D., Engamn Somigliana, M.D., Ph.D.,” and Luigi Fedele, M.D.*

3 Department of Obstetrics and Gynecology, Fondazione Ca’ Granda, Ospedale Maggiore Policlinico; and ® Universita degli
Studi di Milano, Milan, Italy

Fertil Steril. 2014 Apr;101(4):988-93
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Age (y) 359 % 4.0
BMI (kg/m’) 220=*26
Previous deliveries 4 (14)
Smoking 5(17)
Duration of infertility (y) 39+21
Concomitant male factor of infertility 16 (55)
Previous IVF-ICSI cycles 6 (21)
Day-3 serum FSH (IU/mL) 7.8%+25
AMH (ng/mL) 23%£17
Antral follicle count (both ovaries) 10 (6-16)
Previous surgery for endometriosis” 3 (10)

Side of the endometriomas

Right 14 (48)
Left 15 (52)
No. of endometriomas

1 22 (76)

2 7 (23)
Mean diameter of the endometriomas (mm)b 25%t9
CA-125 (IU/mL) 51 (23-64)

FaalL—rEEAIEa FO—)LAITHO IR . 1Rk

EERR

Mean Number

Follicles >15
mm

Qocytes Sutable Embryos

retrieved oocytes

Fertility and Sterility, Volume 101, Issue 4, 2014, 988 - 993.el
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FEAREDOHR
FERREEERE
F = NIRAE & JE EE 2
W DB F = N IR E
FERRED T

ARTSRIRDERRICE TS, FERNREUNEERBMOEEICHT 52

(F=RLSVTITBHFEHT—EIN—RICLHEARAIIRET)

ARTSEIRD 5L . FERNIREMEINRERO G HITREZEMSE S,

TABLE 2
Preterm birth risk in all ART groups and the subfertile group compared with fertile women.
Yes No Multivariate analysis
n Yo n Yo AOR 95% CI
_Ovarian endometriomata 16 16.8 79 832 1.98% 1.09-3.62
Other endometriosis 52 9.7 483 90.3 1.03° 0.70-1.53
ART non-endometriosis 134 11.2 1067 88.8 1.28° 0.94-1.76
Subfertile 16 103 140 89.7 1.27° 0.71-2.27
Fertile 86 7.5 1054 92.5 Reference
2 Matched for maternal age and baby year of birth, adjusted for parity.
© Adjusted for matemal age, parity, and year of birth of the baby.
Fernando. Preterm birth and ovarian endometriomata. Fertil Steril 2009.

Fernando S, Breheny S, Jaques AM, Halliday JL, Baker G, Healy D: Preterm birth,
ovarian endometriomata, and assisted reproduction technologies. Fertil Steril
91:325-330,2009
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FERNEBEETIEIRE., RS MEAEFEE, ERHMm, BREBEEE. FIUBHILZL,
LA, ARTIZESHEWELDTREMNSLY,

Endometriosis

No endometriosis

Crude (95% CI)

Adijusted (95% CI)

N (%) 13 090 N (%) | 429 585

Preterm Birth (<36 Weeks)! 883 (6.78) 70 806 (4.98) 1.39 (1.30-1.49) 1.33 (1.23-1.44)
SGA-Birth 361 (.77) 33795 (2.38) 117 (1.05-1.30) 1.04 (0.92-1.17)
Stillbirth 53 (0.40) 4725 (0.33) 1.23 (0.94-1.61) 1.02 (0.74-1.40)
Pre-edampsia 441 (3.37) 41 377 (2.89) 117 (1.06-1.29) 113 (1.02-1.26)
Antepartal bleeding/placental 344 (2.63) 19 482 (1.36) 1.95 (1.75-2.18) 1.76 (1.56—1.99)
complications
Caesarean section’ 2815 (21.50) 193 082 (13.51) 1.76 (1.69-1.84) 1.47 (1.40-1.54)

ART NO ART

Precerm birth Preterm birth

Yes No Rate per OR (95% CI) Yes No Rate per OR (95% CI)

100 births 100 births

Endometriosis
Yes 13 1094 9.36 1.24 (099-1.54) 601 8337 6.72 1.37 (1.25-1.50)
No 1129 13559 7.69 1.00 52863 1018744 4.93 1.00

Stephansson O, Kieler H, Granath F, Falconer H: Endometriosis, assisted reproduction technology, and risk
of adverse pregnancy outcome. Hum Reprod 24:2341-2347,2009

LRHIB T HARTIIRTDRTERB DU RV EF DR

Logistic regression analysis

Factors control (n=305) placenta previa (n=13) .
P-value Odds ratio (95% Cl)

Age (years) 349 £35 35.8 3.9 NS 1.2 (1.0-1.5)
Gravity (n) 0.69+1.1 0.38 £ 0.65 NS 0.8 (0.1-4.1)
Parity (n) 0.16 £ 0.38 0.15+0.38 NS 0.9 (0.2-4.3)
Previous abortion 29.8% (91/305) 15.4% (2/13) NS 0.3 (0.01-6.1)
Z:I‘\'I :’:{S cesarean 2.6% (8/305) 00%  (0/13) NS 0.1 (0.04)
Male fetus 46.6% (142 /305) 76.9% (10/13) NS 2.0 (0.6-14.9)
Endometriosis 14.4% (44 /305) 69.2% (9/13) P=0.0001 151  (7.6-500.0)
Tubal disease 34.0% (104 /305) 61.5% (8/13) P =0.037 44  (1.1-26.3)
Ovulatory disorder 8.2% (26 / 305) 7.7% (1/13) NS 8.5 (0.5-137.8)
Male infertility 50.2% (153 /305) 46.2% (6/13) NS 03  (0.07-1.5)

(Takemura Y, et al. Gynecol Endocrinol 2013)
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Predictor variable aOR 95% CI P
Endometrial
thickness <9 mm 1 - -

9-12 mm 2.06 1.14-3.73 0.02

>12 mm 3.84 1.95-7.56 <0.01
Smoking No 1 - -

Yes 2.58 1.07-6.24 0.04
Endometriosis No 1 - -
...................................... ves oo.....2:0t . 1.21-3.33  <0.01
Blastocyst stage 1 - -
Cleavage stage 0.68 0.43-1.07 0.09
G [ P — R
HRT FET 1.13 0.61-2.10 0.70

Risk of placenta praevia is linked to endometrial thickness
in a retrospective cohort study of 4537 singleton assisted

reproduction technology births

FEREELEMEEZIZMNSED

(Rombauts L et al. Hum Reprod, 2014)
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AR R BIEH (FERA)
FEEH=>FEHEH FEEH>FSER By

BERHIOFEFHRE - NEOEEES(ICDONT
FERNEQESRENERAICENTEERE

= o]

=17 [0 lﬁ? 1 =14
During Early Mid- Lare Mid-
mensiruation follicular folbcular follicular huteal
Phase of cycle

Leyendecker G, Kunz G, Wildt L, Beil D, Deininger H. Uterine
hyperperistalsis and dysperistalsis as dysfunctions of the mechanism of
rapid sperm transport in patients with endometriosis and infertility.
Hum Reprod 1996; 11: 1542-1551.
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D EML = NIRE

HREAXFREZER FERIRMESNE http://emsis.umin,jp/
2008F 101 ERNDZFEZ = 919A

MERAL A# EE(%) FEom(R) THFER ()

EfA 38 4.1 32—53 42.6

fithi 12 1.3 22—53 38.4

FE R 6 0.7 36—49 413

S 7 0.8 35—46 41.6

HEE 3 0.3 40—47 44.7
FEEER 2 0.2 39. 42
RE 1 0.1 44
i 1 0.1 35
FUR AR 1 0.1 38

XERBICIE, FFRE. ERE. BRE. E. KR, R, BE1EH. 8.
Pufs, KERE#ARGE 2 &ITHT=5

ARG FEAREDHFREZTY b #HMNGRKE

Cullen TS, Arch Surg 1: 215-283, 1920
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E 1 2 3 4
=3 39 38 44 48

SEYR/H RE 0/0 0/0 2/1 0/0
FREGL EBSRER EBRSRER EBRSRER ERSKRER

SREPTRKXEE 1295.1 910.1 209.7 623.1
(mm?2)
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Harada M, et al. Gynecological Endocrinology 2011; 27: 717-20
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Harada M, et al. Gynecological Endocrinology 2011; 27: 717-20

SiiERG . BT E RIEERRL

CONCLUSION: In women with deep endometriosis, surgery is the therapy of choice
for symptomatic patients when deep lesions do not improve with a medical treatment.

Human Reproduction Update, Vol.21, No.3 pp. 329-339, 2015
Advanced Access publication on January 24, 2015 doi:10.1093/humupd/dmv003

human
reproduction
update

Deep endometriosis infiltrating
the recto-sigmoid: critical factors
to consider before management

Mauricio Simdes Abrao'", Felice Petraglia?, Tommaso Falcone?,
Joerg Keckstein?, Yutaka Osuga®, and Charles Chapron®78

Brazil, Italy, USA, Austria, Japan, France
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Table 1 Clinical features of seven patients with umbilical endometriosis

Patient Ageatthe G/P  History of History Management Symptoms Pelvic Desire for  Diagnosis Managements  Follow-up
first visit surgery of OC  prior to findings pregnancy  (methods) period
(years) the first at the time (years)
visit
1 44 G3P3 No No None M Cy  Normal No D (histology) E 7
2 3 GOPD  No No None M Cy  BilEMoma No D (histology) E 6
3 37 GOPD No No None P B Cy Bil EMoma  No C (empirical D—E 7
treatment)
4 34 GOP0 No No LR M, Cy Normal No D (histology) 0cC 4
5 26 GOP0 No No LR PM NCy Normal No D (histology) 0cC 3
6 45 GIP1  Ov cystectomy  Yes None PM, B Cy Left EMoma No C (MRI, empiricjl OC — MP 3
treatment)
7 31 GOPD  Appendectomy  Yes None EM,B Cy Bil EMoma  Yes C{MRI) - D RR w/UR 4
(histology) \ J

B, bleeding; Bil, bilateral; C, clinical; Cy, Cyclical; D, d D, E, expecant EMoma, ovarian endometriomas; G/F, gravida/parity; LR, local
resection; M, mass; MP, menopsuse; MRI, multiple rescnance imaging; NCy, non-cyclical; OC, oral contraceptive; Ov, ovarian P, pain; RR w/UR, radical resection with umbilical
reconstruction.

Figure3

©

Saito et al. J Obstet Gynaecol Res. 2014 Jan;40(1):40-5
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CT HAF FERIEST,

FdE 6 T Lk KZ [Lcytokeratin(+), EMA(+), ER(+), PR(+) ,
MIE(XCD10(+),

EMEFERNIREDHEEZHICE ST,

EREE L GERER) ICKUEKRDERLGHRE.

(Koga K, Osuga Y, et al. Fertil Steril 2005)
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iR DHRTEFE NIEE

EMAS position statement: Managing the menopause in
women with a past history of endometriosis

The data regarding hormone therapy regimens are limited.

However it may be safer to give either continuous combined
estrogen-progestogen therapies or tibolone in both hysterectomised
and nonhysterectomised women as the risk of recurrence may be
reduced.

European Menopause and Andropause Society.

Moen MH, et al. Maturitas. 2010 Sep;67(1):94-7
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Objectives: To evaluate the clinical features of thoracic endometriosis syndrome (TES) represented by
catamenial pneumothorax (CP), endometriosis-related pneumothorax (ERP), and catamenial hemoptysis (CH).
Study design: In this retrospective study, we enrolled 25 patients with TES, 18 of whom had CP/ERP and 7
had CH, to investigate the clinical presentation, effectiveness of treatment, and recurrence rates in these
disorders.

Results: The age atonset was significantly lower in patients with CH than in patients with CP/ERP (P < 0.05).
In 94.4% of patients with CP/ERP, pneumothorax was observed on either the right side or bilaterally,
however there was no tendency toward laterality of CH among our cases. In our study, patients with CP/ERP
predominantly underwent surgical management and the recurrence rate during treatment was higher in
patients with CP/ERP than in those with CH. We found that the recurrence frequency of CP/ERP was lowest

Keywords:

Thoracic endometriosis syndrome
Catamenial pneumothorax
Endometriosis related pneumothorax
Catamenial hemoptysis

Recurrence under the combination therapy with thoracic surgery and postoperative hormonal therapy.
Conclusion: Our findings suggest that CP/ERP and CH are different pathological conditions and CP/ERP is
more difficult to manage than CH.
© 2018 Elsevier B.V. All rights reserved.
Introduction hematogenous embolization, and retrograde menstruation

Thoracic endometriosis syndrome (TES) is one of extra-genital
endometriosis, which is characterized by the presence of
endometrium-like tissues in the thoracic cavity. Manifestations
of TES include: catamenial pneumothorax (CP), catamenial
hemothorax, catamenial hemoptysis (CH), and lung nodules [1].
According to a meta-analysis of published cases between 2001 and
2007, the clinical presentation of TES includes pneumothorax
(72%), hemoptysis (14%), hemothorax (12%) and lung mass (2%) [2].
Recently, endometriosis-related pneumothorax has been reported
to develop as either catamenial pneumothorax or non-catamenial
pneumothorax [3-5]. Non-catamenial endometriosis-related
pneumothorax is also included in TES. TES has been recognized
as arare condition, and the etiology and pathology are still not well
known. The three hypotheses that may explain the pathogenesis of
thoracic endometriosis include coelomic metaplasia, lymphatic or

* Corresponding author.
E-mail address: thira-tky@umin.ac.jp (T. Hirata).

https://doi.org/10.1016/j.ejogrb.2018.04.021
0301-2115/© 2018 Elsevier B.V. All rights reserved.

through a defect in the diaphragm|1,6]. None of these can explain
all of the clinical presentations of TES. The management of this
condition is highly variable because of the lack of recommenda-
tions. Although combined surgical and hormonal treatment have
been proposed, there is no consensus [7]. A recent study reported
that patients with CP had more hospitalizations and more frequent
surgeries than those with non-catamenial pneumothoraces
according to a large nationwide database of hospitalized patients
[8]. Furthermore, the recurrence rates of CP/ERP, even after surgery
or hormonal therapy were high at 32% and 27%, respectively [3].
Therefore, we sought to perform a retrospective analysis of cases of
TES in our facility to investigate the clinical presentations,
effectiveness of treatment, and recurrence rates.

Materials and methods
Cases

We identified 25 patients treated for thoracic endometriosis
between January 2000 and December 2016 at Tokyo University
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Hospital. We retrospectively analyzed the clinical features and
management (including age, BMI, parity, symptomatology, later-
ality, method of diagnosis, complications, surgical management,
hormonal therapy, and recurrence) by reviewing the medical
records. These factors were compared between patients with
catamenial pneumothorax, or endometriosis-related pneumotho-
rax (CP/ERP), and patients with catamenial hemoptysis (CH). For
recurrent cases of CP/ERP, the cumulative recurrence frequency
was calculated by dividing the number of recurrences by the
observational period, and this was analyzed based on the method
of treatment. The observational period was defined as the time
from the diagnosis of TES to either loss to follow-up or December
2016. This study was approved by the Institutional Review Board of
Tokyo University Hospital and informed consent was waived
owing to the retrospective nature of this study.

Definition of thoracic endometriosis syndrome

In this study, the inclusion criteria for TES were: (1) pathological
diagnosis (presence of endometrial glands and stroma, or isolated
endometrial stroma staining positively with estrogen/progester-
one receptors and/or CD10), (2) intraoperative findings (presence
of endometriotic lesions on visceral and parietal pleura or on
diaphragm), (3) chest computed tomography (CT) imaging (the
presence of pleuro-diaphragmatic nodules, ground glass opacity,
and air filled cavities), (4) Clinical symptoms and chest X-ray
examination (recurrent episodes of pneumothorax, hemoptysis,
hemothorax or chest pain related to menstruation).

Statistical analysis

The statistical analyses were performed using JMP pro version
13 (SAS Institute Inc, Cary, NC, USA). The continuous data are
presented as means and standard deviations (SD) and were
analyzed using t-tests. The categorical data were analyzed using
chi-square test and Fisher’'s exact tests and are presented as
numbers and percentages. A P value <0.05 was considered
statistically significant.

Results
Characteristics of patients

As shown in Table 1, the characteristics of patients with TES
were compared between patients with CP/ERP and those with CH.
Of the 25 patients with TES, 18 presented with CP/ERP (72.0%), and
7 with CH (28.0%). The mean age at diagnosis of TES was
34.8 + 7.3 years, and the mean age of diagnosis was significantly
lower in the CH group (29.6 + 4.6 years) than in the CP/ERP group
(36.8 £ 7.3 years). The mean body mass index (BMI) of patients
with TES was 19.5+1.9kg/m? and there was no significant

difference between the two groups. We found that only 13 of our
25 patients had medical histories that provided smoking status, of
which 8 patients were in the CP/ERP group, and 5 patients were in
the CH group. Of these, there was one cigarette smoker in the CP/
ERP group and one cigarette smoker in the CH group. Seven of 25
(28.0%) cases involved coexisting pelvic endometriosis, and we
found no significant difference between the cases of CP/ERP
and CH.

Symptom and diagnosis

As shown in Table 2, all of the CP/ERP cases involved dyspnea,
and all the CH cases involved bloody sputum. As for laterality, 16
cases (89%) in the CP/ERP group were right-sided, one case was
left-sided (5.6%), and one case was bilateral (5.6%). In the CH group,
three cases were right-sided, three cases left-sided, and one case
with unknown laterality. There was a significant difference in the
frequency of right-sided versus left-sided disease between CP/ERP
and CH (P < 0.05). The symptoms occurred during menstruation in
all the 7 CH patients, but only in 14 of 16 CP/ERP patients.
Additionally, in two of the cases, the symptoms occurred during
the non-menstrual period (in these two cases, endometriosis was
confirmed in the thoracic cavity by operative pathology). All of the
patients in the CH group were diagnosed based on their symptoms,
and in the CP/ERP group, 7 of 18 were diagnosed by symptoms and
chest X-ray examination, 6 by pathology of surgical specimens, 3
by operative findings, and 2 by CT imaging.

Treatment and recurrence

The details of recurrence and treatment of the two groups is
shown in Table 3. During or after treatment, ten of 18 cases in CP/
ERP group recurred, and no cases in the CH group recurred
(P <0.05). In 15 of the 18 patients with CP/ERP, thoracic surgery
was performed, as shown in Table 3, while there were no cases of
CH in which thoracic surgery was performed (P < 0.05). Of the 15
cases of CP/ERP, after thoracic surgery recurrence occurred in seven
cases (46.7%), and a second surgery was performed in three cases
due to recurrence. The details of thoracic surgery are listed in
Table 4. Postoperative recurrence occurred even during postoper-
ative hormonal therapy in the CP/ERP group only. No recurrence
was observed during hormonal therapy (HT) in the CH group.

We analyzed the recurrence frequency of CP/ERP according to
the treatment provided. The observational periods, after the
diagnosis of TES, were divided into four periods defined as: “No
surgery/Before surgery,” “After Surgery,” with HT, and without HT.
Next, we determined the cumulative treatment period and the
total recurrence count. The recurrence frequency was calculated as
the total recurrence count divided by each cumulative treatment
period. As shown in Table 5, in the “No Surgery/Before Surgery”
period, one recurrence occurred during the period without HT, and

Table 1

Demographic and clinical characteristics of patients with thoracic endometriosis.
(Number of Cases) In total (25) CP/ERP (18) CH (7) P-value
Age at diagnosis (y.0.) 34.8 +7.3 (18-47) 36.8 +7.3 (18-47) 29.6 +4.6 (22-35) P <0.05

BMI (kg/m2) 19.5+ 1.9 (15.4-22.9) 19.7 £1.9 (15.4-22.9) 19.2 £ 1.9 (16.5-21.5) n.s.
Smoking history 2/13 (15%) 1/8 (13%) 1/5 (20%) n.s.
Parity 0 14/25 (56%) 9/18 (50%) 57 (71%) n.s.
>=1 11/25 (44%) 9/18 (50%) 27 (29%) -
Infertility 6/25 (24%) 5/18 (28%) 1/7 (14%) n.s.
Pelvic endometriosis (duplicate included) 7/25 (28%) 6/18 (33%) 1/7 (14%) n.s.
Ovarian Endometrioma 4/25 (16%) 3/18 (17%) 1/7 (14%) n.s.
Adenomyosis 5/25 (20%) 4/18 (22%) 1/7 (14%) n.s.
Intestinal Endometriosis 1/25 (4%) 0/18 (0%) 1/7 (14%) n.s.
History of gynecologic surgery 8/25 (32%) 6/18 (33%) 2[7 (29%) n.s.
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Table 2
Symptom and Diagnosis of thoracic endometriosis.
CP/ERP CH P-value
Symptom Dyspnea 18/18 (100%) 0/7 (0%) P <0.05
Chest pain 18/18 (100%) 3/7 (43%) P <0.05
Bloody sputum 0/18 (0%) 77 (100%) P <0.05
Laterality Right 16/18 (89%) 3/6 (50%) P <0.05
Left 1/18 (5.6%) 3/6 (50/) P <0.05
Both 1/18 (5.6%) 0/6 (0% n.s.
Relation between symptom and menstrual cycle Menstruation 14/16 (88%) 6/6 (1004) n.s.
non-menstrual period 2/16 (13%) 0/6 (0%) n.s.
Diagnosis Duration from First Onset to Diagnosis (month) 8.7+9.7 (1-36) 8.4+17.5(1-48) n.s.
Method of Diagnosis Symptoms and Chest X-ray 7/18 (44%) 7/7 (100%)
Pathology 6/18 (39%) 0/7 (0/)
Thoracoscope 3/18 (17%) 0/7 (0%
Imagings (CT) 2/18 (11%) 0/7 (OA)
Table 3
Recurence and thoracic endometriosis syndrome with/without surgery and hormonal therapy.
CP/ERP CH
cases recurrence cases cases recurrence cases
Recurrence after diagnosis 18 10 (55.6%) 7 1(14.3%) P=.062
Recurrence after treatment 18 10 (55.6%) 7 0 (0%) P <0.05
with surgery 15 (83.3%) 0 (0%) P <0.05
postoperative recurrence 15 7 (46.7%) 0 0
during hormonal therapy 1 0
during no hormonal therapy 5 0
Both 1 0
recurrence before surgery 15 1(6.7%) 0 0
during hormone therapy 1 0
during no hormonal therapy 0 0
wihtout surgery 3(16.7%) 7 (100%)
3 2 (66.7%) 7 1(14.3%)
during hormonal therapy 1 0
during no hormonal therapy 0 1
Both 1 0
Table 4
Surgery for CP/ERP.
cases recurrence cases
First surgery 15 7 (46.7%)
Thoracoscopic diaphragmatic resection 4 2 (50%)
Thoracoscopic partial pneumonectomy 2 2 (100%)
Thoracoscopic partial pneumonectomy + pleurodesis 1 0 (0%)
Thoracoscopic diaphragmatic resection + partial pneumonectomy 4 1(25%)
Thracic surgery (details unknown) 4 2 (50%)
Second surgery 3
(pyothorax after spontaneous pneumothorax) Drainage + partial pneumonectomy + pleurodesis 1 0 (0%)
Pleurodesis 1 0 (0%)
Thoracoscopic partial pneumonectomy + pleurodesis 1 0 (0%)

Table 5

Cumulative recurrence frequency of CP/ERP.

No surgery/Before surgery

No hormonal therapy

Horomonal therapy

After Surgery

No hormonal therapy

Horomonal therapy

Total observation period (year and month) 3y Om
number of recurrence 1
Frequency of recurrence (time/year) 0.33

12y 7m
3
0.24

43y 5m
6
0.14

42y 1m
2
0.05
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2 recurrences were seen during HT, and therefore, the overall
cumulative recurrence frequencies were 0.33 times per year and
0.24 times per year, respectively. In the “After Surgery” period, 6
recurrences were detected during the period without HT and two
recurrences occurred during HT, thus the overall cumulative
recurrence frequencies were 0.14 times per year and 0.05 times per
year, respectively.

Hormonal treatment

As shown in Table 6, hormonal therapy was initiated using
either a GnRH agonist, low dose oral contraceptives (OC), dienogest
or danazol. In this case series, various hormone therapy
medications were used to control CP/ERP or CH. Among these,
continuous OC and dienogest were predominant as the optical
treatment in terms of effects, adverse effects, and feasibility of
long-term use. Regarding the patients with CH, no recurrences
were observed after any of the hormonal treatment regimens.
Table 7 shows that the recurrence rates were 18.0%, 33.3%, 16.7% or
0% with continuous OCs, cyclic OCs, dienogest or GnRH agonists,
respectively.

Comments

In this study, we elucidated the difference between the clinical
features of CP/ERP and CH. First, the age at onset was significantly
lower in CH compared to CP/ERP. Second, 94.4% of CP/ERP occurred
on either the right side or bilaterally, while there was no tendency
toward laterality of CH in our cases. Third, most of the patients with
CP/ERP underwent surgical management. Last, the recurrence rate
during treatment was higher in patients with CP/ERP than in those
with CH. These differences suggested that CP/ERP and CH are
different pathological conditions. We also observed that CP/ERP

Table 7
Recurrence rate during each hormonal therapy.

CP/ERP CH

cases cases with rec. cases cases with rec.

Hormonal Therapy

Continuos OC 11 2 (18.0%) 5 0 (0%)
Cyclic OC 6 2 (33.3%) 2 0 (0%)
Dienogest 6 1(16.7%) 2 0 (0%)
GnRH agonist 5 0 (0%) 4 0 (0%)
danazol 0 1 0 (0%)

seemed to be more difficult to manage compared to CH. A
combination of thoracic surgery and postoperative hormonal
therapy were required to reduce the recurrence frequency of CP/
ERP.

Of the 25 patients in our study, 18 patients had CP (72.0%) and 7
patients had CH (28.0%), which is in line with previous literature
showing that CP was the most frequent manifestation of TES [1].
When comparing CP/ERP and CH, the mean age of patients
diagnosed with CH was approximately 9 years lower than that of
the patients with CP/ERP. This result is in line with previous reports
[2,9], indicating that CH is early-onset TES.

The right hemithorax is affected in more than approximately
90% of TES cases [1,2]. In our study, 16 cases (88.9%) of CP/ERP
were right-sided, but there was no significant tendency toward
laterality among the CH cases. Previous reports showed that the
frequency of left-sided CH was 25 to 40%, which was less than that
obtained in our results [2,10]. However, left-sided CH was still
more frequent than left-sided CP/ERP. The three hypotheses that
may explain the pathogenesis of thoracic endometriosis include
coelomic metaplasia, lymphatic or hematogenous embolization,
and retrograde menstruation through a defect in the diaphragm

Table 6
Details of hormonal therapy.

CP/ERP
Case No. operation Recurrence during no HT third to last second to last previous last treatment

Recurrence 1 + + GnRHa cyclic 0OC* conti OC
2 + + GnRHa conti OC
3 + - conti OC*
4 + - conti OC*
5 + + conti OC
6 - - cyclic OC* dienogest®
7 + + conti OC dienogest
8 + + cyclic OC
9 - + cyclic OC
10 + + —

No recurrence 11 + - GnRHa cyclic OC conti OC dienogest
12 + - conti OC dienogest
13 + - conti OC dienogest
14 + - dienogest
15 + - cyclic OC conti OC
16 + - GnRHa conti OC
17 — - GnRHa
18 + - -

CH

Case No. operation Recurrence during no HT third to last second to last previous last treatment

1 - + GnRHa danazol conti OC dienogest

2 - - GnRHa cyclic OC conti OC

3 - - GnRHa conti OC

4 - - conti OC

5 - - conti OC

6 — - GnRHa dienogest

7 — — cyclic OC

2 Denotes recurrence.
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[1,6]. According to the retrograde menstruation theory, right-
sided dominance of CP/ERP occurs because the clockwise flow of
ascites containing endometrial cells reaches the right sub-
diaphragmatic area through the right paracolic gutters [11].
However, the pathogenesis of CH might differ from this theory
because of the lack of laterality in CH. Other authors reviewed the
cases of 74 patients with CH and proposed that the underlying
cause was likely to be lymphatic or hematogenous embolization
[10]. Accordingly, CP/ERP and CH are suggested to be distinct
entities, although both of them are types of TES.

In our cases, the recurrence rate during treatment was higher
in patients with CP/ERP compared to those with CH (P < 0.05).
Fifteen of 18 patients with CP underwent thoracic surgery, while
none of the patients with CH underwent thoracic surgery. With
CH, surgical resection methods including lobectomy, segmentec-
tomy, and video-assisted thoracoscopic surgery (VATS) are still
controversial [12], although VATS as a treatment for CH has been
reported recently [13,14]. Additionally, patients with CH did not
experience recurrence during hormonal therapy. These results
suggested that CH, unlike CP/ERP, is more likely to be treated with
hormonal therapy without surgery. Thoracic surgery for patients
with non-massive hemoptysis seemed to be over-treatment,
because proper control could be achieved by hormonal or
conservative therapy [15]. In our study, OCs, dienogest, and
GnRH agonists were all effective treatments for patients with CH.
However, OCs and dienogest are optimal for patients with mild
symptoms as shown in this study because unlike GnRH agonists,
they do not induce hypo-estrogenic effects even after long-term
treatment [16,17].

The high recurrence rate in CP/ERP was in line with other
previous reports [3]. The recurrence rate after hormonal therapy
alone was reported to be more than 50%, which was inferior to
surgery in preventing recurrence [1]. Furthermore, it has been
suggested that the CP and ERP are best treated using a combined
approach that includes thoracic surgery and subsequent hormonal
therapy [1,6,9,18,19]. In this study, the cumulative recurrence
frequency was lowest after surgery and postoperative hormonal
therapy.

Continuous OCs and dienogest have been reported to be as
effective as GnRH agonists for pelvic endometriosis [20-22], and
also effective for extra-genital endometriosis [23,24]. Further-
more, continuous OC regimens were reported to be more effective
for preventing the recurrence of dysmenorrhea after endome-
trioma surgery than cyclic OC regimens [25]. Compared with
cyclic regimens, the avoidance or delay of cyclic bleeding by
continuous regimens significantly reduced the frequency and
severity of endometriosis-related pain [26]. Likewise, continuous
regimens may reduce the frequency of symptoms associated with
CP/ERP.

The limitations of this study include its retrospective nature
and the limited number of patients due to the rarity of the disease.
Furthermore, the recurrence rate of CP/ERP is still high under the
current methods of management. Therefore, further study is
required to verify our results and develop the optimal treatment
regimen for CP/ERP.

Conclusion

In conclusion, the results of our study suggested that CP/ERP
and CH were different pathological conditions, considering the
difference in age at onset, laterality and recurrence rates.
Furthermore, the current management of CP and ERP is not
satisfactory, because the recurrence rates are still high, despite
surgery and hormonal therapies. Determination of the optimal
management for TES is still required to reduce its high
recurrence rate.
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Abstract

OBJECTIVES: Women are the minority among patients with spontaneous pneumothorax, but catamenial pneumothorax (CP) is unique to
them. We aimed to clarify the clinical characteristics of female patients with spontaneous pneumothorax using a nationwide database.

METHODS: Medical records from the Japanese Diagnosis Procedure Combination database for inpatients with pneumothorax between
July 2010 and March 2016 were retrospectively reviewed. Age, underlying diseases, body mass index, smoking status, laterality, number of
hospitalizations and treatments were studied.

RESULTS: We identified 157 087 patients with pneumothorax, including 27 716 (17.6%) women and 129 371 (82.4%) men. The age distri-
bution of female patients with pneumothorax had 3 peaks: 18 years, around 40 years and 80 years; male patients had 2 peaks: 18 years and
79 years. We identified 873 patients with CP; this number was not sufficient to account for the female-specific peak around 40 years. The
characteristics of female patients of reproductive age were significantly different between those with and without CP. The patients with CP
were older (average age: 37.9 +7.7 years vs 31.3 + 11.5 years, P <0.001), were right side dominant (right: 64.9%, left: 6.5%), had more hospi-
talizations (average number of hospitalizations: 1.6+0.9 vs 1.3+0.6, P<0.001) and had more frequently undergone surgery (57.1% vs
37.3%, P<0.001).

CONCLUSIONS: The age distribution of women with pneumothorax had 3 distinct peaks while that of men had 2. CP has different charac-
teristics from other types of pneumothorax, thus requiring different treatment strategies for women of reproductive age.

Keywords: Female pneumothorax + Catamenial pneumothorax « Epidemiology of pneumothorax

INTRODUCTION in patient backgrounds (i) between men and women with
pneumothorax and (ii) between CP and other types of pneumo-

Spontaneous pneumothorax is a common disease that mostly af- thorax in female patients of reproductive age.

fects men [1-6]. Being thin and tall in stature is a risk factor for
spontaneous pneumothorax among young men [7-9]; the clinical

features of pneumothorax among women remain unknown.

Catamenial pneumothorax (CP), a type of female-specific
pneumothorax, is defined as recurrent pneumothorax that occurs
within 72 h of menstruation [10]. Although there are several re-
ports of female pneumothorax, including CP, the difference in
the characteristics of pneumothorax between men and women
remains unclear. This is because most reports are based on rela-
tively small amounts of data collected from a single institution, or
only from surgically treated patients [10-14].

In the present study, we aimed to use large-scale data from a
national inpatient database in Japan to examine the differences

MATERIALS AND METHODS
Data source

For this study, we used the Diagnosis Procedure Combination
database, a national administrative claim and discharge abstract
database in Japan. The details of this database have been
described elsewhere [15], and numerous clinical studies based on
this database have been published [16, 17]. Data collection for
this registry has only been consecutive since July 2010, and ap-
proximately 8 million inpatients are entered into the database

©The Author(s) 2018. Published by Oxford University Press on behalf of the European Association for Cardio-Thoracic Surgery. All rights reserved.
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each year, a number that accounts for approximately 55% of all
acute-care hospitalizations in Japan. The database includes the
following data: patient age and gender; main diagnosis, comor-
bidities at admission and complications after admission, recorded
according to the International Classification of Diseases 10th
Revision (ICD-10) and text data in Japanese; procedures coded
with the Japanese original coding system; body height and
weight and smoking status.

The present study was approved by the Institutional Review
Board at the University of Tokyo (No. 3501). The requirement for
informed consent was waived because of the anonymous nature
of the data.

Patient selection and data

We identified patients with pneumothorax or CP as the main
diagnosis or comorbidity occurring between 1 July 2010 and 31
March 2016. The case selection and definition for each group are
presented in Fig. 1. Patients with pneumothorax were identified
with the ICD-10 code J93 (‘pneumothorax). Patients with CP
were identified with code N948 (‘other specified conditions asso-
ciated with female genital organs and menstrual cycle’), along
with the text data ‘catamenial pneumothorax’ written in

Japanese. We excluded ‘suspected pneumothorax’, iatrogenic
pneumothorax (T812) and traumatic pneumothorax (S27). Cases
in which a patient was rehospitalized in the same facility were
recognized by the patient’s unique hospital identification number
as a returning patient, and data could be aggregated. However, if
a patient was rehospitalized in a different institution, then data
would be seen as 2 separate cases because the patient would
have been registered under different hospital identification num-
bers at different hospitals.

Patient background data included age, underlying diseases, body
mass index (kg/m?) classification [18], the affected side and smoking
status (current/ex-smokers or non-smokers). Underlying diseases
included chronic obstructive pulmonary disease, interstitial pneumo-
nia, primary lung cancer, lung metastasis, asthma, tuberculosis,
sarcoidosis, Marfan syndrome, Ehlers-Danlos syndrome, Birt-Hogg-
Dubé syndrome and lymphangioleiomyomatosis. We compared the
backgrounds of male and female patients.

We classified female patients into the following 3 age catego-
ries: young (13-30years), middle aged (31-53years) and aged
(>53 years). We compared the background of patients with the
number of hospitalizations among these 3 categories.

We also compared patient background, cases of endometriosis
(any endometriosis and thoracic endometriosis) and the number
of hospitalizations and treatments (chemical pleurodesis and

Whole data
n =42 million

193 Exclude*
n= 192,858

= latrogenic pneumothorax; T812 (n = 84)

» Traumatic pneumothorax; S27 (n = 964)
l = “suspected pneumothorax” (n = 3,361)
p

All pneumothorax hospitalization
n = 189,497

cases into same facility

All pneumothorax patients
n= 157,087

Male pneumothorax

‘ Aggregate re-hospitalized

& pneumothorax
female in reproductive age
pneumothorax n=10,726

Other female

Other

CP

“Catamenial pneumothorax™

n=129371
Female pneumolhorax\
n=27716
Age
13-30 wy 31-53 ¥y 54-
Young Middle-aged Aged
female female female
pneumothorax | pneumothorax | pneumothorax
n= 5,562 n = 6,037 n=15,526

n=23873

Female pneumothorax
in reproductive age

\_ n=11,599 )

Figure 1: Case selection and definition for each group. Asterisk indicates overlapping of some of the cases. CP: catamenial pneumothorax.
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surgery) between CP and other types of pneumothorax in female
patients of reproductive age. Surgical procedures included lung
resection, thoracoscopic lung resection, diaphragm resection and
suture and resection of the parietal pleura. Reproductive age was
defined as 13-53 years, according to the age distribution of CP in
the present study.

Statistical analysis

The Mann-Whitney U-test or Kruskal-Wallis test was used to
compare continuous variables (age and number of hospitaliza-
tions) between the groups. The y° test was used to compare the
categorical variables (underlying diseases, body mass index classi-
fication, affected side, smoking status, pleurodesis and surgery).
After conducting a multivariate analysis of the risk factors for CP
in female pneumothorax of reproductive age, we performed a lo-
gistic regression analysis and calculated the odds ratios and 95%
confidence intervals. The threshold for significance was P-value
<0.05. All statistical analyses were performed using SPSS Statistics
version 22.0 (IBM SPSS Inc., Armonk, NY, USA).

RESULTS

From all inpatient data (42 million hospitalizations), we identified
192858 hospitalizations with ICD-10 code J93. After iatrogenic

and traumatic cases (84 and 964, respectively, with 1 overlap) and
suspected pneumothorax cases were excluded, identical patient
cases were aggregated. Ultimately, we identified 157 087 eligible
patients with spontaneous pneumothorax, including 129371
(82.4%) male patients and 27716 (17.6%) female patients (Fig. 1).
In terms of the total number of cases, the most common underly-
ing disease was chronic obstructive pulmonary disease, especially
among male patients. Male patients were significantly more likely
to have primary lung cancer than were female patients, while fe-
male patients were significantly more likely to have interstitial
pneumonia, asthma, lung metastasis, tuberculosis, sarcoidosis,
Marfan syndrome, Birt-Hogg-Dubé syndrome, CP and lymphan-
gioleiomyomatosis (Table 1). Lymphangioleiomyomatosis and CP
accounted for 0.9% and 3.1% of female pneumothorax, respect-
ively. The female patients with pneumothorax were thinner than
were the male patients with pneumothorax. There was no appar-
ent laterality in male patients (right, 27.1%; left, 26.7%), whereas fe-
male patients with pneumothorax appeared to exhibit right-sided
dominance (right, 22.6%; left, 18.2%). Among the male patients,
approximately half were current or ex-smokers.

The age distribution of all patients was biphasic (Fig. 2A); the
age distribution of male patients alone was also biphasic
(Fig. 2B). For both groups, the younger peak was observed at
18years, and the older peak was observed at 79years. In con-
trast, the age distribution of female patients had a peak around
40years, in addition to peaks at 18 and 80years (Fig. 2C).

=
v
<
-3
o
XL
-

Table 1:  Characteristics of patients with pneumothorax, by gender (n=157 087)

Female patients Male patients P-value

Number of patients (%) 27716 (17.6) 129371 (82.4)

Age (years) 55.9+25.6 51.1+25.6 <0.001

Underlying diseases
Chronic obstructive pulmonary disease 869 (3.1) 11620 (9.0) <0.001
Interstitial pneumonia 2706 (9.8) 8256 (6.4) <0.001
Primary lung cancer 1420 (5.1) 8163 (6.3) <0.001
Asthma 1378 (5.0) 5592 (4.3) <0.001
Lung metastasis 974 (3.5) 2340 (1.8) <0.001
Tuberculosis 143 (0.5) 510 (0.4) 0.002
Sarcoidosis 70(0.3) 122(0.1) <0.001
Marfan syndrome 58(0.2) 110(0.1) <0.001
Ehlers-Danlos syndrome 6 (0.0) 10 (0.0) 0.048
Birt-Hogg-Dubé syndrome 13(0.0) 14 (0.0) <0.001
Catamenial pneumothorax 873(3.1) 0(0.0) <0.001
Lymphangioleiomyomatosis 231(0.9) 2(0.0) <0.001

Body mass index classification (kg/m?) <0.001
Underweight (<18.5) 11344 (40.9) 42897 (33.2)
Normal (18.5-24.9) 11638 (42.0) 68437 (52.9)
Overweight (>25.0) 1337 (4.8) 6247 (4.8)
Missing data 3395(12.2) 11774 (9.1)

Affected side <0.001
Right 6275 (22.6) 35124(27.1)
Left 5041 (18.2) 34533 (26.7)
Bilateral 917 (3.3) 6473 (5.0)
Missing data 15483 (55.9) 53241 (41.2)

Smoking status <0.001
Current or ex-smoker 4591 (16.6) 65302 (50.5)
Never smoked 20560 (74.2) 51085 (39.5)
Missing data 2565 (9.3) 12984 (10.0)

Treatments
Pleurodesis 2060 (7.4) 12108 (9.4) <0.001
Surgery 5635 (20.3) 37598 (29.1) <0.001

Continuous data are presented as the mean + standard deviation; categorical data are presented as the n (%).
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Figure 2: Age distribution of patients with pneumothorax in Japan between July 2010 and March 2016. (A) All patients (n =157 087); (B) male patients (n=129 371);
(€) female patients (n =27 716); (D) catamenial pneumothorax (n = 873) and (E) female patients without catamenial pneumothorax (n =26 843).

The ages of patients with CP ranged from 13 to 53 years, with a
peak around 40 years (Fig. 2D). Figure 2E shows the age distribu-
tion of female patients without CP. The peak around 40 years of
age was not diminished by the exclusion of patients with CP.

The characteristics of female patients with pneumothorax ac-
cording to age group are shown in Table 2. Focusing on the fact
that there were 3 age peaks for female patients, we subdivided
the adult female pneumothorax patients into 3 groups—young
(premenopausal, younger): 13-30years; middle-aged (premeno-
pausal, older): 31-53 years and aged (postmenopausal): >53 years.
The aged group was more likely to have most of the underlying
diseases, while the proportion of patients with Marfan syndrome
was highest in the young group and that of CP was highest in the
middle-aged group. The proportion of underweight patients was

highest in the young group. The middle-aged group had the
highest smoking rate.

Table 3 presents the comparison between CP and other types
of pneumothorax in female patients of reproductive age. The
average age of patients with CP was significantly higher than that
of patients with other types of pneumothorax. The proportions
of underweight patients and smokers were significantly lower in
the CP group. All types of endometriosis and thoracic endometri-
osis were found in 28.8% and 9.4% of CP patients, respectively. In
contrast, the 2 types were found in 1.4% and 0.0% of patients
with other types of pneumothorax, respectively. In both groups,
the right side was more commonly affected; however, the ten-
dency was stronger in the CP group (CP: right, 64.9%; left, 6.5%;
Other: right, 32.7%; left, 30.4%). Female patients with CP were

Downl oaded from https://academni c. oup. coni ej ct s/ advance-articl e-abstract/doi/ 10. 10g@]5 s/ ezy081/ 4955245
by University of Tokyo Library user
on 22 May 2018


Deleted Text: three 
Deleted Text: three 
Deleted Text: -
Deleted Text: -
Deleted Text: ;
Deleted Text: -
Deleted Text: &thinsp;
Deleted Text: &thinsp;
Deleted Text: ,
Deleted Text: shows 
Deleted Text: two 

N. Hiyama et al. / European Journal of Cardio-Thoracic Surgery 5

Table 2: Differences in characteristics of female patients with pneumothorax, by age group (n =27 125)

Variables Young Middle aged Aged P-value %
(13-30years) (31-53 years) (>53 years) ;)
Number of patients 5562 6037 15526 E
Underlying diseases
Chronic obstructive pulmonary disease 39(0.7) 80(1.3) 748 (4.8) <0.001
Interstitial pneumonia 26 (0.5) 145 (2.4) 2531 (16.3) <0.001
Primary lung cancer 4(0.1) 114 (1.9) 1301 (8.4) <0.001
Asthma 149 (2.7) 272 (4.5) 911 (5.9) <0.001
Lung metastasis 16 (0.3) 165 (2.7) 789 (5.1) <0.001
Tuberculosis 7(0.1) 13(0.2) 123(0.8) <0.001
Sarcoidosis 1(0.0) 13(0.2) 56 (0.4) <0.001
Marfan syndrome 36 (0.6) 13(0.2) 2(0.0) <0.001
Ehlers-Danlos syndrome 2(0.0) 4(0.1) 0(0.0) 0.010
Birt-Hogg-Dubé syndrome 1(0.0) 8(0.1) 4(0.0) 0.003
Catamenial pneumothorax 141 (2.5) 732(12.1) 0(0.0) <0.001
Lymphangioleiomyomatosis 48(0.9) 168 (2.8) 15(0.1) <0.001
Body mass index (kg/m?) <0.001
Underweight (<18.5) 2832 (50.9) 1979 (32.8) 6459 (41.6)
Normal (18.5-24.9) 2314 (41.6) 3386 (56.1) 5927 (38.2)
Overweight (>25.0) 43(0.8) 275 (4.6) 1019 (6.6)
Missing data 373 (6.7) 397 (6.6) 2118 (13.6)
Smoking status <0.001
Current or ex-smoker 590 (10.6) 1741 (28.8) 2259 (14.5)
Never smoker 4638 (83.4) 3801 (63.0) 11563 (74.5)
Missing data 334 (6.0) 495 (8.2) 1704 (11.0)
Number of hospitalization 13207 13£07 1.1£05 <0.001
Treatments
Pleurodesis 129 (2.3) 428 (7.1) 1498 (9.6) <0.001
Surgery 2466 (44.3) 2035 (33.7) 1099 (7.1) <0.001

Continuous data are presented as mean # standard deviation; categorical data are presented as n (%).

more frequently hospitalized than other pneumothorax patients
(mean number of hospitalizations: 1.6 +0.9 vs 1.3+0.6, P<0.001).
Patients with CP were also more likely to undergo pleurodesis
(8.5% vs 4.5%, P<0.001) and surgical treatment for pneumo-
thorax (57.1% vs 37.3%, P<0.001) compared with patients with
other types of pneumothorax. Patients with CP required multiple
surgical treatments more frequently than did those with other
types of pneumothorax (7.6% vs 5.4%, P < 0.001).

We performed a multivariate analysis to determine the pre-
dictors of CP in female pneumothorax of reproductive age
(Table 4). Being aged >25years (especially 36-45 years), having
coexisting endometriosis, right-sided pneumothorax or a history
of hospitalization for pneumothorax was associated with a higher
probability of having a CP diagnosis; however, being under- or
overweight or a current or ex-smoker was associated with a
lower probability of having CP.

DISCUSSION

The present study investigated the differences in patients with
spontaneous pneumothorax according to sex. The male-to-female
ratio in the present study was 4.7:1, which was consistent with
similar ratios reported previously [1-6]. The present study showed
a biphasic age distribution for all patients and for male patients
alone and a triphasic distribution for female patients. The reason
the age distributions for both total and male data sets were
biphasic was that men comprised more than 80% of the cohort.
A previous epidemiological study reported that female idiopathic
pneumothorax was most common in the 3rd decade of life and

that secondary pneumothorax was more common in the 4th dec-
ade of life [3]. In a study of the French national inpatient database
[6], age distributions for both men and women had 2 peaks;
among women, the Tst peak of incidence was older than that of
men and incidence remained stable up to 40years. The present
study confirmed that the age distribution of female pneumothorax
had a distinct peak around 40years, along with those at 18 and
79years; the latter 2 peaks exactly matched those seen in men.
The present study also showed that the peak age at which CP
occurred was around 40vyears, a finding that is consistent with
those in previous reports [11, 13]. CP and pneumothorax related
to lymphangioleiomyomatosis are unique to women of reproduct-
ive age. However, the present study showed that the number of
these diseases diagnosed was insufficient to account for the peak
that was observed around 40years of age. The fact that the 3rd
peak was maintained even without CP patients suggests that the
number of CP cases was underdiagnosed in the data set.

CP is clinically defined as recurrent pneumothorax that occurs
within 72h of menstruation [10]. Some patients with CP have
histologically demonstrated ectopic endometrial tissues on their
diaphragms or pleura, although others do not [10, 11, 13].
When histological findings of thoracic endometriosis are observed
in a patient with pneumothorax, she is diagnosed as having thor-
acic endometriosis-related pneumothorax (TERP), regardless of
whether the onset of pneumothorax met the criteria for CP [19].
Because these diagnoses are not stated definitely in the ICD-10,
CP may have included both original CP and TERP in the present
study. The present study showed that the proportion of CP was
3.1% among all cases of female pneumothorax. Previously re-
ported proportions of either CP or TERP among all cases of female
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Table 3: Characteristics and treatments of female patients
of reproductive age, by type of pneumothorax (n=11 599)

Variables Catamenial Other P-value
pneumothorax pneumothorax
Number of patients (%) 873 (7.5) 10726 (92.5)
Age (years) 379+77 313115 <0.001
Body mass index (kg/m?) <0.001
Underweight (<18.5) 271(31.0) 4540 (42.3)
Normal (18.5-24.9) 552 (63.2) 5148 (48.0)
Overweight (>25.0) 20(2.3) 298 (2.8)
Missing data 30(3.4) 740 (6.9)
Smoking status <0.001
Current or ex-smoker 168 (19.2) 2163 (20.2)
Never smoked 670 (76.7) 7769 (72.4)
Missing data 35(4.0) 794 (7.4)
Endometriosis
Any endometriosis 251 (28.8) 154 (1.4) <0.001
Thoracic endometriosis 82(9.4) 4(0.0) <0.001
Affected side <0.001
Right 567 (64.9) 3508 (32.7)
Left 57 (6.5) 3258 (30.4)
Bilateral 28(3.2) 461 (4.3)
Missing data 221 (25.3) 3499 (32.6)
Number of hospitalizations ~ 1.6+0.9 13206 <0.001
Treatments
Pleurodesis 74 (8.5) 483 (4.5) <0.001
Surgery 499 (57.1) 4002 (37.3) <0.001
Diaphragm 55(11.0) 23(0.6) <0.001
Pleura 10 (2.0) 1(0.0) <0.001
Exploratory 10 (2.0) 37(0.9) <0.001
Lung 447 (89.6) 3957 (98.9) <0.001
Multiple surgeries 38(7.6) 218 (5.4) <0.001

Continuous data are presented as mean * standard deviation; categor-
ical data are presented as n (%).

pneumothorax have varied widely. According to a Japanese na-
tionwide study on female pneumothorax in 1986 [3], only 0.9% of
all patients with pneumothorax and 2.8% of patients with second-
ary pneumothorax had CP. The most common cause of secondary
pneumothorax at that time was pulmonary tuberculosis. In several
previous studies of surgically treated patients [10-14, 19, 20], 21-
23% of the female patients with pneumothorax had CP or TERP
[12, 19]. Among the patients of reproductive age [10, 11, 13, 14],
24-41% had CP or TERP. In our latest nationwide study, CP ac-
counted for only 7.5% of the cases of pneumothorax in female pa-
tients of reproductive age. Even considering that these previous
studies only included surgically treated patients in expert centres
and, therefore, selection bias was inevitable, CP might still be
underdiagnosed by general clinicians.

The present study showed a lower proportion of underweight
patients with CP than with other types of pneumothorax.
However, approximately one-third of the patients with CP were
classified as underweight, a proportion that was much larger
than that of healthy Japanese women (14.5%) of the same age
[21]. This implies that patients with CP are generally thin, similar
to patients with endometriosis [22]. In our study, 28.8% of CP pa-
tients had endometriosis. Previous studies have shown that the
proportions of patients with pelvic endometriosis among those
with CP or TERP vary broadly, with values ranging from 18.0% to
58.7% [19, 20]. We speculate that the diagnosis of endometriosis
may have been under-reported, possibly because most of the
clinicians who treated CP were not gynaecologists.

Table 4: Multivariate analysis for predictors of catamenial
pneumothorax in female pneumothorax of reproductive age

Variables Odds ratio P-value
(95% CI)
Age (years) (vs under 20 years)
21-25 0.7 (0.4-1.1) 0.13
26-30 3.1(1.9-5.1) <0.001
31-35 4.4(2.5-7.9) <0.001
36-40 6.8 (3.8-12.0) <0.001
41-45 6.8(4.1-11.5) <0.001
>45 3.8(2.2-6.6) <0.001
Body mass index (kg/m? vs normal)
Underweight (<18.5) 0.8(0.7-0.9) 0.003
Overweight (>25.0) 0.5(0.3-0.8) 0.003
Missing data 0.5(0.3-0.8) 0.005
Smoking status (vs never smoked)
Current or ex-smoker 0.6 (0.5-0.8) <0.001
Missing data 0.6 (0.3-1.0) 0.033
Coexistence of any endometriosis (vs none)
Yes 13.7 (10.4-18.1) <0.001
Affected side (vs left side only)
Right 52(2.8-9.7) <0.001
Bilateral 1.4 (0.9-2.4) 0.17
Missing data 2.5(1.8-3.6) <0.001
Number of hospitalizations (vs single)
Multiple 25(1.9-33) <0.001

Cl: confidence interval.

CP is known to be a right side-dominant pneumothorax, and
left-sided CP was very rare in previous small studies [11-13, 19].
Our results showed that left-sided CP was rare, but certainly
existed. It should be noted that male pneumothorax had no ap-
parent laterality, whereas female patients of reproductive age
without CP still appeared to exhibit right-sided dominance. Thus,
in the non-CP group, there may have been some patients with
underdiagnosed CP.

We found that patients with CP were more frequently hospi-
talized than were other female pneumothorax patients. In other
words, they were more likely to experience recurrence than
those with other types of pneumothorax. Surgical interventions
were more frequently performed on CP patients to stop air
leakage and/or to confirm histological diagnosis; however, re-
peat surgery was required more frequently in these patients
than in patients with other types of pneumothorax. On the
other hand, less than 10% of CP patients underwent chemical
pleurodesis. Because our data included only chemical pleurode-
sis (by talc powder, minocycline or picibanil) but did not in-
clude autologous blood pleurodesis or pleural ablation, more
procedures would have been performed than present results in-
dicate. In Japan, pleurodesis treatment for pneumothorax is not
actively performed, except in patients with high surgical risk;
this is because many surgeons have concerns regarding difficul-
ties associated with reoperation after pleurodesis [23]. For recur-
rent CP, some surgeons perform surgical pleurodesis using an
absorbable mesh [24]. In Western countries, the standard prac-
tice is to perform pleurodesis after the second episode of
pneumothorax, and talc pleurodesis has been reported to pro-
vide better results in terms of preventing recurrence of CP than
pleural ablation [11]. The effectiveness of pleurodesis for CP
should be reconsidered.
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Several previous studies have determined the predictors of CP
and TERP. They identified several factors as predictors: age
(>28 years [25] or >31 years [19]), never smoked [19] or not a current

smoker [25], a history of pelvic endometriosis [19], right-sided 2 Epidemi0|3vg?z[ 0; pneumothorax in Engl;lnd Thorax 2000;55:666-71. . S
- " . - rimrose WR. Spontaneous pneumothorax: a retrospective review o <
pnegmothorgx (19} mfilmhctiy End ? history of pelvic sur%gry or aetiology, pathogenesis and management. Scott Med J 1984;29:15-20. g
uterine scraping 25] Indeed, t ese. actors were strong pre 'C_tors' [3] Nakamura H, Konishiike J, Sugamura A, Takeno Y. Epidemiology of I
but because of the small sample size and because CP had likely spontaneous pneumothorax in women. Chest 1986;89:378-82. =
been underdiagnosed, they may have missed other suspicious fea- [4] Sadikot RT, Greene T, Meadows K, Arnold AG. Recurrence of primary
tures of CP. We found that the independent predictors of CP in fe- spontaneous pneumothorax. Thorax 1997,52:805-9.
. . [5] Guo'Y, Xie C, Rodriguez RM, Light RW. Factors related to recurrence of
male pneumothorax of reproductive age were as follows: aged ; 10
X X spontaneous pneumothorax. Respirology 2005;10:378-84.
>25years (especially 36-45years), normal weight, never smoked, [6] Bobbio A, Dechartres A, Bouam S, Damotte D, Rabbat A, Regnard JF
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Four Cases of Postoperative Pneumothorax Among

2814 Consecutive Laparoscopic Gynecologic Surgeries:

A Possible Correlation Between Postoperative
Pneumothorax and Endometriosis

Tetsuya Hirata, MD, PhD*, Akari Nakazawa, MD, Shinya Fukuda, MD,

Yasushi Hirota, MD, PhD, Gentaro Izumi, MD, PhD, Masashi Takamura, MD, PhD,
Miyuki Harada, MD, PhD, Kaori Koga, MD, PhD, Osamu Wada-Hiraike, MD, PhD,
Tomoyuki Fujii, MD, PhD, and Yutaka Osuga, MD, PhD

From the Department of Obstetrics and Gynecology, Faculty of Medicine, University of Tokyo, Tokyo, Japan (all authors).

ABSTRACT Study Objectives: To evaluate the frequency of pneumothorax after laparoscopic surgery and to identify possible correlations

to endometriosis.

Design: Retrospective review.

Setting: Tokyo University Hospital between 2006 and 2013.

Patients: Four patients among a total of 2814 patients with a postoperative pneumothorax.

Intervention: Laparoscopic surgery for gynecologic benign disease. The main outcome was the clinical frequency and char-
acteristics of the patients with postoperative pneumothorax.

Measurements and Main Results: We observed 4 (0.14%) cases of postoperative pneumothorax after laparoscopic surgery, all
of whom were diagnosed with endometriomas and developed a right-sided pneumothorax. The incidence of postoperative pneu-
mothorax in 1097 patients with endometriomas was 0.36%, which was significantly higher than those without endometriomas.
Conclusion: The presence of endometrioma should be considered a risk factor for postoperative pneumothorax in gyneco-
logic laparoscopic surgery. Journal of Minimally Invasive Gynecology (2015) 22, 980-984 © 2015 AAGL. All rights

Use your Smartphone

reserved.
Keywords: Endometriosis; Laparoscopic surgery; Postoperative pneumothorax
DISCUSS You can discuss this article with its authors and with other AAGL members at

http://www.AAGL.org/jmig-22-5-JMIG-D-15-00145.

to scan this QR code
and connect to the
discussion forum for
this article now*

Laparoscopic surgery is an acceptably safe and minimally
invasive procedure for gynecologic lesions, because compli-
cations are reportedly rare, at an estimated rate of 0.36% to
0.72% [1-6]. The incidence of pneumothorax after
laparoscopic surgery is especially rare, at a rate of 0.24%;
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however, this complication is often life-threatening [7]. Pro-
longed surgical duration (>200 min) has been reported to be
a risk factor for postoperative pneumothorax [8], although
the number of reported cases is quite low, and the mechanism
of pneumothorax after laparoscopic gynecologic surgery
remains unknown. Moreover, catamenial pneumothorax,
which is caused by thoracic endometriosis, is reported to
occur in approximately 25% of women with spontaneous
pneumothorax [9] and is associated with a high incidence
of pelvic endometriosis (58.7% [61%]) [10,11].

Here, we report 4 cases of postoperative pneumothorax
after laparoscopic surgery for endometriomas over an
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8-year period through a retrospective review to estimate the
frequency of pneumothorax and to elucidate correlations be-
tween postoperative pneumothorax and endometriosis.

Methods

We retrospectively reviewed the medical records of all patients
who underwent laparoscopic surgery for gynecologic benign dis-
ease at the University of Tokyo Hospital (Tokyo, Japan) between
January 2006 and December 2013. All the patients gave written
informed consent before surgery.

In all cases, laparoscopy was performed with the patient in the
lithotomy position under general anesthesia. Laparoscopic abdom-
inal entry was performed using an open laparoscopic technique.
Pneumoperitoneum was achieved by insufflation with carbon diox-
ide under an abdominal pressure of 8 to 10 mm Hg. The diaphragm
was routinely examined, and the surgical procedure commenced af-
ter the patient was placed in the Trendelenburg position at approx-
imately 20°.

All statistical analyses were performed using Statview software
(SAS Institute Inc., Cary, NC). Data are presented as means * SDs.
Patient characteristics were compared using the Mann-Whitney U-
test and Fisher’s exact test. The x> test was used to compare the
incidence of a postoperative pneumothorax. A p value <.05 was
considered statistically significant.

Results

A total of 2814 women underwent laparoscopic surgery
for gynecologic benign diseases at the University of To-
kyo Hospital from January 1, 2006 to December 31,
2013, which included laparoscopic hysterectomy or
laparoscopic-assisted vaginal hysterectomy (311 cases),
laparoscopic myomectomy (505 cases), laparoscopic oo-
phorectomy (475 cases), and laparoscopic ovarian cystec-
tomy (1319 cases) with overlaps. Among these patients, 4
(0.14%) developed postoperative pneumothorax. Patient
characteristics and postoperative outcomes with or
without postoperative pneumothorax are shown in
Table 1. There were no significant differences in age, total
surgical duration, or blood loss between patients with or

Table 1

Characteristics of patients with or without postoperative
pneumothorax

Pneumothorax Pneumothorax

(=) (+) p value
No. 2810 4
Age (yrs) 37.1 = 8.1 41.5+7.0 NS?*
Parity 0.44 = 0.81 0.50 = 1.00 NS?*
Operative time (min) 122.2 + 584  112.8 =21.8 NS*
Cases with 1093 4 p=.0123°

endometrioma

Total blood loss (mL) 122.2 = 226.9 25 £50 NS?*
Statistical analysis was done by *Mann-Whitney U test or "x? test.

without postoperative pneumothorax. All 4 patients with
pneumothorax underwent laparoscopic surgery for ovarian
endometriomas. The frequency of endometriomas was
significantly higher in the cases with postoperative pneu-
mothorax than those without endometriomas. We
described 1 of the 4 pneumothorax cases after laparo-
scopic surgery as follows.

Case 1

A 33-year-old woman (gravida 0; weight, 46 kg; height,
158 cm; body mass index, 18.4 km/m2) presented with
dysmenorrhea and a 3-year history of primary infertility. Ul-
trasonography and magnetic resonance imaging revealed a
2.5-cm endometrioma in the right ovary. The serum level of
cancer antigen-125 was 86 IU/mL. Laparoscopic cystectomy,
adhesiolysis, and chromotubation were performed under an
abdominal pressure of § mm Hg. The laparoscopic view dur-
ing surgery confirmed an endometrioma in the right ovary and
revealed complete obliteration of the Douglas pouch, whereas
there was no endometriotic lesion of the diaphragm. The
revised American Society for Reproductive Medicine score
was 106, surgical duration was 105 min, and total blood loss
was minimal. The operation was performed on the third day
of the menstrual cycle. There was no sign of subcutaneous
emphysema or pneumothorax during this procedure.

On postoperative day 1, the patient complained of right-
sided chest pain and dyspnea. On examination, her oxygen
saturation by pulse oximetry (SpO,) level decreased to
90%, and a chest x-ray showed a right-sided pneumothorax.
Pleural drainage of the right pleural cavity was performed,
and the right lung was fully expanded, as observed by the
chest x-ray on that day. The pleural fluid was blood tinged.
On postoperative day 6, the right-sided chest drain was
removed. On postoperative day 7, the patient was dis-
charged. After that, infertility treatment was restarted. There
was no recurrence of pneumothorax.

The patient characteristics and postoperative outcomes of
all 4 cases with pneumothorax, including case 1, are re-
viewed in Table 2. All 4 patients had right-sided pneumo-
thorax and underwent laparoscopic surgery for treatment
of endometriomas. Although 3 cases showed severe endo-
metriosis with cul-de-sac obliteration, they underwent adhe-
siolysis and not bowel surgery, because no bowel
endometriosis-related symptoms were observed (e.g., dys-
pareunia or dyschezia). There was no incidence of subcu-
taneous emphysema or pneumothorax. An endometriotic
lesion on the diaphragm was intraoperatively detected by
laparoscopy only in case 4. On postoperative day 1 or 3,
pneumothorax occurred with chest pain, dyspnea, or a
decrease in SpO,. Pleural drainage of the right pleural cavity
was performed in all patients. In cases 1 and 2, the pleural
fluid was blood tinged; however, no information on the
pleural fluid was present in the medical records of cases 3
and 4. There was no recurrence of pneumothorax in any of
the cases.
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Table 2

Characteristics and operative outcome of patients with postoperative pneumothorax

Patient number 1 2 3 4
Characteristics of patients
Age (years) 33 39 45 49
Gravida 0 0 1 2
Parity 0 0 0 2
BMI 18.4 18.6 234 19.3
Major complaint Infertility Chronic pelvic pain Infertility Increase in size of endometrioma
Smoking = = = =
CA-125 (U/mL) 86 59 117 15
Operative outcome
Disease Endometrioma Endometrioma Endometrioma Endometrioma
Laterality of ov cyst Right Bilateral Bilateral Right
Size of ov cyst 2.5 cm Right 6 cm, left 5 cm  Right 5 cm, left 2 cm  Right 4 cm, left 2 cm

Operative procedure

Right cystectomy

Bilateral cystectomy

Bilateral cystectomy

Right salpingo-oophorectomy

adhesiolysis adhesiolysis adhesiolysis
Obliteration of cul de sac Complete Partial Complete None
Re-ASRM score 106 65 116 32
Endometriosis in the diaphragm = = = +
Operation time (min) 105 125 135 86
Operative blood loss (mL) Minimal 100 Minimal Minimal
Operation date (date of menstrual cycle) 3 15 15 11
Onset of pneumothorax (POD) 1 1 1 3
Primary symptom Chest pain, dyspnea  Chest pain, dyspnea  Decrease in SpO, Chest pain, dyspnea
Laterality of pneumothorax Right Right Right Right

BMI = body mass index; ov = ovarian; POD = postoperative day; Re-ASRM = Revised American Society for Reproductive Medicine Classification of endometriosis;

SpO, = oxygen saturation measured by pulse oximetry.

As shown in Table 3, there was a significant difference in
the incidence of pneumothorax between patients with and
without endometriomas (0.36% [4 of 1097] vs 0.00% [0 of
1717], respectively). Surgical duration was significantly
shorter for cases with endometriomas than those without,
whereas there was no significant difference in age or total
blood loss.

Discussion

In this study, the incidence of postoperative pneumo-
thorax among the patients who underwent laparoscopic sur-
gery for benign gynecologic disease was 0.14%. Of all
patients who developed a pneumothorax, all 4 had under-
gone surgery for endometriomas, and all 4 were affected
only in the right lung. The incidence of postoperative pneu-
mothorax was 0.36%, which was significantly higher in the
cases with endometriomas than those without endometrio-
mas. To the best of our knowledge, this is the first report
to identify a correlation between postoperative pneumo-
thorax and endometriomas.

Graybill et al [7] reported an incidence rate of
pneumothorax after gynecologic laparoscopic surgery of
0.24%, whereas Solomon et al. [12] reported no instance of
postoperative  pneumothorax after 723 laparoscopic
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hysterectomies. Moreover, in a previous retrospective study,
risk factors for pneumothorax during laparoscopy were re-
ported as prolonged surgical duration (>200 min) and
increased maximum end-tidal carbon dioxide [8]. However,
in the present study, none of the 4 patients with pneumothorax
exhibited these risk factors; rather, all shared the characteris-
tics of endometriomas and a right-sided pneumothorax.
Notably, these features shared a resemblance with the charac-
teristics of a catamenial pneumothorax reported in the right
lung, with thoracic endometriosis associated with the pres-
ence of pelvic endometriosis [10,13,14]. Furthermore, a
high incidence of pouch of Douglas obliteration in
catamenial pneumothorax has been reported [14—16], and 3
of the 4 cases in our series had pouch of Douglas obliteration.

Catamenial pneumothorax, which is caused by thoracic
endometriosis, is reported to account for approximately
25% of women with pneumothorax [9]. Furthermore, a
recent study reported that 98.9% of thoracic endometri-
osis—related pneumothorax cases occurred in the right lung
[11]. This report also documented that thoracic endometri-
osis-related pneumothorax has several distinctive features
from spontaneous pneumothorax, which include right-sided
pneumothorax, history of pelvic endometriosis, age older
than 31 years, and no history of smoking. Using these 4
factors, they established a predictive scoring system for
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Comparison of perioperative outcome with or without endometrioma

Variable Endometrioma (+)
No. 1097

Age (yrs) 36.8 = 6.7

Parity 0.36 = 0.70
Operation time (min) 122.1 = 53.1
Total blood loss (mL) 124.4 = 201.5
Postoperative pneumothorax (+) 4

Table 3

Endometrioma (—) p value
1717

374 =89 NS*

0.50 = 0.87 p = .004*
130.5 = 59.2 p = .0002*
120.8 = 241.4 NS*

0 p=.0123°

Statistical analysis was done by “Mann-Whitney U test or ¥ test.

distinguishing thoracic endometriosis-related pneumo-
thorax from primary spontaneous pneumothorax with a re-
ported sensitivity of 93.5%, a specificity of 89.4%, and a
high accuracy (0.9665 of area under the receiver-operating
characteristic curve). Scored by this system, all of our 4 cases
received the highest marks (full score). This finding led us to
speculate that the incidence of postoperative pneumothorax
among these cases was correlated to the occurrence of
thoracic endometriosis.

Given that these cases with postoperative pneumo-
thorax were associated with thoracic endometriosis, we
suspected 3 pathogenic mechanisms. In the first scenario,
pneumoperitoneum led to an increase in intra-abdominal
pressure, which caused an influx of carbon dioxide into
the pleural cavity through a diaphragmatic defect caused
by diaphragmatic endometriosis. The second scenario im-
plies that the pneumoperitoneum led to an increase in
airway pressure, which caused membrane disruption,
thereby weakening the alveolar and visceral pleura by
occult thoracic endometriosis. Afterward, the air was al-
lowed into the pleural cavity. In this scenario, ventilation
may have caused a further increase in airway pressure and
disruption of the alveolar or visceral pleural membrane. A
similar mechanism was described in a previously reported
case, which noted the occurrence of a postoperative right-
sided hemothorax after laparoscopic surgery for endome-
trioma [17]. In this case report, the authors detected active
bleeding from an endometriotic lesion of the right
diaphragm by thoracoscopy and speculated that the
observed elevation in abdominal and thoracic pressures
by pneumoperitoneum provoked a disruption of the mem-
branes or vessels of the diaphragmatic endometriotic
lesion, which appears to be in line with our hypothesis.
The third possibility is that women with endometriomas
may have right-sided diaphragmatic defects more
frequently than those without endometriomas. Such
defects may not be associated with thoracic endometri-
osis, but they may be associated with the same embryonic
development process that laid down the endometriosis.
This embryonic process caused a right diaphragm with
holes or weak points, which may allow the carboperito-
neum to enter the pleural cavity.

Among the presented cases with postoperative pneumo-
thorax, we detected a diaphragmatic endometriotic lesion
in only 1 of 4 patients. However, some diaphragmatic endo-
metriotic lesions go undetected by the rigidity of conven-
tional laparoscopy, which renders this modality sufficient
to investigate only a part of the diaphragm [18]. Therefore,
we could not exclude the possibility of diaphragmatic endo-
metriosis in the other 3 cases.

Video-assisted thoracoscopy is very useful for the diag-
nosis and treatment of thoracic endometriosis because it
can detect small lesions by magnification [19]. Nezhat
et al reported the use of a combined approach of laparoscopy
and thoracoscopy for pelvic and diaphragmatic endometri-
osis [15,20]. Fortunately, pneumothorax did not recur in
our cases to this point. However, given that endometriosis
can be a progressive condition and requires multiple
surgeries during women’s lifetime, subsequent treatment
may be necessary when they develop pneumothorax or
thoracic endometriosis.

A literature review retrieved 6 reports of pneumothorax
during or after gynecologic laparoscopy [21-26]. Among
these, 2 cases occurred in the bilateral lungs [21,22], and 4
cases occurred in the right lung [23-26]. Of these, 2
occurred during laparoscopic surgery for bilateral
endometrioma or pelvic endometriosis [22,23], 2 for ovarian
cysts with pelvic pain, although the endometrioma was not
addressed [21,24], 1 during diagnostic laparoscopy for
infertility [25], and 1 during laparoscopic-assisted vaginal
hysterectomy for myoma [26]. According to the findings of
these reports, some postoperative instances of pneumothorax
may occur without endometriosis. However, these cases may
have been associated with postoperative pneumothorax from
other causes.

Our study had some limitations. First, this study was
retrospective. Second, the incidence of postoperative pneu-
mothorax was extremely low, which might have resulted in
inadequate power to determine the incidence of postopera-
tive pneumothorax and accurately identify the characteris-
tics of patients. Therefore, future studies are required to
further investigate other correlations.

In conclusion, we found that the incidence of postopera-
tive pneumothorax in patients who underwent laparoscopic
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surgery for benign gynecologic disease was quite low
(0.14%). Furthermore, all of our 4 patients were diagnosed
with endometriomas and developed right-sided pneumo-
thorax postoperatively. Hence, the frequency of postopera-
tive pneumothorax was significantly higher among cases
with endometriomas than those without endometriomas.
Thus, endometrioma should be recognized as a risk factor
for postoperative pneumothorax in gynecologic laparo-
scopic surgery.
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BACKGROUND: Deep endometriosis invading the bowel constitutes a major challenge for the gynecologist. In addition to the greater impact
on pain, the high incidence of surgical morbidity involved with bowel endometriosis poses a therapeutic dilemma for the surgeon. Intestinal
involvement by deep endometriotic nodules has been estimated to occur in 8—12% of women with endometriosis. Individual and clinical
factors, pre-operative morphologic characteristics from imaging, surgical considerations and impact on quality of life are critical variables that
should be considered in determining the best therapeutic strategy for a patient with deep endometriosis involving the sigmoid and/or the
rectum. Pre-operative planning is fundamental for defining the optimal therapeutic strategy; patient counseling of treatment options, and
when surgery is indicated, involvement of a multidisciplinary surgical team is required.
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METHODS: The PubMed and Cochrane database were searched for all original and review articles published in English, French and Italian, until
June 2014. Search terms included ‘deep endometriosis’, ‘surgical and clinical approach’, ‘bowel disease’, ‘quality of life’, ‘management of deep

endometriosis’. Special attention was paid to articles comparing features of discoid and segmental resection.

RESULTS: The rationale for the best therapeutic options for patients with deep endometriosis has been shown and an evidence-based treat-

ment algorithm for determining when and which surgical intervention may be required is proposed. In deciding the best treatment option for

patients with deep endometriosis involving the sigmoid and rectum, it is important to understand how the different clinical factors and pre-

operative morphologic imaging affect the algorithm. Surgery is not indicated in all patients with deep endometriosis, but, when surgery is

chosen, a complete resection by the most appropriate surgical team is required in order to achieve the best patient outcome.

CONCLUSION: In women with deep endometriosis, surgery is the therapy of choice for symptomatic patients when deep lesions do not

improve with a medical treatment.

Key words: deep endometriosis / ultrasound / MRI / minimally invasive surgery / recurrence

Introduction

Deep endometriosis (DE) invading the bowel constitutes a major
challenge for the gynecologist. In addition to the greater impact on
pain (Fauconnier and Chapron, 2005; Jacobson et al., 2009), the high in-
cidence of surgical morbidity involved with bowel (Vercellini et al., 2009a;
Roman et al., 201 |; Ruffo et al., 2012) poses a therapeutic dilemma for
the surgeon (Chapron et al., 2004; Abrao et al., 2007). Intestinal involve-
ment by deep endometriotic nodules has been estimated to occur in
8—12% of women with endometriosis (Seracchioli et al., 2007; Wills
et al., 2008), and colorectal disease represents almost 90% of these
cases (Coronado et al., 1990; Bailey et al., 1994; Tran et al., 1996;
Jerby et al., 1999; Remorgida et al., 2007; De Cicco et al., 201 1).

Deep endometriosis is defined as endometriosis involving the bowel
only if the muscularis layer is affected (Chapron et al., 2010) (Fig. ).
Lesions with dense adhesions and/or endometriotic infiltration up to
the bowel serosa are not considered DE, because these lesions usually
are <5 mm in depth. To determine the best therapeutic options for
patients with DE involving the sigmoid and/or rectum, it is important
to understand the roles of clinical factors, pre-operative morphologic
characteristics from imaging, surgical considerations, recurrence rate
and impact on quality oflife. The analysis of all these parameters may con-
tribute to restraining the current trend toward excessive use of laparo-
scopic colorectal resections (Acién et al., 2013).

The present review produces an overview of the main critical factors
thatshould be consideredin determining the best therapeutic options for
patients with DE and proposes an evidence-based treatment algorithmin
determining when may be required and which surgical intervention
should be chosen.

Methods

This review is based upon a literature search in PubMed and Cochrane data-
base focusing on original and review articles published in English, French and
Italian, until June 2014. Search terms included ‘deep endometriosis’, ‘surgical
and clinical approach’, ‘bowel disease’. Special attention was paid to articles
comparing features of discoid and segmental resection. Reference lists from
all relevant original articles and review articles were consulted in order to
identify additional studies. This preliminary search resulted in 291 articles.
To ensure the relevance of the publications retrieved, additional inclusion cri-
teria were applied which contained an explanation of the surgical technique
used as well as an adequate follow-up phase describing data on at least one of

the following terms: post-operative complications, evaluation of pain (dys-
menorrhea, dyspareunia, chronic non-menstrual pelvic pain) and manage-
ment of deep endometriosis. This second screening resulted in 167
citations. Additionally, the terms: quality of life (pre-operative versus post-
operative), fertility and recurrence rate were also considered, resulting in
35 articles. The citations whose content did not address the specific pro-
posed objectives in this study were excluded. Finally, a total of 122 articles
were retained for analysis.

Clinical symptoms
and co-morbidities

Compared with peritoneal and ovarian endometriosis, DE is associated
more frequently with dysmenorrhea, dyspareunia, noncyclic pelvic pain
and infertility (Ruffo et al., 2010; Chapron et al., 2012), as well as specific
bowel symptoms, including cyclic bowel alterations, dyschezia and rectal
bleeding (Remorgida et al., 2007). The bowel disease affects patient
quality of life as it can increase the number of evacuations or cause pro-
gressive constipation leading to bowel obstruction (Bailey et al., 1994;
Garry et al., 2000; Redwine and Wright 2001; Darai et al., 2007a;
Dousset et al., 2010; Fourquet et al., 201 1). A prospective study per-
formed by Roman et al. (2012) demonstrated that women presenting
with rectal endometriosis were more likely to present a high prevalence
of digestive complaints, such as cyclic defecation pain and cyclic constipa-
tion, although these complaints were also frequent in women with deep
endometriosis without digestive involvement. Rectal stenosis was
observed in 26.4% of women with rectal endometriosis, suggesting
that various digestive complaints may be unrelated to rectal infiltration
by the deep endometriotic nodules. Symptoms can be similar to irritable
bowel syndrome and may even mimic colonic adenocarcinoma (Haggag
etal., 201 I). The degree of symptoms may not be correspondent to the
size of the lesions and painful symptoms are not indicative of surgical
intervention. Some patients with extensive rectosigmoid endometriosis
can be almost asymptomatic (Chapron et al., 2010), while others with
small lesions can present severe symptoms. This makes it more difficult
to indicate an intervention, especially with radical surgery (Darai et dl.,
2007b).

In several patients, the presence of deep endometriosis coincides with
other forms of endometriosis. When only rectosigmoid lesions patients
were evaluated, 48 and 84% had ovarian endometriosis and retrocervical
lesions, respectively (Goncalves et al., 20 10). These findings are relevant

Downl oaded from https://academni c. oup. com hunupd/ arti cl e-abstract/ 21/ 3/ 329/ 676306 275

by guest

on 22 May 2018



Downl oaded from https://academni c. oup. com hunupd/ arti cl e-abstract/ 21/ 3/ 329/ 676306

by guest

Management of deep endometriosis

331

Figure | Transvaginal ultrasound showing a hypoechoic lesion suggesting endometriosis compromising the muscularis layer of the rectum.

considering the other possible sites whenever the disease is present in
the bowel (Chapron et al., 2003). Both superficial peritoneal and
ovarian endometrioma may be found in association with DE in variable
percentages, thus contributing to the intensity of painful stimuli as well
as to the infertility status (Chapron et al., 2012), and also contributing
to the question of whether DE is an independent form of the disease
or represents the most severe clinical representation (Acién and
Velasco, 2013). Indeed, some cases of DE are described at a second
surgery for endometriosis, and the history of a previous surgery is a
marker for severity of the disease (Sibiude et al., 2014). In a series of
recent studies, it has been shown that DE is associated in >70%
of cases with adenomyosis (Lazzeri et al. 2014), raising the question of
common pathogenic mechanisms underlying such pathologies (Ferrero
et al., 2009a, b; Di Donato and Seracchioli, 2014). Other concurrent
chronic inflammatory diseases have also been found in association with
DE, such as inflammatory bowel disease (Jess et al., 2012).

The relationship between DE and infertility is controversial (van Dijk
et al, 201 1). There are no studies showing that bowel endometriosis
causes more infertility than other locations of the disease, and in most
cases of bowel disease, the other sites are also compromised (Somigliana
etal., 2007; Chapron et al., 2009). So it is difficult to determine the spe-
cific contribution of each affected sites. Individual (age, hormonal status,
desire for fertility) and clinical factors (intensity of pain, pre-operative

on 22 May 2018

findings) should be considered in the treatment algorithm of patients
with DE. Surgery should be indicated only in the following situations:
(i) patients who present with significant pain such as dyspareunia and
dyschezia (VAS > 7) (Anaf et al., 2000; Chapron et al., 2012) that
results in major impairment of quality of life; (i) patients who present
with signs of bowel obstruction; and (iii) patients who have failed previous
in vitro fertilization (IVF) cycles (Littman et al., 2005). Symptomatic
patients approaching menopause may be treated more conservatively,
in comparison to younger patients with advanced disease and severe
symptoms.

Asymptomatic patients whose lesions were diagnosed on clinical
exam and/or radiologic findings do not systematically warrant surgery.
However, a large lesion that compromises the lumen of the recto-
sigmoid, a severe hemorrhage, or a progressive disease, can be an
indication for surgery (Bachmann et al., 2014).

The best treatment approach for infertile patients with asymptomatic
bowel lesion is still controversial. There is only one prospective study
showing that surgery improved IVF for patients with bowel endometri-
osis. This study was limited however by its lack of proper randomization
(Bianchi et al., 2009). Only after two |VF failures should bowel surgery be
considered due to the lack of Level | evidence that surgery may improve
pregnancy rates. In cases of infertility associated with pain, both options
of surgery and ART have been shown to result in a satisfactory chance of
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pregnancy (De Ziegler et al., 2010). When surgery is indicated, there are
two options concerning the surgical modalities. Firstly, the pregnancy
rate after minimally invasive procedures (shaving and discoid excision)
seemed to be higher in a preliminary study, when compared with seg-
mental resection (Mohr et al., 2005). Secondly, some studies have
demonstrated high pregnancy rates after laparoscopic bowel resection,
for symptomatic women: from 41.6 to 45.5% of women wishing to con-
ceive after surgery (Darai et al., 2008; Ferrero et al., 20093, b; Minelli
et al., 2009; Meuleman et al., 2014). If the pain is not severe and the
desire for pregnancy is the priority, proceeding to ART is the best ap-
proach. On the other hand, in cases with debilitating pain, in patients
with moderate (stage ) or severe (stage IV) endometriosis (intestinal
and/or other sites of disease), surgery is indicated first and ART is pro-
posed when no pregnancy occurs, resulting in a delay of >6 months
(Pagidas et al., 1996).

In a prospective, multicenter study performed by Ballester et al.
(2012), ICSI-IVF offered a high cumulative pregnancy (CPR) rate in
patients without prior surgery for deep infiltrating endometriosis. A pro-
gressive increase in the CPR was observed after one, two and three
ICSI-IVF cycles/patient, 29.3, 52.9 and 68.6%, respectively. However,
determinant factors of the CPR should be considered, such as the pres-
ence of adenomyosis, anti-Mullerian hormone levels and the patient age.
In patients with colorectal endometriosis, the presence of adenomyosis
appears to be a negative determinant factor of fertility outcome in
ICSI-IVF.

A review evaluating the effect of conservative surgery for rectovaginal
and rectosigmoid endometriosis on reproductive performance demon-
strated that the mean pregnancy rate after surgery in all patients who
wanted to become pregnant, independently of pre-operative fertility
status and IVF performance, was 39%, but in patients who conceived
spontaneously, the pregnancy rate was only 24% (Vercellini et al., 2012).

When the patient’s priority is to conceive, there is no clear consen-
sus (first surgery or first ICSI-IVF), which determines the fertility
outcome. Within this same reasoning, the results of Cohen et al.
(2014) suggested a potential benefit of combining surgery and
medically assisted reproduction (in vitro fertilization and intrauterine
insemination) on fertility outcomes in patients with bowel endometri-
osis, whereas in patients with DE without bowel involvement, a high
spontaneous pregnancy rate was reported.

Recently, in preliminary results related to women with colorectal endo-
metriosis, the overall pregnancy rate after primary surgery, followed ornot
by IVF, reached up to 66% (ENDORE — WCE Sao Paolo, 2014).

For asymptomatic patients and when the pelvic pain is not a deleteri-
ous symptom to the patient, assisted reproductive technology must be
the first-line option for the treatment of infertility.

Modalities for pre-operative
diagnosis of deep endometriosis

Deep endometriotic nodules involving the retrocervical region, uterosa-
cral ligaments, vagina and recto-sigmoid must be accurately detected
pre-operatively, so, the adequate use of complementary diagnostic
methods is very important. The use of the ENZIAN-score (Tuttlies
et al., 2005) can also be helpful for planning the surgical procedure.

In multiple published studies, transvaginal ultrasound (TVUS) with
bowel preparation has shown a superior sensitivity (75—-98%) for

detecting DE compared with magnetic resonance imaging, transrectal
ultrasonography, computer tomography and clinical examination
(Abrao et al., 2007; Pronio et al., 2007). When endometriosis involves
the recto-sigmoid, TVUS with bowel preparation is able to define not
only the size and number of lesions, but also the depth of invasion into
the bowel wall and the distance from the anal verge (Guerriero et al.,
2008; Hudelist et al., 2009; Goncalves et al., 2010). For these patients,
pre-operative TVUS must be the first-line imaging modality (Piketty
et al., 2009; Goncalves et al., 2010). Recently, a well-defined protocol
for performing an accurate TVUS evaluation in cases of DE has been pro-
posed and may represent a valid pre-surgical approach (Exacoustos et al.
2014). Some authors recommend that the pre-operative work-up
should also include a colonoscopy and magnetic resonance imaging
(MRI) (Zanardi et al., 2003). Meuleman et al. (2011) described that, in
59% of the studies analyzed, the pre-operative assessment of bowel
endometriosis included barium enema (26%), computerized tomo-
graphy (31%) and/or MRI (28%). After diagnosis, pre-operative planning
along with patient counseling is fundamental for defining the optimal
therapeutic strategy and, when surgery is indicated, involvement of a
multidisciplinary surgical team is required.

Anatomical and histological
characteristics

According to the Sampson’s theory concerning endometriosis patho-
genesis (Sampson, 1927), endometriotic lesions affect the recto-sigmoid
starting from the serosa, invade towards the lumen of the bowel and
finally infiltrate the rectal wall. The fibrotic component represents
around 80% of the lesions in cases of intestinal endometriosis and there-
fore, surgical management is more difficult (Thomassin et al., 2004).
In this context, it is important to evaluate the surgical treatment carefully,
considering the risk of complications associated with these complex pro-
cedures (Abrao etal., 2006; Benbara et al., 2008). With this understand-
ing, it is important to precisely define the parameters that are crucial to
determine the best surgical approach. These parameters are described
below.

Number of intestinal DE lesions

Multifocality is one of the main characteristics of DE, especially when the
intestinal tract is involved (Chapron et al., 2003). When deep endomet-
riosis affects the recto-sigmoid, multifocal bowel lesions are observed in
40% or more patients (Remorgida et al., 2005; Chapron et al., 2006).
Kavallaris et al. (2003) reported that for rectal endometriosis, multifocal
involvement (defined as presence of deep lesions within 2 cm area of the
main lesions) and multicentric involvement (defined as a satellite deep
nodule found >2 c¢m from the main lesions) were observed respectively
in 62 and 38% of the cases. These histopathological observations were in
accordance with the observations of Anaf et al. (2004) who demon-
strated that deep endometriotic lesions infiltrate the large bowel wall
preferentially along the nerves, even at a distance from the palpated
nodule, while the mucosa is rarely and only focally involved.

Size of the intestinal DE lesion(s)

Lesions larger than 3 cm in diameter require a segmental resection in
order to avoid significant distortion of the bowel axis and subsequent
stricture (Abrao et al., 2008; Moawad et al., 2011). Alternatively, an
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original technique using combined laparoscopic and transanal ap-
proaches, including deep rectal shaving, followed by transanal full-
thickness disc excision was performed in a 30-year-old nullipara.
Rectal stenosis was due to a large endometriotic nodule infiltration
measured over 30 mm in diameter. The authors support that this
conservative technique is feasible in large low rectal endometriosis and
can prevent complications inherent to low colorectal resection
(Roman et al., 2014; Roman and Tuech, 2014a, b). Fibrotic tissue must
be considered part of the lesions, as evidence suggests that estrogen
and progestogen receptors are present not only in glands and stroma
but also in the smooth muscle and fibrosis surrounding the lesions of
bowel endometriosis (Noél et al., 2010). We recommend complete
excision of the surrounding fibrotic tissue during surgery in order to
prevent disease recurrence. A discoid resection could be considered
only for nodules smaller than 3 cm (Remorgida et al., 2005;
de Almeida et al., 2014).

Extent of bowel circumference involvement

The extent of the bowel circumference compromised is positively corre-
lated with the depth of the endometriotic nodule invasion into the bowel
wall (Abrao etal., 2008). In this study, it was demonstrated that when the
DE involves the rectum and/or sigmoid deeper than the submucosal
layer, the circumference of the bowel affected by the disease is higher
than 40% (Abrao et al., 2003). For these situations, removing a disk
that compromises >40% of the circumference of the rectum could
put the patient at risk for bowel stenosis.

Depth of lesions

Itis also important to consider how deeply the bowel wall is infiltrated by
endometriotic lesions. The lesions of the serosa withoutinfiltration of the
muscularis are superficial, and may not justify any specific surgical bowel
procedure (Chapron et al., 2003). In a literature review, Meuleman et al.
(2011) reported that 95% of the patients undergoing bowel resection
anastomosis had bowel serosa involvement; 95% had lesions infiltrating
the muscularis while 38% had lesions infiltrating the submucosa and 6%
had lesions infiltrating the mucosa.

Distance to the anal verge

The distance of the inferior border of the lowest bowel lesion to the anal
verge should be evaluated pre-operatively. The surgical treatment of low
rectal lesions (defined as <5—8 cm from the anal verge) is associated
with a higher risk of post-operative anastomotic leaks (Ruffo et al.,
2010) and transient neurogenic bladder dysfunction (Dousset et al.,
2010). However an innovative technique combining a laparoscopic and
transanal approach can be applied to remove the full thickness of the in-
filtrating endometrial nodules of the lower and middle rectum. This tech-
nique avoids post-operative complaints, especially rectal stenosis and
denervation and its related symptoms (Bridoux et al., 2012; Roman
and Tuech, 2014b). It is therefore critical to obtain this information
prior to surgery (Pronio et al., 2007; Goncalves et al., 2010).

Histological pattern classification

Histologic patterns associated with endometriosis may be well-
differentiated glandular, pure stromal, glandular or mixed differentiation,
or pure undifferentiated glandular (Abrao et al., 2003). Deep infiltrative
lesions are significantly associated with the undifferentiated glandular
pattern (Abrao et al., 2003; Kamergorodsky et al., 2009) and with

disease stages llland IV (Abrao et al., 2003). This finding suggests that un-
differentiated endometriotic lesions (when the epithelium is flattened or
low cuboidal, with no correspondence with eutopic endometrium) pos-
sibly the result from the tissue’s inability to respond to suppressor effects
of the peritoneal fluid, allowing these endometrial foci to infiltrate more
deeply (Kamergorodsky et al., 2009).

Lymphatic dissemination

After segmental bowel resection for deep endometriosis, lymph node
involvement is observed between 26 and 42% of the cases and is corre-
lated with the severity of the disease (Abrao et al., 2006; Noél et al., 2008;
Mechsner et al., 2010). Lymph node involvement is correlated with the
size of the bowel lesion (Abrao et al., 2006; Noél et al., 2008; Mechsner
et al., 2010), the percentage of the intestinal wall affected by the deep
nodule (Abrao et al., 2006) and the presence of lymphovascular invasion
which can contribute to post-operative recurrence (Noél et al., 2008).

Parameters to be considered for surgery

The size of the lesions, depth of infiltration, percentage of the intestinal
wall circumference infiltrated and lymph node involvement are all corre-
lated and are not independent parameters. Because of these findings,
complete resection of large size nodules with lymphovascular involve-
ment is important in order to avoid residual disease. The rate of recur-
rence has been correlated with the completeness of surgical excision
(Sibiude et al., 2014). Similar conclusions were obtained by Nirgianakis
etal. (2014), when clinical and histological characteristics were examined
as possible predictive factors for bowel endometriosis recurrence after
laparoscopic segmental bowel resection. Three independent predictor
factors, positive bowel resection margins, age <3| years and body
mass index >23 kg/m?, were also significantly associated with recur-
rence which was observed in 16% of patients. Additionally as the sur-
geon’s skills increase, the surgery becomes more complete and the
recurrence rate significantly decreases (Carmona et al., 2009).

To summarize, the complete exeresis of bowel endometriotic lesions
could be most effective for avoiding recurrence of the disease, but this
depends upon the parameters described above: the number, size and
depth of intestinal nodules, associated fibrosis, rectal circumference
involvement, lymph node involvement and distance to the anal verge.

Surgery, complications
and recurrences

The complete excision of all endometriotic lesions is the main objective
of both laparoscopic and laparotomic surgeries which require a multidis-
ciplinary approach (Possover et al., 2000; Keckstein and Wiesinger,
2005) and highly skilled surgeons.

Laparoscopic excision of deep infiltrating bowel endometriosis
has become a frequently used treatment modality, and segmental
bowel resection has been performed in many cases, despite the relatively
high rate of morbidity. However, in most of the studies (Ford et al., 2004;
Campagnacci etal., 2005; Mohret al., 2005; Brouwer and Woods, 2007;
Pereira et al., 2009), the indication of segmental resection instead of
more conservative surgery methods is often not documented, and
there are few studies comparing the results of different surgical techni-
ques. Three studies have provided results related to the comparison of
different surgical approaches (nodule excision, shaving and segmental
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resection) for the management of women presenting colorectal endo-
metriosis and its impact on digestive symptoms (Roman et al., 2010,
2011, 2013). Most of the authors also do not compare the quality of
life for women after radical surgery with others who have not undergone
bowel resection. In these conditions, it is difficult to determine whethera
greater or similar health improvement can be achieved with less aggres-
sive surgery (Acién et al., 2013). However according to Roman et al.
(2013), post-operative digestive symptoms may be associated with dif-
ferent surgical philosophies regarding radical and conservative
approached (colorectal resection and shaving/rectal nodule excision, re-
spectively). For women managed for rectal endometriosis, better func-
tional outcomes were observed in those who underwent conservative
surgical approaches aiming at rectal conservation instead of routine
radical rectal excision.

The three options in the surgical treatment of endometriosis of the
rectosigmoid include: (i) the shaving technique (Donnez and Squifflet,
2010; Mabrouk et al., 201 |; Roman et al., 201 |; Moawad and Caplin,
2013); (ii) resection of the endometriotic nodule (nodular resection)
(Reich, 1997; Fanfanietal., 2010; Oliveiraetal., 2014); and (jii) segmental
resection with end-to-end anastomosis (Panebianco et al., 1994;
Duepree et al., 2002; Abrao et al., 2008; Dousset et al., 2010; Roman
et al., 201 1). Figures 2 and 3 represent nodular and segmental bowel
resection of endometriotic lesions respectively.

Figure 2 Endometriosis lesion with <3 cm of longitudinal diameter
being resected with a circular stapler (disc resection).

Figure 3 Segmental resection of the rectum for a multifocal
endometriosis.

on 22 May 2018

For advanced endometriosis with bowel extension, different nerve
sparing techniques used in surgeries for pelvic malignant disease are suc-
cessful in reducing functional problems (urine retention, constipation,
sexual dysfunction) related to pelvic denervation after surgery (Maas
etal., 1999; Possover et al., 2005; Landi et al., 2006).

Both majorand minor surgical complications have been reported after
surgical excision of deep endometriosis involving the bowel. These
include: fistula (0— 14%) (Duepree et al., 2002; Keckstein and Wiesinger,
2005; Ruffo et al., 2010), hemorrhage (I —11%) (Darai et al., 2007a;
Seracchioli et al., 2007), infections (I—-3%) (Meuleman et al., 2009;
Ruffo et al., 2010), laparoconversion (up to 12%) (Dubernard et al.,
2006; Daraietal.,2007a), and bladder (1 -7 1%) and bowel (| — 15%) dys-
function (Mangler et al., 2008; Ruffo et al., 2010) such as post-operative
severe constipation (Armengol-Debeir et al., 2011). Considering
the major complications, there are three frequently observed risk
factors: opening of the vagina at the time of the bowel surgical procedure
(Meulemanetal., 201 1); excessive use of electrocoagulation that may in-
crease the risk of rectovaginal fistulae and abscesses, as it can lead to ne-
crosis of the posterior vaginal cuff (Dubernard et al., 2006); and surgical
treatment of low rectal lesions (<5—8 cm from the anal verge) which
increases the risk of anastomotic leaks (Ruffo et al., 2010; Trencheva
etal., 2013).

Itis difficult to interpret the relevance of the complications because the
morphologic aspects of the disease, such as the location, size and diam-
eter of nodule(s), are not always specifically reported (De Cicco et dl.,
2011). Nonetheless, it is important to note that the overall quality of
life of patients with bowel endometriosis submitted to bowel surgery
is significantly improved (Dousset et al, 2010; Bassi et al., 2011;
Moawad et al., 201 1).

Brouwer and Woods (2007) described in their review that the type of
surgical approach does not change the rate of complications. However
many factors are affected by the surgeon’s learning curve, such as
the rate of conversion, operating time, complication rate and surgical
effectiveness (Carmona et al., 2009). Despite this, complications can
occur even among experienced surgeons (Haggag et al., 201 1).

Data regarding recurrence rates after surgical treatment of DE are
scarce, since most studies available have analyzed recurrence of
ovarian endometriomas (Fedele et al., 2004; Li et al., 2005; Vercellini
et al., 2006). According to Meuleman et al. (201 I), when considering
a follow-up period >2 vyears, in general, the recurrence rate after
surgery observed in several studies varied between 4 and 25%. When
comparing bowel resection anastomosis groups and mixed study
groups (full-thickness disc excision, bowel resection anastomosis,
shave/superficial excision), the recurrence rates were 5.8 and 17.6%,
respectively.

In a recent review, the surgical treatment of DE provides excellent
results, with >85% of women showing complete improvement of
symptoms and recurrence rates lower than 5% (Koninckx et al., 2012).
Recurrence of deep endometriosis can be invariably considered a
result of incomplete surgery (Vignali et al., 2005; Koninckx et dl.,
2012). The indication of a second surgery must be based on a meticulous
evaluation of risks and benefits, since it has been demonstrated that
repeat conservative surgery for DE has the same efficacy and limitations
as primary surgery (Vercellinietal., 2009a; Berlandaetal., 2010). Whena
second surgical approach is intended, definitive surgery (hysterectomy
and bilateral oophorectomy) promotes the best results and must be
considered, particularly in women over 40 years old and who do not
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wish to conceive (Vercellini et al., 2009b). Alternatively, it has been
shown that hormonal and non-hormonal medical treatments may
provide a good efficacy for the treatment of pain in women presenting
recurrent DE (Razzi et al., 2007; Rocha et al., 2012; Borghese et al.,
2014). When dealing with recurrence of DE, it is important to distin-
guish between pain control and fertility as the main goal of treatment.
For patients in whom fertility is the aim, there is clear evidence that
assisted reproductive technology leads to better results compared
with a second operation (The Practice Committee of the ASRM,
2006; Vercellini et al., 2009¢; Berlanda et al., 2013).

The modern management
of bowel endometriosis and
quality of life

The treatment algorithm for deep endometriosis compromising the
bowel must be individualized (Fig. 4). Critical clinical factors such as
the age of the patient, intensity of pain (VAS > 7), risk of bowel obstruc-
tion and desire for pregnancy should be considered. Asymptomatic
patients with deep intestinal nodule do not require surgery and must
be followed clinically (for pain symptoms) and perhaps sonographically

(for enlargement of lesion that may compromise bowel lumen) (Abrao
et al., 2007; Hudelist et al., 2009; Goncalves et al., 2010).

For asymptomatic patients, the indications for surgery are limited to
the risk of bowel obstruction and, possibly, the aim for fertility after
IVF failures. For patients who are not interested in pregnancy, medical
treatment should be the first option (Vercellini et al., 2010). Surgery is
then indicated when patients with pelvic pain do not respond to
medical treatment. When surgery is chosen, complete resection of
endometriosis should be performed in order to reduce the risk of re-
sidual disease (Carmona et al., 2009; Sibiude et al., 2014). Bowel resec-
tion with end-to-end anastomosis is preferred to nodule resections in
cases of multiple intestinal nodules (to avoid multiple risky sites for dehis-
cence in the bowel), nodules located in the sigmoid, lesions >3 cm in
size, and deep intestinal lesions involving the submucosa and/or mucosa.

Oxidized regenerated cellulose can be considered after laparoscopic
surgery for endometriosis in the prevention of adhesions (Ahmad et al.,
2008). In a similar context, the safety and effectiveness of Seprafilm adhe-
sion barrier, in relation to abdominal or pelvic abscess and pulmonary em-
bolism, when administered to patients undergoing abdominopelvic
surgery has been confirmed. However, when Seprafilm was used for
fresh bowel anastomosis, anastomotic leaks, fistula, peritonitis, abscess
or sepsis, occurred more frequently in a subpopulation of patients (Beck
etal., 2003).

Clinical exam and transvaginal ultrasound showing endometriosis
compromising the rectum

With pain Without pain
VAS=2 7 VAS< 6
Surgery if the lesion Medical treatment
and/or pain increase
Involvement of Involvement of outer layer

Muscularis

N\

inner layer
muscularis or deeper

Multiple nodules

~

(23cm)

[ — |

Segmental resection Shaving

Large nodule S

Unique nodule

Nodule resection

Clinical and imaging
control

l Stable

Follow-up

Figure 4 Treatment algorithm for deep endometriosis compromising the bowel. VAS: visual analogic scale.
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Imaging technology and adequate training in techniques have made it
possible to identify the precise characteristics of deep endometriotic
nodules pre-operatively (Chapron et al., 1998; Abrao et al., 2007).
The detailed imaging findings allow us to define and plan the optimal pro-
cedure prior to surgery. This permits proper patient counseling and se-
lection of an appropriate multidisciplinary surgical team to achieve the
best patient outcome (De Ziegler et al., 201 1).

Although there are no specific data focused on DE post-operative
management, post-operative prescription of hormonal treatment after
cystectomy for endometrioma is effective for secondary prevention of
recurrence (Vercellini et al., 2010) and pelvic pain (Seracchioli et al.,
2009). Furthermore, recurrence of disease must be differentiated from
persistence that results from incomplete excision (Sibiude et al., 2014).
When a sizable deep nodule that compromises a large circumference
of the bowel is detected pre-operatively, the patient should be counseled
regarding the greater risk of persistence of residual disease when com-
plete excision is not accomplished.

Intestinal endometriosis significantly impacts the quality of life (QoL)
of the patients due to its association with chronic pelvic pain, dysmenor-
rhea, deep dyspareunia and cyclic bowel alterations (Garry et al., 2000;
Redwine and Wright, 2001; Dubernard et al., 2006, 2008). The main
objective of any treatment for intestinal endometriosis is to offer the
best possible relief from these symptoms, thus improving the quality of
life of these women. Medical treatment is only suppressive and does
not cure the deep endometriosis probably because of the fibrotic com-
ponent which represents around 80% of the lesions in cases of intestinal
endometriosis (Thomassin et al., 2004; Darai et al., 2005). This rein-
forces the importance of the indication of surgical treatment (Benbara
et al., 2008; English et al., 2014; Laas et al., 2014). However, medical
treatment is effective for symptom relief (Ferrero et al., 2010) in numer-
ous patients who consequently do not need surgery.

Bassi et al. (2011) used the SF-36 to evaluate the QoL of patients
with bowel disease submitted to a segmental resection of the rectum.
A significant increase was found after surgery in the mean scores for all
the domains in this questionnaire as well as total scores, confirming the
beneficial role of this surgical treatment in relieving the symptoms of
rectosigmoid endometriosis and consequently in improving the QoL of
these patients.

Preliminary results of an evaluation of post-operative gastrointestinal
symptoms related to radical and conservative surgery for rectal
endometriosis have also been reported by Roman et al. (2013). Signifi-
cant improvement in Qol was achieved for women who underwent
conservative surgical approach, based on the results obtained from
gastrointestinal standardized questionnaires (Knowles-Eccersley-Scott
Symptom Questionnaire, Gastrointestinal Quality of Life Index, and
depression/self-perception Fecal Incontinence Quiality of Life Score).

Conclusions

In deciding the best treatment option for patients with deep endometri-
osis involving the sigmoid and rectum, it is important to understand how
different clinical and pre-operative morphologic factors from clinical
assessment and imaging affects the algorithm. Although surgery is not
indicated in all patients with deep endometriosis, when surgery is
chosen, a complete resection of the endometriosis by the most appro-
priate surgical team should be provided with the goal to achieve the
best patient outcome.
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