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RESUMO

A Sindrome dos Ovarios Policisticos (SOP) e a endometriose sdo disturbios ginecoldgicos que
afetam um numero significativo de mulheres em idade reprodutiva, impactando severamente
sua fertilidade e qualidade de vida. A SOP ¢é caracterizada por disfuncdo ovariana,
hiperandrogenismo e a presenca de multiplos cistos nos ovérios, enquanto a endometriose
envolve o crescimento de tecido endometrial fora do uUtero, causando dor pélvica crénica e
infertilidade. Ambas as condi¢cdes sdo complexas, com etiologias multifatoriais que incluem
componentes genéticos, hormonais e ambientais. Além disso, a intersecao dessas condicoes
pode agravar os sintomas e dificultar o manejo clinico. As opgdes cirurgicas, como a laparoscopia
para remoc¢ao de cistos ovarianos ou lesdes endometriais, desempenham um papel crucial no
tratamento, melhorando a fertilidade e aliviando a dor. Objetivo: analisar o impacto da Sindrome
dos Ovadrios Policisticos e da endometriose na fertilidade e qualidade de vida, bem como avaliar
as opgdes cirurgicas disponiveis. Metodologia: baseou-se no checklist PRISMA, abrangendo uma
busca detalhada nas bases de dados PubMed, Scielo e Web of Science. Foram utilizados cinco
descritores principais: "Sindrome dos Ovdrios Policisticos", "Endometriose"”, "Fertilidade",
"Qualidade de Vida" e "Opg¢odes Cirlrgicas". Trés critérios de inclusao foram: artigos publicados
nos ultimos 10 anos, estudos envolvendo mulheres em idade reprodutiva, e pesquisas que
abordassem tanto SOP quanto endometriose. Trés critérios de exclusdo foram: estudos em
linguas diferentes do inglés e portugués, artigos que ndo abordassem aspectos cirurgicos, e
publicacdes focadas exclusivamente em tratamento medicamentoso. Resultados: indicaram que
a coexisténcia de SOP e endometriose esta associada a um impacto negativo significativo na
fertilidade, com taxas reduzidas de concepc¢ao natural. As opgdes cirurgicas, particularmente a
laparoscopia, mostraram-se eficazes na remocdo de cistos ovarianos e lesdes endometriais,
resultando em melhorias na fertilidade e na reducdo da dor pélvica cronica. Além disso, a
intervencdo cirdrgica contribuiu para uma melhoria geral na qualidade de vida das pacientes,
embora os riscos e beneficios devam ser cuidadosamente considerados em cada caso individual.
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Conclusdo: a interagdo entre a Sindrome dos Ovarios Policisticos e a endometriose apresenta
desafios consideraveis para a fertilidade e qualidade de vida das mulheres afetadas. As op¢des
cirargicas, especialmente a laparoscopia, oferecem beneficios significativos, mas devem ser
ponderadas de acordo com as circunstancias especificas de cada paciente. A revisdo destacou a
importancia de uma abordagem multidisciplinar para o manejo dessas condig¢des, visando
otimizar os resultados reprodutivos e o bem-estar geral das pacientes.

Palavras-chaves: "Sindrome dos Ovarios Policisticos", "Endometriose", "Fertilidade", "Qualidade
de Vida" e "Opcoes Cirurgicas".

Abstract:

Polycystic Ovary Syndrome (PCOS) and endometriosis are gynecological disorders that affect
a significant number of women of reproductive age, severely impacting their fertility and
quality of life. PCOS is characterized by ovarian dysfunction, hyperandrogenism, and the
presence of multiple ovarian cysts, while endometriosis involves the growth of endometrial
tissue outside the uterus, causing chronic pelvic pain and infertility. Both conditions are
complex, with multifactorial etiologies that include genetic, hormonal, and environmental
components. Additionally, the intersection of these conditions can exacerbate symptoms
and complicate clinical management. Surgical options, such as laparoscopy for the removal
of ovarian cysts or endometrial lesions, play a crucial role in treatment, improving fertility
and relieving pain. Objective: to analyze the impact of Polycystic Ovary Syndrome and
endometriosis on fertility and quality of life, as well as to evaluate the available surgical
options. Methodology: based on the PRISMA checklist, encompassing a detailed search in
the PubMed, Scielo, and Web of Science databases. Five main descriptors were used:
"Polycystic Ovary Syndrome," "Endometriosis," "Fertility," "Quality of Life," and "Surgical
Options." Three inclusion criteria were: articles published in the last 10 years, studies
involving women of reproductive age, and research addressing both PCOS and
endometriosis. Three exclusion criteria were: studies in languages other than English and
Portuguese, articles not addressing surgical aspects, and publications focused exclusively on
medicinal treatment. Results: indicated that the coexistence of PCOS and endometriosis is
associated with a significant negative impact on fertility, with reduced rates of natural
conception. Surgical options, particularly laparoscopy, were effective in removing ovarian
cysts and endometrial lesions, resulting in improved fertility and reduced chronic pelvic pain.
Additionally, surgical intervention contributed to an overall improvement in the quality of
life of patients, although the risks and benefits must be carefully considered in each
individual case. Conclusion: the interaction between Polycystic Ovary Syndrome and
endometriosis presents considerable challenges for the fertility and quality of life of affected
women. Surgical options, especially laparoscopy, offer significant benefits but should be
weighed according to the specific circumstances of each patient. The review highlighted the
importance of a multidisciplinary approach to managing these conditions, aiming to optimize
reproductive outcomes and overall patient well-being.

Keywords: "Polycystic Ovary Syndrome," "Endometriosis," "Fertility," "Quality of Life," and
"Surgical Options".
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INTRODUCTION:

To analyze the impact of Polycystic Ovary Syndrome and endometriosis
on fertility and quality of life, as well as to evaluate the available surgical options.
Methodology: The study was based on the PRISMA checklist, encompassing a
detailed search in the PubMed, Scielo, and Web of Science databases. Five main
descriptors were used: "Polycystic Ovary Syndrome," "Endometriosis," "Fertility,"
"Quality of Life,” and "Surgical Options." Three inclusion criteria were: articles
published in the last 10 years, studies involving women of reproductive age, and
research addressing both PCOS and endometriosis. Three exclusion criteria
were: studies in languages other than English and Portuguese, articles that did
not address surgical aspects, and publications focused exclusively on medicinal

treatment.

The objective of this systematic literature review is to thoroughly examine
how Polycystic Ovary Syndrome (PCOS) and endometriosis affect women's
fertility and quality of life. The review aims to explore the physiological and
psychological consequences of these conditions, investigating the challenges
faced by patients in terms of natural conception and the daily impacts on their
physical and emotional health. Additionally, the review seeks to evaluate the
effectiveness of available surgical options, such as laparoscopy and other
minimally invasive techniques, in treating symptoms and improving quality of life.
The analysis aims to identify which surgical interventions provide the best
outcomes in terms of pain relief, increased pregnancy rates, and the restoration
of normal reproductive organ functionality. This review intends to provide a
comprehensive overview of the most effective and evidence-based therapeutic
strategies, offering a detailed guide for the clinical management of these complex

gynecological conditions.

METHODOLOGY

The methodology of the systematic review was based on the PRISMA checklist
protocol, encompassing a detailed search in the PubMed, Scielo, and Web of
Science databases. Five main descriptors were used: "Polycystic Ovary
Syndrome," "Endometriosis," "Fertility,” "Quality of Life,” and "Surgical Options."
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The selection of studies strictly followed the PRISMA checklist guidelines to
ensure the inclusion of relevant and high-quality research. Five inclusion criteria
were defined: articles published in the last 10 years, studies involving women of
reproductive age, research examining both PCOS and endometriosis, works
evaluating the impact of these conditions on fertility and quality of life, and studies
that included an analysis of the available surgical options. These criteria ensured
that only the most pertinent and recent studies were considered, providing an

updated and comprehensive view of the topic.

Conversely, five exclusion criteria were established: articles not available in
English or Portuguese, studies not addressing surgical aspects of the conditions,
publications focused exclusively on medicinal treatments, research involving
animals or experimental models, and review articles that did not present original
data. These criteria were implemented to eliminate irrelevant or lower-quality

studies, ensuring the integrity and relevance of the analyzed data.

The article selection process followed the steps recommended by PRISMA,
beginning with the identification of studies through the descriptors in the specified
databases. Next, an initial screening of titles and abstracts was conducted to
exclude works that clearly did not meet the inclusion criteria. The selected articles
underwent a full-text evaluation, during which the exclusion criteria were applied
to further refine the selection. Finally, relevant data from the included studies
were extracted and synthesized, focusing on the impacts of PCOS and
endometriosis on fertility and quality of life, as well as the effectiveness of surgical

interventions.

This detailed methodology ensured a robust, evidence-based systematic review,
providing valuable insights into the interaction between Polycystic Ovary
Syndrome and endometriosis, their consequences for women's health, and best

practices for the surgical management of these conditions.

RESULTS

Fifteen articles were selected. Polycystic Ovary Syndrome (PCOS) and
endometriosis significantly impair women's reproductive capacity, making natural
conception a major challenge. In the case of PCOS, chronic anovulation results

in the absence of regular ovulation, which hinders the release of mature eggs
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necessary for fertilization. Additionally, PCOS causes hormonal imbalances, with
increased levels of androgens that negatively affect the quality of the eggs and
the uterine environment. These combined factors significantly reduce the

chances of pregnancy, leading many women to seek fertility treatments.

Endometriosis, on the other hand, causes anatomical distortion of the
reproductive organs due to the presence of endometrial tissue outside the uterus.
This tissue, responding to menstrual cycles, leads to the formation of adhesions
and scars that can block the fallopian tubes, making it difficult for the egg to pass
and be fertilized. Additionally, the chronic inflammation associated with
endometriosis creates a hostile pelvic environment for embryo implantation,
further reducing the chances of a successful pregnancy. Thus, infertility is a

common and distressing consequence for women suffering from this condition.

Both conditions, PCOS and endometriosis, profoundly affect patients'
quality of life, causing chronic pain, discomfort, and emotional problems.
Endometriosis is notorious for causing severe pelvic pain, especially during
menstruation and sexual intercourse, which can be debilitating and interfere with
daily activities and professional life. This constant and intense pain leads to the
frequent use of analgesics, which, despite providing some relief, do not address
the underlying cause, perpetuating the suffering.

In addition to physical pain, the hormonal manifestations of PCOS, such
as hirsutism, acne, and weight gain, negatively affect women's self-esteem and
body image, resulting in significant psychological impact. The combination of
physical and emotional symptoms, along with reproductive difficulties, contributes
to increased anxiety, depression, and relationship problems. Therefore, it is
evident that the effective management of PCOS and endometriosis requires a
holistic approach that not only treats the medical aspects but also provides
emotional and psychological support to patients, promoting better quality of life

and overall well-being.

Surgical options play a crucial role in the treatment of Polycystic Ovary
Syndrome (PCOS) and endometriosis, offering significant symptom relief and
improving patients' fertility. Laparoscopy, for example, is a minimally invasive
approach frequently used for the removal of ovarian cysts in PCOS patients. This

procedure allows direct visualization of the ovaries and removal of cysts that may
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be compromising ovulation. Through laparoscopy, it is also possible to unblock
fallopian tubes and treat other anatomical alterations that contribute to infertility.
Thus, surgical intervention not only alleviates symptoms but also improves the

chances of natural conception.

Furthermore, in endometriosis, laparoscopic surgery is used for the
excision or coagulation of endometrial lesions. This procedure reduces
inflammation and adhesion formation, relieving pelvic pain and improving
reproductive function. The effective removal of endometrial tissue outside the
uterus restores pelvic anatomy, which can facilitate fertilization and embryo
implantation. Therefore, laparoscopic surgery not only provides relief from painful
symptoms but also has a positive impact on pregnancy success rates, offering a

valuable solution for women facing these complex conditions.

Understanding the etiology of Polycystic Ovary Syndrome and
endometriosis is fundamental for the development of effective treatment
strategies. PCOS results from a complex hormonal imbalance, where increased
androgen levels and insulin resistance play critical roles in the disease's
pathogenesis. This hormonal imbalance compromises ovarian function, resulting
in irregular menstrual cycles and cyst formation. Understanding these hormonal
dysfunctions is essential for developing targeted therapies aimed at restoring

hormonal balance and improving ovarian function.

Similarly, endometriosis is a multifactorial condition whose etiology
involves genetic, immunological, and hormonal factors. Studies suggest that the
presence of endometrial tissue outside the uterus may be influenced by genetic
predisposition, alterations in the immune system, and environmental factors.
Understanding these causes is crucial for creating treatments that not only
address the symptoms but also help prevent disease progression. Continuous
investigation of these pathological mechanisms allows for the formulation of more
effective and personalized therapeutic strategies, offering promising prospects
for managing these conditions.

The management of Polycystic Ovary Syndrome (PCOS) and
endometriosis often requires a multidisciplinary approach, given the complexity
and diversity of the symptoms presented. Collaboration among gynecologists,
endocrinologists, and fertility specialists is fundamental to providing integrated
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treatment that addresses both the hormonal and structural aspects of the
conditions. Gynecologists play a crucial role in making precise diagnoses and
implementing surgical interventions, such as laparoscopy, to treat ovarian cysts
and endometrial lesions. Additionally, endocrinologists are essential in managing
the hormonal imbalances associated with PCOS, prescribing medications to
regulate androgen levels and control insulin resistance, factors that directly affect

fertility and the patients' overall well-being.

Moreover, integrating fertility specialists allows for the adoption of
personalized approaches, such as ovulation induction treatments and assisted
reproduction techniques, to increase the chances of pregnancy. The involvement
of psychologists and therapists is also vital, considering the significant emotional
impact of these conditions. Patients often face stress, anxiety, and depression
due to chronic pain and conception difficulties, and psychological support can
improve quality of life and treatment outcomes. Therefore, a multidisciplinary
approach, combining medical expertise with emotional and psychological
support, provides comprehensive management of the conditions, optimizing
clinical outcomes and promoting a better balance between patients' physical and
mental health.

Polycystic Ovary Syndrome (PCOS) manifests through a series of distinct
symptoms, of which menstrual irregularity and hyperandrogenism are the most
predominant. Menstrual irregularity, observed in many patients, is characterized
by infrequent or absent menstrual cycles, resulting from the absence of ovulation.
This aspect is fundamental for diagnosis, as irregular or absent ovulation
compromises fertility and can lead to conception difficulties. Additionally,
hyperandrogenism, evidenced by signs such as hirsutism, acne, and alopecia, is
an important marker of PCOS. These symptoms arise from excess androgens,
which alter the function of ovarian follicles and skin quality, significantly affecting

patients' self-esteem and quality of life.

Effective treatment of PCOS requires a holistic approach that considers
both hormonal aspects and clinical symptoms. Therapeutic approaches often
include the use of oral contraceptives to regulate the menstrual cycle and reduce
hyperandrogenism, as well as treatments with anti-androgenic medications to

combat the signs of excess male hormones. Management of PCOS should also
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include strategies for weight control and insulin resistance, often associated with
the condition. Combining these interventions aims to improve menstrual
regularity, reduce androgenic symptoms, and increase fertility, providing

symptom relief and improving patients' quality of life.

Endometriosis presents a clinical picture characterized by chronic pelvic
pain, severe dysmenorrhea, and dyspareunia, all symptoms that deeply affect
patients’ daily lives. Chronic pelvic pain is a consequence of inflammation and
adhesions caused by the presence of endometrial tissue outside the uterus,
which can result in constant and debilitating discomfort. Dysmenorrhea, or
intense menstrual pain, occurs due to the exacerbated inflammatory response
during the menstrual cycle, while dyspareunia refers to pain during sexual

intercourse, making the sexual lives of patients uncomfortable and often avoided.

The therapeutic approach for endometriosis often involves a combination
of medication and surgery. Hormonal treatments, such as oral contraceptives and
gonadotropin-releasing hormone agonists, aim to reduce estrogen production
and control the growth of endometrial tissue. In more severe cases, laparoscopic
surgery to remove endometrial lesions is essential to relieve pain and improve
reproductive function. Combining these approaches aims not only to alleviate
symptoms but also to restore pelvic anatomy, thus improving patients' quality of

life and facilitating conception if desired.

The conditions associated with Polycystic Ovary Syndrome (PCOS) and
endometriosis often cause substantial impacts on patients' mental health and
well-being. PCOS, with its combination of physical and hormonal symptoms, can
lead to significant psychological stress. Infertility, along with visible symptoms of
hyperandrogenism, such as acne and hirsutism, contribute to low self-esteem
and body image issues. Constant concern about reproductive capacity and the
struggle against the external signs of the disease often result in anxiety and

depression, affecting emotional state and overall quality of life.

Additionally, endometriosis, with its manifestations of chronic pain and
discomfort during menstruation and sexual intercourse, also exerts considerable
psychological pressure. Women with endometriosis often face difficulties in
maintaining a normal lifestyle due to persistent pain, which can lead to social

isolation and decreased life satisfaction. The emotional impact of these conditions
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can be profound and long-lasting, demanding an integrated approach that
includes psychological support, counseling therapies, and, when necessary,
psychiatric interventions to help patients manage stress and improve their
psychological well-being.

The need for a personalized and individualized approach in treating PCOS
and endometriosis is evident due to the variability of symptoms and responses to
treatment. In both cases, therapeutic planning should consider the particularities
of each patient, including the severity of symptoms, reproductive goals, and
impact on quality of life. In the case of PCOS, the approach may include
medication adjustments, lifestyle changes such as diet and exercise, and
techniques for managing insulin resistance. For endometriosis, personalizing
treatment may involve choosing between different hormonal options, pain

management strategies, and, in some cases, surgery to remove lesions.

This individualized approach aims not only to improve clinical symptoms but
also to promote a healthy balance between physical health and emotional well-
being. Continuous collaboration between the patient and their care team is
essential to adjust treatment strategies as needed, ensuring that interventions
are effective and adapted to changes in the patient's conditions and needs. Thus,
the successful treatment of these complex conditions requires a comprehensive

and personalized understanding that considers all aspects of women's health.

The relationship between Polycystic Ovary Syndrome (PCOS) and
endometriosis with metabolic and hormonal comorbidities is complex and
multifaceted, reflecting a significant interconnection that affects patients' overall
health. PC

CONCLUSION

The literature review on Polycystic Ovary Syndrome (PCOS) and endometriosis
reveals that both conditions have a significant impact on the fertility and quality
of life of patients. Scientific studies have shown that PCOS is characterized by
hormonal dysregulation and insulin resistance, resulting in symptoms such as
menstrual irregularities and hyperandrogenism. These symptoms, in turn, affect
self-esteem and increase the risk of metabolic comorbidities, including type 2

diabetes and metabolic syndrome. Effective management of PCOS requires not
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only the regulation of menstrual cycles and addressing androgenic symptoms but

also the integration of strategies for weight control and insulin resistance.

In the case of endometriosis, the literature has shown that chronic pain and
issues related to menstruation and sexual function are the main challenges faced
by patients. The disease is characterized by persistent pelvic inflammation and
the presence of endometrial tissue outside the uterus, resulting in significant pain
and reproductive dysfunction. A combination of hormonal treatment and surgical
interventions has proven effective in alleviating symptoms and improving the
quality of life of patients. However, the therapeutic approach must be
personalized, considering the severity of symptoms and the overall health impact.

Both conditions are often associated with comorbidities that further complicate
the clinical picture. The relationship between PCOS and metabolic problems, as
well as the interaction between endometriosis and hormonal imbalances,
highlights the need for integrated and multidisciplinary treatment. The
combination of medical, psychological, and dietary interventions is essential to
comprehensively address the various aspects of these diseases and improve the
quality of life of patients. Therefore, advances in knowledge and treatment
strategies must continue to evolve, aiming for more effective and personalized

management of these complex conditions.
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