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THE PRESIDENT’s MESSAGE 
 
Run, Diana, run! 
          
So it will be São Paulo! – for WCE2014 that is!  

 
The engine of the Brazilian economy, birthplace of so many famous race car drivers that 
São Paulo traffic must be in a league of its own: Rubens Barichello, Emerson Fittipaldi, 
Felipe Massa, Carlos Pace, Ayrton Senna. But also the city of the bossa nova and samba 
music. After long deliberations and extensive contemplation the WES board has decided 
that São Paulo will be the venue for WCE2014 (see page 8). One of the reasons is that 
we wish to honour the many contributions of Brazilian scientists and clinicians to our 
tri-annual World Congresses on Endometriosis, and to the global scientific database on 
endometriosis knowledge in general.  
 
So, after enjoying the French ‘savoir vivre’ in Montpellier in 2011 we should prepare for a 
sparkling Brazilian show in 2014! Our hosts, Professor Mauricio Abrao and his South 
American organising team, have promised to organise a meeting where the memories 
will not fade easily. They will be waiting for us with freshly brewed coffee – they‟ve got  

 
       Professor Hans Evers 

        WES President 

an awful lot of good coffee in Brazil – and, for those of you who are a tad more adventurous: there‟s the Brazilian caipirinha!   
 
Meanwhile in Italy the Health Ministry has presented a five year plan to raise awareness of endometriosis. They have 
launched a national campaign, working closely together with the Associazione Italiana Endometriosi. The campaign is called 
“Quello che non so di me” - “What I don‟t know about myself”.   May I cynically remark: after many years, more politicians 
are female and endometriosis becomes increasingly recognised. 
 
And there is more… realising that endometriosis research is underfunded compared to other diseases, Diana Wallis, 
Member of the European Parliament, and a vice-president of this revered body, will be running the London Marathon on 26 
April 2009, to raise funds for the World Endometriosis Research Foundation.  WHY? 
 
Because Diana “believes strongly that the only way we will improve treatments for endometriosis, and one day find a 
cure, is through coordinating research ð not just in the EU, but across the globe.  Currently not one individual 
country is „leading the way‟, so only through international collaboration will we see results benefiting all of us with this 
disease”, according to Diana.   
 
And, she is right! – we need collaborative efforts to succeed in solving the puzzle that is endometriosis. All I can add is that 
we are very proud of her and thank her for standing up for our cause!   
 
But, as gynaecologists and scientists we need to do more than „be proud‟: let‟s all stand up for our cause and put our money 
where our mouths are: I urge you all to recognise what she is doing to raise awareness of endometriosis and raise funds for 
research, and to sponsor her efforts with a small (or large!) donation: www.justgiving.com/dianawallisendowerf 
 
Run, Diana, run!  
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FROM THE EDITOR 
  

APOPTOSIS, TO DIE OR NOT TO DIE … AND WHEN 

 
           Dr Luk Rombauts 

         WES e-Journal Editor 

       
In this issue Professor Terakawa and his team present an interesting overview of their 
work on apoptosis.  
 
Reading it took me back to my exams for the reproductive endocrinology and infertility 
subspecialty.  One of the short essay questions was to define apoptosis and to discuss its 
role in reproduction. I think I did well on that question, but I must admit that 
endometriosis didn‟t cross my mind at the time.  
 
Their intriguing review of course makes absolute sense now and I look forward to seeing 
more work in this area. 
 

 
I am pleased to say that the editorial office is getting more and more inundated with announcements from various groups, 
which hopefully suggests that the e-Journal is increasingly recognised as an important forum for anyone interested in 
endometriosis (see page 9 for an update from national organisations). 
 
I have also contacted Professor Bernard Hédon who will host WCE 2011 in Montpellier. Expect to see a further 
contribution from his team in the next issue. My plan is to open a window to Montpellier in every other issue of the e-
Journal. If you can still resist the temptation to come to Montpellier after that, you will need to see a doctor... 
 
 

             

UPCOMING MEETINGS 
             
XVIII Annual Con gress of the ISGE 
Ultimate advanced technologies in endoscopic 
gynaecologic surgery beyond 2010 
25 -27 March 2009 
Chonburi, Thailand  

Consensus Conference on Deep Endometriosis 
22 - 24 April 2009 
Rome, Italy 

4th Italian Congress on Endometriosis 
28 - 30 May 2009 
Rome, Italy 

8th German Endometriosis Congress 
09 - 12 September 2009 
Münster, Germany 

ASRM Postgraduate pre-congress course:  
Endometriosis: In Search of Optimal Treatment 
17 October 2009 
Atlanta, USA 
 

 The XXIst Asian and Oceanic Congress of 
Obstetrics and Gynaecology / RANZCOG 2009 
ASM 
27 - 30 March 2009 
Auckland, New Zealand 
 
3rd Nordic Congress on Endometriosis 
8 - 10 May 2009 
Trondheim, Norway 
 
ESHRE pre-congress course: Endometriosis and 
Infertility Ovarian and Endometrial Factors 
28 June 2009 
Amsterdam, The Netherlands 
 
XIX FIGO World Congress of Obstetrics and 
Gynaecology 
Special endometriosis session arranged by WES and 
WERF! 
4 - 9 October 2009 
Cape Town, South Africa 

 
 

COMPLETE CONGRESS SCHEDULE  

http://www.isge2009.org/
http://www.deependometriosis.com/
http://www.endometriosisroma.org/
http://www.endometriose2009.de/
http://www.asrm.org/Professionals/Meetings/annualmeeting.html
http://www.asrm.org/Professionals/Meetings/annualmeeting.html
http://www.aocogranzcog2009.co.nz/
http://www.aocogranzcog2009.co.nz/
http://www.aocogranzcog2009.co.nz/
http://www.nce09.com/
http://www.eshre.com/ESHRE/English/Annual-meeting/Amsterdam/Scientific-Program/Pre-congress-courses/Course-4/page.aspx/395
http://www.eshre.com/ESHRE/English/Annual-meeting/Amsterdam/Scientific-Program/Pre-congress-courses/Course-4/page.aspx/395
http://www.figo2009.org.za/
http://www.figo2009.org.za/
http://www.endometriosis.org/congress.html
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NEWS ROUND-UP 

               
Vice President of the European Parliament to run London Marathon for WERF 

 

 
 

 
Vice President of the European Parliament, 

Diana Wallis MEP 

 
Diana Wallis MEP, a Vice President of the European Parliament, has chosen to 
support the World Endometriosis Research Foundation (WERF) when she attempts 
to cover the 26.2 mile course through London on 26 April. 

She is a former endometriosis sufferer herself, and said: "By my mid-30s I was in 
almost continuous pain – endometriosis really bedevilled my life!    

No-one diagnosed what was wrong with me in over six years of attempts. I was 
variously told I had pelvic inflammatory disease, egg cysts, blocked fallopian tubes 
and even, by one consultant, that I was pregnant (when I knew that was the last 
thing I could be). It was finally an article in Cosmopolitan combined with a more 
sympathetic female GP that put me on the right track so that, in my late 30s just less 
than nine months married, I ended up having what was euphemistically termed 'a 
total abdominal clearance' ie. a full hysterectomy”. 

Diana Wallis has tried, as a politician to raise awareness of endometriosis Europe-
wide, and in 2005 was the instigator of the Written Declaration, which helped “kick-
start” initiatives in several European countries, including Italy (see below). The 
Written Declaration was signed by the largest number of MEPs ever on a single 
women's health issue. 
 

“Last autumn I knew that I should get a guaranteed place in the London Marathon 2009 and so at last, now aged 54, I shall 
have the chance to raise funds for a cause that means so much to millions of women and their families. We have to find 
lasting treatment and a proper cure for this disease and that is why I have chosen WERF to run for, given the vital work they 
do in this field. I‟d hate to see the next generation of women suffer like I did”, concludes Diana Wallis. 

Follow her training (and updates on an MEP‟s daily activities) via her blog: http://endometriosis.org/blog   

And please donate generously at: www.justgiving.com/dianawallisendowerf 

  
Italian health ministry launches national endometriosis awareness campaign 
 

 

 
The Italian health ministry has taken its first step to fulfil one of the goals from their 
five year plan for endometriosis.  It has launched the first national campaign to raise 
awareness of endometriosis in collaboration with the Associazione Italiana 
Endometriosi (AIE), which has worked closely with the ministry and senate to make 
this happen. 

òWhat I donõt know about myselfó is a health ministry funded campaign, which 
includes announcements on TV, radio and even in cinemas! 

 
After 10 years of hard work, the AIE can be extremely proud to be able announce that yet another mile stone has been 
reached for women with endometriosis in Italy!  “We have been lobbying the various governmental departments for a 
national campaign to raise awareness for years” said Jacqueline Veit, President of the AIE, who adds, “today for us a dream 
has come true: the Italian Health Ministry has launched the campaign called, “what I don‟t know about myself” which raises 
all those 'not-talked-about' issues, which may lead to a diagnosis and treatment of endometriosis. 

This campaign will aid girls and women to become familiar with endometriosis and we hope they will no longer have to 
endure an average eight year diagnostic delay through lack of knowledge about what is normal and what is not.” 

In addition to TV, radio and cinematic adverts, the health ministry has developed an informative brochure, through which 
women are encouraged to call a toll free number for more information.  

http://endometriosis.org/blog
www.justgiving.com/dianawallisendowerf


 

 

March 2009

 
 

 
© 2009 World Endometriosis Society    World Endometriosis Society e-Journal Volume 11 No 1, 2009    4 

 

      

ASRM publishes new practice guidelines and patient fact sheets 

 

 

 
The ASRM has updated their practice guidelines on: 
 

¶ Treatment of pelvic pain associated with endometriosis 
www.asrm.org/Media/Practice/Treatment_of_pelvic_pain.pdf 
 

The ASRM has also published the following patient fact sheets relevant to women 
with endometriosis:   

 

¶ Adhesions: What are they and how can they be prevented?   
www.asrm.org/Patients/FactSheets/Adhesions.pdf   

¶ Endometriosis: Does it cause infertility? 
 www.asrm.org/Patients/FactSheets/EndoDoesItCauseInfertility.pdf   

¶ Managing pelvic pain  
www.asrm.org/Patients/FactSheets/ManagingPelvicPain.pdf 

  

Scientists call for more transparency in the publication of clinical trials 

 

 
 

 
Last week Human Reproduction published an article in which endometriosis 
researchers call for all investigators to disclose clinical trial data to the public within 
12 months of a trial‟s completion (Guo et al, 2009).  According to the authors, such 
disclosure is the only moral and ethical thing to do – but they also argue that this is 
the only thing that makes sense scientifically and economically, if scientists are ever 
to crack the enigma that is currently endometriosis. 
 
Professor Guo and his co-authors found that 57 endometriosis-related trials had 
been registered, amongst which 25 were listed as completed and two as suspended.   

Yet, only three out of 15 completed phase II/III trials, which evaluated the efficacy of various promising compounds, have 
published their results. The remaining 12 (80%) of studies have so far not published their findings. 
 
“This lack of transparency will not benefit trial sponsors nor the public, and will ultimately prove detrimental to research 
efforts attempting to develop more efficacious and safer therapeutics for endometriosis”, says Sun-Wei Guo, who is 
Professor and Director at the Institute of Obstetric and Gynaecologic Research at Shanghai Jiao Tong School of Medicine, 
and at Renji Hospital in China.    
 
The authors followed up on the 1997 US Congress enacted section 113 of the Food and Drug Administration, which led to 
the creation of www.clinicaltrials.gov as a public depository for information on studies of drugs, including investigation on 
new treatments for endometriosis.  
 
“The very purpose of mandatory registration is to make results of clinical trials public knowledge, including the good 
(efficacy) and the bad (lack of efficacy and/or adverse effects) results, so that everyone will benefit from hard-earned lessons 
so that positive results are built upon scientifically, and so that no one repeats others‟ mistakes and miscalculations.  Unless 
there is complete transparency some invaluable insight would be forever lost, along with their investment, to the detriment 
of the cause to uncover better therapeutics for endometriosis – and other conditions,” says Professor Guo. 
 
World Endometriosis Society president and co-author, Professor Johannes Evers of Maastricht University in The 
Netherlands, expresses his concern about non-publication of clinical trial results.  “As clinicians and as scientists we must 
never lose sight of those brave women, who have placed themselves purposefully at risk by volunteering for clinical trials in 
the hope that a better treatment for endometriosis might be discovered. We owe it to these volunteers to publish results of 
all trials, so that their participation results in knowledge that will be available to future patients and investigators to improve 
patient care,” says Professor Evers. 
 
REFERENCE  
 
Guo S-W, Hummelshoj L, Bulun S, Olive DL, D‟Hooghe TM, Evers JLH. A call for more transparency of registered clinical 
trials on endometriosis. Human Reproduction 2009; doi: 10.1093/humrep/dep045. 

 

http://www.asrm.org/Media/Practice/Treatment_of_pelvic_pain.pdf
http://www.asrm.org/Patients/FactSheets/Adhesions.pdf
http://www.asrm.org/Patients/FactSheets/EndoDoesItCauseInfertility.pdf
http://www.asrm.org/Patients/FactSheets/ManagingPelvicPain.pdf
http://www.clinicaltrials.gov/
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GUEST EDITORIAL 
 

Ill weeds grow apace and live long 
 
Professor Naoki Terakawa MD and Dr Tasuki Harada MD 
 
Department of Obstetrics and Gynaecology, Tottori University School of Medicine, Yonago 683, Japan  

   
Endometriosis is defined by the presence of 
endometrium-like glandular tissue and stroma outside 
the uterus. Accumulating evidence suggests that the 
endometrial cells from women with and without 
endometriosis have fundamental differences in cell 
biology.  
 
Endometrial cells from women with endometriosis have 
enhanced proliferation and increased ability to implant 
and survive in ectopic locations.  
 
The survival of endometriotic cells in the ectopic site 
has also been suggested from the aspect of susceptibility 
of endometriotic cells to apoptosis (Harada et al, 2004; 
Gebel et al, 1998).  
 
Susceptibility to drug-induced apoptosis in 
endometriotic cells was attenuated compared to eutopic 
endometrial cells (Nishida et al, 2005; Izawa et al, 2006).  
 
Therefore impaired sensitivity of endometrial tissue to 
spontaneous apoptosis may contribute to the abnormal 
implantation and growth of endometrium at ectopic 
sites, where the environment is far unfavourable for the 
endometrial cells.  
 
Reflux of endometrial fragments during menstruation 
into the peritoneal cavity is a common phenomenon. 
Under normal conditions, cells that do not adhere to 
their extracellular matrix enter apoptosis as they receive 
different signals from their adhesion receptors.  
 

 However, in women with endometriosis these cells have 
the ability to adhere to mesothelial cells of peritoneum, 
to proliferate, and to produce neoangiogenesis resulting 
in the development of active endometriosis.  
 
It remains unclear whether the abnormal apoptosis in 
the eutopic endometrium from patients with 
endometriosis is primary in origin or secondary after 
establishment of pelvic endometriosis process.  
 
This could be attributed to the fact that at the time of 
clinical presentation and diagnosis most women have 
already established disease and, therefore, it is very 
difficult to investigate the early developmental stages of 
the endometriosis. 
  
Recently, cDNA microarray analysis has provided 
interesting insight in altered gene-expression profiles in 
patients with endometriosis. Using this method it has 
been found that several genes related to apoptosis and 
tumor suppressor genes, were down-regulated in 
endometriotic tissues.  
 
These findings are consistent with the decreased 
spontaneous apoptosis observed in eutopic 
endometrium from women with endometriosis.  
  
In their article (see page 6) Taniguchi et al review the 
role of apoptosis-related genes in the survival of 
endometriotic cells and discuss its relation to the 
pathophysiology of the disease. 

   

REFERENCES 
 
Gebel HM et al. Spontaneous apoptosis of endometrial tissue is impaired in women with endometriosis. Fertil Steril 1998; 
69:1042-47. 
 
Harada T et al. Apoptosis in andometrial and endometriotic tissues. Hum Reprod Update 2004; 10:29-38. 
 
Izawa M et al. Drug-induced apoptosis was markedly attenuated in endometriotic stromal cells. Hum Reprod 2006; 21:600-4. 
 
Nishida M et al. Endometriotic cells are resistant to interferon-gamma-induced cell growth inhibition and apoptosis: a 
possible mechanism involved in the pathogenesis of endometriosis. Mol Hum Reprod 2005;11:29-34. 
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REVIEW ARTICLE 
 

Anti-apoptotic characteristics of endometriotic cells may provoke their abnormal 
survival 
 
Fuminori Taniguchi MD, Ayako Watanabe MD, Masao Izawa PhD, Tasuku Harada MD, Naoki Terakawa MD 
 

Department of Obstetrics and Gynaecology, Tottori University School of Medicine, Yonago, Japan 683-8504 
tani4327@med.tottori-u.ac.jp 

   
Background 
 
Endometriosis causes infertility and pelvic pain, 
compromising the quality of  life of  women in 
reproductive age. Endometriotic cells have been 
proposed to have a higher potential for implantation and 
growth on peritoneal surfaces and development into 
endometriosis. Despite decades of  clinical experience 
and intense experimental research, endometriosis 
remains an enigma and its pathogenesis is still 
controversial. 
 
Apoptosis, or programmed cell death, plays a critical 
role in maintaining tissue homeostasis and represents a 
normal function to eliminate excess or dysfunctional 
cells. It is necessary to maintain differentiated tissue by 
striking the balance between proliferation and cell death.  
 
In addition, apoptosis may be directly involved in the 
regulation of the menstrual cycle, by eliminating 
senescent cells from the functional layer of the uterine 
endometrium. In normal endometrium, the apoptotic 
cells were identified in the glandular epithelium of late 
secretory and menstruating endometrium.  
 
It has been shown that the reduced Bcl-2 expression or 
the distinct coincidence between low Bcl-2 and high Bax 
expression by immunohistochemical studies in ovarian 
endometriomata (Goumenou et al, 2004), points at a 
relationship between the impaired apoptotic machinery 
and the enhanced survival of endometriotic cells. 
 
Eutopic endometrial cells of women with endometriosis 
as well as endometriotic cells may have some 
fundamental differences compared to eutopic 
endometrial cells of women without endometriosis. 
These differences would contribute to the survival of 
the regurgitating endometrial tissues into the peritoneal 
cavity and the development of endometriosis.  
 
We recently reported that the ectopic endometriotic 
stromal cells (EMSCs) have the distinct biological 
characteristics of resistance to drug-induced apoptosis 
compared to the endometrial stromal cells (ESCs) from 
women without endometriosis (Izawa et al, 2006).  

 Impaired sensitivity of the endometrial tissue to 
spontaneous apoptosis may cause the abnormal 
implantation and growth of endometrium at ectopic 
sites, revealing one possible pathway in the pathogenesis 
of endometriosis. 
 
IAP family may regulate apoptosis in malignant 
disease 
 
The inability of endometrial cells to transmit a “death” 
signal or their ability to avoid cell death is associated 
with increased expression of anti-apoptotic factors and 
decreased expression of pre-apoptotic factors.  
 
The inhibitor of apoptosis proteins (IAPs) family 
members include neuronal apoptosis inhibitory protein 
(birc1: baculoviral IAP repeat containing 1), cellular 
IAP1 (cIAP1, birc2), cIAP2 (birc3), X-chromosome-
linked IAP (XIAP, birc4), Survivin (birc5), Apollon (birc 
6), melanoma IAP (birc 7), and IAP-like protein 2 (birc 
8).  
 
All IAPs contain one to three baculovirus IAP repeat 
domains that are required for anti-apoptotic activity and 
some IAPs possess a caspase recruitment domain. IAPs 
interact with multiple cellular partners and inhibit 
apoptosis induced by a variety of stimuli. Among the 
regulators of cell death, IAPs have recently emerged as 
modulators of an evolutionarily conserved step in 
apoptosis.  
 
This may potentially involve the direct inhibition of 
terminal effectors, such as caspases, in the signaling 
pathway of apoptosis.  
 
For instance, XIAP or survivin directory binds to and 
inhibit activated caspase -3 and -7. There are 
accumulated data demonstrating the elevated expression 
of IAPs (particularly, XIAP, cIAP1, and cIAP2) in 
almost all human malignancies examined (Yang et al, 
2003).  
 
Over-expression of IAPs confers protection against a 
number of pro-apoptotic stimuli in malignant disease.  
 

mailto:tani4327@med.tottori-u.ac.jp
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Survivin expression and its involvement with 
caspase inhibition in endometriotic tissue 

Survivin is a representative of IAPs, which is not usually 
observed in terminally differentiated tissues, and can be 
regarded as an oncogene, showing aberrant expression 
in most cancer cells. However, the mechanisms of 
survivin for regulating the inhibition of apoptosis are 
not fully understood.  

In the previous studies, immunohistochemical analysis 
and real time RT-PCR using the whole tissues showed 
that survivin immunostaining in the stromal cells of 
endometrium was negative.  In addition its expression in 
the glandular epithelial cells of endometrium in the 
secretory phase was stronger than in those of 
proliferative phase (Konno et al, 2000).  

Ueda et al reported that survivin immunostaining was 
positive in both the stromal cells and the glandular 
epithelial cells of ovarian endometriomata. In addition, 
the survivin mRNA levels in red peritoneal lesions, 
which have most proliferative activity, were higher than 
that in black lesions (Ueda et al, 2002) (Fujino et al, 
2006).  

Ectopic EMSCs constitutively exhibited the high 
expression of survivin (our unpublished data), 
supporting the aspect that ectopic EMSCs may 
potentially possess the innate anti-apoptotic 
characteristics. Thus the enhanced survivin expression 
in endometriotic tissues may provoke an escape from 
apoptosis and may facilitate cell viability. 

Recently, the concept of intrinsic and extrinsic apoptotic 
pathways was revealed. The intrinsic pathway is initiated 
by stimuli such as irradiation, treatment with 
chemotherapeutic agents.  

Once activated, these caspases cleave and activate the 
downstream effector caspases, which in turn cleave 
nuclear proteins and induce apoptosis. IAPs represent 
the ultimate line of defense against cellular suicide as 
they inhibit caspase-3 and -7.  Orie et al showed that 
survivin regulates the G2/M phase of the cell cycle by 
associating with the mitotic spindle microtubules and 
directory inhibits caspase-3 and -7 (Olie et al, 2000).  

 Future perspective 
 
As our understanding of endometriosis has progressed, 
newer treatment modalities are currently being 
developed that target specific aspects of the 
pathophysiology of endometriosis.  
 
The use of small interfering RNAs (siRNAs) has great 
potential to be a clinical therapeutic as it can target and 
silence the expression of distinct genes. Through the 
exploitation of this difference of apoptotic reaction 
between ectopic EMSCs and eutopic ESCs new 
therapies can be developed. Changing the expression of 
particular IAPs has been shown to cause an increase in 
spontaneous cell death induction or increased sensitivity 
to death stimuli.  
 
Recently, several new compounds have been 
investigated as new treatment modalities for 
endometriosis.  Bufalin is a major digoxin-like 
immunoreactive component, and is known as an 
apoptosis inducing agent. Adding bufalin in culture of 
EMSCs inhibited the cell proliferation and induced 
apoptosis (Nasu et al, 2005).  
 
YM155, a novel small-molecule survivin suppressant, 
induces regression of hormone-refractory prostate 
cancer (HRPC) (Nakahara et al, 2007). Phase II clinical 
studies of YM155 for HRPC, melanoma and non-small 
cell lung cancer are in progress.  
 
Further studies of YM155 seem to be worthwhile to 
develop this novel therapeutic approach for 
endometriosis. Potential roles of the IAP family 
members may lead to key therapeutic targets for 
endometriosis.  
 
Overall, we provide new insight that survivin expression 
could play a crucial role in the pathogenesis, 
progression, and resolution of endometriosis. 
 
Conclusions 
 
Apoptosis may play an important role in the 
development of endometriosis. Manipulation of cell 
death processes could be used to treat endometriosis. 
Advances in molecular biology and genetics will help us 
to develop prevention and treatment modalities for 
endometriosis in the near future. 
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WORLD CONGRESS ON ENDOMETRIOSIS 2014:  São Paulo!  
 
Deciding on the venue for the 12th World Congress on Endometriosis in 2014 was not easy for the WES board of trustees.  
Extremely fine and professional bids were received, and it took the board several months of deliberations and re-
submissions of proposals to finally determine the venue for WCE2014.   
 
The decision for WCE2014 is São Paulo, Brazil. 
 
The WES board would like to thank all of those, who submitted bids, for their time and patience, whilst it evaluated and 
deliberated on the venues proposed.  The quality of the bids received emphasised the focus we now see on endometriosis – 
and the commitment of so many physicians who wish to make a difference to enhance science in this field.  Thank you! 
 
Professor Mauricio Abrao, who headed up the team which successfully proposed São Paulo as the venue for the 12th World 
Congress on Endometriosis in 2014 said: “We are honoured to have the opportunity to host WCE2014 in Brazil., and are 
excited about the prospect of  hosting our colleagues in our country”. 
 
And rightfully so: Brazilian gynaecologists and scientists have been very involved in carrying out research in the field of 
endometriosis for a number years, and have contributed significantly to previous WCEs: in Maastricht in 2005, Brazil 
submitted the largest number of abstracts, and in 2008, in Melbourne, it was second only to the host country in terms of the 
number of participants of the meeting.  Furthermore, they are extremely active in national awareness activities (see page 10). 
 
Professor Abrao‟s vision for the meeting in 2014 is to focus on science: “adding pieces to the puzzle of endometriosis” – in 
a warm and friendly environment. 
 
He says: “The Brazilian city of São Paulo has all the facilities required to host WCE2014, including a wide range of hotels, a 
rich cultural life, fantastic cuisines, easy access by an efficient transport system, and a modern convention centre which will 
cater to all of our needs!  Besides, in June of 2014 Brazil will also host the FIFA soccer World Cup, which will result in a 
substantial upgrade of the general infra-structure of the country, including attention to general security”. 
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UPDATES FROM NATIONAL SOCIETIES 
 

2nd International meeting of “deep infiltrating endometriosis:  the laparoscopic 
challenge” 
 

 
WES board member  

Professor Liselotte Mettler  
presenting at the meeting 

 
by George Pistofidis MD, Greece 
 
In Athens on 13 – 14 December 2008, ACET (Athens Centre of Endoscopic Training) 
held its 2nd international meeting on Deep Infiltrating Endometriosis: The Laparoscopic Challenge 
under the auspices of the European Society for Gynaecological Endoscopy, the Hellenic 
Society for Gynaecological Endoscopy and the Hellenic Endometriosis Society. 
 
The organising committee, George Pistofidis, Professor Chris Sutton, and Dr Fabrizio 
Barbieri, was particularly grateful to all the speakers and delegates who braved the riots in 
Athens, not only to attend the meeting, but to make it a resounding success! 
 
In fact, the meeting was oversubscribed with 222 attendees. Very positive feedback was 
received from delegates who kept the meeting room full for two long, but very full, days. 
Attendees from the USA, Africa, India and Europe participated in a very lively meeting 
which prompted a lot of questions and discussions about endometriosis and its treatment. 
 
Professor Chris Sutton, co-chairman, opened the meeting with a fascinating keynote 

lecture putting everything into perspective with a historical look at the management of endometriosis over the centuries and 
a look to the future 
 
Professor Liselotte Mettler presented the opening lecture at the welcome ceremony. The ENZIAN score was already known 
to some of the audience but after Professor Mettler‟s talk, doctors came away from the meeting with a clearer understanding 
of the system‟s potential as a more accurate way to describe the many ways the disease can present itself as well as being a 
means for clinicians to communicate more effectively with each other.  
 
Laparoscopic techniques and the prevention and management of complications obviously took up a large proportion of time 
at the meeting. Although urological and bowel complications have dominated published work to date, and were well 
represented at the meeting by Professor Vincent Anaf, Professor Charles Chapron, Ceana Nezhat and Cristo Papasakelariou, 
neurological problems prevailed. Dr Francesco Fanfani analysed, in a beautiful lecture, pelvic neuro-anatomy and physiology 
of somatic and autonomic nerve systems as well as neurologic dysfunction following intra-operative injury.  Professor 
Vincent Anaf, Fabrizio Barbieri, Cristo Papasakelariou and Professor Chris Sutton shared a lot of information on treatment 
options for neural involvement in endometriosis and Carlo di Cecco discussed obturator and pudendal nerve injury. 
Professor Koninckx prompted a lot of discussion with his presentation on pathophysiology of adhesion formation and 
future strategies for adhesion prevention. 
 
Perhaps the liveliest dialogue revolved around aetiology and pathogenesis of deep endometriosis and whether radicality can 
offer a cure or whether recurrence is inevitable. Professor Chapron, Professor Ray Garry and Professor Koninckx opened 
up many avenues of discussion and this topic is obviously going to resurface often at future meetings.  
 
Professor Ray Garry presented his data from his placebo-controlled trial for laparoscopic excision of endometriosis. It 
became clear that there is a great need for more organized prospective trials in endometriosis surgery. Professor Michael 
Koutsiliersis also gave an enlightening talk on the role of IGF-1 isoforms in the pathophysiology of endometriosis. 
 
Web conferencing was tried out at the meeting after an unexpected change to Ceana Nezhat‟s schedule, which prevented 
him from travelling to Athens. Both his talk on ureteric endometriosis and the application of robotics were presented over 
the internet. This seems to be a valuable way of ensuring input to meetings under such circumstances but cannot replace the 
generation and exchange of ideas that happens on a personal level outside the meeting room. 
 
Stefano Landi analysed various energy sources, especially the use of electricity during laparoscopic surgery and he also 
described extra-pelvic deep endometriosis lesions as well as surgical extirpation techniques. Finally, George Pistofidis, who 
organised the meeting, proposed a new categorisation of uterine adenomyosis and showed laparoscopic techniques as well as 
pregnancy outcomes in women following resection of uterine adenomyomas.  
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There was general agreement that smaller focused meetings such as this will play a very important role in the future alongside 
the large international congresses. Collaboration between centres of excellence will help to achieve this and support from 
organizations such as ESGE will be crucial to success. It is evident that there was still much left to be discussed and the 

organisers look forward to announcing a follow-up meeting to take place in the spring of 2010. 
 
  

Brazilian Society of Endometriosis (SBE) targets women in the work place 

 

 
The board of trustees of the SBE 

 

 
by Mauricio Abrao MD, Brazil 

The Brazilian Association of Endometriosis and Minimally Invasive Gynaecology (SBE) - 
founded by a team of Brazilian experts - has been growing, every day, on the international 
scene of endometriosis. Scientific researches and published papers signed by its members 
are the certification of this development, some of them winning prizes at major events of 
this specialty, as happened at the World Congress on Endometriosis, in March last year, in 
Melbourne, Australia.  

But SBE did not forget to look at the population of Brazil, so devoid of information about this serious disease that affects 
up to six million women of reproductive age in the country. Therefore, practical actions of social demand are among its 
projects. For 2009, in particular, two actions will be undertaken: the Project Best Women and the Itinerant SBE.  

The Best Women is a bold project that aims to bring information and clarification on endometriosis to the largest possible 
number of women in a very special way: in their workplace. For this purpose, SBE will work together with the Great Place to 
Work Institute, bringing such information through lectures with experts to the 50 best companies for women to work in 
Brazil. Thousands of women could learn more, ask questions and clear doubts on endometriosis, so they can know 
symptoms and possible treatments of the disease and become agents for changing a hard reality for about 6 million of 
Brazilian women.  

And, the Itinerant SBE is an action that will facilitate the exchange of experience between gynaecologists from all over the 
country, through discussion of clinical cases and surgeries demonstrations, when the local structure permits. The major 
mission of this project is to bring information to the most distant places of the country, the small and poor towns, to 
provide re-training for a larger number of physicians. 
 

Holistic treatment of endometriosis in Southern Denmark – driven by nurses 

 

Dr  Jan Schou, Nurse 
Anne Kromann, Nurse Vibeke 

Amelung, Dietician Lene Mouritsen, 
and Dr Nini Hegedüs 

 
by Vibeke Amelung RN, Denmark 
 
On 1 September 2008 the endometriosis out-patient clinic at Odense University Hospital, 
Svendborg, opened its doors for the first time. 
 
Whereas the hospital has treated women with endometriosis for many years as an integral 
part of its gynaecological department, we wanted to increase the quality of the treatment of 
this group of patients, by gathering them into one out-patient clinic staffed by doctors and 
nurses who have specific competence in this specialised field. 
 
At this point we also have a dietician and a sexologist connected with the clinic, with a 
vision to include also a psychologist, a social welfare worker, and an acupuncturist. 

 
This type of out-patient clinic is the first of its kind in Denmark and has been welcomed both by the patients, but also by 
Endometriose Foreningen (the Danish Endometriosis Society) by the way in which it recognises the disease as one which 
needs specialised care. 
 
We feel that our initiative ensures value to the patient in terms of continuity of care, but also increases the specialist 
competence of the health care professionals involved in that care – and, it provides an opportunity for patient-to-patient 
communication.  All of this for no increased costs to the hospital department! 
 
It works this way:  the doctor and the nurse work together in the morning with investigations and treatment of newly 
referred patients, as well as those with ongoing problems who need medical attention.  They ensure that all of these patients  
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are also made aware of what the Danish Endometriosis Society has to offer and they are provided with links to relevant 
articles and self-help books for more information. 
 
In the afternoon the clinic is staffed by a nurse, who is able to provide additional treatment (ie. which can be provided by 
non-physicians), and who works with the patients in terms of providing information and guidance on matters, which don‟t 
necessarily need medical intervention.  For example, the nurse may work with a woman who has defecation problems, due to 
endometriosis, and will bring in a dietician to provide individual guidance on how to possibly overcome such an issue via a 
change in diet.   
 
We also see women, who cannot complete intercourse because of pain, where we take time to discuss adjustment of 
analgesics, different sexual positions, etc, which might make it possible for her to improve her sex life.  At any time the nurse 
is able to contact the physician, who was on duty that morning, if additional medical advice and/or prescriptions are needed.    
 
The afternoon‟s „nurse-lead out-patient clinic‟ is logistically an open clinic, which means that the patients have the 
opportunity to meet and speak with each other in an informal environment (as opposed to structured meetings, where the 
topic tends to be „fixed‟).    When necessary the patients can also contact their nurse from the out-patient clinic outside of 
business hours.  The nurse‟s actions in the out-patient clinic are recorded in the electronic patient case notes. 
 
In addition, the nurse is responsible for 6 and 12 month follow-up and any telephone consultations with patients who are 
currently being treated. Feedback from patients is essential to ensure further enhancements to the out-patient clinic, and 
therefore we have developed a questionnaire for feedback, but there is also a „post box‟ available in the out-clinic where 
anyone can add their comments. 
  
Further information is available at www.ouh.dk/wm250002 or from Vibeke Amelung: vibekeamelung@hotmail.com 
 

3rd Nordic Congress on Endometriosis: Trondheim welcomes you in May 

 

Springtime in Trondheim 

 
by Mette Moen MD, Norway 
 
The 3rd Nordic Congress on Endometriosis will be held in Trondheim from 8 – 10 May 
this year. 
 
The scientific programme should be of interest to all gynaecologists working with 
endometriosis, whether clinically or in research. In addition to lectures and free 
communications, there will be a session with case histories for discussion. 

Since the congress will be conducted in English this is an opportunity for physicians and scientists from everywhere to come 
and welcome spring in Norway in May – and to partake in what will be a very interactive meeting. 
 
Please – reserve the dates in your diary now!  See www.nce09.com for more details. 
 
 

World Endometriosis Society – the members are the society! 
 

 

The World Endometriosis Society is a specialised society, which through international 
expertise and collaboration, is the society to be part of for those specialising in 
endometriosis!  
 
By being a member of the WES you contribute to the worldwide quest of finding a non-
invasive diagnostic test for endometriosis, to improve treatments, and one day – we hope! 
– to find prevention and cure for the millions of women who battle this disease every day.  
Our members keep the society and its work going! 
 
Please renew your membership today ð the more of us who work together, the 
sooner we will reach our goals! 
 

www.endometriosis.ca/renew.html 
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