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ABSTRACT

Endometriosis is defined as the presence of endometrial mucosa (glands and stroma) abnormally implanted in
locations other than the uterine cavity. Deep infiltrating endometriosis (DIE) is considered the most aggressive
presentation of the disease, penetrating more than 5 mm in affected tissues, and it is reported in approximately
20% of all women with endometriosis. DIE can cause a complete distortion of the pelvic anatomy and it mainly
involves uterosacral ligaments, bladder, rectovaginal septum, rectum, and rectosigmoid colon. This review
describes the state of the art in laparoscopic approach for DIE with a special interest in intestinal involvement,
according to recent literature findings. Our attention has been focused particularly on full-thickness excision
versus shaving technique in deep endometriosis intestinal involvement. Particularly, the aim of this paper is
clarifying from the clinical and methodological points of view the best surgical treatment of deep intestinal
endometriosis, since there is no standard of care in the literature and in different surgical settings. Indeed, this
review tries to suggest when it is advisable to manage the full-thickness excision or the shaving technique, also
analyzing perioperative management, main complications, and surgical outcomes.



