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eAppendix. Supplemental Methods 

Information Sources, Search, and Eligibility Criteria 

We conducted a comprehensive search of electronic databases, including Sciencedirect, Pubmed, Scopus, Embase, the Cochrane 

library, Clinicaltrials.gov, EU Clinical Trials Register, and World Health Organization International Clinical Trials Registry, 

until August 31, 2023, without date restrictions. Two authors (A.V., M.C.) independently assessed the electronic search and 

study eligibility. Our search terms included endometriosis, endometrioma, donor IVF, oocyte donation, oocyte recipient, and 

heterologous IVF. After removing duplicates, we screened citations based on titles and abstracts. Additionally, we manually 

searched the references of included studies to ensure we did not miss any relevant research. Any disagreements were resolved 

through consensus, and selected items were thoroughly evaluated for eligibility in full-text. 

Study selection and Data Collection Process 

The inclusion of studies was based on the following criteria: oocyte donation cycles with donors under 35 years of age unaffected 

by endometriosis; comparison between women with endometriosis versus without endometriosis; reported frequencies of women 

achieving clinical pregnancy rate or live birth in the two groups; studies reported in the English language; full-text studies. The 

following exclusion criteria were applied: case reports, case series, non-controlled studies; non-original or duplicated data. 

The data extraction process was conducted by two authors (A.V., M.C.) who collected information on study characteristics, 

populations (number of patients and inclusion criteria), embryo transfer cycle (protocol for endometrial preparation, luteal phase 

support), and study outcomes. Outcome data were obtained from the text and/or tables of the original studies. If outcome data 

were not explicitly mentioned, they were calculated based on other available outcome data (e.g., miscarriage rate calculated as 

the difference between clinical and ongoing pregnancies). In case of missing data, the authors of the original studies were 

contacted to obtain additional information relevant to the outcomes of our study. One author (P.V.) reviewed the entire data 

extraction process. 

 
Assessment of the risk of bias 

Two reviewers (A.V., M.C.) independently judged the methodological quality of studies included in the meta-analysis using a 

modified version of the “Newcastle-Ottawa Scale”.  Quality of the studies was evaluated in five different domains: “sample 

representativeness”, “sampling technique”, “ascertainment of endometriosis diagnosis”, “quality of description of the 

population”, “incomplete outcome data”. According to the total number of points assigned, each study was judged to be at low 

risk of bias (≥3 points) or high risk of bias (<3 points). Any discrepancies concerning Author’s judgements were referred to a 

third reviewer (P.V.) and resolved by consensus. 
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Grading of evidence 

The body of evidence was assessed by two Authors (A.V., A.P.) using the GRADE (Grading of Recommendations Assessment 

Development and Evaluation working group) methodology. The final score was obtained by evaluating the following domains: 

study design, risk of bias, indirectness, inconsistency, imprecision, large effect size, plausible confounding and publication bias. 

Dose response gradient was not evaluated since the intervention was dichotomous. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

© 2024 Paffoni A et al. JAMA Network Open. 

eTable 1: Modified Newcastle-Ottawa Scoring Items. 

 
(1)    Sample representativeness: 
1 point: Sample size was greater than or equal to 100 participants per group. 
0 points: Sample size was less than 100 participants per group. 
(2)    Sampling technique: 
1 point: Patients recruited consecutively or randomly, with or without matching techniques. 
0 points: Potential convenience sampling or unspecified sampling technique. 
(3)    Ascertainment of endometriosis diagnosis: 
1 point: The criteria for the diagnosis of endometriosis were clearly described and included the use of one or more of 

the following techniques, including transvaginal ultrasound, magnetic resonance imaging, and laparoscopy. 
0 points: The diagnosis was based on other unvalidated approaches (e.g., chronic pelvic pain), or the diagnostic 

methods were not described. 
(4)    Quality of population description: 
1 point: The study reported a clear description of the population (e.g. age, BMI, duration of infertility) with proper 

measures of dispersion (e.g., mean, standard deviation) and ovarian stimulation-embryo transfer protocol. 
0 points: The study did not report a clear description of the population or ovarian stimulation-embryo transfer protocol, 

incompletely reported descriptive statistics, or did not report measures of dispersion. 
(5)    Incomplete outcome data: 
1 point: The study reported complete data about the primary outcome of the review (live birth rate). 
0 points: Selective data reporting could not be excluded. 
  
  
Legend: The individual components listed above are summed to generate a total modified Newcastle-Ottawa risk of 

bias score for each study. Total scores range from 0 to 5. 
For the total score grouping, studies were judged to be of low risk of bias (≥3 points) or high risk of bias (<3 points). 
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eTable 2: Results From Assessment of the Risk of Study Bias 
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eTable 3: Results From Assessment of the Quality of Evidence 
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eFigure 1. PRISMA Flow Diagram 
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eFigure 2. Forest plots for live birth rate for the unadjusted (A) and  mixed models (B) subgroup analysis 

based on the type of oocyte donation cycles (fresh vs. frozen). The asterisk refers to non-adjusted data. 

Blue squares refer to dichotomous variables presented in A. Red squares indicate the inclusion of log odds 

ratio and the standard error of the log odds ratio in the meta-analysis shown in B. Size of the squares 

depends on the weight assigned to each study in the analysis.  
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eTable 4: Comparison of Main Characteristics of Women With and Without 

Endometriosis Included in the HFEA Register. 

  

Endometriosis, 

Total=931   

Controls,              

Total=23969 

  

p  

  n % n % 
        

Patient age 
     

 
0.001 

  Patient age (18-34 years) 145 15.6% 
 

4419 18.4% 
  

  Patient age (35-37 years) 157 16.9% 
 

2685 11.2% 
  

  Patient age (38-39 years) 118 12.7% 
 

2328 9.7% 
  

  Patient age (40-42 years) 248 26.6% 
 

4709 19.6% 
  

  Patient age (43-44 years) 131 14.1% 
 

3779 15.8% 
  

  Patient age (45-50 years) 132 14.2% 
 

6049 25.2% 
  

Egg donor age 
      

0.001 

  Egg donor age (<21 years) 17 1.8% 
 

597 2.5% 
  

  Egg donor age (21-25 

years) 

194 20.8% 
 

4058 16.9% 
  

  Egg donor age (26-30 

years) 

333 35.8% 
 

8119 33.9% 
  

  Egg donor age (31-35 

years) 

376 40.4% 
 

10481 43.7% 
  

  Egg donor age (>35 years) 11 1.2% 
 

714 3.0% 
  

Patients with previous ART 

live births  

123/893* 13.8% 
 

3310/22292* 14.8% 
 

0.38 

Presence of a male factor 204 21.9% 
 

4875 20.3% 
 

0.24 

N° embryos transferred 
      

0.74 

   1 556 59.7% 
 

14344 59.8% 
  

   2 375 40.3% 
 

9610 40.1% 
  

   3 0 0.0% 
 

15 0.1% 
  

Year of treatment 
      

0.93 

   2010-2014 425 45.6% 
 

10979 45.8% 
  

   2015-2018 506 54.4% 
 

12990 54.2% 
  

Type of cycle             0.96 

   Fresh oocytes 516 55.4%   13337 55.6%     

   Frozen oocytes 64 6.9%   1588 6.6%     

   Thawed embryos 351 6.9%   9044 37.7%     

Double donation 49 5.3%   5018 20.9%   0.001 

                

* Missing information in 38 cases and 1677 controls.  ART: Assisted Reproductive Technologies 
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