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10% of women of reproductive age
20-50% of infertile women
30-80% of women with chronic pelvic pain

Presenter Notes
Presentation Notes
Endometriosis is a chronic benign disease 
Endometriosis an heterogenous disease
there are different anatomical phenotypes of osis : ………..
And symptoms are also hetoregenous with women having pain and or infertility 



Endometriosis 

infammatory entity

the presence of endometrial-like tissue outside the uterine cavity

women of reproductive age(10%)

 chronic pelvic pain, dysmenorrhea, infertility, dyspareunia, dysuria, dyschezia and fatigue 
estrogen-dependent condition

delayed diagnosis

major health issue with socioeconomical impact



Endometriosis
 chronic inflammatory disease

requires lifelong management

Three main therapeutic options exist for endometriosis management:

medical treatment

surgery 

 ART

Several arguments can be made for the use of medical treatment in endometriosis for lifelong 
management



PATHOGENESIS
Sampson’s theory :retrograde menstruation

Coelomic metaplasia : transformation of peritoneal tissue

Mullerianosis: residual cells from embryonic Mullerian duct migration retain the ability to 
differentiate into endometrial tissue

More recently, theories have implicated stem cells/progenitor cells from the bone marrow as 
the culprit



Genetic
Genetically, endometriosis is considered a complex trait that exhibits familial aggregation, with 
an up to six fold increased risk for first-degree relatives of patients with endometriosis

heritability is 50%

the identification of the genetic factors driving the disease is still incomplete

 Two chromosomal areas of significant linkage were observed on 10q26 and 7p13–15 
(containing genes such as CYP2C19, INHBA, SFRP4 and HOXA10)



Role of environmental factors
The role of environmental factors in endometriosis, such as endocrine disrupting chemicals, 
remains highly controversial

Currently, no direct evidence exists showing that endocrine disrupting chemicals are involved in 
endometriosis



Aberrant signaling pathways



Endometriosis-related pain
Several mechanisms :

refluxed endometrial cells located outside the uterus

stimulate the infiltration of immune cells (such as, macrophages and mast cells) into lesions, 
which secrete inflammatory mediators (such as, proinflammatory cytokines, chemokines and 
nerve growth factor), finally resulting in an inflammatory peritoneal microenvironment. In 
addition, a strong topographical relationship exists between endometriotic foci and nerves









Hormonal treatments for endometriosis

suppressing hormonal fluctuations (gonadotropin and ovarian hormones)

inhibition of ovulation and menstruation 

 downstream decrease in inflammation

◦ combined oral contraceptives (COCs)
◦ progestins
◦ gonadotropin-releasing hormone analogues (GnRHa)



Treatment of Pain in Endometriosis

Treatment of endometriosis: a review with comparison of 8 guidelines
Kalaitzopoulos et al. BMC Women’s Health (2021) 



Non hormonal imunomodelators

Bedaiwy. Future of endometriosis medical therapy. Fertil Steril 2017



Non 
hormonal

antiangiogen
esis

Bedaiwy. Future of endometriosis medical therapy. Fertil Steril 2017



Non hormonal imunomodelators

Bedaiwy. Future of endometriosis medical therapy. Fertil Steril 2017



Anti
angiogenesis



Surgical procedures? central sensitization

Numerous inadequate and unnecessary surgical procedures are performed for endometriosis; 

surgical exeresis of endometriotic lesions has no effect on retrograde menstruation

high rates of symptom and lesion recurrence are observed after surgical treatment 

 surgery is not effective for treating pain owing to central sensitization

Therefore, medical treatment should be considered for the management of pain and 
inflammation associated with endometriosis for patients who do not want to become 
pregnant
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Endometriosis management algorithm for patients without an immediate desire for pregnancy



Endometriosis Life
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Prevention of Recurrence

After first-line surgery for endometriosis, women should be invited to seek conception

as soon as possible

OC use until pregnancy is desired should be considered because several lines of evidence 
suggest that ovulation inhibition reduces the risk of endometriosis recurrence
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