Endometriosis

Definition

Endometriosis is the presence of endometrial gland surface epithelium or stroma outside the uterine lining

(Adenomyosis considered to be a closely related condition and both often co-exist; may be of the same aetiology)

Common Sites

Uterosacral ligament, pouch of douglas (because of dependant position), ovarian fossa, ovaries

Other sites: GIT; urinary tract; distal organs (lungs, liver etc); direct implantation on surgical scar (eg. after withdrawal of laparoscopic instruments after lap ablation of endometriotic tissue); In eye – monthly hyphaema (blood in eye)

Epidemiology

Found only in Non-menopausal women (any woman of reproductive age, whether young or old), incidence lower than expected as most asymptomatic

Clinical Presentation

Extent of disease often out of proportion/ not related to symptoms

Large proportion asymptomatic. (Adenomyosis—even more are asymptomatic, cos the tissue is often inactive)

1.Pain: dysmenorrhoea (secondary), deep dyspareunia (female repro tract- deep penetration by penis contacting pouch of douglas, dyschezia (GIT- also associated with cyclical rectal bleeding), dysuria (urinary tract- also associated with cyclical haematuria), acute abdomen (cyst rupture/torsion/haemorrhage), backache,     

2.Pelvic-abdominal mass: endometriotic cyst, uterosacral thickening, nodule in pouch of douglas,

3.Infertility/Subfertility: anatomical distortions due to periadnexal adhesions, (endometriosis usually does not occur IN fallopian tubes, so does not cause infertility by mechanical obstruction)

4.Menorrhagia

5.Retroverted uterus: due to adhesions, decreased motility as well,

Physical Examination

tender indurated uterosacral ligaments

tenderness over pouch of douglas and uterosacral ligaments

retroverted uterus which is immobile/ fixed

ovarian mass/ adnexal masses

Investigations

1.ultrasound: endometrioma (characteristics on scan homogenous hypoechoic collection), ovarian cyst

2.Ca125 level: expressed glycoprotein by epithelial cells of coelomic origin, raised in endometriosis ~100, role of use- monitor response to treatment, 

Diagnosis – histological only. Laparoscopic exploration is the next best method for diagnosing endometriosis

Treatment

Note: there is no cure for endometriosis. Both medical and surgical treatment only offer temporary relief. Recurrence is high.

 Medical

1. Analgesia: NSAIDS/ paracetamol/ opiods

2. Progestogen (norethisterone more effective than provera): pseudodecidualisation of endometrium, progesterogenic state, ADRs: bloatedness &acne

3. Combined OCP agents: progesterogenic

For progestogens and OCPs, give continuously for 6-9 months to allow endometriotic tissue to regress in order to treat dysmennorhea. If just treating menorrhagia, can give cyclically.

4. Gestrinone: MOA due to androgenic state 

5. GnRH analogues: hypooestrogenic, ADRs same as those of menopause eg osteoporosis. May use add back therapy to treat symptoms of menopause

6. Danazol: androgen analogue, suppresion of menstruation and ovarian function resulting in a hypooestrogenic state, also results in an androgenic state, also results in a progestogenic state (hostile to endometriosiis, ADRs include acne & weight gain & voice deepened & breast atrophy & greasy skin

Do not give medication beyond  6 months due to the various ADRs. Only OCP and progestrogens are given beyond 6 months. None shown to be superior to another.

Surgical

1.Adhesiolysis with Cystectomy: cyst removed via laparoscopy or laparotomy, ovarian capsule preserved, risk of recurrence

2.Lapraroscpopic Ablation -- Electrocautery/ Laser Rx/ Diathermy (note: only ablate if endometriotic tissue is situated on non-vital organs, eg. Pouch of Douglas, uterus, ovaries. Do not ablate if on bowel—risk of perforation.)

3.Transabdominal hysterectomy with bilateral Salphngo-oophorectomy: difficult as adhesions are numerous and dense & no surgical plane due to distortions & risk of bladder or bowel damage, indications are severe persistent pain

Postop Medical Treatment

Objective to suppress endometriosis that was not visualised or removed

Encourage pregnancy if presenting complaint is infertility

Medical suppression with GnRH analogues x 6 mths 

