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The presence of a tissue similar to
normal endometrium in structure

and function outside the lining of the
uterine cavity.

Endom.interna == Adenomyosis
Endom.externa ==» True endom.



ADENOMYOSIS

Aetiology:
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Symmetrical enlargement of uterus.
Localized or diffuse.
Histology:
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Adenomyosis--Clinica

End of reproductive life.
Multiparous.
Asymptomatic.
Menorrhagia: f

Dysmenorrhea &Dyspareunia.



Adenomyosls=——— cont

Myoma vs Adenomyosis

Treatment = TAH
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Implantation Theory(sampson)
Coelomic Metaplasia.
Lymphatic&Vascular Dissemin.




endometriosis--Prediso. factors

-

Age ™= 4th decade.
Reprod.history = delay 1st pregn.
High Social class.

Genetic ™%

Auto-immune.
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ndometriosis-—-=Incred

Better ability to recognise the
disease.

The growing number of laparoscopic
procedure.

Emergence of predisposing factors.

Patients and physicians----more
aware of the disease.



Macroscopic:




endometriosis--Pathology

Microscopic
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endom. -—--Clinical vresentation

Asymptomatic =% 25%
Pain =

Menorrhagia
Infertility

Acute abdomen
Intermittent pyrexia




cndometriosis-=present

- Pelvic tenderness
- Fixed retroverted uterus.

- Tender uterosacral ligament.

- Enlarged ovaries.
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pdometriosis--Digonosis

Symptomatology.
Defenitive Diagnosis:




endometriosis--Diagnosis

-Gold standard investigation.

- Specific time in the menstrual cycle
----Insufficient evidence.

- Classification systems----



cnpdometriosis--
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IS It necessary----controversial.
Positive histology-----confirm.
Negative histology----doesn’t

exclude.

Histological confirmation of at least

one lesion is ideal.

Endometriomas >3 cm and deep

infiltrating disease----|

Istology.
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CA 125

May be elevated.

Compared with laparoscopy----has
no value as a diagnhostic tool.




tndometriosis & Infertility
15% of infertile women=% Endom.
40-60% of endom. =p Infertility
Mechanisms:

t -Tubal motility
-Folliculogen.
-C.L function
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rndometriosis-=Treatment

Depends on:

Types:
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cndometriosis---Nedical Rx

Endom.goes into remission during
pregnancy ==
Endom.invariably disanpears after
menopause w

Androgen causes regression of
endometriosis =»



endometriosis--NMedical Rx
Combined pills.
Progestogen.
Testosterone.
Danazol.
Gestrinone.
GnRh agonists
Aromatase inhibitors




DANAZOL
Isoxazole derivative of 17-alpha-

ethinyltestosterone.
Action:
- 1

4

¥ Estrogen & T Androgen



Danazol---Side Effects
Welight gain. Oily skin
Fluid retention. Atrophic vagin.
{ Breast size. Muscle cramps.
Growth of facial Irrever.deepen.
hair. of voice.

Emotion.lability ~ fCholes. § HDL
Fatigue. Insuline resist.
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DANAZOL-—--con

B

Rx for 6-9 months.
Dose 200mg twice daily.
Contraindications:
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Medical Ric====con
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Gesrinone:(Trienic-19-Norsteroid)

GnRh agonists:




NMedical Treatment-—-cont

Aromatase Inhibitors:(anastrozole,letrozole)

-Aromatase—

- Decrease both peripheral and local estradiol
production.

- May be better at suppressing local estrogen
formation in endometriotic tissues than GnRH

- Combined with ovarian suppression.



Ficure 2. Mlechanism of local estrogen

and prostaglandin biosynthesis in endometriosis
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Estrogens cAMP
AROMATASE J

Androgens

Endometriosis
A0 —arachidonic acid

FPGH,—prostaglandin Hy
FPGE,—prastaglandin Eg
cANP—oyclic adenosine monophosphatea
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In endometriotic tissue, COX-Z regulates a key step in PGE. formation. It catalyzes the

conversion of arachidonic acid (AA) to PGH., which is then I::-:-n'-.reﬂed to PGE, PGE, is the most
potent known inducer of aromatase activity via a cAMP-mediated pathway. .-E'.I omatase catalyzes
the conversion of androgens to estrogens, and estrogen, in turn, induces COX-2 production in

uterine endothelial cells. Thus, a positive feedback cycle favors continuous production of PGE,
and estrogens in endometriosis.




Radical:

Conservative:
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Empirical treatment without definitive

diagnosis----Appropriate.



Medical RX-==cont
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Effectiveness of NSAIDS----

Suppression of ovarian function for 6
months----

Symptom recurrence is common following
medical treatment.

Aromatase inhibitor---
LNG-IUS-----



Ideal practice —

Ablation----

Can be reduced by removing the entire

lesions in severe and deeply infiltrating
disease.

Preop & postop hormonal rx----



Treatment of ndom=-associated
Infertility

Medical treatment:
-Minimal-mild disease----

-More severe disease---
Ablation & adhesiolysis----
The role of surgery in improving pregnancy rate

for moderate-severe disease is uncertain.
Postop hormonal rx ---
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Ul In minitmal- mild----

IVF is appropriate treatment:

GnRH agonists for 3-6 months before IVF---






