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Endometriosis

Characteristics

· Endometriosis can be a painful, chronic disease that results when the tissue that is normally inside the uterus (endometrial tissue) grows outside of the uterine cavity.
· The most common locations for growth are in the lower abdomen or pelvis (the ovaries, fallopian tubes, the ligaments that support the uterus, the outer surface of the uterus, on the outside of the intestines, and on the lining of the pelvic cavity).
Causes/Risk Factors
· Endometrial cells implant and grow outside the uterus

· Scarring and adhesions of the tubes, ovaries, and surrounding structures in the pelvis

· The cause of endometriosis is unknown

· A woman who has a mother or sister with endometriosis is six times more likely to develop endometriosis than the general population. Other possible risk factors include:

· Starting menstruation at an early age

· Frequent menstrual cycles

· Periods that last 7 or more days
Signs and Symptoms

· Abnormal bleeding

· Infertility

· May experience fatigue, frequent yeast infections, or mood swings, urinate more often or urinary urgency

· Pain in the lower abdomen or pelvic cramps that can be felt for a week or two before menstruation

· Pain in the lower abdomen felt during menstruation 
· Pain during or following sexual intercourse

· Pain with bowel movements

· Pelvic or low back pain that may occur at any time during the menstrual cycle

· Premenstrual spotting
Diagnosis
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The only way to definitively diagnose endometriosis is with a biopsy. This is usually done during a type of surgery called a laparoscopy. During the procedure, the doctor uses a small telescope-like tube called a laparoscope to look for signs of endometriosis on the outside of the uterus, ovaries, and fallopian tubes.

· Typically diagnosed between the ages of 25 and 35, the condition probably begins about the time that regular menstruation begins.

· The four stages of endometriosis are based on the number, location, and depth of the lesions in the pelvic organs: 

· Stage I (minimal): only superficial lesions 

· Stage II (mild): more lesions and slightly deeper lesions 

· Stage III (moderate): deep lesions and small cysts on one or both ovaries 

· Stage IV (severe): extensive lesions; large, deep lesions and cysts; large cysts on one or both ovaries 
Treatment

· No cure

· Hormone medication will stop ovulation and shrink the lesions

· Laparoscopy

· Symptoms of endometriosis usually improve if you become pregnant

· Painkillers may be prescribed to relieve cramping and pain.

· Progesterone pills or injections

· Some women may be prescribed medicines that stop the ovaries from producing estrogen
Prevention
· Birth control pills may help to prevent or slow down the development of the disease.

Prognosis

· Affects over one million women in the U.S

· Incidence is approximately 48 percent in infertile women and 5 percent in fertile women

· Most women with endometriosis are still able to conceive, especially those with a mild to moderate form of the disease. 

· Infertility is more common in women with severe forms of the disease. The reasons for a decrease in fertility are not completely understood. It may be due to scar tissue within the pelvis that may distort normal structures, such as the fallopian tubes, which transport the eggs from the ovaries. Or, too much estrogen may have a negative effect on ovulation, fertilization of the egg, and/or implantation of the embryo.

· How well surgery helps improve fertility depends on the severity of the endometriosis. Pregnancy rates after surgery in women previously considered to be infertile are approximately 75% for mild endometriosis, 50-60% for moderate cases, and 30-40% for severe cases.
How It Affects the Reproductive System
· During the last stage of the menstrual cycle, normally a layer of endometrial lining in the inside of uterus is expelled, known as menstruation blood.  Instead, some of the endometrial tissues grow somewhere in the body causing endometriosis. Endometriosis also reacts to hormonal signals of the monthly menstrual cycle, building up tissue, breaking it, and eliminating it through the menstrual period. How endometriosis affects the respiratory system:
· Women with endometriosis find it harder to become pregnant than other women Depending on the stage of endometriosis and where endometriosis implants in the body, some women may not even get pregnant at all if they are on the last stage of endometriosis and the cysts is located in the fallopian tubes, ovaries, and uterus because of the enlarged endometriosis cysts not only causing inflammation but also interfering with each stage of the menstrual cycle. 

· Some physicians in the infertility field do feel there is an increase in the risk of miscarriage with endometriosis. Some feel there is no increase in the miscarriage rate. 

· An ectopic pregnancy is a complication of pregnancy in which the fertilized ovum is implanted in any tissue other than the uterine wall, caused by blockage of endometriosis of the fallopian tubes leading to an ectopic pregnancy.

· Dyspareunia is painful sexual intercourse. Women suffer from this if endometriosis is located in the major ligaments of the uterus. Endometriosis-related dyspareunia is usually positional and most intense upon deep penetration. It is most intense prior to menstruation.
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