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Abstract 

Endometriosis is characterized by the presence of functioning 

endometrial glands and stroma outside the inner surface of the uterine 

cavity . 

Laparoscopy is the gold standard for the diagnosis of 

endometriosis. 

Medical treatment includes symptomatic treatment such as 

NSAIDS and hormonal treatment. 

Surgical treatment goal is to excise or coagulate all visible endomet 

riotic lesions and adhesions and to restore the normal anatomy of the 

pelvis.  

Key Words :     Endometriosis – adhesions – Laparoscopy 
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INTRODUCTION 

Endometriosis is a benign disease defined by the presence of 

ectopic endometrial glands and stroma and associated with pelvic pain 

and infertility. (Leon et al., 2005a) 

 Family studies have suggested a role for genetic factors in the 

etiology of endometriosis. (Zondervan, 2001) 

Endometriosis is associated with changes in both cell mediated and 

humoral immunity. (Leon et al.,  2005b)  

 Establishing the diagnosis of endometriosis on the basis of 

symptoms only is difficult because the symptoms are variable and overlap 

with other conditions. (Husbay et al., 2003) 

Endometriosis staging has undergone significant changes since 

1917, the current classification is revised American Society of 

Reproductive Medicine (Thomas et al., 2007b) 

Endometriosis can have varying ultrasonographic features but 

typically appears as cystic structures with diffuse low-level internal 

echoes surrounded by a crisp echogenic capsule (Patel et al., 1999).  

In most women with endometriosis, preservation of reproductive 

function is desirable. The least invasive approach that is effective with the 

least risk in the long run should be chosen ( Kennedy et al., 2005) 
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Definition 

Endometriosis is a benign disease defined by the presence of 

ectopic (outside the uterus) endometrial glands and stroma and associated 

with pelvic pain and infertility (Leon et al., 2005a) 
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Epidemiology  

Advances in understanding the epidemiology of endometriosis 

have lagged behind other diseases because of methodological problems 

related to disease definition and control selection. Prevalence estimates of 

the disease in clinic populations vary from about 4% occurrence of 

largely asymptomatic endometriosis found in women undergoing tubal 

ligation to 50% of teenagers with intractable dysmenorrhea. (Cramer et 

al., 2002) 

There is virtually no incidence of endometriosis, although 

prevalence is often estimated to be 10-15% of women  (Vigano et al., 

2004) 

There is a clinical impression that Blacks have lower rates of 

endometriosis and Orientals have higher rates than Whites. Women with 

endometriosis may be taller and thinner. Menstrual factors reported to 

increase the risk, include: dysmenorrhea, early menarche, and shorter 

cycle lengths; life style exposures that may increase or decrease estrogen 

levels, affect the risk, including a decreased risk associated with smoking 

and exercise, and increased risk associated with caffeine or alcohol use. 

Nulliparity could be either a consequence of disease or a cause since 

nulliparous women don’t have the benefit of cervical dilatation associated 

with labor and delivery. (Cramer et al., 2002) 


