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Endometriozis

Endometrial gland ve stromanin uterusun disinda bulunmasi

 Reproduktif yas kadinlarda % 10
« KRONIK, BENIGN bir hastalik

» PROGRESYON ve REKURRENS egiliminde

. KUR YOK.... i )
SIKTIR

PATOGENEZ ??? ETYOLOJ 2?? ANCAK

TANIS| ZORDUR
- b




Timan TR AL Reih A Table I1. Delay in the diagnosis of endometriosis and the relationship with

age af diagnosis. Values are means * SD. NS = not significant.

Delay in the diagnosis of endometriosis: a survey of

women from the USA and the UK A s Avomgs:deiay &8 — e
diagnosis
(years) UK USA
The stage of disease did not affect - = = -
from the USA was 11.73 = 9.05 years, significantly higher n can * n gan =

than the equivalent delay of 7.96 + 7.92 years for women <2 6 483 + 337 8§ 438 > 239 0279 NS

Endometriozisli eriskin kadinlarin

vaklasik 2/3’linde

endometriozis iliskili semptomlar

20 yasindan once baslamaktadir*

* ACOG Committee Opinion, 2005

Length of time from consultation in primary 1-264 36 21-105
care to referral to secondary care
Length of time from referral to secondary 0-84 9 0-12

care to diagnosis

Ballard. Delaved diagnosis of endometriasiy, Fertil Sterif 20006




Questioning patients about their adolescent history
can identify markers associated with deep infiltrating
endometriosis

Charler Chagmn, MO Marie-Chrisune LafaePiller, MD.° Eliw Moncean, M.,
By Horgheve, PO Charliie Nad, P, = Cairles Suuzse MU aand Derniliniiie de Zipplar M1

Endometriolic patienis: characteristics according to the existence of DIE lesions.

I Group A Group B

ENDOMETRIOZIS

Sadece eriskin kadinlar degil

adolesan donemi de etkileyen

kronik, rekurrent, progresif bir hastaliktir

m B i%.0) Yo 119.9] 1 i A—ETBT"

r e [ 13+ 15 13-+1H LS
‘ Absentesism from school during menstruation a3 (25.2) 37 (387.7) 04 1.7 (=9
! ; i E g s =frert - L4)

Ags i) 181 232 165 £ 2.4 o7
Duration of usa (y) 51+38 84 4 4.7 02

Note: Deta are presemed as mean £ BD orn (Fi). DM = dysmenomhesa; DP = desp dyspareunia; OC =omE| contrecaptve; NS - notsignificant; OR = odds
ratlo; 85% Cl — 85% confidance ifterval

"Vuatanatogus scale

* Bomeatimea more thon ona for the same patient.

Chisgraone. Aadolinewns Riveory ad deep endiimatnionds Ferd Seerd 2007




P‘llbmﬂd £ Publiea »,

et Ay are et
Endometricsis in youth.
Aom J Croster Senetol 1867 Moy 1,381 511620
Endometriosis in young women.
Hanton En_Malkasian G0 Jr Dockerdy MB. Prat Jo : :
PAATY E024720 [PubMes - indexed far MEDLINE Referans n (olgu sayisi) | Referans n (olgu sayisi)

Goldstein, 1980 66 Emmert, 1998 37

\ Thomas, 1987 17 Harrison, 2000 43
% Telimaa, 1987 12 Bai, 2002 39
Vercellini, 1989 18 Abbott, 2004 18

Mahmood, 1990 11 Ventolini, 2005 28
Davies, 1993 36 Stravroulis, 2006 11
Overton, 1994 15 Vicino, 2000 a8
Sutton, 1994 24 Roman; 2010 20
Reese, 1997 49 Yang, 2012 63

Laufer, 1997 Audebert, 2015 55

PubMed; the keyword “Adolescent endometriosis™

< 1980: < 10 yayin /yil
>2010: 70'in Uzerinde yayin

* Sandogan £, Wamens Health, 2015




PREVALANS



Asemptomatik olgular

4
TANI: L/S eksizyon + Histolojik dogrulama

+

Semptomatolojideki farkhliklar

+

Farkl lezyon goriniim

+

Epidemiyolojik calismalarin azlig

PREVALANS VE iNSIDANSI NET BILINMEMEKTEDIR




Endometriosis: a premenopausal disease? Age pattern in 42,079
patients with endometriosis

Reichiert - o |

1. Bu dénemde tani alan olgular tim endometriozis olgularinin
yaklasik %2’lik kismi

3. Aile oykusi olmayan olgularda genel endometriozis saptama
orani yaklasik %2

4. Literaturde sadece 1 calismada insidental %10 saptama orani
(Bai ve ark., 2003)

SONUC = ASEMPTOMATIK OLGULAR iCiN DATA YOK



PREVALANS

(SEMPTOMATIK — SECILI OLGULAR)



AT TIN AT) ELHAET B General gynascology
war iR ey

The menstrual disorder of teenagers (MDOT) * DISMENORE (mEHStrUESVUn
study: determining typical menstrual patterns sirasinda agn] . %70_90
and menstrual disturbance in a large population-
based study of Australian teenagers

M Parker,” AE Sneddon,” P Avbon®™ $|ddE‘t|| dismEI"IDFE mee %15'60

Adolesan jinekolojik problemler
arasinda AGRI siklikla goériilen bir

ﬁ..ng problemdir*

* ACOG Committee Opinion, 2009

gunluk aktivite kisithligl ===
%15-60




DISMENORE

! d

Primer Sekonder

Pelvik patoloji yok

- Menstruasyondan
1 yil sonra ortaya
cikan tum agrilar

Ovulatuar sikluslarin
baslamasiyla

veya

Menars sonrasi 6-12 ay
icinde baslar.

- Pelvik patoloji (+)

NSAID ve KOK yaniti (+)

\

\
;r;}

Table 1. Causes of secondary dysmenorrhea.

Endometniosis

Congenital obstructive mullerian malformations
Cervical stenosis

Svanarn cyste

Litanne polyps

Litenre lglomyamata

AdenOrmyoss

Pelvic mflammatory disease

Pelnc adbhesions

}'-.'-n'-" Lipin -.I"I'leNL-."'. 202 Ii- I155:20%7-21 7t

Table 2. Dysmenorrhea-associated symptoms.

Cramgs Genitduritany symptoms
MNauses Facial blemushes
Vomimng Flushir i)
Loss of apoetite Weakness
Headaches

Backaches
Leq aches

Abdominal pain

Sleeplessness
Dizziness
Bepression

Irri tabuility
Meryousness

Dysparelnia

General aching
Dyscheza

Diarrhea




Pelvik Agri ve Endometriozis
PREVALANS

Goldenstein ve ark., 1980 Kronik Pelvik Agri
Emmret ve ark., 1998 Kronik Pelvik Agri

Kontoravdis ve ark., 1999 Kronik Pelvik Agri

Reese ve ark., 1996 — NSAID ve KOK'a yanit vermeyen

~ oy, o
Laufer ve ark., 1997 --- Konvansiyonel tedaviye /0,89 -% 73

yanit vermeyen




Prevalenl:e Df Endumetriusis diagnused Human Reproduction Update, Vol.19, No.5 pp. 570-582, 2013
by laparoscopy in adolescents with

dysmenorrhea or chronic pelvic pain:

a systematic review

E.B. Janssen'l, A.C.M. Rijkers'!, K. Hoppenbrouwers?, C. Meuleman'!,
and T.M. D'Hooghe'!"

* 15 makale

» 880 olgu

Dismenore
Kronik pelvik agri ve
Medikal tedavi direncli kronik pelvik agri olgulari

Tumiu L/S dogrulanmis endometriozis

- Agni nedeniyle L/S yapilan adolesanlarda GENEL PREVALANS = %62 (25-100)
- Medikal tedavi rezistans kronik pelvik agrida PREVALANS = %75

- Dismenore olgularinda PREVALANS = %70

- Kronik pelvik agrida PREVALANS = %49




PATOGENEZ




PATOGENEZ 2?2?

Endometrial
tissue and cell
reflux

. : Mesenchymal
Mesothelium ' d  -Hematopoletic
Other cell types stem cells

; Endothelial
Precursors

lymphatic
spread

Hematogenous
-Enviranment spread
-Inflammation
Genetics

Theones regarding endometnoss pathogenesss.
Bumey. Patfiogeness and psthoplysiohgy of endometrioss. Fertd Stenl 2012



Endometriosis in premenarcheal girls who do not
have an associated obstructive anomaly

Erica E. Marsh, MLD.*" and Mure B Lavfer. MDY

Subject Visible lesions

endometriosis

2
andometriosis

3 Clear and red lesions §f
endometnosis

4
endomelriosis

5

\ endometriosis

Mirsh, Prémveninefog! eadometiiogs. Feoill Slerid XIS

1 f Clear and red lesions%! Fibroconnective tissue focally lined by

Clear and red lesions §f Mesathelium:lined fibroconnective

mmrmwm associated Endometriosis with
vascular proliferation and reactive decidualized stroma
Clear and red lesions §f Reactive mesothelial hyperplasia and

Clear and red lesions ’f Multiple focal areas of granulation

TABLE 1 |

Visible and pathologic findings on premenarcheal and postmenarcheal laparoscopy.

Pathologic findings on
postmenarcheal laparoscopy

Pathologic findings on
premenarcheal laparoscopy

| ultiple areas of
granulation tissue on the surface,
Tep ng ea

adhesions

Fibrous tissue with focal
glandular structures with
decidualization, chronic
inflammation, and
hemaosiderin pigment
consistent with
endometriosis

tissue of peritoneum and fragments
of iffamed granulation tissue

mesothelial cells
psammomatous calcifications

tissue with lymphocytic infiltrates,
no glandular structures identified

The presence of endometriosis before the

onset of menarche supports the theory of coelomic metapla-
sia or the theory of miillerian embryonic rests.



Endometriosis from Thelarche to Midteens: Pathogenesis
and Prognosis, Prevention and Pedagogy

Ronuld E. Batt, MD, and Moehamed E M, Mitwally, MD, PhD

Depironent of Gynecnlogy-Chstetnes, Lnoyersity, of Billulo, The Stote Unpvorsary of New Yok, Buffolo, Mew Yok, USA

Relating endometriosis to helarche has fundamen-

tal im lu.almnalnr rathogenesis. early diagnosis, prognosis,

Data sugeesting neonatal origins of adolescent endometriosis.

ong-term care of adolescents.

Placenta

The perinatal origins of major reproductive disorders in the
adolescent: Research avenues

. Brosens ™, A. Curci¢ ", T. Vejnovic ", C.E. Gargett ““, J.J. Brosens °, G. Benagiano '

Dhate Finding Authors [refer
1955 The endomerrium is decidual or menstrual- Ober and
like i 5% of the newbors. Bernstein |5] early-onset endometriosis
1960 Functional cervical obstruction in the Fluhmann | 158 ay be caused by menstruation-like bleeding in the neonate
neonate favouring tubal reflux at the time of ;
menstrual. leadm_g lo tubal reflux
1960  Functional cervical abstruction in the Fluhmann |15 §ectopic implantation of endometrial stem/progenitor cells.
necnate favouring tubal reflux ar thie time of T N -
menstrual shedding explains 3 days delay of '
neanatal bleeding.
1985 Lhenne bleeding occurs in 0.1% of preterm Berid et al. |G|
newhoms.
2013 ENDO study finds that for unknown reason Wolller al. [ 1£
endometriosis is rare in preterm barm
wamer
1996 Case repont describes neonatal Arcellana et al.
endometriosis.
2005 Case reports of premenarcheal Marsh and
endomerrioss Laufer | 20]




PATOGENEZ ???

Endomeriol | g -
tissue and cell - -
reflux

Mesothelium : -Hematopoietic
Other cell types stem cells
-Endothelial
precursors

Endometriosis e e sl

ok
spread

. Hematogenous
-Emvironment spread
Inflammation

Genetics

Theones regarding endometnoss pathogenesss.
Bumey. Patfiogeness and psthoplysiohgy of endometrioss. Fertd Stenl 2012
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1. OBSTRUKTIF TIP MULLERIAN ANOMALILER

* Artmis retrograd menstruasyon kaynakli

* Adolesan endometrioziste konjenital uterin anomali insidansi
%11-40 (Dovey ve Sanfilippo, 2010)

* Konjenital uterin anomali varliginda endometriozis daha
erken yasta baslamakta

Yang ve ark., 2012.; 63 olgu serisi, 16,21 + 2.12 vs 19,04 + 1.10



V. Yong et al. / ] Pediarr Adolesc Gynecol 25 (2012) 295-299

Original Study

Adolescent Endometriosis in China: A Retrospective Analysis of 63 Cases
Yunpeng Yang MD ', Yin Wang MD !, Jie Yang MD, Shu Wang MD, Jinghe Lang MD **'

Deparmment of Obstetrics aml Grnecology, Peking Unian Medical Colliege Hospital, Peking Unfon Medical College, Chinese Academy of Medical Science, Beifing, China

Am J Obstet Gynecol 1988 Jan:154(1):35-43
Endometriosis in association with uterine anomaly.
Sanfilippo J8. Wakim NG, Schikler KN, Yussman MA.

Aksi kanitlar olsa da uterin anomali cerrahisi sonrasi

endometriozis regrese oluyor gibi gozukmektedir

Case Report

Persistence of Endometriosis after Correction of an Obstructed Reproductive
Tract Anomaly

Sharon A. Silveira MD, MS, Marc R. Laufer MD *

SA. Silveiro, MR. Loufer [ | Pediatr Adolesc Gynecol 26 (2013) ¢93--¢94



2. MENSTRUASYON KARAKTERISTIKLERI

* Erken menars veerken baslangi¢li dismenore
oyklisii endometriozis icin bir risk faktori olarak 6ne

sUrdlmustar

H Yoor ol Cawos Controls b
Is early age at m_e‘{:an:he a risk factor , i T BN M
for endometriosis? A systematic

. . Buch Lolus 2008 32 2 - <100 (-1.84, -0.24) 1.43
review and meta-analysis Moar 2007 &8 g8 ——] | 035,064, -0.06) .30
e H Borulse 1008 k] . i s L 5T (-038, Ol ) 8.82
nf {:ase cuntrnl Studles Hemmings 004 33T i1 ———— <042 {-0.32. Q.OT) BBd
' | Arumugam  TEET 5 5 e ——— () ff (043, 0 20)4.74
1 Porarzini 16889 114 1Mar -—-l-—' 0.05 (0T, D326) 6.56
Fertility and Stenlity® Vol 98 No. 3, September 2012 0015-0282 Walor 1098 147 13 e 0.05 (-0.28, 0.38) 489
Camnglkaii 1001 241 AQ7T —Li-— 008 (012 038 680

Dwvorall [l-squared = T2.5%_ p= 0.000) 090 §-0.01, 021 0000

Parazzini 19095 372 &322 e .10 (-0.086. 0.27) 723
Matorras 1005 174 174 — G148 010 0.37) 524
T avrmese 1985 258 IT04 —— 014 003 0.31) 7.22
T revlcr 2010 a1 o —— 014 {038, D.G7) 282
Churers 1803 104 100 il 3 (097, 0.63) 4.10
Matallioinkis 2008 485 170 e — 031 (006, 057) SA&7
Signomiln  1RET S0 47 1 0.34 (-0.31,0.99) 210
Mabmood 1081 227 3B | = 034 (020, DAB) 756
Mg 1994 203 408 | — 056032 081} 613
Mgl 203 2858 FEE 5-_ 020 M1y, 04Ty TR

HNOTE; Waights awo from random offects pookysis
|
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American Journal of Obstetrics & Gynecology JUNE 2010
GENERALGYNECOLOGY
Early menstrual characteristics associated
with subsequent diagnosis of endometriosis

Susan A. Treloar, PhD; Tanya A, Bell, PhD: Christing M. Nagle, PhD; David M. Purdie, PhD; Adele C. Green, MBBS, PhD

I )
TABLE 2
Association between endometriosis and early menstrual - =
cycle characteristics in cases and matched controls TABLE 3
Association between endometriosis
Cases®  Confrols,”  Adjusted” OR menstruation and ovulation wmm vt
Characteristics n (%) n (%) (85% CI) ptrond | during a
flow in cases and in matched controls
Age al menarche, y©
Cases," Controls,” Adjusted”
<2 61(25)  31(13) 130534 Characteristics n (%) (%) OR(35%CH) P trend
12-13 143 (b3 126 (53) 1.0 Dysmenarhea®
=14 B4 (24) 83 (35 0.3 ({0.1-0.8) J03 Never/seldom 35 (304 54 (48) 1.0
Cycle lengin, d° el 2
=24 15 (15) 911 5.0 (0.8-30.8)
25-29 B6(66) 42 (51) 38 (0.8-18.8) Pelvic pain during ovulation”
30-34 16 (15) 2227 1.0 (0,2-5.7) No B3 [87) 7 (78) 1.0
Length of natural menses, d* Sl T
-4 17 (16) 12 13) 0.3 (0.03-2.6) Light 12011 12013 1.01{0.3-3.9%)
Average 54 {82) B3 (63) 1.0
s il £ Heavy 237 2502 16(06-39) 40
=7 35 (33) 27 (29) 1.0 (0.2-5.1) 48 : e =
{3 vorfideanca sl OF, ockm mifio
Cl onfidence infurval, OF; odch min * i rey 0 s 0 e, G nome it are mineng:; ® Adjudted for smti ot rmaidencir ® Addeonaly adpetad for age
* uimbesy g no um A Aots|, bEcalss seme dita are missing ! Adkiteet by st of residence = AdMioeally biljusid e o rrsanicli, cyde it il pohac polly ey bowes iy ™ Adotionally wijustan for g e aind b pen
pakul menmes, diy, e hésyinesa of flow inatural mepses); all bafore gymptom cnset: ? AddBorally st for yraton in eharim e mowesTRT. agit e et * Addomally acestid o dags o fiow (naturl | mermes, sgit ® mansrchi, Snd
merretnaition el [vic pin Tnom meihatcne, wekghl ab 10 4. and age al rsrihe; © Addtionally atustsd to davs of flow resuiry of Ml oytle
panirefial eripnaes, ard varanoo i oo o Freimar. Eardy miesstrml charnsferisHen avmionnd with edvmetriine Am | Clider Gymemnd 2010,

Tredonir. Eerely mercateisal charachebinnii arsociated with emdinmetrerois. Am | OUiter Cysiovol 20100
| - o




3. AILE OYKUSU

Human Reproduction, Vol.28, No.B pp. 2284-2288, 2013
Reproductive prognosis in daughters of
women with and without endometriosis

T. Dalsgaard”, M.V. Hjordt Hansen, D. Hartwell, and @. Lidegaard

Tabie | Prevalence of endometriosis in first-degree relatives of women with endometriesis and in controls reported in

previous studies.

Authaors (yoar) Country
Sirpmon et af, {1960) LISA
Lamb etal, || 986) LISA
Mezn wnd Magnus {1993) Morway
Conchaad st Tharmas (1993) LK
Kermedy cz:a (| 798) LK

divd Resis et al. [ 1 999) Beruzil
Stedanszon ar ol 2000 legiand
Kastarra et al, (2004) Japan
Mamctmbs egal (2008) SA

123
43
515

-

81
750
339
#85

Sisters (%)

58
g
48

[(RAL5.Z)
BB(RR-5T)
56"

Mothers (%)

BI
63
9

el o

Mothers or sisters (%)

69

19

4. 30 72)
o4
43

B.&

95" (OR: 102"

Cantrols (%)

10
I8
07
| &

{

15
g

Table Il Prevalence of endometriosis in daughters of
mothers with (exposed) and without (non-exposed)

endometriosis.

Exposure Daughters, Endometriosis Rate ratio
n n (%) (95% Cl)

Mother with 12389 455 (3.7) 212

endometriosis (1.89-237)

(n=24891)

Mother without 52371 908 (1.7)

endometriosis

(n=98764)




Questioning patients about their adolescent history
can identify markers associated with deep infiltrating
endometriosis

Chaarles Chapror, M. SOE MuitesCliviseine Lafov-Pillen, MUY Elfse Moneeais, MU,
Brine Bovghese, Pl Cligrforte Nad, P Cavlox Sousa, MUD, 2 and Demmintigee e Liveler M LT

Endometriotic patients: distribution of OR and 95% Cl between control and study groups for VAS and age at prescription of oral
contraceptive pills for primary dysmenorrhea.

Group A Group B
Characteristic No DIE (n = 131) DIE (n = 98) P value OR 95% CI
Preoperative painful symptoms scores®
VAS =7
Dysmenorrhea 44 (35.6) 55 (56.1) 0001 2.8 (1.6-4.6)°
Deep dysparsunia 12(9.2) 20 (20.4) 015 25 (1.2-55)"
Nencyclic chronic pelvic pain 5(3.8) 12 (12.2) 016 3.5 (1.2-10.3)"
Gastrointestinal symptoms 6 (4.8) 28 (28.6) 0001 8.6 (3.4-21.7)
Lower urinary tract symptoms 0(0) 15 (15.3) 0001 -
rescription ¢ pills because of severe primary DM
Age <18y 8(6.1) 21 (21.4) 001 4.2 (1.8-10.0°

4. 18 YASIN ALTINDA SIDDETLi PRIMER DISMEORE

NEDENIYLE OKS KULLANIM OYKUSU




] Pediatr Adolesc Gynecol (2003) 16:S21-526

Big Picture of Endometriosis Helps Provide Guidance on Approach
to Teens: Comparative Historical Data Show Endo Starting
Younger, Is More Severe

Mary Lou Ballweg. Founder

Endometross Associaton. Milwaukee, Wisconsin

Percent (%)

Va

25

Under 15-19 20-24  25-29
15

N =4000

Fig. 2. Percentage reporting pain ix by age at first

symptoms.
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SEMPTOMATOLOII

Klinik semptom ve bulgulari genis bir dagilim
gosterir

INFERTILITE




ADOLESAN ENDOMETRIOZIS

Tanisi ile lliskili Ana Semptomlar

1. KRONIK PELVIK AGRI

e AT e | e e RN | e et Sl L | -~ rlen s e

Eriskinlerden FARKLI olarak

(siklik agri veya dismenore)

NON-SIKLIK veya SIKLIK/NON-SIKLIK AGRI
ADOLESANLARA

D A HA OZG U AG RI Ti P] D l R 2 " Sandogan E Womens Health; 2015

| 3. AKUT AGRI | |
Calismalar n (olgu sayisi) Endometriozis (%)
Calismalar n (olgu sayisi) Endometriozis (%) Elsheikh. 2001
Tsikouras, 2007 120 9 Seckin, 2011




ADOLESAN ENDOMETRIOZIS

Diger Semptomlar

Complete laparoscopic excision of endometriosis in
teenagers: is postoperative hormonal suppression
necessary?

Patrick Yeung, Jr, M.D_* Ken Sinervo, M.D.," Wendy Winer, RN.." and Robert B. Albee, Jr., M.D."

TABLE 1

Percent of teenagers with symptoms before and after
complete excision.

Before After
Symptom surgery (%) surgery (%)
Pelvic pain 76.5 53
Dysmenorrhea 82.4 41.2
Dyspareunia 17.6 5.8
Dyschezia 76.5 17.6
Constipation 41.2 5.8
Tender exam 52.9 0
Painful exercise 706 5.8
Intestinal cramping 58.8 5.8
Bladder pain 529 11.8

Yenng. Complete laparoscopic excizion of endometriosis in reenagers. Fernll
Sterd 2011
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Long-Term Fertility After Laparoscopy for Endometriosis-
Associated Pelvic Pain in Young Adult Women

Brittaney M. Wilson-Harris, MD. Benjamin Nutter, MS. and Tommaso Falcone. MD™

Patien; demographic dam (1 record per woman)
Varmible Mon-ssisted pregnancy (n = 23) Amiinted pregnancy in = 3) p value
Had w least | pregnancy > o’
Mo 3435) 0
Y= 20 (65) 50100y
Median No, of pregnancies a putient had 2(-3) 211-2) Sl
Pregnincy resulied in a live bitth Al
Mo O (26) (s
Yes 17 (74) 116
Meditgh Mo, of Tive birtha 1 (D.5-2) 1001} AR
Age 5l furpery, yr 23-{72-24.5) 24 (24-24) 2
Disease swpe A6
v 21 (91) 4 (HO)
v 29 1 {2
FR——— e e oy i xpremppy Py i ety it semsed wpyefiacres tesiendagy s/t Laperrsages ey
Ieibie v b e mmmiabel [ e [ e Pk of] e s @) e b o el T i Sl g

In conclusion, this retrospective case series of
young women undergmng ldp.tm#'.cuplc surgery to treat 3
endometrnosis-g e Cleveland Clinic
demonstrated ajlong-term pn‘watgﬂuum:;.f rate of 71.4%] of which
=>80% were achieved without AKT. Although this 1s encour-
aging for both patenis and providers, prospective studies in

this area are warranted.

[ 4]

£ ]

Frmiter ! Lo
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Age range Staging 1(%) 1 (%) 1 (%) IV (%)
Goldstein et al. (1980) 65 10-19 K* 58 38
Vercellini ez al. (1989) 18 =19 r~AFS &7 33 0 0
Davies &t al. (1993) 36 13-20 r-AFS 2B 22 19 3l
Resseet al, (1997) 43 | 1—19 r-AF5 80 12 &
Laufer &t al. (1997) 32 13-21 r-AFS 7 13 0
Emvimiert &2 al, (1998) 37 11=19 [ nd 92 2! 0
Bai et of, (2002) 39 14-21 r-AFS 10 44 48 18
Veéntolini et g/, (2005) 28 12-18 r-AFS 14 39 43 4
Stavroulls et al. (2006) 11 13-20 r-AFS A45° 55d
Vicino et ol (2010) 38 15-21 i-AF5 18 13 34 34
Roman (2010) 20 14—20 r-AF5 40 45 5 10
Yangetol (2012) 63 12-30 r-AFS B 3 52 37

Brosens et ol. Human Reproduction, Vel.18, No.8 pp. 1026-2031, 2011

Erken calismalar adolesan endometrioziste hafif hastalig

gostermekte iken son yillarda yiiksek oranda orta-siddetli hastalik

belirtilmistir......



Prevalence of endometriosis diagnosed
by laparoscopy in adolescents with
dysmenorrhea or chronic pelvic pain:
a systematic review

E.B. Janssen'’, A.C.M. Rijkers ', K. Hoppenbrouwers®, C. Meuleman ',
and T.M. D'Hooghe'"

Classification [n patients/total

rAFS (%)

I i i v

22/77 24/77  20/77
(29%) (31%) (26%)

247108 15/108 27108

CPP unresponsive o medical thera (22%) (14%) (2%)

30/74  23/74  8/74  13/74
Dysmenorrheal - @1% (31%) (11%)  (18%)

175/ 69/259 47/259 357259

349 (27%)  (18%)  (14%)
o A 0%
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Peritoneal Endometriozis
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Table 2. The Presence and Appearance of Lesions
Consistent With Endometriosis in a
Series of Adolescents Presenting With
Chronic Pelvic Pain

Lesion Type Percent
Ulear 76
Red K4
Whits i
Black 22
Peritoneal pockets I8

Adolesanlarda lezyonlar eriskinden farkli gérintimdedir
ATIPIK “CLEAR” VEZIKULER VE “RED FLAME” LEZYONLAR ¢ok daha sik olarak gériilir
KIRMIZI LEZYONLAR --—- ERKEN ENDOMETRIOZIS

AKTIF, AGRI ILE ILGILI LEZYONLAR

111 N P APE ik -(.1nr|=i;1[J| arved Lara-Torni Vifolise e ynoonbog



ADOLESANDA ENDOMETRIOMA

Endometriomas in Adolescents and Young Women

Sebnem Ozyer MD *, Ozlem Uzunlar MD, Nagihan Ozcan MD, Huiseyin Yesilyurt MD, Rana Karayalgin MD,
Ayla Sargin MD, Leyla Mollamahmutoglu MD

Clinical Characteristics of Adolescent Endometrioma | Pediatr Adolese Gynecol 26 (2013) 117119

Climical Characteristics of Endometrioma According to Age

Chardceristcs’ Group 1 Group 2 Group 3 Group 4
n=135 (n= 176 (=135} (n=130)
Sie, n{ %)
Lett 11(31) 66 (37 421031 12040}
Right 7(20) 49 | 2R} 4001 307 11:{37)
Bilateral 17 (49) 51.(35) 53(39) 723)
Coexisting gynecologit proftlems, n (%)
MNone 35 (100 151 (B&) 93 (69) 16(53)
Myoima ar 0 25(14) 42(31) 14(47)
adenomyosis
Mage, n(x )
i 171(49) 10 (57 T8 (58) 16(53)
v 18(51]) TH43) 57 (42) 14 (47 )
Type of lesions, n (%)
Pentoneal 26 (74) 134 (76] 93 (649 2 (B0)
endometnoss
Postenor cul-de-sac 20 (57) an(s1) 63 (44) 19 (63)
el i eraton
Tubal or ovanan 11(31) 5613 34 (25] 11(37)
athesion
Deep endometriosis 0 0 0 0
CA-125. UL 997 + 1949 1151 £ 4434 5573+ 539 697 + 672
SMze om 6.1 + 16 6.3 & 31 28+ 16 &1 =18

* Group 1, aged =20 yvears: group 2, aged 21-30 years: group 3, aged 3140 vears;
group 4, aged 41-45 years






1. OYKO : -|Semptomlarinivarhig

MEDIKAL TEDAVIYE REZISTANS
AGR|

2. VAJINAL MUAYENE / REKTAL MUAYENE

(Seksuel aktivite ?)
- Mobilitesi az retrovert uterus
- Hassas RV = US nodularite



3. USG
- Endometrioma gliveniir
- Yuzeyel periyoneal hastalikta yeri yok

NORMAL UTRASON MUAYENESI ENDOMETRIOZISI EKARTE ETTIRMEZ

L /S TANIDA GOLD STANDARTTIR



KLINIK SEYIR

PROGRESYON ???




Degerlendirmek zor.....

L/S nin major klinik neden olmaksizin
second-look yapilmasi acisindan hala
yeterince invaziv olmasi

2. L/S bulgulari = Adezyon ? vs Progresyon ?

Atipik peritoneal lezyonlar



Case Report
Progression of Endometriosis in Non-medically Managed Adolescents: A Case Endometriosis in adolescents is a
Seri . . .

= hidden, progressive and severe disease

that deserves attention, not just

Questioning patients about their adolescent history compassion
can identify markers associated with deep infiltrating

Cecile A Ulnger M, MPEL Maig B Lairler MD

I. Brosens'*, 5. Gordts', and G. Benagiano?

endometriosis

Absenteeism from school during menstruation 33 (252) 37 (37.7) 1.7 (1-3)
Prescription of OC pills because of severe primary DM 15 (25.9) 29 (58.0) . 45 (1.9-10.4)
Age (y) 8.1+ 32 165 +24

Duration of use {y) 51438 B4 +47

Chapn. Adolescent history and decp endor

1. Derin infiltratif ve/veya ileri evre endometriozisin

~

,§ ra
20 .

(,, RICLHETHEIRE 2. Adolesan donemde baglayan endometriozis uzun
\ « )\ |

kokleri adolesan doneme dayanir

zaman suresince derin infiltratif ve/veya ileri evreye

progresyona ugrar




Human Reproduction, Vol.28, No.Bp. 1023, 2013
det- 10 10937 el A der298

Iﬁn:_ n

EDITORIAL

Is adolescent endometriosis
a progressive disease that needs
to be diagnosed and treated?

J.L.H. (Hans) Evers
Editor-in-Chief

Table: Natural course of disease between first and second look laparoscopy in untreated patients,

Reference n patients Regression Stable Progression
Thomas, | 987 17 9 0 8
Telimaa, 1987 12 | 8 3
Mahmood, 1990 11 3 I 7
Overton, | 994 15 8 3 4
Sutton, 1994 24 7 10 7
Harnson, 2000 43 27 12 4
Abbort, 2004 18 4 6 8

TOTAL 140 59 (42%) 40 (29%) 41 (29%)




THE MOST IMPORTANT

QUESTION

ILERI EVRE / DIE ENDOMETRIOZIS ADOLESANDA BASLAYAN VE
PROGRESYON SONUCU ORTAYA CIKAN BiR HASTALIK iSE :

1.ADOLESAN DONEMDE iLERI EVRE HASTALIGI PREDIKTE EDEBILIR MiYiz ?

2.ADOLESANLARI TARAMALI MIYIZ ?
3.ADOLESAN TANI SUPHE (+) iSE AGRESIF TEDAVI iLE ERISKIN ILERI EVRE HASTALIGI
ONLEYEBILIR MiYiz ?



1.
PREDIKTIF BELIRTECLER



Non-invaziv diagnostik test yok

Bu nedenle semptomatoloji endometriozis prediksiyonunda 6ne

siiriilen belirtectir

Markers of Adult Endometriosis Detectable in Adolescence

Charles Chapron MD ', Bruno Borzhese MD, PhD ', Isabelle Streuli MD ™, Dominique de Ziegler MD ™

V thiiversite Paris Descories-Ausistunee Puhiigue Aopuauy de Puris CHU Cotlum, Dept of O Gyn anid Reproghuctive Wedicme, Paris, Fruncy
* Cochin insmuie, CNRS UMR 5104, BERLM L1016, Pore, Frunce

Markers at Adolescence Associated with the Development of Endometriosis

Family history of endometriosis (especially in first-degaree relatives)
Primary severe dysmenorrhea

Absenteeism from school at time of menses

Dysmenorrhea resistant to nonsteroidal ant-inflammatory drug treatment
Noncontraceptive use of oral contraceptives for dysmenorrhea

C. Chaoron ef ol f | Pedioo Adalesc Gynecol 24 (2011 ) S7—512







SEMPTOM BAZLI TARAMA

Human Reproduction, Yol.25, No.8 pp. 1863-1868, 2010
Advanced Acvess publication on Jure 2, 2010 daobi 10, 10F3 Mumrep deg 141

human PINION
l reproduction O

Non-invasive diagnosis of
endometriosis: the goal or own goal?

Edgardo Somigliana'-%, Paolo Vercellini "3, Paola Vigano'?%',
Laura Benaglia'?, Pier Giorgio Crosignani?, and Luigi Fedele '3

non-invasive test is for

the diagnosis of endometriosis should remain indicated (and used)
in the only two groups of women who may benefit from the diagnosis:

those Wlth unexEIalned subfertihgz and those with unexelamed severe




PELViK AGRI iCIN TANI/TARAMADA

ADOLESANA SORULACAK SORULAR
1. Menstrual Oykii

Menstrual history

a) When did you have your first period (year) and how old were you?
1) <12 years 1) 12-14 years i) >14 years

Other symptoms/complaints and diseases

a) Pain on defecation?

It yes: Location? Associated menstruation?

b) Pain dunng sex (if sexually active)?

c) History of benign ovarian cysts?

Family history

a) Family members (maternal and paternal side) with:

1) Diagnosed endometriosis?

1) Pelvic pain/pain during menstruation?

i) Problems getting pregnant/inveluntary childlessness?

C ¥ Steenbem ef & Endometriosis in adolescence




2. Agri Oykiisi

Pain anamnesis
a) When did you first (Age, year)
experience the pain?
b) When does the pain come? Cyclic (durning menstruation) or
non-cychic?
c) Where is the pain? Symmetncal or unilateral?
Radiation?
d) Quality and characteristics Intensity (Grade between 0
of pain? and 10)?
e) How long does the pan last?
) Does anything make Paracetamol, Ibux, non-steroidal
the pain better? anti-inflammatory drugs
(e.g. Naproxen) etc.?
g) Does anything make Movement, exercse?
the pan worse?
h) Does the pain affect Participation in school, sports,
your daily living? social events?
1) How does the pain make Disadvantaged compared with
you feel? others at the same age?
Affecting your guality of life?

C K. Stesnbem et o Endometriosis in adolescence
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TEDAVI



ENDOMETRIOSIS ﬁWﬂREHESS*

: CERRAHI

MEDIKAL

KOMBINE

If you cry, | will wipe
away your tears.
If you stumble, | will help
you stand.

If you feel like you're
alone, | will remind you
that we have felt the
same pain X



PRIMER AMAC

A U

Endometriotik implantlarin azaltilmasi veya ¢ikarilmasi
Normal anatominin restorasyonu
Progresyonun engellenmesi

Semptomlarin giderilmesi




MEDIKAL TEDAVI

1. NSAID

2. HORMONAL TEDAVI



Drug Dosage

Ibuprofen 800 mg initially, followed by
400 - 800 mg every 8 h as needed
Naproxen sodium 440 - 550 mag initally, followed by
220 - 550 mg every 12 h as needed
Metenamic acid 500 ma initially, followed by 250 mg
every 6 h as needed
Celecoxib '*" 400 maqg initially, followed by 200 mg
every 12 h as needed

NSAIl ilaclar arasinda birinin digerine Ustlnltgu yoktur

ACOE Commilfes Cpinion, 2005




AGRI TEDAViISINDE HORMONAL TEDAVI

BILINEN ETKILER OLASI ETKILER

* Ovaryan supresyon
* CNS aktivitesini

* Menstruasyonun
degistirir

azaltilmasi

. . « Agr1 algilamada
» EM’uinceltir

degisiklik

* EM’u desidualize
e Kan akiminda {:
eder Iv

ATROFI




AMPIRIK MEDIKAL TEDAVI VERILEBILIR Mi?

- AMPIRIK
MEDIKAL

TEDAVI

1. Endometriozis stiphesi

olmali

2. Baska cerrahi endikasyon

olmamali

3. Agrni sikayeti olmali

* AMPIRIK TEDAVIYE AGRI YANITININ ALINMASI

ENDOMETRIOZIS TANISINI KOYDURMAZ !!!

it assttited with endem et odb: @ commites opinlen e Paoice Commites of e American So dety for 1o eduor e Meadlcine, 2004



HORMONAL TEDAVI
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Hesy g cank ™

Primer dismenore ve

adolesan endometriozis-

iliskili agrida
3 AYLIK NSAI +/- KOK

tedavisi 1. basamaktir...

Teble 1. Opfions for menstrual suppression®
Frequency

5 vy

Dosing

Maedication
ING release 20 g/d

Progestincantaining
inkoulerine

syshem

Depot medroxy 150 mg intramuscularly; Every 12 woeks
1104 mig subculnaaualy

progedlerone
ocelote

ormu lotions:
rmulalions

g plocebo pills
icated pockaging
for axtended oyde
Vorles by progestin, e.g.,
norathindrone ocetale
£ mg hwice dally to thres
fimes daily;
misdtoxyprog eskercine
acelale; megetral
For mulalion-dopendent
intramiscular
subdermal | mplants

intrancsal

Cral progeiting

Fermulatiorn
dapandant

Gnkh analogs
daily ar mare

AtshiNer and Hitard Clrr Oph Obstel Gyrecol | 2074



E esik deger hipotezi

Siklik — suirekli -
uzamis kullanim

Siklik yanit yok ise
suirekli kullanima
gecilir

24/4 rejim agriigin
daha etkili olabilir*

Long-term oral coniraceptive pills and postoperative _

pain management after laparoscopic excision of
ovarian endometrioma: a randomized controlled trial Cumulative pain-free survivalinnonusers [, cyclic |
users [——), and continuous users (- - -

il {0 BLER. M M+ W C Frunvd, NI Lok M=, 8L
vty AL amd T
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FERTILITY AND STERILITY® s

I 0, Nl 4 SEPTEMBER X S

Copyepit -.='.-Z'1. -'«'.:!-..-' "~f.'-!-a'rl l-',._,. e Ut ’ - . -
okl oy S I Mormre

Pyivifm] o -l pape i U B

Continuous use of an oral contraceplive for
endometriosis-associated recurrent
dysmenorrhea that does not respond fo a
eyclic pill regimen

* Aitshuler and Hillard, Curr Opin Obstet Gynecal, 2014



Do you have any other

symptoms? e.g Bid you take ordo
Week Are you How does |1 feel”™ and bloating, blesding, anything to help with
beginning an your Describe your pain® how long doss it last?  bowel or urinary the paln ar symploms?  What atfact did It have
DDIMMIYY | period? and where it is &g. 3 hours problems i sa, what did it heip? on you?"*
Mon
Tiees
Thun
Fri

" Please rale your pain ol @ ocole of - 100 Whore 1 = Koleribie oid 10 =he worst pain imaginabile
" Plagoe uyse the wourds sted an GuEstion 6 onder o, o antad your oW
== Pipaoe stabe wirdlhier these spmpioms affected polr work, sducoabion relbionafbips socal acthaties, sleep, arorcise, food miloke sex e slress evels, gually of e (hal day

3 AYLIK DONEMDE TEDAVI MONITORIZASYONU ve AGRI GUNLUGU
TUTULMASI ONERILMEKTEDIR

Semptomatik iyilesme olmasi endometriozis tanisini ekarte

ettirmez...




Ampirik NSAI/KOK TEDAVISI

Gereksiz tedavi ve L/S leri 6nler
Semptomlarda iyilesme

Endometirozisin progresyonuna mi
yol aciyor ?

Olasi endometriozis semptomlarini
maskeliyor mu

UZUN DONEM FAYDA / POTANSIYEL DEZAVANTAJLAR

ACISINDAN RKC’LARA COK CIDDI IHTIYAC VAR....



PROGESTINLER

ORAL FORM

Noretindron Asetat 15 mg/gin
(Primolut-N 5 mg x3)

- Gunluk ilag alimi ‘ Uzun sureli kullanimda adolesanlarda
- Yan etki profili uyumiulugu disutk
“Add-back” uygulamada ilk secenek (FDA)

Eriskin gozlemsel calismalar agrida %70-100 azalma

*Aftshifer and Hilard, Curr Ooin Ohstel Gynecal, 20714
= Vercellini ve ark, Cbstel Gynegal, 1987



PROGESTINLER

DEPO MPA

* Depo Provera 150 mg IM veya Depo sub-Q Provera 104 mg s.c.
3 aylik uygulama

* Adolesan grup icin kompliansi yliiksek. ANCAK;

Bozulmus
P indtklenmis i
Uzun dénem kullanim Hipoostrojenik ortam - Kemlk
mineralizasyonu

KASIM 2004, FDA, “BLACK BOX”

Women who use Depo-Provera Contraceptive Injection may lose significant bone mineral density.
Bone loss is greater with increasing duration of use and may not be completely reversible.

It is unknown if use of Depo-Provera Contraceptive Injection during adolescence or early

adulthood, a critical period of hone accrefion, will reduce peak bone mass and increase the
risk of osteoporotic fracture in later life.

Depo-Provera Contraceptive Injection should be used as a long-term birth control method
(eg, longer than 2 years) only if other birth control methods are inadequate (see WARNINGS).




PROGESTINLER

LNG-RIA (MIRENA
G ( ) Levanorgestrel-releasing intrauterine device (LNG-1UD) for

=5 g amartic andometriosis followi Riskste
e 20 mcg/giin LNG salinimi, 5 yjl, ~ mreomescendomerosizioliowing surgery (Review)

-’illuu.-S!.lIm .*.M'-. “ul.ul.un B— J‘u 'I]Jil.ll"l-' II'.—r.. F:l:qu!l.u [

Figiire |, Forest piot of comparison | Pastoperative yse of LNG-IUD compared with expectant
management [N wamen with endometriosls, outcome 1.1 palnful symptome,

LD Py ol oz (1 wsrirrmemi Tiinch, P Fmis Fadin

Sty or Subg g Eveits Told  Eveds  Telal oeigit b1 R, 55 €1 W, P, 994 CF
Tanmehas o 2012 L % i a7 ARTE I 05 090 =
Varailin 2033 2 0 | a0 &3 32240 GO ——
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2013, Tssue 1

Figure 5. Forest plot of comparison: 2 Postoperative use of LNG-1UD compared with GnRH analogue in
women with endometriosis, outcome: 2.1 Painful symptoms.

LNG-IUD GHRH-a Mean Difference Mean Difference
Study or Subgronp  Mean SN Total Mean S0 Tatal Weight I, Randam, 95% Cl IV, Random, 95% CI
Beetglu 2017 346 1563 20 FB2E F.FEE 200 T000% S0 F2OZ 1 L q
Total (25% Ch 20 20 100007 -0.16 |-2.02, 1.70]
Heterogeeils Mot apolicsble !‘2 ij = I P
Testfol overall effect Z=017(F=0.87) -

Famours UMGELD Favours GnSH-a



PROGESTINLER

LNG-RIA (MIRENA)

Use of the Levonorgestrel Intrauterine System in Adolescents with
Endometriosis

Group 1

_ 3

Precperative |
Hormana

Traairpent

Preoperative
Harmicmal

Treatrmgnt

of endormetriogs and
placemeant of LNGIUS

Laparoscopic dlaghos |

Lapiaiso e
diagripais of

endomelrions

Post-surgeeal/
Fre-LNGILS

Arealtmerd

n=8

o Tirrw mmskured o padn and
blpeding cessatian

* Post LNGIUS treatmen

LRGEILS n= 10
o plocement | =

w  Timn measuned to pain and
Blegding cessatban

- pst LNGILYS tregiment.

Conclusion

There is a paucity ol data regarding the use df the LNG-IUS
in adolescent for the specific treatment of endometriosis, Ow
results indicate that the ING-IUS plays a role in decreasing
the time to pain and bleeding cessation. A prospective study
with standardized measurements is needed to further assess
these sutcomes.

J. Yoost et al /] Pediatr Adolesc Gynecol 26 (2013) 120-124



PROGESTINLER

LNG-RIA (MIRENA)

* Adolesan icin yeterli data yok

* 1. basamak ampirik tedavi icin uygun olmayabilir. ANCAK;

* Seksuel aktif, gec adolesan grupta kabul

edilebilir bir tes@t secenegi olabilir

OZELLIKLE

L/S TEDAVI SONRASI UZUN DONEM
IDAME TEDAVISI




4 N

ADOLESANDA GNRH

CERRAHI DOGRULANMIS 18 YAS VE
UZERI ENDOMETRIOZIS OLGULARI ICIN

SAKLANMALIDIR.
- /




Add Back Tedavi

* GnRH-flare etkisinden sonra Suupuaunb -
baslanabilir 00 _lf’lw, fw“'

 Baslangicilk 3 haftay ﬁ““ g —
gecmemelidir E 1 ;’K /

« FDA NETA5 mg/giin i { | /

* 2 yilda 1 KMD ile takip ., D m"“‘ A G

10 20 3 40 S0 e T 80 90 100
‘ Estradiol concentration (pg/mL)

T skoru degil Z skoru kullantlir

Ca-D vit destek tedavisi onerilmektedir.

BiVasta and Ladfer, Curr Cpin Obstet Gynecal, 2070




ACOG Committee Opinion on Adolescent
Endometriosis (2005) :
“ After surgery, all adolescents who have
endometriosis should be treated with medical

therapy until they have completed child bearing”

\ /




CERRAHI




Human Reproduction, Vol.2%, No.3 pp. 400-4 12, 2014
Advanced Access publication on January 15, 2004 dok10.1093/humrep /det457

human RE ¢
reproduction -

ESHRE guideline: management
of women with endometriosis’

G.A.). Dunselman'*, N. Vermeulen?, C. Becker?, C. Calhaz-Jorge*,
T. D’Hooghe?, B. De Bie®, O. Heikinheimo’, A.W. Horne?, L. Kiesel?,
A.Nap'? A. Prentice'!, E. Saridogan'?, D. Soriano'3, and W. Nelen'4

When endometniosis is identified at laparoscopy, dinicians are A
recommended to surgically treat endometriosis, as this is effective for
reducingendometriosis-associated pain, i.e. 'see and treat’ (Jacobson etal.,
2009).

Clinicians may consider both ablation and excision of peritoneal C
endometriosis to reduce endometriosis-associated pain (Wright et al.,
2005; Healey et al., 2010).




European Journal of Obstetrics & Gynecology and - Retrospektif

Reproductive Biology 125 (2006) 248-250
- - <21 yas, 11 olgu
Laparoscopic treatment of endometriosis in teenagers - Cerrahi sonrasi % 80
A.L Stavroulis . E, Saridogan, S.M. Creighton. A.S, Cutner agri tam yanit

Original Arnicl

e

o Pre-surgery
Adolescent endometriosis in the Waikato region of New Zealand -
A comparative cohort study with a mean follow-up ume of 2.6 vears
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Jose 1y ROMAN'
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Complete laparoscopic excision of endometriosis in
teenagers: is postoperative hormonal suppression
necessary?

Pinlek Yewng, Je, ML Kenn Sinervo, MW" Wendy Winern BN, " dnd Roderr 8. Allsee, fe, M.
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REKURRENS



High Rate of Endometriosis Recurrence in Young Women

lacopo Tandoi MD ', Edgardo Somigliana MD, PhD?, Jennifer Riparini MD ®, Stefania Ronzoni MD?,
Paola Vigano' PhD ', Massimo Candiani MD '
A total of 32 (56%, 95%Cl: 43%-68%) recurrences of
endometriosis were diagnosed. A second laparoscopy to
treat the recurrence was performed in 11 of these cases
(34%)| and the presence of the disease was confirmed in all

of them (ovarian cyst in 6 cases, deep endometriosis in 3
women, and superficial peritoneal implants in the remain-
ing 2 cases). In the remaining 21 WDITIE'H the recur-
rence was based on the reappearance of symptoms, clinical
assessment, or ultrasound findings.

Baciimmercs rale (probhstiilly)

T T L ¥ i
10 | mn a0 L] (0]
T Sinca surgery (montis )

Fig b Cumudguee S-vuar rhil of emboiiimissis rocumence Ay 57 wisneei wil) sndd s
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Complete laparoscopic excision of endometriosis in
teenagers: is postoperative hormonal suppression
necessary?

Patrick Yeung, Jr. M.D." Ken Sinervo, M.D..® Wendy Winer, RN.." and Robert B: Albee. Jr, M.D."

17 olgu, timine L/S total eksizyon uygulanmis
66 ay takip stresi

6 olguya tekrar L/S (%47)

REKURRENS YOK.......

Postoperatif medikal tedavi gerekli mi ???




Table 1. Patient Stitsics

J Pediaty Adolese CGynecol (20087 222572635 Median Minimum Mt miom
The Effect of Combined Surgical-Medical Intervention on the Age (yeurs) 17 12 24
Progression of Endometriosis in an Adolescent and Young Adult Siagh et 160 Sy | i 3
] anld -
Population Stage at 2nd Surgery | 1 3
- . % " o 3
1.0, Duyle, MD'2 S A Missmner, SeD™', and MR Laufer, MD' Stage at 3ed Surgery 1 ' =
rivison of Gyneoorbsgy. Thijldeen's Hospitel Bosto o “Pepanment of Obesrics smd- Gysecolee v asd 'Departoent of Madicine, UUIHIH'-IT! between |st 29 i] 112
l'h.1||:hn|u Lsbesnaiony, Brighoin gsel Wimneti's I-I:.11.|||:H i Haromed Medicn] 5 bowsl, Basilom, Mo nnemte, [FSA “nd ?_"d Euf‘,l'."i.‘l"it"v ‘m"uh"v'
Duration between 2nd 27 9 f2
and 3rd Surgenes (months)
Medical Thetapies Used Between 18t and 2nd Surgerics
n %
Continuous combingd oml g2 1%
conlraceplives
Progesterone only 1 12%
Lewprofide acetate +/- addback 70 TR

Table 2. Change in Stage of Endometnosis between Surgeries

Between st and 2nd Surgery

n %
Improved by Two Stages ] 1%
Improved by One Stage 17 19%
Stage Unchanged 63 70%
Worsened by One Stage 9 105%
Total 20 100%
Likelihood of increase (worsening) in disease stage P =029

Likelihood of decrease (improvement) in disease stage P <0.0001




Progression of Endometriosis in Non-medically Managed Adolescents: A Case
Series

Cecile A. Unger MD, MPH, Marc R. Laufer MD'

Chitdren’s Hospiral Boston, Division of Gynecelogy, Boston, Messachuserts, USA

Cases: This is a case series of three adolescent patients who presented at 13 to 16 years of age with complaint of severe pelvic pain and
were diagnosed with stage 1 endometriosis at the time of laparoscopy. They were then prescribed menstrual suppressive therapy but did
not remain compliant with their regimens,

4 i
* Postoperatif medikal idame tedavisi genel olarak

L onerilmektedir y

a combined surgical-medical approach actually does thwart
disease progression, we should counsel our patient towards
this combined therapy in order to treat their symptoms, and
most importantly, to protect their fertility.



KONSENSUS YOK

ADOLESANDA
ENDOMETRIOZIS
CERRAHI +/-

RKC iHTIYAC

VAR !l

'MUHTEMEL ERKEN EVRE

YUKSEK REKURRENS CERRAH] YAP
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QUESTION
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ILERI EVRE LEZYONLARA
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History
Physical exam
Consider radiologic imaging
Pain diary

Cyclic CHT and NSAIDS

» Empliric GnRH agonist (if older than 18 years)

If persistent pain Ifimproved, diagnosis is endometriosis

Laparoscopy
Diagnosis of endometriosis by visualization or
biapsy
Surgicaltreatment [ablation / resection /
laser) of endometriosis

Endometriosis identified visusly or by pathology  * No eridometriosis - visually and histologically negative

<16 years . 5 R - >16 years
Continuous CHT . {3"::‘?::?;“ |
. Gastrointestinal or urological evaluatio
Symptoms parsist continuous CHT ’“H:n:.: :::ﬂl':n tlu evaluation

Continuous CHT

No pain P Continued pain

S

Laparoscopy with resection of endometriosis and for
Long-term GnRH agnonist with add-back and
Pain management service
Complementary or alternative therapies

Continue CHT

Abbreviations: NSAIDS, nomsteroldal antiinflammatory drugs: 04T, combination hormone therapy {oral contraceptive plils, estrogen/progestin patch, estrogen/progestin vaginal ring,
norethindrone acetate, medormyprogesterons sontate); GNRH, gonadotropin-miesasing hormione )
* Add-back indicates wse of estrogen and progestin of norethindrons acetate alone Daovey and Sanfilippo - Adolescent Endomerriosis



23 Ekim

O’NUN YOLUNDA YURUMEK :
Cumhuriyet Bayram
Onun ilkelerini yasatiyorsan;
“Egemenlik kayitsiz sartsiz milletindir” ﬂ“yorsan Kutlu Dlsun

Kadin ile erkek esit ise senin icin,
Cumhuriyeti g6zin gibi koruyorsan,
Kara carsafi, peceyi sildiysen aklindan,
Kolelik, esirlik sana gore degilse,
Onun aydinhginda kurtulduysan karanliktan,
Yurdunun 6zgurliigiinden taviz vermiyorsan,
Padisahin saltanati bir yere kadardir diyorsan,
Ufkunu* bilim “ile genisletiyorsan,
En hakiki mirsitilim ise hala,
Buglinleri ona borg¢luysan,
Onu geriye biraktiklanyla yasatiyorsan;
Iste budur Atatiirkcii olmak;
Iste budur O’'nun yolunda yGrimek!




