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Abstract: Endometriosis may be a unwellness of adolescents and reproductive-aged ladies characterised by the presence of
mucosa tissue outside the cavity and normally related to chronic girdle pain and physiological condition. Recent Findings Early
age at start, shorter discharge length, and taller height ar related to the next risk of adenomyosis whereas parity, higher body
mass index (BMI), and smoking ar related to reduced risk. adenomyosis usually presents as physiological condition or
continuing girdle pain despite treatment with analgesics and cyclic oral contraceptive pill pills. pathology is characterised by the
presence of mucous membrane tissues outside the female internal reproductive organ. It affects females in their procreative
years, and will be associate degree estrogen-dependent condition. The calculable prevalence of adenomyosis within the general
population is as high as increased , and is accumulated in females with subfertility. The diagnosing of pathology is typically
suspected clinically and confirmed by transvaginal ultrasound or resonance imaging of the pelvis. The gold normal of
diagnosing is surgical visual examination of the girdle organs by associate degree experienced physician throughout laparotomy.
A positive microscopic anatomy can make sure the diagnosis; but, a negative microscopic anatomy doesn't exclude it. liquid body
substance cancer antigen-125 levels is also accumulated in ladies with adenomyosis, however, it's a poor diagnostic tool
compared to laparotomy. The management of adenomyosis depends on whether or not the first drawback is pain or subfertility.
Keywords: Introduction of Endometriosis, Pathology, Pain Infertility, Diagnosis, Management, Sign, symptoms, Treatment .

I INTRODUCTION

Endometriosis is outlined because the presence of mucous membrane glands and stroma-like lesions outside of the womb !. The
lesions are often serosa lesions, superficial implants or cysts on the ovary, or deep infiltrating malady 2. whereas there's no definitive
etiology of adenomyosis, there square measure many hypotheses concerning however endometriotic lesions develop. One attainable
mechanism is retrograde emission, a feature of the oscillation in ladies and non-human primates, that is associate degree outflow of
the mucous membrane lining through the patent fallopian tubes into the girdle area. This retrograde flow, beside potential
hematogenous or liquid body substance circulation, could end in the seeding of mucosa tissue in attitude sites. However, retrograde
emission is common (perhaps universal among ill women) whereas adenomyosis is far less common. Therefore, different factors,
like secretion, inflammatory, or immunological environment could verify whether or not lesions deposited within the cavum implant
and persist 3*>6, Alternatively, endometriotic lesions might arise from Miillerian remnants that didn't properly differentiate or
migrate throughout vertebrate development or from current blood cells that transdifferentiate into pathology 7%°. Similarly, the
characteristics of the native surroundings would influence the upkeep of those endometriotic lesions. once considering these
etiologic hypotheses, it's necessary to acknowledge that endometriotic lesions square measure antigenically kind of like eutopic
mucous membrane however not essentially mucous membrane.

Endometriosis affects 10%—15% of all girls of generative age 1 and seventieth of girls with chronic girdle pain !°. sadly, for many of
these ladies, there is generally a delay in identification of endometriosis resulting in supernumerary suffering and reduced quality of
life. In patients aged 18-45 years, the common delay is 6.7 years ''. As most ladies with endometriosis report the onset of symptoms
throughout adolescence, early referral, diagnosis, identification of sickness and treatment would possibly mitigate pain, stop illness
progression, and thus preserve fertility '>!3!4 | Barriersto early identification embrace the high value of diagnosing and treatment in
adolescent patients and presentation of contradictory symptoms like cyclic and acyclic pain. Thus, a non-invasive tool to diagnose
pathology might facilitate earlier diagnosing and intervention that may ultimately improve quality of life and preserve fertility. The
immunological, genetic,and blood serum markers planned to this point for pathology diagnosing aren't sufficiently sensitive and
specific to justify their use as a screening take a look at. during this review, we'll discuss the medical specialty of adenomyosis and
current diagnostic tools and accessible potential diagnostic biomarkers for adenomyosis that will be wont to higher clinically
manage the malady to enhance the quality of life of adult and adolescent patient
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Figure 1: Schematic drawing of areas often involved in endometriosis.!>

II. PATHOPHYSIOLOGY

As known at the WCE 2008 analysis Directions Workshop,!® one in every of the key challenges of operating in adenomyosis
analysis is that the would like for a multidisciplinary approach. As a consequence, a good vary of disciplines and experimental
approaches relevant to the study of adenomyosis are often listed below the overall heading of pathophysiology. These embody,
however don't seem to be restricted to, physiology, pathology, immunology, and medicine, angiogenesis/vasculogenesis, stem cells,
apoptosis, inflammation and pain, every of which might embrace approaches like genetic science, proteomics, and animal and in
vitro models. The workshop failed to conceive to develop a comprehensive set of recommendations topic by topic for every of those
mixtures, however rather to spot major themes and areas of importance.

Myriad hypotheses and theories are projected for the pathological process of pathology. These embrace the implantation or
pathologic process, metaplasia, induction, and pathology malady theories, and last, the somatic cell theory 7131920, the foremost
wide accepted theory is implantation, that involves the institution of AN early lesion within the female internal reproductive organ
that is a nidus for mucosa tissue proliferation 722122, The mucosa tissue then spreads to different girdle regions via retrograde
menses, with subsequent attachment to, and invasion of, the serosa !7?»20:222 that leads inevitably to the institution of posture
mucosa tissues outside the female internal reproductive organ. However, as a result of most ladies expertise retrograde blood,
whereas solely around 100% suffer from pathology, there's a lot of to pathology than retrograde blood, that is what light-emitting
diode to the proposal of the vegetative cell theory 1722122, As mucosa root cells are found to be shed throughout the cycle, the
retrograde menses theory was enlarged, and it absolutely was established that these stem cells unfold to the serosa via this method
202122 The cell kind that initiated the spreading method explains the various grades of pathology .

A. Inflammation and Immunology

Endometriosis fulfills most of the classification criteria for autoimmune disorder, including polyclonal B-cell activation,
immunological abnormalities in T- and B-cell functions, increased apoptosis, tissue damage, and multiorgan involvement.?
Autoimmune diseases which will be related to endometriosis include systemic autoimmune disease (SLE),
hypothyroidism, autoimmune disease, Sjo gren syndrome, and induration. the most effective evidence exists for an association with
inflammatory bowel diseases. there's also a link between endometriosis and increased risk of allergic autoimmune disorders.?*

B.  Oxidative Stress

Peritoneal oxidative stress is believed to be one among the most important constituent of the endometriosis-associated inflammatory
response. Excessive production of reactive oxygen species (ROS), secondary to peritoneal influx of pro-oxidants like heme and iron,
may induce cellular damage and increased pro-inflammatory polymorphism through NF-kB activation. specifically, prostaglandin
biosynthetic enzyme expression is regulated by this transcription factor, and increased peritoneal prostaglandin
concentrations are demonstrated in endometriosis.?
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C. Nerves, Neuropeptides, and Pain

Many clinicians and patients believe that endometriosis associated pain is because of the lesions. Yet causality remains an enigma,
because pain symptoms attributed to endometriosis occur in women without endometriosis by reason of pain symptoms and severity
correlate poorly with lesion characteristics.?® The presence of nerve fibers in ectopic and more recently eutopic endometrial tissue
has recently become a topic of major interest.?’2¢2%2° Several authors have reported the presence of nerve fibers in endometriotic
lesions. Not surprisingly, ectopic and eutopic endometrium produce neurotrophic factors,® a number of which are differentially
expressed in cases of endometrioisis 3!and will function minimally invasive endometriosis biomarkers.3> These observations have
spread out a full new field within the study of endometrial biology which can be critical for understanding mechanisms underlying
the event, progression, variability and symptomatology of endometriosis.

D. Angiogenesis and Lymphangiogenesis

Angiogenesis and lymphangiogenesis, or the event of latest blood and liquid body substance vessels from pre-existing ones, square
measure essential processes within the pathologic process of adenomyosis. many studies have investigated the potential for
antiangiogenic treatment of adenomyosis. several substances are shown to exert antiangiogenic effects on endometriotic lesions
below experimental in vitro and in vivo conditions, together with protein inhibitors, endogenous growing inhibitors, fumagillin
analogues, statins, Cox two inhibitors, phytochemical compounds, immunomodulators, dopamine agonists, peroxisome proliferator—
activated receptor agonists, progestins, danazol, and gonadotropin-releasing endocrine agonists.** However, clinical proof for his or
her effectiveness in antiangiogenic adenomyosis medical aid remains lacking.

E.  Stem Cells

Clonogenic cells and aspect populations are known in human endometrium; these cells area unit few in range and have the
flexibility to grant rise to a range of differentiated cell varieties.> there's sensible proof that adult root stem cells contribute to the
exceptional regenerative capability of the mucous membrane.**=¢ it's conjointly probably that these same root stem cells have the
capability to come up with adenomyosis if shed in a very retrograde fashion. though root stem cells reside within the womb,
mesenchymal stem cells may additionally travel from different tissues like bone marrow to repopulate the root population.’”-*8
presently, there are not any definitive markers to permit isolation and characterization of mucosa root or stem cells, and it's
unknown what drives the accomplishment and orientating of those cells to eutopic mucous membrane or posture sites.>** it's
conjointly doable that stem cells that don't seem to be of female internal reproductive organ origin might migrate to and cause or
contribute to endometriotic lesions, each within the cavum and within the rarer instances wherever adenomyosis happens outside of
the cavum.

F. Symptoms
Other medical conditions like girdle disease (PID), female internal reproductive organ cysts, and irritable gut syndrome (IBS) will
mimic the symptoms of adenomyosis.

1) Symptoms of adenomyosis includeTrusted Source

Severe catamenial cramps, unmitigated with NSAIDS

a) Long-term lower-back and girdle pain

b) Periods lasting longer than seven days

¢) Heavy catamenial injury wherever the pad or tampon wants ever-changing each one to two hours

d) Bowel and urinary issues as well as pain, diarrhea, constipation, and bloating

e) Bloody stool or piddle

/) Nausea and forcing out

g) Fatigue

h) Pain throughout intercourse

i)  Spotting or injury between periods

Pain is that the commonest indication of adenomyosis, however the severity of the pain doesn't forever correlate with the extent of
the malady.

Pain usually resolves following change of life, once the body stops manufacturing steroid production. However, if endocrine
medical care is employed throughout change of life, symptoms could persist.
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Pregnancy could give temporary relief from symptoms.
Complications

2) Complications Include

a) Infertility, which may have an effect on fifty percentTrusted supply of these with the condition.

b) Increased risk of developing female internal reproductive organ cancer or endometriosis-associated carcinoma
¢) Ovarian cysts

d) Inflammation

e) Scar tissue and adhesion development

/) Intestinal and bladder complications

It is necessary to check a health care supplier concerning symptoms, to avoid future complications

I11. PAIN MECHANISM

Two varieties of pain—visceral and somatic—are the first symptoms adenomyosis patients expertise and might be quite
complicated '*4!. Visceral pain arises from the inner organs, like the bladder, uterus, and also the body part, whereas corporal pain is
skilled once sensory nerves placed within the skin and deep tissues area unit triggered *'. adenomyosis pain could be a difficult
combination of each varieties of pain all patients expertise to completely different degrees *!, that contributes to the complexness of
treatment seen during this disorder.

The debate whether or not the pain mechanism adenomyosis patients expertise incorporates a neuropathic or sensitive origin
continues, however additional proof supports the latter !, Typically, AN injury to or illness of the sensory system systema
nervosum causes neuropathic pain, which might be differentiated from non-neuropathic causes by the absence of an inciting
sensitive stimulation *?. In distinction, actual or close at hand tissue harm and also the resulting stimulation of sensitive neurons
causes sensitive pain forty one,*'*.

The argument for neuropathic pain is weakened by the disappearance of painful symptoms upon surgical removal of the
endometriotic lesions, and also the central sensitization patients with adenomyosis understand are often attributed to the
inflammatory processes that occur once the non-neural tissue harm in sensitive pain *!. However, patients will expertise neuropathic
pain once they have undergone a surgical operation due to the nerve injury that will occur throughout this method. this can be
instructed to be a reason behind the perennial pain in adenomyosis patients whose lesions are removed .

A. The Perineural Spread Theory

Roth, United Nations agency projected the perineural unfold of pathology into the inferior nerve plexus, developed the idea of the
unfold of pathology to nerve tissues within the pelvis **. Since its origin, different studies have incontestable the involvement of
nerves originating from the nerve plexus, as well as the prosthetic device and sciatic nerves *>%4748 DE The March King et
al.demonstrated the unfold of pathology from the bodily cavity on the involuntary nerves within the pelvis into the nerve plexus *6.
any unfold of the endometriotic lesions into the spinal nerves and even the dura mater of the medulla spinalis was projected to be a
potential etiology of DIE “6, The perineural unfold theory isn't restricted to the girdle nerves, because the involvement of the
central system additionally has been reported “6. This includes the neural structure neural structure of the brain, frontal and
membrane bone lobes, bodily structure equina, and conus medullaris *-3%51:5233 The supporting proof for pathology unfold via the
perineural approach is endometriotic lesions’ expression of nerve protein and therefore the presence of the nerve protein (NGF)
receptor (Trk-A) on the girdle nerves **. Anaf et al. projected that the expression of NGF in pathology and Trk-A on neural tissues
ends up in the proliferation of the nerves that causes accumulated nerve sensitization and pain 3.

Iv. MANAGEMENT OF ENDOMETRIOSIS-ASSOCIATED PAIN

A. Medical Treatment

Endometriosis-associated pain includes dysmenorrhea, dyspareunia, dysuria, dyschezia, and chronic pelvic pain. Empirical
treatment of symptoms presumably caused by endometriosis without forgoing definitive diagnosis should include detailed
counseling and an effort of adequate analgesia, progestogens, or combined oral contraceptive pill pills.>>® Empirical treatment is
advocated due to the invasiveness of laparoscopy and also the easy prescribing these drugs. However, other causes of pelvic pain
symptoms should be excluded before starting an empirical treatment.

The effectiveness of nonsteroidal anti-inflammatory drugs (NSAIDs) in treating endometriosis-associated pain is not well
established because of the lack of studies.’>*® However, there is sufficient evidence to support that NSAIDs effectively treat primary
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dysmenorrhea.’’ Therefore, clinicians should consider NSAIDs or other analgesic drugs to reduce endometriosis-associated pain,
after discussing with women the adverse effects commonly associated with the frequent use of these medications.

Hormonal treatment to suppress ovarian function for six months reduces endometriosis-associated pain.’ in a very Cochrane
review,® just one study was found that included the utilization of hormonal contraceptives within the treatment of pain in women
with endometriosis. The evidence is restricted, although oral contraceptive pill pills are commonly accustomed treat endometriosis-
associated pain; they will also function contraception, regulate the cycle, and have a long-term safety profile.

Brown et al® concluded in their Cochrane review that sufficient evidence exists to support the effectiveness of progestogens in
reducing pain in women with endometriosis. This group of medication includes medroxyprogesterone acetate, dienogest,
cyproterone acetate, norethisterone acetate, or danazol. Clinicians should consider the adverse effect profiles of those medications
and tailor treatment to boost the standard of life span a lady. during this respect, danazol avoid be used as a first-line drug if there
are other medical treatments available because it's severe adverse effects related acne, weight gain, vaginal spotting, muscle cramps,
and irreversible voice change.

Dienogest (Visanne; Bayer Healthcare, Berlin, Germany) may be a synthetic oral progestin with strong progestational and moderate
anti-gonadotrophic effects, however, itself no androgenic, glucocorticoid, or mineralocorticoid activity. A randomized trial indicated
that oral dienogest is more practical than a placebo in reducing pelvic pain in patients with a diagnosis of endometriosis.% In clinical
trials that compared oral dienogest with gonadotropin-releasing hormone (GnRH) agonists for 16 weeks or 24 weeks in women with
endometriosis,’! dienogest was equally effective in reducing pelvic pain, compared with GnRH agonists. Dienogest has fewer
hypoestrogenic adverse effects and hence little effect on the bone mineral density; however, itself been applied to a better incidence
of abnormal menstrual bleeding patterns, which usually settles after 90 days of treatment duration and is generally well tolerated by
patients®?

The antiprogestogen gestrinone is a good therapy for treating painful symptoms corelated endometriosis. Gestrinone was studied in
four randomized controlled trials and proven to scale back pelvic pain, dysmenorrhea, deep dyspareunia, and nonmenstrual pain.>
In one study, gestrinone resulted in severe androgenic adverse effects (e.g., acne, oily skin, voice change, hair loss) and a number of
other patients withdrew from the study. Hence, women should be counseled about its adverse effects before starting this treatment.
Petta and colleagues®® compared the levonorgestrel-releasing intrauterine system (LNG-IUS) with monthly leuprolide acetate in a
very randomized, controlled multicenter study that involved 83 patients with endometriosis. After 6 months of treatment, both
groups had significantly reduced visual analogue pain scores, however, no difference existed between the groups. Gomes et al®* and
Ferreira et al® used an identical regimen, as described previously, based a big reduction in pelvic pain scores after 6 months of
treatment; however, there was no intergroup difference in either study. With these data, it will be concluded that the LNGIUS
appears to scale back endometriosis-associated pain and includes a potential benefit thanks to a higher adverse effect profile.

In a Cochrane review by Brown et al,¢ a GnRH agonist was more practical than a placebodbut inferior to the LNG-IUS and
danazoldin relieving endometriosis-associated pain. besides, GnRH agonist contains a worse adverse effect profile all told reviewed
studies66 As a effect the hypoestrogenic adverse effects of GnRH agonists, clinicians should prescribe hormonal add-back therapy
(i.e., the mix of low dose estrogen and progestogen or tibolone) with opening of the GnRH agonist therapy to forestall bone loss and
hypoestrogenic symptoms.®”%" However, due to lack of enormous randomized controlled trials, it remains unclear which kind of
add-back therapy should be used. due to the severe adverse effects of GnRH agonists, women should be counseled thoroughly
before starting this treatment.

Aromatase inhibitors act studied as a treatment for endometriosis-associated pain in premenopausal women. The authors of two
systematic reviews concluded that, in women with pain from rectovaginal endometriosis particular refractory to other medical or
surgery, aromatase inhibitors will be employed in combination with oral contraceptive pill pills, progestogens, or GnRH agonists
because they reduce endometriosis-associated pain.”!’ However, aromatase inhibitors should only be prescribed after patients have
had detailed counseling due to their severe adverse effect profile (e.g., vaginal dryness, hot flashes, decreased bone mineral density)
and lack of evidence on their long-term effects.

B. Surgical Treatment

In recent decades, laparoscopy has dominated over open surgery in the management of endometriosis. This includes elimination of
endometriotic lesions via excision, diathermy, or ablation, division of adhesions to restore pelvic anatomy, and interruption of the
pelvic nerve pathways to improve pain control
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C. Medical Treatment for Endometriosis

Drug Side effects

a. Non-steroidal anti-inflammatory drugs (such | Gastric irritation
as diclofenac, ibuprofen,mefenamic acid)

b. Progestogens (such as
dydrogesterone,medroxyprogesterone Bloating,fluid retention,breast tenderness,nausea
acetate,norethisterone)

c. Synthetic androgens (such as
danazol,gestrinone) Seborrhoea,acne,weight

d. Combined oestrogens and progestogens gain,musclecramps,menopausal symptoms Similar to

those associated with combined oral contraceptives

e. Gonadotrophin releasing hormone analogues | Menopausal symptoms (including osteoporosis)
(such as buserelin, goserelin,leuprorelin
acetate,nafarelin, triptorelin)

f.  Gonadotrophin releasing hormone analogues

and any combined hormone replacement Adding hormone replacement therapy ameliorates the
therapy (continuous or sequential) or tibolone | side effects of gonadotrophin releasing hormone
analogues

Many patients receive treatment aimed only at resolving the disease, and more consideration of treatments geared toward relieving
symptoms, like NSAID drugs and transcutaneous electrical nerve stimulation, is required.”® his clear, however, that although
medical treatment may relieve symptoms it doesn't create resolution of the disease: visible recurrence of disease is related to
continued relief of symptoms.74 All medical treatments seem to be equally effective in managing endometriosis; about 80-85% of
patients have improvement in their symptoms.’*7>7677 The difference between various medical treatments is in their side effects,
with some treatments being more acceptable than others.

D. Peritoneal Endometriosis

In peritoneal endometriosis, ablation and excision are equally effective in reducing endometriosis associated pain.”®” However, this
conclusion is derived from one small study and a larger study with suboptimal design. Hence, this finding should be treated with
caution.

E.  Ovarian Endometrioma

Hart et al®® reviewed two randomized controlled trials that compared laparoscopic excision of ovarian endometriotic cysts (_3 cm)
with drainage and coagulation by bipolar diathermy. Both studies revealed a lower recurrence of dysmenorrhea and dyspareunia
after cystectomy, compared with drainage and coagulation only. also, the velocity of cyst recurrence was lower with the excisional
approach.

F.  Deep Endometriosis

Surgical removal of deep pathology via excision will be advocated as a result of it reduces endometriosis-associated pain and
improves the standard of life.®*#! However, this procedure is related to important complication rates, particularly if it involves the
viscus. Deep pathology extends to a lower place the serosa and will involve the uterosacral ligaments, girdle adverse walls,
rectovaginal septum, vagina, bowel, bladder, or ureter. surgical operation of viscus pathology includes superficial shaving, round
operation, and segmental operation of the viscus to get rid of the deep pathology nodules. surgical operation of bladder pathology
involves excision of the lesion and first closure of the bladder wall. Ureteral pathology lesions could also be excised once stenting
the ureter; but, within the presence of intrinsic lesions or important obstruction, segmental excision with end-to end inosculation or
re-implantation could also be needed. because the pis aller to treat endometriosis-associated pain, clinicians ought to contemplate
extirpation with removal of the ovaries and every one visible endometriotic nodules in girls UN agency have completed their family
and didn't reply to additional conservative treatments.>
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G. Nonmedical Treatments

The European Society of Human Reproduction and Embryology (ESHRE) guidelines prevention recommend the utilization of
complementary or practice of medicine in reach treatment of endometriosis-associated pain because the potential benefits and
adverse effects aren't well established.” These treatments include neuromodulators, nerve blocks, transcutaneous electrical nerve
stimulation, acupuncture, behavioral therapy, nutritional supplements, reflexology, homeopathy, traditional Chinese medicine,
herbal medicine, sports and exercise. However, the ESHRE Guideline Development Group acknowledges that ladies with
endometriosis who seek complementary and medicine to treat their pain symptoms may take pleasure in it.

V. DIAGNOSIS
A. Anamnesis
Listen to the patient. continue a close anamnesis during a} very slow fashion. this easy action provides United States the simplest
approach to the illness. She has most to inform, to point out along with her face and expression. In most cases, the illness may be
understood simply by listening.
The present symptom is pain: cyclic girdle pain, hurting, periovulatory pain, chronic non-cyclic girdle pain, dyspareunia (positional
or permanent), dyschezia, and upset.
There ar several alternative pain shows that no-one even thinks of till confronted with associate adenomyosis patient World Health
Organization, incidentally, has specifically “that variety of pain”. A young woman we tend to operated last year observed right
shoulder pain at discharge. At laparotomy, an oversized diaphragmatic series of blue and red lesions was excised. She was eased
when surgery.
A similar case was according recently by Singh et al.**. This publication elucidates the employment of tomography for the clinical
designation of adenomyosis, which is able to be shown extensively during this review.
Involuntary sterility, even once not the cause for consultation, ought to even be considered one in all the frequent symptoms of
adenomyosis. Less oftentimes, cyclic nasal trauma, point trauma, cyclic symptom, cyclic constipation, and urinary urgency ar
according by patients with adenomyosis.

1.82

B.  Girdle Examination

Organ retroversion is usually thanks to uterosacral ligament compromise or adhesions at the Stephen Arnold Douglas pouch. Painful
female internal reproductive organ mobilization is another typical sign of adenomyosis. Even today, with the advancement of
imaging designation, girdle examination (in professional hands) continues to be praised as a good clinical tool for the designation of
adenomyosis. It ought to be through with care, slowly, starting with abdominal touching. solely when no pain is registered, proceed
to girdle examination. this could be through with extreme delicacy and respect. handed touching of the uterine/bladder pouch, the
Stephen Arnold Douglas pouch, and body part will reveal finely painful sites typical of adenomyosis.Fixed female internal
reproductive Compression of the female internal reproductive organ anatomical structure is usually painful once pathology is gift.
Dyspareunia oftentimes corresponds with extraordinarily painful touching of the uterine-sacral ligaments.Always explore your
patient’s face throughout examination. gape of pain can not be avoided. it'll tell you precisely wherever the pain is a lot of intense,
serving to to clinically verify the extent of the illness. Careful and professional girdle examination provides heaps of data at a really
low value.

C. Biomarkers

As of nowadays, of the numerous biomarkers for adenomyosis projected in peripheral blood and mucosa, not one has been valid for
endometriosis®®. this might flow from to patient choice, sample assortment, or analytical procedures. there's a current have to be
compelled to develop a non-invasive take a look at for patients with symptomatic adenomyosis.

We still lack a reliable marker for the illness. Ca 125, thought of a marker for adenomyosis, is useful solely in surgical follow-up. it
always decreases when surgery and rises once the illness recurs or progresses.

Clinical shows vary. Signs, symptoms, and markers don't correlate well with the extent of illness, as declared by Taylor et al.®*. In
fifty eight consecutive cases of adenomyosis, Hirsch et al.% found inflated values of Ca one hundred twenty five. This cluster all
over that Ca one hundred twenty five of a minimum of thirty units per mil is “highly prophetical of endometriosis” in symptomatic
patients®. The authors propose it as necessary however think about it “unable to rule out endometriosis™®*,

Many publications describe cistron abnormalities in patients with adenomyosis. it might take a full chapter to call them however
none has however been valid for the designation of adenomyosis. These alterations are according for the last fifteen to twenty years.
Some ar showing ties with the illness. the big variety of various approaches shows that the road continues to be unclear.

OIJRASET: All Rights are Reserved 1140




International Journal for Research in Applied Science & Engineering Technology (IJRASET)
ISSN: 2321-9653; IC Value: 45.98; SJ Impact Factor: 7.429
Volume 9 Issue VIII Aug 2021- Available at www.ijraset.com

In 2016, when a scientific search of the literature, Neil Johnson, Cyndy Farquhar, and thus the Cochrane Library cluster found
solely 2 biomarkers—PGP 9.5 (neural fiber marker) and CYP19 (hormonal marker)—that showed enough accuracy to modify
surgical diagnosis®®. Even so, the authors state that “we couldn't statistically value most of the biomarkers assessed during this
review during a pregnant means. visible of the caliber of most of the enclosed studies, the findings of this review must be enamored
caution. though PGP 9.5 met the factors for a replacement take probably at, it incontestible sizable repose study nonuniformity in
diagnostic estimates, the provision of that couldn't be determined””®®.Blood, urinary, and membrane markers—alone or combined
with imaging—were analyzed. The authors conclude that none can be evaluated during a pregnant means. For them, there was low
or poor-quality proof. available transparent final recommendation: “Laparoscopy remains the gold normal for the designation of
adenomyosis and exploitation any non-invasive tests should solely be undertaken during a analysis setting”*®.

D. Genetics

For many years, there has been a research for genetic testing that might determine a population at risk of develop adenomyosis. an
easy literature search identifies quite 3000 publications from 2018 linking biology to adenomyosis. Recently, Associate in Nursing
Australian cluster given a outline of 17045 cases enclosed in a very meta-analysis®’. In them, fourteen genomic regions were known,
supported by results from multiple studies. The cluster found that “no freelance associations were known from direct genotyping of
common and low-frequency protein-coding variants™®’. in step with them, the foremost common genetic factors associated with
adenomyosis risk square measure situated in regulative DNA sequences. This, they say, alters the regulation of sequence
transcription. They conclude that the target genes square measure gift in 3 body regions: “LINC00339 and CDC42 on body one,
CDKN2A-AS1 on body nine, and VEZT on body 12°%.

Using single-nucleotide polymorphism (SNP) array technology, a 2017 publication®® describes genomic aberrations connected to the
event of adenomyosis. These investigators performed SNP array genotyping of pooled DNA samples from 100 patients with
adenomyosis and fifty controls. The authors detected forty nine copy range variation (CNV) loci that were gift in patients with
adenomyosis however that were absent within the management cluster. Six novel CNV loci within the subtelomeric regions
representing gains and losses were known. Associate in Nursing intergenic locus on body 19q12.1 showed a strong association with
adenomyosis. like alternative biomarkers, we've an inclination to still lack a reliable cistron for adenomyosis, and none of the
projected sequences or gene alterations are often used to create a particular designation.

E. Imaging

Ultrasound. In 1979, Walsh et al. conferred their findings in twenty five patients with surgically confirmed adenomyosis or

endometriosis or both *. Sonolucent zones inside the womb representing

blood lakes represented endometriosis. alternative cases had cystic pictures, 5 of that were of mixed characteristics. At that point,

“ultrasound alone couldn't differentiate adenomyosis from diseases like tubo-ovarian symptom, busted maternity, alternative female

internal reproductive organ cysts or tumors”. The authors declared that the clinical history contributed to the non-surgical

designation of adenomyosis.

Today, some authors state that TVS “allows a much better correct designation of colon adenomyosis than MRI™!. For this cluster,

it's less reliable within the case of female internal reproductive organ, Douglas pouch, and uterosacral ligament unwellness.

however, they propose it as a first-line imaging technique thanks to its low price and practicability.

The International Deep adenomyosis Analysis group®?, endeavour the wide range of terms and descriptions wont to establish

adenomyosis at TVS, proposes some basic steps that ought to be followed at the time of examination:

1) Routine analysis of female internal reproductive organ and body part (search for endometriosis and presence, or absence, of
endometriomas)

2) Analysis of transvaginal sonographic soft markers like specific tenderness and female internal reproductive organ quality

3) Assessment of the Douglas pouch standing (sliding sign)

4) Assessment for DIE nodules at the anterior and posterior compartments.

All steps ought to be performed, although not essentially during this order, with alittle liquid content within the bladder. A dynamic

examination assessing the period of time quality of the girdle organs is necessary in these cases.

This article includes a series of drawings and photos that accurately describe the various pictures associated with adenomyosis

altogether of its displays. For people who apply the steps mentioned higher than, TVS is that the first-line investigatory tool in

patients with symptoms of adenomyosis. the flexibility incontestable by them to find female internal reproductive organ

endometriomas and DIE is well documented.
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The prediction of the pouch of Douglas obliteration is incredibly correct. It helps to arrange multidisciplinary surgical groups within
the most severe cases. they furnish most importance to the slippery sign since it permits clinicians to predict the severity of the deep
girdle illness. One attainable downside is that the issue of experience: solely people who have performed quite 2500 scans can do
real proficiency within the slippery maneuver, when regarding forty examinations. Any trained employees will manage this non-
invasive diagnostic technique for alternative locations of DIE aside from rectovaginal septum DIE. A plight for a consistent
language people findings is necessary for this cluster.

Another cluster conferred clear and sound pictures of DIE in a very prospective study®?. They evaluated the wall of the body part
and also the lower colon with 2 consecutive TVSs. the primary was performed while not previous gut preparation, and also the
second when a 3-day low-residue diet and 2 250-mL enemas (12 and three hours before TVS). They incontestable that TVS when
gut preparation had a better accuracy, permitting the detection of DIE before surgery. Transvaginal US is that the initial possibility
for the imaging designation of gonad endometriomas. A 2002 meta-analysis performed by Moore and Kennedy et al.36, reviewing
seven articles that consummated the inclusion criteria, incontestible that TVS may be a helpful take a look at within the case of
gonad endometrioma.

REFERENCS

[1] Giudice LC, Kao LC. Endometriosis. Lancet. 2004;364(9447): 1789-99.

[2] Nisolle M, Donnez J. Peritoneal endometriosis, ovarian endometriosis, and adenomyotic nodules of the rectovaginal septum are three different entities. Fertil
Steril. 1997;68(4):585-96.

[3] Farland LV, Shah DK, Kvaskoff M, Zondervan K, Missmer SA. Epidemiological and clinical risk factors for endometriosis. In: D’Hooghe T, editor.
Biomarkers for endometriosis. New York: Springer Science; 2015.

[4] Anaf V, Simon P, El Nakadi I, Fayt I, Simonart T, Buxant F, et al. Hyperalgesia, nerve infiltration and nerve growth factor expression in deep adenomyotic

nodules, peritoneal and ovarian endometriosis. Hum Reprod. 2002;17:1895-900.

[S] Wang G, Tokushige N, Markham R, Fraser IS. Rich innervation of deep infiltrating endometriosis. Hum Reprod. 2009;24:827-34.

[6] Berkley KJ, Rapkin AJ, Papka RE. The pains of endometriosis. Science. 2005;308:1587-9.

[7] Bulun SE. Endometriosis. N Engl J Med. 2009 Jan 15;360(3):268-79. doi:10.1056/NEJMra0804690.

[8] Ferguson BR, Bennington JL, Haber SL. Histochemistry of mucosubstances and histology of mixed mullerian pelvic lymph node glandular inclusions:

evidence for histogenesis by mullerian metaplasia of coelomic epithelium. Obstet Gynecol. 1969;33:617-25.

[9] Sampson JA. Metastatic or embolic endometriosis due to menstrual dissemination of endometrial tissue into the venous circulation. Am J Pathol. 1927;3:93—
109.

[10] Carter JE. Combined hysteroscopic and laparoscopic findings in patients with chronic pelvic pain. ] Am Assoc Gynecol Laparosc. 1994;2:43-7.

[11] Nnoaham KE, Hummelshoj L, Webster P, d'Hooghe T, de Cicco Nardone F, de Cicco Nardone C, Jenkinson C, Kennedy SH, Zondervan KT. World
Endometriosis Research Foundation Global Study of Women's Health consortium. Impact of endometriosis on quality of life and work productivity: a
multicenter study across ten countries. Fertil Steril.2011;96(2):366-373.e8.d0oi:10.1016/j. fertnstert.2011.05.090. This multi-site study
reported that endometriosis is highly debilitating disease which affects socioeconomic quality and work life of patients. This is one of the articles which
identified the diagnostic delay in women with endometriosis.

[12] Greene R, Stratton P, Cleary SD, Ballweg ML, Sinaii N. Diagnostic experience among 4,334 women reporting surgically diagnosed endometriosis. Fertil Steril.
2009;91:32-9.

[13] Dun EC, Kho KA, Morozov VV, Kearney S, Zurawin JL, Nezhat CH. Endometriosis in adolescents. JSLS. 2015; 19(2). doi: 10.4293 /JSLS.2015.00019.

[14] Laufer MR. Current approaches to optimizing the treatment of endometriosis in adolescents. Gynecol Obstet Investig. 2008;66(Suppl 1):19-27.

[15] The Clinical Anatomy of Endometriosis: A Review.Alimi Y1, Iwanaga J2, Loukas M3, R Shane Tubbs Neurosurgery, Seattle Science Foundation, Seattle,
USA.Search articles by 'R Shane Tubbs' Tubbs RS4 Cureus, 25 Sep 2018, 10(9):e3361 DOI: 10.7759/cureus.3361 PMID: 30510871 PMCID: PMC6257623

[16] Rogers PA, D’Hooghe TM, Fazleabas A, et al. Priorities for endometriosis research: recommendations from an international consensus workshop. Reprod Sci.
2009;16(4):335-346.

[17] Klemmt PA, Starzinski-Powitz A: Molecular and cellular pathogenesis of endometriosis . Curr Womens Health Reviews. 2018, 14:106-116.
10.2174/1573404813666170306163448

[18] Vercellini P, Vigano P, Somigliana E, Fedele L: Endometriosis: pathogenesis and treatment. Nat Rev Endocrinol. 2013, 10:261-275. 10.1038/nrendo.2013.255

[19] Coutinho A, Bittencourt LK, Pires CE, et al.: MR imaging in deep pelvic endometriosis: a pictorial essay. Radiographics. 2011, 31:549-567.

10.1148/rg.312105144

[20] Gargett C: Uterine stem cells: what is the evidence? . Hum Reprod Update. 2006, 13:87-101. 10.1093/humupd/dml1045

[21] Gargett CE, Masuda H: Adult stem cells in the endometrium . Mol Hum Reprod. 2010, 16:818-834. 10.1093/molehr/gaq061

[22] Gargett CE, Schwab KE, Deane JA: Endometrial stem/progenitor cells: the first 10 years . Hum Reprod Update. 2015, 22:137-63. 10.1093/humupd/dmv051

[23] Eisenberg VH, Zolti M, Soriano D. Is there an association between autoimmunity and endometriosis? Autoimmun Rev. 2012;11(11):806-814.

[24] Matalliotakis I, Cakmak H, Matalliotakis M, Kappou D, Arici A.High rate of allergies among women with endometriosis. J Obstet Gynaecol. 2012;32(3):291-

293.

[25] Nnoaham KE, Hummelshoj L, Webster P, et al. Impact of endometriosis on quality of life and work productivity: a multicenter study across ten countries. Fertil
Steril. 2011;96(2):366-373 e368.

[26] Stratton P, Berkley KJ. Chronic pelvic pain and endometriosis: translational evidence of the relationship and implications. Hum Reprod Update.
2011;17(3):327-346.

©OIJRASET: All Rights are Reserved 1142




International Journal for Research in Applied Science & Engineering Technology (IJRASET)
ISSN: 2321-9653; IC Value: 45.98; SJ Impact Factor: 7.429
Volume 9 Issue VIII Aug 2021- Available at www.ijraset.com

[27] Wang G, Tokushige N, Fraser IS. Nerve fibers and menstrual cycle in peritoneal endometriosis. Fertil Steril. 2011;95(8):2772-2774.

[28] AnafV, Simon P, El Nakadi I, et al. Relationship between endometriotic foci and nerves in rectovaginal endometriotic nodules.Hum Reprod. 2000;15(8):1744-
1750.

[29] Arnold J, Barcena de Arellano ML, Ruster C, et al. Imbalancebetween sympathetic and sensory innervation in peritoneal endometriosis.Brain Behav Immun.
2012;26(1):132-141.

[30] Borghese B, Vaiman D, Mondon F, et al. [Neurotrophins and pain in endometriosis]. Gynecol Obstet Fertil. 2010;38(7-8):442-446.

[31] Browne AS, Yu J, Huang RP, Francisco AM, Sidell N, Taylor RN. Proteomic identification of neurotrophins in the eutopic endometrium of women with
endometriosis. Fertil Steril. 2012;98(3):713-719.

[32] Giannini A, Bucci F, Luisi S, Cela V, Pluchino N, Merlini S.Brain-derived neurotrophic factor in plasma of women with endometriosis.J Endometriosis.
2010;2(3):144-145.

[33] Laschke MW, Menger MD. Anti-angiogenic treatment strategies for the therapy of endometriosis. Hum Reprod Update. 2012;18(6):682-702.

[34] Chan RW, Schwab KE, Gargett CE. Clonogenicity of human endometrial epithelial and stromal cells. Biol Reprod. 2004; 70(6):1738-1750.

[35] Gargett CE. Uterine stem cells: what is the evidence? Hum Reprod Update. 2007;13(1):87-101.

[36] Cervello I, Simon C. Somatic stem cells in the endometrium. Reprod Sci. 2009;16(2):200-205.

[37] Figueira PG, Abrao MS, Krikun G, Taylor HS. Stem cells in endometrium and their role in the pathogenesis of endometriosis.Ann N Y Acad Sci.

2011;1221(1):10-17.

[38] Maruyama T, Yoshimura Y. Stem cell theory for the pathogenesis of endometriosis. Front Biosci ( Elite Ed). 2012;4(8):2754-2763.

[39] Du H, Taylor HS. Contribution of bone marrow-derived stem cells to endometrium and endometriosis. Stem Cells. 2007; 25(8):2082-2086.

[40] Sasson IE, Taylor HS. Stem cells and the pathogenesis of endometriosis.Ann N Y Acad Sci. 2008;1127(1):106-115.

[41] Laux-Biehlmann A, D’Hooghe T, Zollner TM: Menstruation pulls the trigger for inflammation and pain in endometriosis. Trends Pharmacol Sci. 2015, 36:270-

276.10.1016/j.tips.2015.03.004

[42] Cohen SP, Mao J: Neuropathic pain: mechanisms and their clinical implications. BMJ. 2014, 348:7656. 10.1136/bmj.f7656 26.

[43] Gilron I, Baron R, Jensen T: Neuropathic pain: principles of diagnosis and treatment. Mayo Clin Proc. 2015, 90:532-545. 10.1016/j.mayocp.2015.01.018

[44] Roth LM: Endometriosis with perineural involvement. Am J Clini Pathol. 1973, 59:807-9. 10.1093/ajcp/59.6.807

[45] Sousa AC, Capek S, Amrami KK, Spinner RJ: Neural involvement in endometriosis: review of anatomic distribution and mechanisms. Clin Anat. 2015,

28:1029-1038. 10.1002/ca.22617

[46] Sousa AC, Capek S, Howe BM, Jentoft ME, Amrami KK, Spinner RJ: Magnetic resonance imaging evidence for perineural spread of endometriosis to the
lumbosacral plexus: report of 2 cases. Neurosurg Focus. 2015, 39:15. 10.3171/2015.6.focus15208

[47] Aranyi Z, Polyak I, Toth N, Vermes G, Gocsei Z: Ultrasonography of sciatic nerve endometriosis. Muscle Nerve. 2016, 54:500-5. 10.1002/mus.25152

[48] Cimsit C, Yoldemir T, Akpinar IN: Sciatic neuroendometriosis: magnetic resonance imaging defined perineural spread of endometriosis. J Obstet Gynaecol
Res. 2016, 42:890-94. 10.1111/j0g.12998

[49] Steinberg JA, Gonda DD, Muller K, Ciacci JD: Endometriosis of the conus medullaris causing cyclic radiculopathy. J Neurosurg Spine. 2014, 21:799-804.
10.3171/2014.7.SPINE14117

[50] Scott WW, Ray B, Rickert KL, et al.: Functional Mullerian tissue within the conus medullaris generating cyclical neurological morbidity in an otherwise
healthy female. Childs Nerv Syst. 2014, 30:717-72. 10.1007/s00381-013-2291-5

[51] Sarma D, Iyengar P, Marotta TR, terBrugge KG, Gentili F, Halliday W: Cerebellar endometriosis. Am J Roentgenol. 2004, 182:1543-1546.
10.2214/ajr.182.6.1821543

[52] SunZ, Wang Y, Zhao L, Ma L: Intraspinal endometriosis: a case report. Chin Med J (Engl). 2002, 115:622-623.

[53] Thibodeau LL, Prioleau GR, Manuelidis EE, Merino MJ, Heafner MD: Cerebral endometriosis: case report. J Neurosurg. 1987, 66:609-610.
10.3171/jns.1987.66.4.0609

[54] AnafV, Simon P, El Nakadi I, Fayt I, Simonart T, Buxant F, Noel JC: Hyperalgesia, nerve infiltration and nerve growth factor expression in deep adenomyotic
nodules, peritoneal and ovarian endometriosis. Hum Reprod. 2002, 17:1895-1900. 10.1093/humrep/17.7.1895

[55] ESHRE Endometriosis Guideline Development Group. Management of Women with Endometriosis. Guideline of the European Society of Human
Reproduction and Embryology: European Society of Human Reproduction and Embryology;2013.

[56] Royal College of Obstetricians and Gynaecologists. Green-top Guideline No. 24.The Investigation and Management of Endometriosis. London, England.
2008.

[57] Marjoribanks J, Proctor M, Farquhar C, Derks RS. Non-steroidal anti-inflammatory drugs for dysmenorrhea. Cochrane Database Syst Rev. 2010: CD001751.

[58] Davis L, Kennedy SS, Moore J, Prentice A. Modern combined oral contraceptives for pain associated with endometriosis. Cochrane Database Syst Rev.
2007:CD001019.

[59] BrownJ, Kives S, Akhtar M. Progestogens and anti-progestogens for pain associated with endometriosis. Cochrane Database Syst Rev. 2012;3:CD002122.

[60] Strowitzki T, Faustmann T, Gerlinger C, Seitz C. Dienogest in the treatment of endometriosis-associated pelvic pain: a 12 week, randomized, double blind,
placebo-controlled study. Eur J Obstet Gynecol Reprod Biol. 2010;151: 193¢198.

[61] McCormack PL. Dienogest: a review of its use in the treatment of endometriosis.Drugs. 2010;70:2073¢2088.

[62] Strowitzki T, Marr J, Gerlinger C, Faustmann T, Seitz C. Dienogest is as effective as leuprolide acetate in treating the painful symptoms of endometriosis: a 24-
week, randomized, multicentre, open-label trial. Hum Reprod. 2010;25: 633e641.

[63] Petta CA, Ferriani RA, Abrao MS, et al. Randomised clinical trial of a levonorgestrel-releasing intrauterine system and a depot GnRH analogue for the
treatment of chronic pelvic pain in women with endometriosis. Hum Reprod. 2005;20:1993e1998.

[64] Gomes MK, Ferriani RA, Rosa e Silva JC, Japur de S_a Rosa e Silva AC, Vieira CS, C*andido dos Reis FJ. The levonorgestrel-releasing intrauterine system
and endometriosis staging. Fertil Steril. 2007;87:1231e1234.

[65] Ferreira RA, Vieira CS, Rosa-e-Silva JC, Rosa-e-Silva AC, Nogueira AA, Ferriani RA. Effects of the levonorgestrel-releasing intrauterine system on
cardiovascular risk markers in patients with endometriosis: a comparative study with the GnRH analogue. Contraception. 2010;81:117e122.

[66] Brown J, Pan A, Hart RJ. Gonadotrophin releasing analogues for pain associated with endometriosis. Cochrane Database Syst Rev. 2010:CD008475.

OIJRASET: All Rights are Reserved 1143




[67]

[68]

[69]

(89]

[90]

[91]

[92]

International Journal for Research in Applied Science & Engineering Technology (IJRASET)
ISSN: 2321-9653; IC Value: 45.98; SJ Impact Factor: 7.429
Volume 9 Issue VIII Aug 2021- Available at www.ijraset.com

Bergqvist A, Jacobson J, Harris S. A double blinded randomized study of the treatment of endometriosis with naferelin or nafarelin plus norethisterone.
Gynecol Endocrinol. 1997;11:187e194.

Makarainen L, Ronnberg L, Kauppila A. Medroxyprogesterone acetate supplementation diminishes the hypoestrogenic side effects of GnRH agonists without
changing its efficacy in endometriosis. Fertil Steril. 1996;65:29¢34.

Moghissi KS, Schlaff WD, Olive DL, Skinner MA, Yin H. Goserelin acetate (Zoladex) with or without hormone replacement therapy for the treatment of
endometriosis. Fertil Steril. 1998;69:1056e1062.

Ferrero S, Gillott DJ, Venturini PL, Remorgida V. Use of aromatase inhibitors to treat endometriosis-related pain symptoms: a systematic review. Reprod Biol
Endocrinol. 2011;9:89.

Nawathe A, Patwardhan S, Yates D, Harrison GR, Khan KS. Systematic review of the effects of aromatase inhibitors on pain associated with endometriosis.
BJOG. 2008;115:818e822.

Prentice A, Deary AJ, Bland E. Progestagens and antiprogestagens for pain associated with endometriosis. Cochrane Database Syst Rev 2000;(2):CD002122.
Wilson M, Farquhar C. Dysmenorrhoea. In: Clinical evidence. London: BMJ Publishing Group,2000:1045-57.(December.)

Selak V,Farquhar C,Prentice A,Singla A.Danazol for pelvic pain associated with endometriosis. Cochrane Database Syst Rev 2000;(2):CD000068.

Moore J, Kennedy S, Prentice A. Modern combined oral contraceptives for pain associated with endometriosis. Cochrane Database Syst Rev
2000;(2):CD001019.

Prentice A, Deary AJ, Goldbeck-Wood S, Farquhar C, Smith SK. Gonadotrophin-releasing hormone analogues for pain associated with
endometriosis.CochraneDatabaseSystRev 2000;(2):CD000346.

Wright J, Lotfallah H, Jones K, Lovell D. A randomized trial of excision versus ablation for mild endometriosis. Fertil Steril. 2005;83:1830e1836.

Healey M, Ang WC, Cheng C. Surgical treatment of endometriosis: a prospective randomized double-blind trial comparing excision and ablation. Fertil Steril.
2010;94:2536¢2540.

Hart RJ, Hickey M, Maouris P, Buckett W. Excisional surgery versus ablative surgery for ovarian endometriomata. Cochrane Database Syst Rev. 2008:
CD004992

. De Cicco C, Corona R, Schonman R, et al. Bowel resection for deep endometriosis; a systematic review. BJOG. 2011;118:285¢291.

Meuleman C, Tomassetti C, D'Hoore A, et al. Surgical treatment of deeply infiltrating endometriosis with colorectal involvement. Hum Reprod Update.
2011b;17:311e326.

Singh A, Das CJ, Das BK, et al.: Utility of diffusion weighted imaging in diagnosing subdiaphragmatic endometriosis presenting as shoulder pain. Indian J
Radiol Imaging. 2017;27(3): 314-317. PubMed Abstract | Publisher Full Text | Free Full Text

Singh SS, Taylor H, Giudice L, et al.: O-GYN-MD-126 Primary Efficacy and Safety Results from Two Double-Blind, Randomized, Placebo-Controlled
Studies Of Elagolix, an Oral Gonadotropin-Releasing Hormone Antagonist, in Women With Endometriosis-Associated Pain. J Obstet Gynaecol Can. 2017,
39(5): 401. Publisher Full Text

Patel BG, Lenk EE, Lebovic DI, et al.: Pathogenesis of endometriosis: Interaction between Endocrine and inflammatory pathways. Best Pract Res Clin Obstet
Gynaecol. 2018; 50: 50-60. PubMed Abstract | Publisher Full Text | F1000 Recommendation .

Hirsch M, Duffy JMN, Deguara CS, et al.: Diagnostic accuracy of Cancer Antigen 125 (CA125) for endometriosis in symptomatic women: A multi-center
study. Eur J Obstet Gynecol Reprod Biol. 2017; 210: 102—7. PubMed Abstract | Publisher Full Text | F1000 Recommendation

Nisenblat V, Prentice L, Bossuyt PMM, et al.: Combination of different types of tests for the non-invasive diagnosis of endometriosis. Cochrane Evidence.
2016. Reference Source

Fung JN, Montgomery GW: Genetics of endometriosis: State of the art on genetic risk factors for endometriosis. Best Pract Res Clin Obstet Gynaecol. 2018;
50: 61-71. PubMed Abstract | Publisher Full Text

Mafra F, Mazzotti D, Pellegrino R, et al.: Copy number variation analysis reveals additional variants contributing to endometriosis development. J Assist
Reprod Genet. 2017; 34(1): 117-24. PubMed Abstract | Publisher Full Text | Free Full Text | F1000 Recommendation

Walsh JW, Taylor KJ, Rosenfield AT: Gray scale ultrasonography in the diagnosis of endometriosis and adenomyosis. AJR Am J Roentgenol. 1979; 132(1):
87-90. PubMed Abstract | Publisher Full Text

Rodriguez R, Lopez-Carrasco A, Antolin E, et al.: EP26.02: Ultrasound accuracy of transvaginal ultrasound compared with magnetic resonance image in deep
infiltrating endometriosis. Ultrasound Obstet Gynecol. 2017; 50(S1): 381. Publisher Full Text

Guerriero S, Condous G, van den Bosch T, et al.: Systematic approach to sonographic evaluation of the pelvis in women with suspected endometriosis,
including terms, definitions and measurements: a consensus opinion from the International Deep Endometriosis Analysis (IDEA) group. Ultrasound Obstet
Gynecol. 2016; 48(3): 318-32. PubMed Abstract | Publisher Full Text

Ros C, Martinez-Serrano MJ, Rius M, et al.: Bowel Preparation Improves the Accuracy of Transvaginal Ultrasound in the Diagnosis of Rectosigmoid Deep
Infiltrating Endometriosis: A Prospective Study. J Minim Invasive Gynecol. 2017; 24(7): 1145-51. PubMed Abstract | Publisher Full Text | F1000
Recommendation

OIJRASET: All Rights are Reserved




d lIsRA

ef n\m
cross’ COPERNICUS

10.22214/1JRASET 45,98 IMPACT FACTOR: IMPACT FACTOR:
7.129 7.429

INTERNATIONAL JOURNAL
FOR RESEARCH

IN APPLIED SCIENCE & ENGINEERING TECHNOLOGY

Call : 08813907089 (V) (24*7 Support on Whatsapp)




