endometriosis
Treatment Options

Endometriosis can be chronicand debilitating, and most medical treatments carry side effects. However,
there are ways of managing symptoms and the disease.

Itisimportantthat you have a good relationship with your GP and yourspecialist so that you can discuss the
differenttreatment options, and decide which one is right foryou personally.

Treatment will vary fromwoman towoman and is often determined by the patient’s priorities. Forinstance,
ifa womanis planningto try and become pregnant soon, none of the hormonal treatments are suitable as
they eitheractas a contraceptive or haltthe menstrual cycle.

The type of treatment should be decided in partnership between the patientand the healthcare
professional. The decision should depend on several factors:

e The age of the woman

e Theseverity of hersymptoms

e Thedesiretohave children, and when

The severity of the disease
Previoustreatment

The woman’s priorities —painrelief orfertility
Side effects of drugs

Risks

Intended duration of treatment

Remember:itis yourbody. Always ask about the benefits of any treatment — either medical orsurgical —and
the side effects and risks of that treatment.

We do not recommend any particular treatmentforendometriosis, but support patients seeking
treatment options appropriate to theirindividual circumstances. The options are:

e Surgery

e Hormone treatment

e Painmanagement

e Nutrition

e Complementarytherapies
e Emotional support

Some myths still exist abouttreatment: Pregnancy and hysterectomy are not ‘cures’ forendometriosis.

We recognise that some complementary therapies may be beneficial in controlling the symptoms of
endometriosis. However, in the absence of evidence based on clinical trials, we cannot endorse claims
that such therapies control the disease itself. Itisimportant to follow the advice of aregistered
practitioner. Always consult your GP before you try a complementary therapy.

Expert Patient programmes have been shown to be beneficial for people managinglong-term health
conditions. www.expertpatients.nhs.uk
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Medical therapies

There are many different medical therapies used in the management of endometriosis. These can generally
be dividedinto three groups:

e Analgesia—painkillersand pain modifiers
e Disease reducing—hormonal
e Assisted reproduction —more information about this can be foundin our Fertility fact-sheet

Analgesia

Pain medication avoids the use of hormones so it does not prevent the growth of endometriosis; however,
the management of painisan important part of managingthe condition. When taken appropriately, pain
medication can be extremely effective. Either painkillers, or drugs that modify the way the body handles
pain, can be used.

Some women are reluctant to use pain medication toreduce pain, and feel that they are just ‘masking’ this
symptom. However, if the body becomes accustomedto beingin pain, it could lead to neuropathicpain
(whenthe function of anerve/sis affected in away that sends pain messagestothe brain, evenif thereis no
injury or tissue damage to triggerthe pain). See ‘Pain Management’ below for more information.

Hormonal treatments

These are treatments that are used to act on the endometriosis and stop its growth. They either put the
womaninto a pseudo-pregnancy or pseudo-menopause. (Pseudo means simulated orartificial —both states
are reversed whenthe patient has stopped takingthe hormones.)

In addition, testosterone derivatives are occasionally used to mimicthe male hormonal state; these drugs
are generally synthetichormones. While not all of the hormonal drugs used to treat endometriosis are
licensed as acontraceptive, theyall have a contraceptive effect, so are not used if the patientistryingto
become pregnant. Please note: only the oral contraceptive pilland the Mirena IUS are licensed as
contraceptives, so barrier methods of contraception (e.g. condoms) should be used if using other treatments
as an extraprecaution.

All of the hormonal drugs carry side effects and are equally effective as treatments forendometriosis, soit’s
oftenthe side effects that will dictate the choice of drug.

Drugs used that mimic pregnancy:
e Combined oral contraceptive pill
e Progestagens
e MirenalUsS ®

Pregnancy is characterised by higher levels of progesterone, thus taking progestagens (the synthetic
form of progesterone) mimics the state of pregnancy. During pregnancy the endometriumisthin and
alsoinactive.
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Drugsthatmimic menopause
e GnRH analogues

GnRH analoguesare a form of the naturally occurring GnRH, whichis producedina part of the brain
called the hypothalamus. GnRHanalogues stop the production of the hormones FSHand LH. The
ovaries switch off and temporarily stop producing eggs and the hormone oestrogen.

Male hormone drugs —testosterone derivatives:
e Danazoland Gestrinone

Danazol and Gestrinone are aderivatives of the male hormone, testosterone. They lower oestrogen
levels which directly switches off the growth of the endometrium (lining of the womb).

Drugsthat mimic pregnancy

The Combined oral contraceptive pill (cOCP)

COCPs are tablets containing synthetic oestrogen and progestagen (female hormones). The combination
of these hormonesinthe pill is similarto thatin pregnancy, causing the menstrual cycle to stop, hence
the symptoms of endometriosis being reduced.

The pill iscommonly used to treat endometriosis priorto a definite diagnosis as most women who take
it do not sufferfromside effects. It can also be taken safely for many years. The pill can be taken
continuously (withouta monthly break) to avoid bleeding.

Althoughthereislimited dataonits use to treat endometriosis, there are afew studies that have
assessedthe pill’s effectiveness. One particular review compared the use of the pill to Zoladex overasix
month period. The Zoladex relieved dysmenorrhoea (painful menstruation) more effectively becauseit
stops periods, but there were no differences between the two treatments for dypareunia (painful sex)
and non-menstrual pain. Based on the side effects of each treatmentit was concluded that the pill may
be preferable as a treatment overall and has the advantage thatit can be safely continued long-term
until the menopause in fitand healthy, non-smoking women.

Progestagens

The female sex hormone progesterone stops the endometrium (womb lining) from growing. If the
endometrium s exposed to progesterone fora prolonged amount of time it will become thin and inactive.
Thisis also the effectthe hormone has on endometriosis.

Progestagens are synthetic progesterone hormones, which are used to recreate this effect on the
endometrium and endometriosis. The dose of the drug is usually adjusted until periods stop.

There are differenttypes of progestagens available, which may have varying side effects. They are also
availablein differentforms —see table below:
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GENERIC NAME TRADE NAME HOW IS IT ADMINISTERED?
sEE Norethisterone Norrethisterone® Oral
(Norethindrone) PrimolutN® Oral
Utovlan® Oral
Noristerat® Injection
Medroxy-progesterone acetate | Provera® Oral
]
=
S
= Etonogestrel Implanon® Implant
Dydrogesterone Duphaston Oral
Levonorgestrel Mirena® 1US
Desogestrel Cerazette® Oral

Common side effects of using progestagensinclude:

e Acne
e Depression
e Bloating

e Breakthroughbleeding

e Breastdiscomfort
Fluid retention

e Headaches

e lrregularbleeding

e Moodiness

e Nausea

e Prolongedbleeding

e Vomiting

e Weightgain

Heavyirregularbleeding can usually be overcome by increasing the dose until the bleeding stops.
Breakthrough bleeding can usually be overcome by taking oestrogen for seven days.
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The side effects of progestagens are reversible, and usually disappear soon after completing
treatment. Thisis with the exception of depot medroxyprogesterone acetate, with which the side
effects disappearsoon afterthe drug has been eliminated from the body. This may take weeks or
months depending on the dosage used and the body’s ability to metabolise the drug.

There are no known long-term side effects of progestagen treatment.

Drugsthat mimic menopause

GnRH analogues — Gonadotrophin Releasing Hormone analogues

GnRH is hormone that we naturally produce, and GnRH analogues are a family of drugs that
are chemically similarto this natural hormone.

The growth of endometrium (lining of the womb) and endometriosisis dependent upon the action
of hormones, including GnRH.

GnRH analogues stop the ovaries from being stimulated and stop the woman from producing oestrogen.
Therefore, the endometrium and endometriosis do not grow.

GnRH analogues available:

GENERIC NAME TRADE NAME HOW IS IT ADMINISTERD?
Goserelin Zoladex® Injection
Luprorelin Prostap SR® Injection
Naferelin Synarel® Nasal spray
Triptorelin Decapeptyl® Injection
Gonapeptyl® Implantorinjection
Buserelin Suprecure® Implant or nasal spray
Suprefact® Implant or nasal spray

Side effects of using GnRH analogues

Low oestrogen levels created by the use of GnRH analogues can have adverse side effects. The use
of these drugsislimitedtosix months due tothe side effect of thinning of the bone; howeverthe
symptoms and loss of bone can be greatly reduced with HRT (hormone replacement therapy.

Commonside effects experienced when using GnRHanalogues are:

e Headaches

e Hotflushes

e Irritability
Jointstiffness

e Nightsweats
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e Poorlibido

e Thinningofthe bones
e Vaginaldryness

Using addback HRT to combat symptoms

HRT is typically used to reduce the symptoms that menopausal women may experience, so as GnRH
analogues create a pseudo menopausal state, it can also be used to minimise the symptoms of this
treatment. Thisis also known as ‘addback’ therapy.

The use of HRT may also allow forlongerlength of treatment, or repeated course of treatment with
GnRH analogues.

Itis probable that the risks associated with HRT do not apply to women who are taking GnRH analogues
or have had a hysterectomy, unless they are naturally very nearthe age of menopause. Thisis because
these women are justreplacing hormones that their body would be producing naturally had they not had
received eitherof these treatments.

Male hormonedrugs —testosteronederivatives:

Danazol and Gestrinone

These are derivatives of the male hormone, testosterone. It acts on the pituitary (a hormone producing
glandinthe brain) and the ovaries, leading to lower oestrogen levels. This causes both the
endometrium and endometriosis to stop growing, and periods will stop.

However, these drugs are rarely used nowadays as the side effects are not well tolerated.
Side effects of testosterone derivatives:

e Acneand oilyskin
e Bloating
o Decreasedbreastsize
e Decreasedlibido
Deepened voice (may be irreversible)
e Headaches
Hot flushes
e Increased body hair
e Menstrual spotting
e  Muscle cramps
e Weightgain

Surgery

As a treatmentforendometriosis, surgery can be used to alleviate pain by removing the endometriosis,
dividingadhesions orremoving cysts. Surgeryisalso used to diagnose the diseaseand can be usedto
improve fertility. Please referto our information pack on fertility for furtherinformation on surgery for
this topic.
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There are two options of surgery for treating endometriosis:

Conservative surgery

This aims to remove or destroy the deposits of endometriosis and is usually done via alaparoscopy
(keyholesurgery). The surgeon can either cut out the endometriosis or destroy it using heat or laser.
Although surgery can provide relief from symptoms, they canrecurin time. Please see ourfactsheeton
laparoscopicsurgery forendometriosis for more details.

Radical surgery
Thisrefersto a hysterectomy or oophorectomy:

Hysterectomy is the removal of the womb, and is performed under general anaesthetic. It can be done
with or without removing the ovaries. If the ovaries are left in place then the chance of endometriosis
returningisincreased. Some women need afurther operationtoremove the ovaries ata later date.

Oopherectomy is the removal of the ovaries. When both ovaries are removed, the surgical
procedure is called “bilateral oopherectomy,” whereas the removal of only one ovaryis called
“unilateral oopherectomy.” When both ovaries are removed, awoman will experience an instant
and irreversible menopause.

These procedures may be considered foranumber of reasons. The decision to have either of these
proceduresisa bigone to make — theyare irreversible, so all options should be considered. The
patientandtheirsurgeonshould discussin full, all the advantages and disadvantages of each
surgery. Whether HRT will be needed or not should also be considered.

All surgery carries risks, and these should be considered priorto undergoing any procedure. For
furtherinformation onsurgery, please see ourfactsheet on laparoscopicsurgery forendometriosis,
and our information pack on hysterectomy.

Pain Man agem ent (alsosee ‘Analgesia’ in the Medical Therapy section above)

Painis experienced by the stimulation of pain nerves. There are two types of pain that women
with endometriosis may experience; acute pain and chronic pain.

Acute pain refersto pain that resultsfroman injury ordiseased tissue. When the injury has finished
healing, the correlating pain will subside because the pain nerves stop being stimulated. Forexample,
painassociated with the release of an egg from the ovary would be acute pain.

Chronic pain is when signals are sent along the pain nerves even from normal tissue and the central
nervous system comes to expect these signals. Because the body is so used to feeling pain, it continuesto
do so, evenifthereisnounderlyingspecificinjury. This therefore makes chronicpain harderto treat.

The most effective drugs for acute pain are simple painkillers such as paracetamol or ibuprofen. The
modern advice is to take your painkillers regularly ‘staying ahead of the pain’. Paracetamol can be taken
incombination withibuprofen and work together. When take n regularly, these can work very well. Then
there are combination painkillers, such as cocodamol (codeine and paracetamol). Opiate based drugs
such as codeine and tramadol can also be used butthey have a sedative effectand can leave the user
drowsy. They can also cause constipation which can make the endo pain worse.
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For chronicpain, painkillers used to treat acute pain may not be very effective; however, someone
with chronicpain may still experience acute pain, sothese pain killers may still be needed forthat
purpose.

Antidepressants — mainly Amitriptyline—can be used forchronicpain, in a lowerdose thanforthe
treatment of depression. They have been found to have an effect on the nervous system and the way
the body manages pain. The pain messages travel through the body’s central nervous system, but
these drugs can help to stop those messages from reachingthe brain.

Otherdrugs usedinclude anti-epileptic drugs (gabapentin and pregabalin), which work on the
neuronsto reduce painsignals.

Other treatments for pain

Transcutaneous Electrical Nerve Stimulator (TENS) machines are small, unobtrusive machines with
electrodesthatattach to the skinand send electrical pulsesinto the body. The electrical pulses are
thoughtto work by eitherblocking the pain messages as they travel through the nerves orby helping
the body produce endorphins which are natural pain-fighters. Some TENS machines can be clippedtoa
belt. Check with your GP before usinga TENS machine as they are not suitable forthose who have a
heart condition.

Physiotherapy. Physiotherapists can develop a programme of exercise and relaxation techniques
designed to help strengthen pelvicfloor muscles, reduce pain, and manage stress and anxiety. After
surgery, rehabilitation inthe form of gentle exercises, yoga, or Pilates can help the body get back into
shape by strengthening compromised abdominal and back muscles.

Superior hypogastric block. A superior hypogastricblockis aninjection of local anaestheticand
steroid around the sympatheticnerves which supply the organs of the pelvis. These nerves are located
on eitherside of the spineinthe lowerabdomen. Thisisto stop the patientfeeling paininthe pelvic
area.

Pain clinics take a holisticapproachtothe patient. Treating pain usually involves ateam approach to
manage not only the painitself, butalso factors such as anxiety, depression and quality of sleep —all
of which can affecthow we feel pain. Acomprehensive pain treatment plan mayinclude
medications, injections, counselling, exercise programmes and othertreatments.

Expert Patients Programme (EEP). These courses are designed to teach patients how to adapt to living
with a chronic condition. They will help you gain a better understanding of your condition, the impactit
has on yourlife and provide supportand confidenceto help take control of your health. Course topics
include dealing with pain and extremetiredness, coping with feelings of depression, relaxation
techniques and exercise, healthy eating, communicating with family, friends and health professionals,
and planningforthe future.

Acupuncture may be beneficial forthe treatment of pain. An acupuncturistinserts needles into certain
points onyour body to stimulate nerve endings and release endorphins (that have pain relieving
qualities). Acupuncture also aims to break up ‘stuck’ blood, which would reduce the pain.

Also see complementary therapies below as some of these may be used in the treatment of pain.
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Surgery can be used to alleviate pain by removing endometriosis, dividing adhesions orremoving
cysts. A hysterectomy could also relieve painful symptomsifitis successful —please see our
hysterectomy information pack for more details.

With laparoscopicsurgery, different rates are reported, but studies suggesta 62.5% improvement
or resolution of pain at 6 months, with 55% still improved at 12 months. Failure torespond to
surgical treatment may be due to incomplete removal or destruction of the disease, or because of
recurrence.

Nutrition

There has been quite alot of researchinto dietand endometriosis, which suggests that avoiding
certain foods and eating more of others, may stop endometriosis from developing and /or reduce
symptoms —including pain. We recommend the book ‘Endometriosis —A key to healing through
nutrition’ by Dian Shepperson Mills and Michael Vernon, which is available on Amazon.

Complementary Therapies

We recognise that some complementary therapies may be beneficial in controlling the symptoms of
endometriosis. However, in the absence of evidence based on clinical trials, Endometriosis UK cannot
endorse claims that such therapies control the disease.

It isimportant, when embarking on acomplementary therapy, to ensure you are following the advice of
aregistered, professional practitioner. Always consult your GP before you try a complementary therapy.

For more information on complementary therapies, and how they can help with endometriosis
specifically, you may wantto see our series of complementary therapy fact-sheets, which you can order
using our publications list (enclosed with this pack) orviathe website.

Acupuncture: this therapy follows the ancient Chinese belief that the body is made up of energy (Qi),
and that the flow of this energy can become disturbed. Fineneedles are inserted into the energy points
on the bodyto try to restore the flow of energy, promote healing, and relieve pain.

Chinese herbal medicine makes use of combinations of herbs, known as formulas, which work together
to emphasise the most useful qualities of each herb, and reduce any undesirable effects.

When confronted with a particular problem, e.g. endometriosis, the practitioneraims toidentify which
aspectof the bodily functionis disrupted, leading to the presenting symptoms. Once thisisachieved, a
formulaischosenwhich bestaddressesthisimbalance, and restores the harmonious function of the
whole body.

Homeopathy is a form of healthcare that looks not just at the physical symptomsaperson may
experience, butalsoawiderrange of aspects — environmental, genetic, social, and personality factors. A
qualified homeopath will be able to advise you which herbs and supplements may be beneficial foryou.
Do not self-medicate with herbs, asthey can have as strong an effect as prescribed medication. Itis
importantto getthe right advice.
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Hypnotherapy focuses on the role of the subconscious to bring about a desired effect or to change the
client’s condition. Hypnosiscan assistin two areas. Firstly the client will be encouraged under hypnosis to
seek outand allow healingto take place in the area affected by endometriosis. The secondapproachisin
the area of pain control. Clients willfirst receive suggestionsthat diminish the pain and increase the body’s
resistance toit.

Osteopathyis based on the principle thatthe well-being of anindividual depends on the skeleton,
muscles, ligaments and connectivetissues functioning smoothly together - for your body to work well, its
structure mustalso work well. Osteopaths work to restore your body to a state of balance, where
possible without the use of drugs or surgery. Osteopaths use touch, physical manipulation, stretching
and massage to increase the mobility of joints, to relieve muscle tension, to enhance the blood and nerve
supply totissues, and to help yourbody’s own healing mechanisms.

Reikiis a relaxationtechnique from Japan, which involves using hands to move energy round the body to
keepthe bodyin harmony.

Relaxation techniques are useful for helping to combat the pain associated with endometriosis and for
improvingsleep. Stress management techniques willhelp to alleviate stress and restore energy.
Meditation, biofeedback and visualisation are common relaxation techniques.

Reflexologyis aholistictreatment based onthe principlethat reflexes to all parts of the body are
mapped outon the hands and feet. Skilled and precise massage of thesereflexes can bring the body back
to its natural balanced state by helpingthe body torelax, and stimulating the body’s own natural healing
processes. Reflexology also stimulates circulation, helps to remove toxins, stabilise s breathing and boosts
energy levels.

Shiatsu is a form of bodywork which originates from Japan. Itinvolves stretching, holding, and applying
pressure tothe body using, thumbs, palms, forearms, knees and feet. Shiatsu shares the same
theoretical background as acupuncture - the bodyis seen as an interconnecting network of channels
(known as meridians), in which energy flows. Shiatsu rebalances the energy flow by working directly
with the meridians using the techniques described above. Pressure may alsobe used on acupuncture
points totreat more specificproblems.

Skenar therapy. The Russian name for this device isthe SCENAR. This stands for Self Controlled Energo-
Neuro Adaptive Regulator. Whilst here inthe UK it isseen as a Complementary therapy, the Russianssee
it as an Orthodox Medical Tool. Itisa small hand-held device that has a bio-feedback aspect whichis
capable of locating areas of disease, injury or pain through nervous activity. Treatmentis by stimulation
through the nervous systemto enable the brainto produce Neuro-peptides. These have the ability to
relieve painorinsome cases aid healingin a natural way. The skenaris licensed inthe UK for pain relief.

Western herbal medicine offersinternal and /orexternal herbal treatmentfor anumber of health

disorders, usingwhole herbs. A uniqueindividual prescriptionis made up fora patient afteran initial
consultation. Herbs work with the body and help to bringit back into balance.

Yoga therapy makes use of the principles of yogato aid healing. Mainly, it uses yoga postures under
supervision, breathing techniques and positive visualisation to assistin relaxation and healing.

Helpline: 0808 808 2227

© Endometriosis UK.

T: 020 7222 2781 E :admin@endometriosis-uk.org  www.e ndometriosis-uk.org

Endometriosis UK is aregistered charity No. 1035810. Company Limited by Guarantee No: 2912853 10


mailto:admin@endometriosis-uk.org
http://www.endometriosis-uk.org/

