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- Endometrioz (endometroid xostaliyi) morfoloji terkibins ve funksiyasina
goro endometrium ilo eyni olan toxumanin usaqliq boslugundan kenarda
yayllmasi ilo xarakterizoe olunan hormondan, immun statusdan asili olan,
xosxassali bir xastoalikdir.

- «Endometriosis» gadim yunan sozii olub endo daxilds, metra usaqliq, ozis
xostolik demokdir.

Fallopian tube

Endometriosis




Endometriosis

Fallopian tube

Endometriosis

The endometrium is the inner lining of the uterus
that is shed during the menstrual cycle.

Endometriosis occurs when endometrial tissue
is deposited on the ovaries, fallopian tubes, vagina,
other parts of the uterus, or in the abdomen.

Punctate foci

FIGURE

Of unknown cause, endometriosis—the displacement of endometrial
tissue outside the uterus—results in lesions, usually found on the
ovaries, fallopian tubes, and ligaments that support the uterus. When
ovaries are involved, cysts called endometriomas may form. The
surrounding tissue can become irritated, eventually developing scar
tissue, adhesions, pain, and infertility.

Credit: Medical Art Inc. / Shutterstock
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Etiologiyasi

Nazariyyolar:

Sampson nazariyyasi (metastatik nazariyya)
Limfatik vaskulyar metastatik nazariyya
Xoelomik metaplaziya nazoariyyasi
Travmatik nazariyya

Genetik faktorlar

Immunoloji nazariyyas

[ltihabi nazariyya

The occurrence of endometriosis

Pieces of endometrial take root
There are locations of endometriosis.

Pieces of endometrial take root
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Menstrual blood from

Menstrual blood from
the endometrium the endometrium
impurities out through impurities out through
the fallopian tubes the fallopian tubes

Menstrual blood
comes out through

the vagina is not fully



Sampson nazariyyasli

Retroqrad aybas: tsikli

¥

Endometrial fragmentler borular vasitesils
peritona kecir

Qizlarda bas veran obstruksiyalarin sebabi
cox vaxt bu hesab olunur.




o Implantasiya nazeriyyesi: bu nezeriyysys gbre menstruasiya
zamani usaqliq bosluguna diisen endometrial hiiceyralor (o
cumlodan, wusaqliq yollarinda obstruksiya olduqda) usaqliq
borularn (fallopian borular) ilse ¢anaq bosluguna cixis alds etmis
olur ("retroqrad menstruasiya") ve ¢anaq boslugu strukturlarina
implantasiya edir. Eyni ils, cerrahi miidaxils ve ya dogus zamamn
endometrial  hiiceyrolor corrahi  kesiklere  (epiziotomiya,
laparotomiya) implantasiya etmis olur. Bunun naticesindo carrahi
capiqlarda da endometrioz inkisaf eda bilir.

o Canaqdankanar lokalizasiyalarda endometriozun inkisafi ise
endometrial  hiiceyralorin vea ya endometrial toxuma
fragmentloarinin limfa ve gqan damarlar ils yayilmasi ile izah edilir.

o Peritonal metaplaziya noezariyyasi: bu nezariyye embrioloji
todqgiqatlara asaslanir. Bels ki, melumatlara gore biitiin canaqdaxili
orqanlar, o cumladan, endometrium da, peritoneal boslugu
daxilden Ortan hiiceyralorden differensiasiya edarak inkisaf etmis
olur. Bu nazeriyyenin miidafiagileri hesab edir ki, periton boslugu
differensiasiya olunmamis ve ya endometrial toxumaya
differensiasiya etma qabiliyyoati olan hiiceyralorlo oOrtiiliib. Va
miivafiq stimul oldugda hemin hiiceyralor endometrial toxumaya
differensiasiya etmis olur ve endometrioza sebab olur.

Pouch
of Douglas
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Normal Peritoneum

CLASSIC
Embryonic Rest Cells
and Mulleriosis

NEW The stem cell hypothesis explaining
the birth of a new endometriosis lesion is the
missing piece of the puzzle of theories behind

ndometriosis, including Sampson’s theory of

retrograte menstruation and mulleriosis.

-CLASSIC Sampson’s Theory of
‘Retrograde Menstruation
e

NEW Peritoneal  Endometrial Gland
Endothelial and and Stroma

enchymal Stem Cells
Inflaslmatory Peritoneum

ey
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' Angiogehesis: Spiraling Angiogenesié and
and sprouting early Endometriosis

new capillaries

© Seckin Endometriosis Center for Medical Education and Research. All rights reserved.




Endomtriozun tasnifat:

Genital (patoloji proses daxili ve xarici

cinsiyyatiizvlorinda lokalizasiya edir )

Eksragenital (endometroid implantlar:
gadin orqanizminin diger tizv va

e Xarici(xarici cinsiyyet tizvleri,
usaqliq yolu, usaqliq boynunun
usaqliq yolu hissasi, retroservikal
hisss, yumurtaliglar, usaqliq
borulari, periton)

 Daxili(usaqliq cismi, boynu, usaqliq
borularinin interstisial hissasi)

sistemlarinds inkisaf edir)

e Bagirsaqlar

e Sidik-ifrazat sistemi

e Corrahi emaliyyatlardan sonraki
capiqlar

e Agayarler

* Digar tizvler




Gobak

Qarin

boslugu

Yumurtaliq va
usaqliqg borular

Sidik kisasi

Usaqgliq

Endometrioz ocaqlari
Bitismalar

Nazik
bagirsaq

Yogun
bagirsaq

Kor
bagirsaq

Duz
baigirsaq

Usaqlig
boynu

Usaqliq
yolu



Klinikasi

WHAT IS

ENDOMETRIOSIS? ©

Endometriosis occurs when tissue resembling the lining of the uterus grows outside of the uterus,

attaching itself to other pelvic and abdominal organs, causing scarring, adhesions, and cysts.

COMMON SYMPTOMS

LARGEST WOMEN’S HEALTH
CRISIS OF OUR TIME

avg. wait higherriskif inlost  annual U.S. infertiity
time for  close relative productivity economic  rate
diagnosis  hasit  perwoman loss

MYTHS & FACTS

MORE THAN 1IN 10 WOMEN

teeeeeeetd

Experts believe the number is 176 +
significantly higher due to MILLION
underreporting, misdiagnosis, N
and lack of a nonsurgical and worldyide
non-invasive diagnostic method

STAGES & TREATMENTS

BIRTH CONTROL

. ©

QQT ' 4
SOCIETAL STIGMA

© Severe LACK OF FUNDING, RESEARCH,
AWARENESS, & DIAGNOSTIC METHODS

® Women are forced info a CULTURE OF SILENCE about
their bodies and menstrual cycles

@ Many doctors are MISINFORMED
® Women's health is considered TABOO
® [NEFFICIENT SEX EDUCATION does not provide

women with the information they need
Sources: The Endometriosis Foundation of America, CNBC, womenshealth.gov, endometriosis.org -

Asagi bel agrisi

Xroniki yorgunlug

Dismenorreya (agrili
aybasilar)

Bagirsaq ve ya sidik kisesi ile bagl
siklik (yani aybasi ile tekrarlanan)
simptomlar (mas., disxeziya ve ya
bagdirsaglarin bosaldiimasinda
cotinlik, kdp, gsbzlik, rektal
ganaxma, ishal, hematuriya)

Qeyri-normal menstrual
ganaxma

COMMON
ENDOMETRIOSIS
SYMPTOMS

With many women, the progression of endometriosis
symptoms is slow, developing over many years.

O chronic fatigue

O painful periods

constipation O

nausea o

chronic lower
back and o
abdominal pain

Wic pain o
infextility O
joint pain O

O painful intercourse

increased pain
during bowel
movements

O increased pain
during Jrination

excessive
bleeding

o spotting and bleeding
between cycles




Usaqliq cisminin endometrlozu

o Adenomioz genital endometroid heterotopiya
toxumasinin - miometriucda askar olunmasidir(ilk
dafe elma Karl ve Rokitanski gatirmisdir).

o Mikroskopik olarag usaglgin bdyumasi, usagliq mw,.,a m S
divarnin - galinlasmasi  hesabina miometriyada o e
hiperplaziyanin olmasi askar edilir.

o Rusiya tesnifatina esasen 3 yere bolunur: diffuz,
ocagll, dUOyunlu

o Marhalaleri:

o | merhale - patoloji proses yalniz selikli gisani shata
edir, azele gatina gadar.

o || merhale - patoloji proses azele gatinin ortasina
godaer

o Il marhale - patoloji proses endometriumdan
usaglgin seroz gatina gadar yavyilir

> |V merhale - patoloji prosesa usagligdan alave diger
peritoneadl oraanlar da daxil olunur.



> Usaglig boynunun endometriozu

Cervical Endometriosis- A forgotten cause of post coital
bleeding! “case report”

'Kii's Colleie Hospital NHS Foundation Trust, * *Queen Eizabeth Noﬁal. London, UK



Retroservikal endometrioz

o] dereco - endometroid ocaqlar1 retrovaginal
toxumalardan kenarda yerlasir

o II daraca - endometroid toxuma usaqliq boynuna usaqliq
boynuna ve usaqliq yolunun divarma yayilir

o III dersce - patoloji proses oma-usaqliq bagina, diiz
bagirsagin selikli gisasina gadasr yayilir

o IV darace - patoloji proses diiz bagirsagin selikli gisasina,
diiz bagirsaq-usaqliq biikiistine yayilir, usaqliq artimlar:
olan hissada bitismalar yaranur.




Yumurtaligin endometriozu

[e]

Yumurtaliq endometriozunun bir ne¢s histoloji miixtalifiyi ayird olunur:

(¢]

Vozili The cyst has been punctured in order to drain the cyst contents
(chocolate material consisting of old, concentrated blood)

[e]

Kistoz(makro- mikrokistoz)

Vozilikistoz

o

[e]

Stromal

~Qvarian cyst
Y contents (chocolate
8;-"\\\‘5‘35 material)
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Diagnostikasi

Endometriozu olan qadinlarda fiziki miiayinade tapintilar
miixtalif ola biler ve asasen ektopik endometrial toxumanin
(hiiceyralarin) implantasiya olundugu yerlarden asilidir. Bir
cox hallarda fiziki miiayineda he¢ bir patoloji doyisiklik askar
edilmir. Endometriozu olan qadinlarin fiziki miiayinasinds an
cox rast golinen tapmti arxa vaginal qovsde (lat.posterior
fornix) palpasiyadan agriliq hissidir. Diger tez-tez tasadiif
eden fiziki tapintilar asagidakilarda:

Arxa cul-de-sac ve ya Duglas boslugundan ve ya uterosacral
baglarda lokallasmis agr1 hissi

Arxa cul-de-sac ve ya Duglas boslugunda, uterosacral baglar
va ya rektovaginal septumda agrili diiytinlsrin palpasiyasi

Uterosakral baglarin infiltrasiyasi ve qalinlagsmasi
Usaqligin hearakatindo agr1 hissi
Usaqliq artimlarinin boyiimasi, agr1 hissi

Usaqliq artimlar1 ve ya usaqligin retroversiya pozisiyasinda
fikss olunmasi

USM

DIAGNOSING,
Endometriosis

Endometriosis affects
an estimated

176 million women
worldwide and

?

1in10
girls and women in
the United States.

! To learn more about the condition, visit
southern mysouthernhealth.com/tag/womens-health/.

Transducer



How long does it take to get an
ENDOMETRIOSIS DIAGNOSIS

We asked 317 MyEndometriosisTeam members to shed some
light on their long journey to diagnosis

176 i*iéi‘ii*ffiii*f Approximately 1_76 million
$44444484 444444 women worldwide nave
MILLION ####¢4eddeddsss cndomevioss
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60% of women felt symptoms as soon
as 16 (or younger).?

=

o DIAGNOSED Endometriosis symptoms first
° WITH ANOTHER led to other diagnoses, such as
anxiety, depression or I1BS.?

CONDITION BEFORE
ENDOMETRIOSIS

—— e — — — — — — — — — — — — — — — — — — — — — — — —

56% had 6 or more different doctor
discussions before getting diagnosed DISCUSSIONS
with endometriosis.? WITH A DOCTOR

-+

7.5 YEARS

On average it took 7.5 years to
get a correct diagnosis.®

49% took 6 or more years to get
diagnosed with endometriosis.2

endometriosis &

DIAGNOSIS

|
| {

e 3 / ‘ N i N\ i\, ‘\'
cha Y Y b N "\
1in5

say that endometriosis
always interferes with daily life

65%

50%

50% of women waited

More than half of women
were diagnosed 1-6 years before seeing
by an ob-gyn an HCP for symptoms

Source: What Do You Know About Endometriosis? Healthy Women website

http://www.healthywomen.org/content/article/what-do-you-know-about-endometriosis-0 -
Updated March 6, 2017. Accessed March 6, 2017. hea”h



Recommended = 4

The Gold Standard: '

EXCISION Removal of Endometriosis ,
‘ [Endometriosis

)r .4,

Laparoskopiya
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-’ Ureter
Uterus RSN o
.
g Nerve
3o 4
X |- Fallopion Tube
‘ \: ‘,-3'\‘ "’-_ . s, __ A&
Endometriosis spots
. After
o . ] Peritoneum /4 (,x U.:eter
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Note the release of the
= contracted organs
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MACROSCOPIC APPEARANCE OF ENDOMETRIOSIS
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Pod obliteration Bowel endometriosis marked distorted anatomyzggg g;ymmy



Simple cyst

anechoic
post acoust enhancemen
unilocular

thin smooth walls

no solid components

no internal flow at Doppler

-

Hemorrhagic cyst

Complex cystic mass with:
lace-like echo's (fibrin strands)
and/or solid-appearing part

with good through-transmission
no internal flow at color Doppler
cyst walls of variable thickness
often with circumferential flow

Diferensial diagnostikasi

Any other cyst

possibly malignant

\
J
g3

"
multiple or thick septations
focal wall thickening
any solid component + flow
ascites - no alternative explanation
enlarged lymph nodes
peritoneal or omental masses

Mature cystic teratoma

‘

Hypoechoic cystic mass
90% unilocular

bilateral in 15%.

60% contain calcifications.
Rokitansky nodule

fat-fluid level

multiple thin echogenic lines

Endometrioma

%

Homogeneous hypoechoic
diffuse low level echoes

no internal flow at color Doppler
no nodules or frank solid masses
In 30% echogenic cholesterol
deposits within cyst the wall




Miialicasi

Whatis the Best Way
to Treat Endometriosis?

Hormonal
Remedy

Drugs for
Relievilng Pain

Surgical Trtleatment

For More Information:
Visit: www.epainassisf.com




Endometrioss suspected on basis of pain o infertility

Pain
Mild to moderate Maoderate 1o severe
Consider empiric Laparoscopic diagnass
treatment with
QCPs or
progesting Surgical excision and

ablation of lesions

|
l 1

Infertility (other
causes excluded);

concomatant
work-up of other
infertility factors —---------- » Expectant
I management

Laparoscopic diagnosis

Surgical excision and
ablation of lesions

|

Ir witre fertilzation
of superovulation

Immediate postsurgical therapy Recurrence
with danazol (Danocrine], |
OCPs, GnRH agonists or
progesting l !

Medical therapy for
& to 9 months

Intractable pain and
childbeanng 15 not a factor

Hyslereciomy, oophareliomy

Woman presents with pelvic pain
and presumed endometriosis

i

Treat empirically with a high-dose
nonsteroidal anti-inflammatory drug

i

No improvement in pain

|
. l

Pregnancy desired Pregnancy not desired

' i

@ Refer to gynecologist Treat with extended-cycle contraception:
for further evaluation
and treatment (e.qg.,
gonadotropin-releasing
hormone analogue,
danazol, laparoscopy)

Combination estrogen/progestin
contraceptive (monophasic combined oral
contraceptive, vaginal ring [Nuvaring],
transdermal patch [Ortho Evral)

Long-acting progestin-only contraceptive
(oral medroxyprogesterone [Provera],
depot medroxyprogesterone [Depo-
Provera, Depo-subQ Proveral,
etonogestrel subdermal implant
[Implanon], levonorgestrel-releasing
intrauterine system [Mirenal)

i

Pain not controlled

i

Go to @)
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Table 5. Evidence-Based Treatments for Endometriosis-Related Pain

Treatment Evidence

NSAIDs A 2009 Cochrane review including only one small RCT of naproxen
versus placebo showed no conclusive evidence that NSAIDs
improve pain; however, because NSAIDs are effective for primary
dysmenorrhea, consensus opinion suggests they are reasonable as
a first-line treatment for suspected endometriosis®

Combination oral A 2007 Cochrane review including only one study comparing
contraceptives combination oral contraceptives with gonadotropin-releasing
hormone analogues showed that both were comparable for pain
relief3'; a Japanese RCT showed that low-dose combined oral
contraceptives improved pain compared with placebo®

Medroxyprogesterone Small RCTs show that oral medroxyprogesterone (Provera) and depot
medroxyprogesterone (Depo-Provera, Depo-subQ Provera) are
beneficial for pain3334

Levonorgestrel-releasing Small nonrandomized studies show possible benefit for pain3*
intrauterine system (Mirena)

Gonadotropin-releasing A 2010 Cochrane review showed effectiveness®; however, adverse
hormone analogues effects (i.e., menopausal symptoms) limit its use

Danazol A 2007 Cochrane review showed effectiveness®’; however,

androgenic adverse effects limit its use

NSAID = nonsteroidal anti-inflammatory drug; RCT = randomized controlled trial.
Information from references 30 through 37.



Medical
Treatment

Surgical
Treatment

Pregnancy

Alternative
Treatment

o Established Treatments

e Experimental Treatments

Conservative Radical
1. Vaporization Excision
2. Coagulation/ablation

Biofeedback
Massage
Acupuncture
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