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Guidelines
No two patients are exactly alike.
Understanding endometriosis is more than
studying apples and oranges. It requires an
understanding of the farmer’s market.
The pimple and kidney stone models are too
limited and the appendicitis model too deadly
to fully compare to endometriosis.
The pimple model can be compared with the
characteristics of early endometriosis.

Statistics and Epidemiology
The date used in this presentation are
representative. There are other data published
that can change the percentages, but the general
conclusions will be the same.

Some of the Clinical Presentations
Never Diagnosed
•
•

Scott et al. Am J Obstet Gynecol. 1953, 66(5):1082-1103
Evers JLH. Hum Reprod. 1994 9(12):2206-9

Asymptomatic, fertile women undergoing tubal ligation who are healthier than controls at 12
to 14 years.
•

Moen and Stokstad. Fertil Steril. 2002, 78(4):773-6

Dysmenorrhea
•

Knox, et al. Acta Obstet Gynecol Scand 2014, 93: 1262-1267.

Symptomatic Diagnosed – Pain with or without Infertility
•
•

Shafrir et al. 2018, doi: 10.1016/j.bpobgyn.2018.06.001
Koninckx et at. 1991, doi: 10.1016/s0015-0282(16)54244-7

Symptomatic Diagnosed – Infertility with no Pain
•
•

Shafrir et al. 2018, doi: 10.1016/j.bpobgyn.2018.06.001
Koninckx et at. 1991, doi: 10.1016/s0015-0282(16)54244-7

Symptomatic Undiagnosed
•

Shafrir et al. 2018, doi: 10.1016/j.bpobgyn.2018.06.001

1.8 Years Delay (Subfertility)
•

Staal et al. Gynecol Obstet Invest. 2016, 81(4):321-4

8.3 Years Delay (Chronic Pain)
•

Staal et al. Gynecol Obstet Invest. 2016, 81(4):321-4

Long Delays, Multiple Surgeries, Multiple Surgical Specialties
•

Nirgianakis et al. Acta Obstet Gynecol Scand 2014;93: 1262-1267

Prevalence
10% - Symptomatic diagnosed
- 6.3% - Infertility with no pain
- 3.7% - Pain with or without infertility
• Shafrir et al. 2018, doi: 10.1016/j.bpobgyn.2018.06.001
• Koninckx et at. 1991, doi: 10.1016/s0015-0282(16)54244-7
• Almquist 2017, doi: 10.1016/j.fertnstert.2017.09.017

2% - Symptomatic undiagnosed
• Shafrir et al. 2018, doi: 10.1016/j.bpobgyn.2018.06.001

5.7% (2 to 43%) - Women undergoing tubal ligation
• Fuentes et al. 2016, doi: 10.4067/S0034-98872014000100003
• Shafrir et al. 2018, doi: 10.1016/j.bpobgyn.2018.06.001

20% - Asymptomatic, fertile women undergoing tubal ligation who are
healthier than controls at 12 to 14 years.
• Moen and Stokstad. Fertil Steril. 2002, 78(4):773-6

Transient in all women? / Was it symptomatic and missed?
• Evers 1994, Evers 2013

0.1% to 1% - Long delays, multiple surgeries, multiple surgical specialties
This represents up to 1.6 million USA or 39 million worldwide women.
•
•
•
•
•

Koninckx et al. Fertil Steril 1991, 55(4):759-765, doi: 10.1016/s0015-0282(16)54244-7
Koninckx et al. Fertil Steril 2019, 111:327–40. doi: 10.1016/j.fertnstert.2018.10.01
Nirgianakis et al. Acta Obstet Gynecol Scand 2014;93: 1262-1267
Shafrir et al. 2018, doi: 10.1016/j.bpobgyn.2018.06.001
Staal et al. Gynecol Obstet Invest. 2016, 81(4):321-4

Focus
Early Endometriosis
Medical therapy and supportive care are reasonable,
are safer than surgery, and work for many adolescents
and women.
The pimple model complements the literature on later
stages of endometriosis, gastrointestinal concerns,
immunologic diseases, cancers, and other health
concerns which are the more common focus of
publications.

Growth
If remnant or peritoneum, go to “evade immune
surveillance…” two bullets down.
If retrograde endometrial stem cell, survive ischemia, attach,
and invade.
Evade immune surveillance and inflammatory networks
Develop angiogenesis
Undergo clonal expansion
Recruit polyclonal stromal cells to deeply infiltrate
Stimulate fibrosis
Continue to grow while evading immune surveillance and
inflammatory networks.

Compare and Contrast
Pimples and Early Endometriosis
Appearances
Treatment
Progression or Regression

“The study of endometriosis is like
nailing Jell-O to a tree.”
– Donna Vogel, NIH 2002

The Pimple Model
(1983)

Old trapped blood erupts as the fibrotic surface of dark
scarred endometriosis is vaporized with a CO2 laser.

Pimples (Acne)

Endometriosis
3 mm

8 mm

http://www.danmartinmd.com/files/lae1988.pdf

Appearance
Pimples

Endometriosis

There are multiple
appearances that change
over time

There are multiple
appearances that change
over time.

You can see what looks
ugly.

You can see what looks
ugly.

You cannot see what causes
pain.

You cannot see what causes
pain.

You cannot predict what
will scar.

You cannot predict what
will scar.

Treatment
Pimples

Endometriosis

Most (many?) do not need
treatment.

Some (many?) do not need
treatment.

Some respond to tetracycline
probably as an anti-inflammatory
rather than as an antibiotic.

Some pain responds to NSAIDs
as an anti-inflammatory and
analgesic medication.

Some respond to hormones
(estrogens or anti-androgens)

Some respond to hormones
(progestins or GnRHa)

Some require surgery
(dermabrasion)

Some require surgery (excision,
cystectomy, adhesiolysis…)

Progression or Regression
Pimples

Endometriosis

Pimples come and go.

Endometriosis comes and goes.

Most pimples get better.

Some endometriosis gets better.

Some pimples get worse.

Some endometriosis gets worse.

Hormones (androgens) make
some worse.

Hormones (estrogens) make some
worse.

Hormones (estrogens) make some
better.

Hormones (progestins, GnRHa)
make some better.

Compare with Kidney Stones
Small stones can obstruct the ureter and cause
dilation and severe flank pain.
Large stones can occupy the kidney pelvis and be
found incidentally.
Some pass with no treatment.
Some requires surgical excision.
If not recognized and treated appropriately, kidney
stones can block the ureter and destroy a kidney.

Compare/Contrast with Appendicitis
Some stabilize and resolve with no treatment.
Some respond to antibiotics.
Some require surgical excision.
If not treated appropriately, appendicitis can result in
sepsis, rupture, and death.
Note: Any intraabdominal surgery, including that for
endometriosis, can result in hemorrhage, sepsis, and
death. Surgery should be considered carefully.

Concerns
Delay of Diagnosis
Avoidable Surgery
Age-Associated Concerns
How much endometriosis is asymptomatic?

Retrospective Delay to Diagnosis
139 patients with endometriosis seen by a specialized
multidisciplinary endometriosis team
Median total diagnostic delay 7.4 years
Interquartile range 2.1 to 14.2 years
Delay with subfertility 1.8 years

Delay with pain 8.3 years

Staal AH, van der Zanden M, Nap AW. Diagnostic delay of endometriosis in the
Netherlands. Gynecol Obstet Invest. 2016, 81(4):321-4. doi: 10.1159/000441911,
PMID: 26742108

Prospective Management of Dysmenorrhea
Seventy-four adolescents seen for dysmenorrhea in a
tertiary pediatric and adolescent gynaecology practice
were followed-up at an average of 10.2 years.
13 (18.6%) were diagnosed with endometriosis.
All cases of endometriosis were mild.

Knox B, Ong YC, Bakar MA, Grover SR. A longitudinal study of adolescent
dysmenorrhoea into adulthood. Eur J Pediatr. 2019, 178(9):1325-1332.
doi: 10.1007/s00431-019-03419-3. PMID: 31292729.

Regression or Progression
Summary of seven articles with 130 women.
42% Spontaneous Regression

29% Stable Disease
29% Progression

Evers JLH. Is adolescent endometriosis a progressive disease that needs to be diagnosed and
treated? Hum Reprod. 2013, 28(8):2023. doi: 10.1093/humrep/det298, PMID: 23861497

Surgery
Lack of response to excisional surgery in the absence of
histologic endometriosis at repeat surgery.
55% Repeat Surgery
– 36% No Endometriosis Recognized
–

Redwine DB. 1991, doi: 10.1016/s0015-0282(16)54591-9

47% Repeat Surgery
– No Endometriosis Recognized
–

Yeung et al. 2011, doi: 10.1016/j.fertnstert.2011.02.037

Those 36% and 47% may have undergone two unproductive
surgeries and may not have benefited significantly from
surgery in general or laparoscopic excision in specific.

Symptomatology
Passive versus Active History
Pain as a complaint
Pain but not a complaint
No pain

Pain Was Not a Complaint
Primary Care
– 62% had no stated “complaints” before an active search
for symptoms.
–

Ferrero S, Arena E, Morando A, Remorgida V. Prevalence of newly diagnosed endometriosis in women attending the
general practitioner. Int J Gynaecol Obstet. 2010; 110:203–7. doi: 10.1016/j.ijgo. 2010.03.039, PMID: 20546747

Tubal Sterilization
– 47% with endometriosis with dysmenorrhea only on
directed questioning.
– 30% with no endometriosis had dysmenorrhea. (p = ns)
–

Moen MH. Endometriosis in women at interval sterilization. Acta Obstet Gynecol Scand. 1987, 66(5):451-4. doi:
10.3109/00016348709022053. PMID: 3425247

Pain Not an Initial Complaint
Symptoms at 12- to 14-years follow-up after tubal
sterilization with coincidental endometriosis diagnosed.
Dysmenorrhea
– 58% with endometriosis
– 72% with no endometriosis (p = ns)

Pelvic Pain
– 6% with endometriosis
– 22% with no endometriosis (p <0.01, controls were worse)
Moen MH, Stokstad T. A long-term follow-up study of women with asymptomatic endometriosis diagnosed incidentally at
sterilization. Fertil Steril. 2002, 78(4):773-6. doi: 10.1016/s0015-0282(02)03336-8. PMID: 12372455.

Research Focus
Williams & Pratt, 1977
– Retrospective Diagnosis in 6%
– Prospective Diagnosis in 50%
Williams TJ, Pratt JH. Am J Obstet Gynecol. 1977, 129(3):245-50
doi: 10.1016/0002-9378(77)90773-6.

Ferrero et al, 2010
– 1.7% Prevalence on Initial History
– 4.6% Prevalence on Focused History
– 62% Missed on Initial History
Ferrero et al. Int J Gynaecol Obstet. 2010; 110:203–7.
doi: 10.1016/j.ijgo.2010.03.039

Endometriosis at Sterilization
Range (16 Studies) 0% to 50%
Studies with Prospective Surgical Protocol
– Eleven Studies
– 16.3% (513) of 3,140 Women
– Range 5% to 50%

Retrospective, Control, or Case-Control Studies
– Five Studies
– 3.1% (152) of 4,874 Women
– Range 0% to 15%

Endometriosis at Sterilization
No treatment of endometriosis in 39 (20%) 196 women with
coincidental endometriosis and no major symptoms.
Follow-up on 159 at 12 to 14 years.
Endometriosis Group - 32
– Dysmenorrhea - 56%*
– Pelvic Pain - 6% **

No Endometriosis Group - 127
– Dysmenorrhea - 72%*
– Pelvic Pain - 22% **
* ns, ** p<0.01 (The controls did worse.)
Moen MH, Stokstad T. A long-term follow-up study of women with asymptomatic endometriosis
diagnosed incidentally at sterilization. Fertil Steril. 2002, 78(4):773-6. doi: 10.1016/s00150282(02)03336-8. PMID: 12372455.

Initial Approach to Pain
The initial evaluation of pelvic pain and
dysmenorrhea is concerned with ovarian cysts,
bladder infections, complications of pregnancy,
sexually transmitted diseases, endometriosis.…
History: General and Pelvic
– Steege & Siedhoff , 2014 doi: 10.1097/AOG.0000000000000417

Lab: Pregnancy test and STD tests
Imaging: Consider if cyst, nodules, or difficult exam

Approach to Endometriosis
The initial treatment of endometriosis associated pain
in a primary setting is NSAIDs and/or hormonal
suppression.
Surgery is reasonable at an intermediate level.
Complex surgery involving multiple surgical
specialties and comprehensive pain therapy may be
needed by 1% to 10% of patients with diagnosed
endometriosis. That is up to 1.6 million US females.

Conclusions
Similarity of Pimples and Endometriosis
Generally Regressive
Changing Appearances
Medical, Surgical, and Supportive Treatment

A proactive plan is needed to avoid excess
delay and to decrease the chance of
occurrence of later phenotypes.

Links
Pimple Model
www.danmartinmd.com/files/pimplemodel.pdf
Laparoscopic Appearances of Endometriosis (1988)
www.danmartinmd.com/files/lae1988
Color Atlas (1990)
www.danmartinmd.com/files/coloratlas1990
EndometriosisConcepts.com
www.endometriosisconcepts.com
Endometriosis Concepts and Theories (PDF)
Annotated chronologic review with 400+ references

www.danmartinmd.com/files/endotheory.pdf
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