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Introduction

Endometriosis is a chronic and often debilitating condition
affecting millions of women worldwide. Characterized by
the presence of endometrial-like tissue outside the uterine
cavity, it commonly leads to pelvic pain, dysmenorrhea,
and infertility. Despite its prevalence, the pathogenesis of
endometriosis remains complex and multifactorial, involving
genetic, hormonal, immunological, and environmental factors.
The varied presentation of symptoms often leads to delayed
diagnosis, making effective management both essential and
challenging.Medical management serves as the first line
of treatment for most patients, aiming to alleviate pain and
suppress disease progression. Hormonal therapies, including
combined oral contraceptives, progestins, and gonadotropin-
releasing hormone (GnRH) agonists or antagonists,
are frequently prescribed to reduce estrogen levels and
subsequently the growth of endometrial lesions. Nonsteroidal
anti-inflammatory drugs (NSAIDs) are also utilized to
manage pain, particularly during menstruation. However, the
chronic use of hormonal treatments is not without side effects,
necessitating careful patient monitoring and counseling [1,2].

Surgical intervention is considered when medical therapy
fails or when structural abnormalities, such as ovarian
endometriomas or deep infiltrating endometriosis, significantly
impact the patient's quality of life. Laparoscopy is the gold
standard for both diagnosis and treatment, allowing for the
direct visualization and excision or ablation of endometriotic
lesions. In cases of severe or recurrent endometriosis, more
extensive surgical approaches may be required, although the
risks of adhesion formation and disease recurrence persist
even after successful operations.Fertility preservation is a
critical aspect of endometriosis management, especially for
women of reproductive age. Endometriosis can impair fertility
through various mechanisms, including anatomical distortion
and inflammatory responses within the pelvic cavity. Assisted
reproductive technologies (ART), particularly in vitro
fertilization (IVF), offer promising outcomes for women
struggling with conception due to endometriosis. Early
intervention and consultation with fertility specialists can
significantly improve reproductive outcomes. [3,4].

In addition to conventional medical and surgical options, a
multidisciplinary approach has gained prominence in recent
years. This includes physical therapy to address pelvic

floor dysfunction, dietary modifications to reduce systemic
inflammation, and psychological counseling to manage the
emotional toll of living with a chronic illness. Patients benefit
from individualized care plans that address both physical and
mental health components, thereby enhancing overall well-
being and treatment adherence. [5,6].

The role of research and innovation cannot be overlooked in
the quest to improve endometriosis management. Advances
in molecular diagnostics, imaging technologies, and bioJanker
discovery are paving the way for earlier detection and more
targeted therapies. Additionally, emerging treatments such
as selective progesterone receptor modulators (SPRMs) and
immune-based therapies hold promise for future management
paradigms, particularly for patients unresponsive to standard
regimens. [7,8].

Patient education and advocacy are essential pillars in the
holistic management of endometriosis. Increasing awareness
among healthcare providers and the general public can lead
to earlier diagnosis and reduced stigma. Support groups and
educational resources empower patients to actively participate
in their care and make informed decisions about treatment
options.managing endometriosis requires a comprehensive,
individualized approach that balances symptom relief,
fertility preservation, and quality of life improvement. As
our understanding of the disease continues to evolve, so too
must our strategies for its management, integrating medical,
surgical, and supportive therapies to ensure the best possible
outcomes for those affected. [9,10].

Conclusion

Endometriosis management involves a combination of
hormonal therapies, pain relief medications, and in some
cases, surgical intervention to remove endometrial-like tissue.
Individualized treatment plans are essential, focusing on
symptom relief, fertility preservation, and improving quality
of life.
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