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Endometriosis is the abnormal location of normal endometrial tissue in the body, and is associated with pain, scar tissue formation, and infertility. The most common locations for these implants are in the pelvis, but it can be found virtually anywhere in the body, 
The cause is not known, but different theories can, in part, explain the existence of endometriosis.:

· Implantation Theory:  Menstrual reflux
· Coelomic Metaplasia Theory: Peritonum holds some undifferentiated cells which can differentiate into endometrial cells.

The incidence of endometriosis in general unknown. For women undergoing gynecologic surgery
· 6% to 43% of women undergoing sterilization

· 12% to 32% of women undergoing laparoscopy for pelvic pain

· 21% to 48% of women undergoing laparoscopy for infertility

· 50% of teenagers undergoing laparoscopy for chronic pelvic pain or dysmenorrhea

Symptomatic endometriosis presents with a chronic (more than 6 month) history of steadily worsening pelvic pain. A second classical symptom is painful intercourse on deep penetration. Less common is painful bowel movements. Half of women with endometriosis have no symptoms.
Physical findings include:

· Adnexal tenderness and thickness 
· Tender nodules along the uterosacral ligament, at the junction of the bladder and the uterus, and over the uterine corpus.

· Many women have no positive physical findings.

· No laboratory tests that are specific for endometriosis.:

· Some women with endometrioisis have a persistent complex or solid adnexal mass on ultrasound, CT or MRI. 
· Elevated serum CA-125. 
Rx:

· Birth Control Pills, cyclic or continuous

· GnRH Agonists x 6 months

· Danazol x 9-12 months

· Progestins
· Conservative Surgery
· Definitive Surgery

