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Abstract: Endometriosis disease affects about an estimated number of 176 million women worldwide, which constitutes ~10% 

of the total female population causing debilitating symptoms of pelvic pain and infertility, thus limiting the quality of reproductive 

life of an affected woman. Progestins now have became a mainstay of endometriosis suppression, out of which dienogest has been 

opted as a best option worldwide. Its an expertise literature review with recommendations on the use of dienogest in the context of 

various clinical considerations when treating endometriosis disease. Experts have reviewed and included those, which they found 

to be considered most relevant in clinical practices, based on their own clinical experiences. Long-term uses (>15 months) of 

dienogest for the management of endometriosis is presented, with experts concluding that the efficacy of dienogest must be 

assessed primarily for its impact on pain and quality of life of a woman. Fertility preservation, avoiding or delaying surgery, and 

managing the bleeding irregularities occurring because of this medical treatment are also considered here. Counseling women on 

potential bleeding risks before starting the treatment may be helpful, as the evidences suggest that few of them discontinues the 

treatment because of this reason outweighing the benefits. Overall, the evidences demonstrate that dienogest offers an effective 

and tolerable alternative in adjunct to surgery and provids many advantages over combined hormonal contraceptives for the 

treatment of endometriosis. But its important for all that treatment guidelines must be followed strictly with great care and must be 

tailored to the woman’s individual needs and their desires. 
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1. Introduction 

Endometriosis is a chronic inflammatory disease condition 

in women, where tissues resembling endometrium, usually 

stromal or glandular, are located outside the uterine cavity [1]. 

Menorrhagia, dysmenorrhea, dyspareunia, dyschezia, dysuria, 

pelvic pain and infertility are the prominent symptoms seen 

in endometriosis suffering women [2]. In addition, factors 

like environmental and dietary elements, immune system, viz. 

cytokines, interleukins, and intrinsic anomalies in 

endometrium are also associated with the disease [3, 4] Many 

previous studies have assessed the risk factors associated 

with endometriosis [4]. Age, race, alcohol usage, body mass 

index, cigarette smoking, and menstrual characteristics such 

as early age menarche, menstrual length, cycle regularity, 

dysmenorrhea, and menstrual flow intensity are all associated 

with the incidences of endometriosis [5]. Globally, one in ten 

women during their reproductive years (between puberty and 

menopause) are having endometriosis [6], which is about 176 

million women population worldwide suffering from the 

disease [6]. Its partially explained by the facts that gold 

standard for endometriosis disease diagnosis requires a direct 

visualization of lesions during surgery, duly followed after 

histological confirmation of endometrial glands and stromal 

tissues in biopsies of suspected implanted lesions [7]. 

Additional factors that contribute to diagnostic delay are 

treatment of pain with oral contraceptives or nonsteroidal 

anti-inflammatory drugs and assumptions of dysmenorrhea as 

a normal event [6]. Disease treatments are limited to 

hormonal therapies with many side-effects and complicated 
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surgical removal of disease often need to be repeated. 

Retrograde menstruation is a widely accepted theory and Dr. 

John Sampson explained the disease pathogenesis [8]. This 

sampson’s theory suggests that during menstruation, uterine 

tissue contracts and menstrual tissues flow back through the 

fallopian tubes instead of out of the body and implants at 

various sites, most commonly in the pelvis, oviducts and 

peritoneal cavity [8]. It well known that 76-90% of all 

women experience this endometrial debris, including both 

epithelial and stromal cells [9]. However, only in 

endometriosis patients, this menstrual tissue is able to adhere 

on peritoneal structures, develops a blood supply and grows 

into an endometriotic lesion [10]. It’s likely to say that 

women who develops endometriosis must have a genetic, 

biochemical or immune system dysfunction, which does not 

allows the removal of menstrual debris, rather facilitates 

menstrual tissue adhesion to peritoneum and endometriotic 

lesion formation [11]. Now its well known that women with 

endometriosis exhibit immune dysfunction in a form of local 

and systemic inflammation [12, 13]. More specifically, in 

plasma and peritoneal fluid (PF), endometriosis patients 

display an aberrant number of immune cells, cytokines and 

chemokines, thus promoting an inflammatory environment 

compared to healthy women [2, 14, 15]. And this 

inflammatory environment has also been a contributing 

factor for chronic pelvic pain and infertility experienced by 

patients [16, 17]. A significant proportion of adolescent girls 

suffer with endometriosis but diagnostic delay is very 

common, partially due to the differences in clinical 

presentation compared to adults [18]. Delay in the disease 

diagnosis, explains severity of the disease affecting to 

younger patients and supports for the need of a simple, non-

invasive tool for its screening [19, 20]. It’s very important for 

physicians to recognize endometriosis in younger patients, so 

far timely treatment can be given to them. For it, patients 

presenting dysmenorrhea and chronic pelvic pain should not 

be underestimated, and a detailed history must be obtained 

before performing any clinical evaluation and pelvic 

sonography [21]. Furthermore, in adolescent patients, 

clinicians must focus on non-invasive diagnosis rather than 

surgical or laparoscopy. Diagnosis of endometriosis can 

provide some reassurance to adolescent patients regarding 

the causes of their pain. It may causes anxiety as it requires a 

long-term treatment or surgery or can cause infertility and so, 

a scheduled frequent follow-up visits to clinicians is very 

important [22]. 

2. Classification Systems of 

Endometriosis 

Numerous proposed systems now exist which are classify 

various forms of endometriosis mainly exists in the American 

Society of Reproductive Medicine (ASRM) [23, 15]. But 

now it has been modified and renamed into Revised 

American Society for Reproductive Medicine classification 

of endometriosis (rASRM) [24]. All of these classification 

systems divide endometriosis diseases into four stages, which 

are all based on the increasing severity of ovarian lesions, 

particularly the number of endometrial implants, their depth, 

and adhesions [25]. The stages are assigned on scoring 

system and these are as follows: Stage I : 1-5 points, 

indicates minimal disease i.e., few superficial implants [26], 

Stage II: 6-15 points, indicates mild disease which includes 

more and deeper implants, Stage III: 16-40 points, for 

moderate disease having many deep implants, small cysts on 

one or both ovaries and Stage IV: >40 points, indicate severe 

condition with many deep implants, large cysts on one or 

both ovaries with dense adhesions [27]. 

Diagnostic Management of Endometriosis Disease in 

Adolescent Patients 

Current surgical treatments have a deleterious effect on 

ovarian follicle reserves and studies suggest a recurrence rate 

of about ~56% cases of endometriosis in adolescent patients 

[28]. Its now stands that conservative treatment approaches 

like surgery is desired to be avoided rather hormonal 

therapies and use of analgesics are recommended and 

preferred for relief of endometriosis-related pain. In a 

multicentre study for 52-week, dienogest (2 mg) has been 

found to be very effective in relieving the symptoms (pelvic 

pain, dysmenorrhea, and dyspareunia) and signs (pelvic 

tenderness and induration) of endometriosis in adolescent 

patients [29]. In addition to it, dienogest (2 mg) was generally 

found to be well tolerated and consistent with previous 

findings in endometriosis suffering adults. Given that 

adolescence is a crucial time for accumulation of BMD and 

data on the impact of endometriosis treatment at this age are 

of particular interest [30]. In adolescents treated with 

dienogest 2 mg for a year, a reduction of ~1.2% in BMD was 

observed from baseline to the end of the treatment. This 

slight reduction can be balanced against recovery of BMD 

once the treatment stops, and a significant reduction in 

endometriosis-associated pain was observed [30]. The impact 

of these observations in adolescent patients must be 

considered in context with the fact that BMD is only a 

surrogate marker for bone health. Important confounding 

factors must be considered in children and adolescent patient 

especially when performing DEXA, including variation in 

age, race, gender, puberty and height. Thus, bone density 

interpretation in children and adolescents can lead to 

significant abarrent diagnosis of osteopenia or osteoporosis, 

because of low BMD scores inferred from DEXA. In 

conclusion, although challenges with the interpretation of 

BMD in the adolescent population are recognized, still 

dienogest (2 mg) is a favorable owing, that may be because 

of the lack of alternative treatments, when one consider 

benefit over risk as priority [31].  

3. Expert Recommendations 

The occurrence of endometriosis and its symptomatic 

impact on one’s health should not be underestimated in 

adolescent patients. Timely diagnosis and initiation of the 

disease treatment must be taken as early as possible. 
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Diagnosis of endometriosis via surgical interventions must be 

avoided in adolescent patients, in place of it one must favor 

clinical diagnostic methods (biochemical, hormonal or tumer 

biomarker) on the basis of patient’s symptoms. Multiple 

treatment options are available for adolescent patients who 

are all suffering with endometriosis, but the use of dienogest 

(2 mg) has been found to be used prominently in the patient’s 

population. However, decisions for the disease treatment are 

made on an individual basis and has a risk or benefit 

approach, but it must always consider efficacy and safety on 

its priority. 

4. Conclusions 

Endometriosis is a chronic gynecological disease and so 

far medical treatment be maximaly advised while surgical 

interventions must be avoided and minimized unnecessarily. 

On behalf of surgical interventions, Dienogest (2 mg) offers 

an effective alternative for the long-term management of 

endometriosis disease. Furthermore, the evidences prove that 

patients willing accept the side effects like bleeding 

irregularities, often occurring with the medication of 

dienogest (2 mg), in place of giving a great relief from 

chronic pelvic pain [31, 32]. 

 In clinical practices, there is always a need to counsel 

patients, regarding the expected side effects, efficiency and 

safety measures of each treatment approach taken by them. 

Its compulsory to follow the treatment guidelines to provide 

a tailored care according to each and every woman’s needs 

and desires, and it’s a very important component of any 

disease management strategies taken by clinicians. 
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