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Abstract

Background: Endometriosis is a chronic, estrogen-dependent inflammatory disease characterized
by the presence of endometrial-like tissue outside the uterine cavity. It affects approximately 10%
of women of reproductive age and is a major cause of chronic pelvic pain, negatively impacting
physical, mental, and social functioning.

Objective: The narrative review aimed to analyze the effectiveness of multidisciplinary pain
management strategies in women with endometriosis and their impact on quality of life.
Methods: A comprehensive review of 28 publications published between 2017 and 2025 from
databases was conducted using the keywords endometriosis, chronic pelvic pain, multidisciplinary
treatment and pain therapy, and quality of life. Data regarding pharmacotherapy, surgical
complications, physiotherapy, cognitive-behavioral therapy, lifestyle modification, and
complementary methods for pain management were analyzed. Issues related to disease risk and
the impact of interventions on patients' lives were also analyzed.

Results: Pharmacotherapy, including NSAIDs, opioids, antidepressants, and anticonvulsants, is
the cornerstone of pain management in endometriosis. Hormonal therapy, surgery, physiotherapy,
cognitive behavioral therapy, an anti-inflammatory diet, and complementary methods such as
acupuncture and TENS are also considered. Younger patients, advanced disease stages (III-IV),
deeply infiltrating lesions, and longer time since surgery are significant risk factors for recurrence.
A multidisciplinary approach significantly improves symptom control and quality of life in
physical, mental and social aspects.

Conclusions: Individualized, multidisciplinary strategies are crucial for pain control and
improving the quality of life for women with endometriosis. Well-planned health campaigns and
inclusion of specialists from various fields enables early, accurate diagnosis and comprehensive
treatment that not only alleviates symptoms but also supports patients' daily and social functioning.

Keywords: endometriosis, chronic pelvic pain, multidisciplinary treatment, pain therapy, quality
of life.

1. Introduction

Epidemiology

Endometriosis affects approximately 10% of women of reproductive age worldwide and is one of
the leading causes of chronic pelvic pain [1].

Analysis of data from 1990-2021 shows that the global burden of endometriosis increased
primarily due to population growth, despite decreases in age-standardized prevalence, incidence,
and DALY rates. The disease burden rose across all age groups from 15—-54 years, with the highest
incidence observed in women aged 20—24 years and the greatest overall burden in those aged 25 -
29 years, highlighting its significant impact on women of reproductive age. These findings
underscore the importance of a holistic, multidisciplinary approach to the care of patients with
endometriosis, addressing not only diagnosis and pain management but also reproductive
health [2].



Pathophysiology

Following the epidemiology, the pathophysiological mechanisms are crucial to understand.
Endometriosis is a chronic, estrogen-dependent gynecological disorder characterized by the
presence of endometrial-like tissue outside the uterine cavity [1].

The location of lesions in endometriosis is diverse. They most commonly occur in the ovaries,
next posterior broad ligament, the anterior cul-de-sac, the posterior cul-de-sac, and the sacrouterine
ligament. Literature data support Sampson’s hypothesis, which implicates retrograde menstrual
blood flow as a source of endometriotic lesions. Another explanation for the presence of
endometriosis foci in the uterosacral ligaments and rectouterine pouch is the Miillerian duct
remnant theory. This hypothesis posits that abnormal migration or differentiation of cells derived
from these embryonic structures may lead to the formation of foci resembling endometrial tissue
in the posterior pelvis. Factors influencing the implantation of retrograde menstrual debris include,
among others: the accumulation of peritoneal fluid depending on uterine position, the type of
epithelial cells at the implantation site, the specific susceptibility of the ovaries, the route of cell
migration, and the mobility of pelvic structures [3].

The chronic inflammatory state caused by the overproduction of prostaglandins, estrogens,
cytokines, and growth factors impairs the function of the ovaries, fallopian tubes, and endometrium.
Even in mild forms of the disease, oocyte quality deteriorates, partly due to mitochondrial
dysfunction. Inflammatory changes in the peritoneal fluid may also negatively affect sperm
motility and function. Additionally, progesterone resistance, excessive estrogen activity,
disturbances in the hypothalamic-pituitary-ovarian axis, and elevated prolactin levels are
commonly observed. Surgical treatment may further reduce ovarian reserve and cause adhesions,
further limiting fertility. As a result, endometriosis disrupts ovulation, fertilization, and embryo
implantation [4].

Symptomatology

Studies indicate that women diagnosed with endometriosis much more frequently experienced
abdominal and pelvic pain, painful menstruation, heavy bleeding, dyspareunia, infertility, ovarian
cysts, as well as coexisting intestinal disorders or pelvic inflammatory disease. These patients more
often required medical consultations and were twice as likely to take sick leave due to their
symptoms. Additionally, due to the complex nature of the symptoms, the disease can coexist with
or be misdiagnosed as IBS or pelvic inflammatory disease. At the same time, it has been shown
that specific, recurring symptoms that require multiple medical consultations can aid in
diagnosis [5], [6].

An important issue among women diagnosed with endometriosis is infertility. Endometrial lesions
can cause structural damage to the reproductive organs, disrupt hormonal balance, and trigger a
chronic inflammatory state, all of which can negatively affect reproductive potential [7].

Time from symptoms to diagnosis

Despite its high prevalence, diagnostic delays remain a significant challenge, with an average time
from symptom onset to diagnosis estimated at 7 to 10 years. Delays in diagnosis are caused by
factors related to the patient, the physician, and the healthcare system.



Patient-related factors include the reporting of symptoms, such as menstrual pain, which is often
culturally perceived as a normal or typical experience and delays in seeking medical consultation
and treatment. Physician-related factors include prolonged time to diagnosis when the patient
initially visits a specialist other than gynecology or obstetrics. Systemic factors include both the
lack of standardized diagnostic methods and public awareness of the symptoms of the disease [8].
According to the literature, approximately two-thirds of women with endometriosis receive an
incorrect initial diagnosis, and nearly half undergo treatment by at least five different specialists
before the correct diagnosis is established. In patients whose main symptom is pelvic pain, the
diagnostic process is usually significantly longer than in those presenting primarily with
infertility [9].

2. Materials and methods

This narrative review incorporated a variety of scientific sources, including original clinical studies,
systematic reviews, meta-analyses, review works and current clinical guidelines on pain
management in endometriosis. Publications most relevant to the topic were selected based on
preliminary analysis of abstracts and full texts, with particular attention to studies significant for a
multidisciplinary approach to treatment.

Selection criteria included data recency, methodological quality, and relevance to clinical practice.
Priority was given to publications with an established position in the international literature, as
well as those addressing medical, psychosocial, and systemic aspects related to comprehensive
care for patients, including the Polish healthcare context.

As a result of this process, 27 key studies were included in the final analysis and synthesis,
providing a comprehensive overview of current strategies for endometriosis management.

3. Multidisciplinary approach

Hormonal treatment

Endometriosis treatment primarily relies on hormonal therapy, targeting the disease’s dependence
on estrogen. Hormonal therapy is currently considered first-line treatment, aimed at relieving
symptoms, inhibit the formation of endometrial implants, delaying surgery, or preventing
postoperative recurrence. Commonly used therapies include GnRH agonists and antagonists,
progestins (e.g., dienogest, NETA, MPA), and combined oral contraceptives. Research is also
ongoing on selective progesterone and estrogen receptor modulators, as well as aromatase
inhibitors [10].

Data from controlled clinical trials indicate that women with suspected or confirmed endometriosis
may achieve better outcomes using oral progestins as first-line therapy compared to combined oral
contraceptives containing both progestins and estrogens. Progestins effectively reduce pain and
limit the anatomical extent of endometrial lesions. They can be used at any age, do not increase
the risk of thrombosis, suppress ovulation, and induce amenorrhea, with minimal side effects [11].



Pharmacotherapy of pain

Nonsteroidal anti-inflammatory drugs (NSAIDs) are the first line of treatment for menstrual and
pelvic pain. These medications are available over-the-counter, which is why many patients choose
this method of pain relief. NSAIDs inhibit or reduce prostaglandin production, which helps
alleviate painful cramps experienced by patients with endometriosis. However, these medications
have numerous side effects, limiting their use. Available research does not clearly indicate whether
these medications are effective or which drug in this group has the best effect [12].

Opioids are reserved for cases of moderate to severe pain that persist despite primary treatment.
However, research suggests that while they can provide relief, they come with significant
limitations - risk of addiction, drug tolerance, and side effects. One of these side effects is an effect
on ovulation, which is important because endometriosis patients experience reduced fertility due
to the condition. Caution and a multidisciplinary approach to treatment are needed [13], [14].
Pain that is resistant to pharmacological treatment — possible therapies

Prolonged pelvic floor muscle tension increases oxygen demand and sensitizes pain receptors.

In cases resistant to pharmacological treatment, various interventional protocols are applied:

e Neuromodulators: amitriptyline as first-line therapy, duloxetine, gabapentin,
pregabalin as second-line therapy;

o Physiotherapy and myofascial interventions: physiotherapy, manual therapy,
biofeedback, transcutaneous nerve stimulation, and trigger point injections (TPI) with
levobupivacaine or botulinum toxin;

o Peripheral nerve blocks, inferior or superior hypogastric plexus blocks;

e Sacral neuromodulation;

e Visceral pain management may include opioids combined with hypogastric plexus
blocks.

Sacral neuromodulation involves electrical stimulation of the S3 or S4 sacral nerve roots using an
electrode inserted through the sacral foramen. Patients may benefit from this therapy after standard
pharmacological or surgical treatments have failed, regardless of the type or severity of the disease.
This therapy can improve quality of life in both the short and long term [15].

The goal of these methods is to reduce pain, interrupt central and peripheral sensitization
mechanisms, and consequently improvement of the quality of life. Neuromodulators are
considered first-line therapy; if ineffective, a change of drug or combination therapy may be
applied. Combined therapies have been used successfully in the treatment of myofascial pain
syndrome [16].

Treatment is long-term and focused on improving quality of life. Careful patient selection for these
treatment modalities and long-term monitoring are necessary. Further clinical trials are needed to
clarify the optimal role of nerve blocks, neurectomy, neurolysis, and neurostimulation in holistic
endometriosis treatment based on efficacy, individual patient needs, and low rates of complications
and recurrence [17].



Complementary pharmacological and surgical methods

Psychological support, particularly cognitive-behavioral therapy, as well as relaxation techniques
and yoga, play a significant role in reducing pain perception and improving quality of life.
Physiotherapy and rehabilitation help decrease muscle tension and improve pelvic function, while
lifestyle modifications, including an anti-inflammatory diet rich in omega-3 fatty acids and low in
FODMAPs, support treatment outcomes. Complementary approaches, such as acupuncture and
transcutaneous electrical nerve stimulation (TENS), are increasingly used to enhance overall
patient well-being [18].

4. The Social Dimension of Endometriosis

Widespread societal belief that painful menstruation is a natural and inevitable part of the menstrual
cycle makes it more difficult to recognize and treat it as a genuine health problem. As a result, the
normalization of this pain contributes to delays in diagnostics [19].

Common body image disturbances and fear of stigma further contribute to social withdrawal.
Moreover, chronic pain, fatigue, and multisystem symptoms limit social activity. The long
diagnostic delays often experienced by women with endometriosis intensify feelings of
misunderstanding and isolation, highlighting the urgent need to improve diagnostic methods for
this condition [20].

Faster diagnostic pathways, improved training for primary care physicians, and the inclusion of
chronic pain topics in medical education are essential. Public awareness campaigns can promote
earlier recognition of the disease, reduce stigma, and foster greater empathy toward patients.
Systemic support is also important - flexible working conditions and easier access to medical leave
can help women manage their condition more effectively. Regular monitoring of treatment
outcomes using validated tools such as the Endometriosis Health Profile-30 (EHP-30) enables
continuous adjustment of care and contributes to improving patients’ quality of life [21].

Patients are often subjected to numerous diagnostic tests and procedures across different healthcare
facilities before receiving an accurate diagnosis and effective treatment, which poses a particular
challenge in healthcare systems with limited economic resources [22].

The development of scales measuring endometriosis-related stigma should combine theoretical
foundations with insights from qualitative research on patients’ individual experiences.

Such tools could be made available to researchers, physicians, and public health professionals. This
approach could contribute to a better understanding of epidemiology, clinical assessment, and the
improvement of care for patients [23].

5. Multidisciplinary Team

Persistent symptoms in many patients necessitate a multidisciplinary approach, with pain
management clinics playing a pivotal role. They provide pharmacological therapy and
interventional procedures.

The optimal multidisciplinary team for endometriosis management should include medical
specialists such as gynecologists, urologists, gastroenterologists, psychiatrists, and pain
management specialists, as well as non-medical support staff, including a nurse, psychologist,
physiotherapist, occupational therapist, dietitian, and fitness instructor [1], [24].



6. Difficulties in treating the multifactorial etiology of the disease

Current therapeutic strategies, including hormonal therapy and surgical interventions, primarily
target disease progression but frequently fail to fully control chronic pain with comments on the
lack of knowledge of the etiology of this disease entity [25].

Surgical interventions, including laparoscopy with excision of disease foci, can provide significant
short-term improvement, especially in cases of deep endometriosis infiltrating the pelvic structures.
However, the high recurrence rate indicates that surgery does not eliminate the disease at its source.
Furthermore, these procedures do not address the problem of pain hypersensitivity resulting from
neural reorganization, which means symptoms may persist despite successful removal of
anatomical lesions. Literature data indicate that younger patient age, advanced stage of
endometriosis (III-IV), the presence of deeply infiltrating lesions, and a longer time since surgery
are significant factors increasing the risk of recurrence [26].

7. Future Perspectives and Clinical Implications

Future research should focus on personalized treatment approaches based on pain mechanisms and
individual patient profiles. Integrating advanced diagnostic tools and biomarkers may improve
therapeutic decision-making and optimize outcomes. Only four biomarkers (TIMP-1, miR-
451/miR-451a, MMP-9 or MMP-9/NGAL, TNF-a) have been consistently detected across different
biological compartments by independent research groups and in sufficiently large cohorts. These
markers, in particular, should be prioritized in future studies. Research on endometriosis
biomarkers should adopt a multi-level approach, taking into account both local and systemic
biological compartments, various disease phenotypes, applied treatment methods, presenting
symptoms, and menstrual cycle phases. Consequently, there is a need for further investigation of
locally accessible, non-invasive biological fluids, such as menstrual fluid or cervical mucus, which
could serve as promising sources of potential biomarkers [27].

Providing accurate educational materials about endometriosis can raise awareness of the disease,
which in turn helps reduce the stigmatization of pain and other symptoms. It is especially important
to target educational efforts not only at women but also at men, who generally have less knowledge
and exhibit higher levels of menstrual stigma. Well-designed health campaigns can help break
down these barriers and improve the quality of life for women living with endometriosis [28].

8. Limitations

This narrative review has certain limitations that should be considered when interpreting the
findings. First, most of the studies analyzed are observational in nature, making it difficult to clearly
establish causal relationships between the treatments used and pain reduction. Such studies often
do not allow for complete control of confounding factors.

Second, a significant portion of the data is based on patients' subjective experiences. The perception
of pain in endometriosis varies significantly and depends on individual pain thresholds,
psychological predispositions, and environmental factors, which can make it difficult to compare
results between studies.

Third, there is a risk of publication bias, where studies demonstrating positive treatment effects are
more likely to be published, which can lead to overestimation of the effectiveness of some
interventions.



Although opioids are sometimes used in patients with refractory endometriosis, data are primarily
derived from observational studies, and well-designed randomized clinical trials (RCTs). are
lacking. For example, in one cohort analysis, women with endometriosis had an OR of =3.76 for
chronic opioid use compared with women without endometriosis. This is therefore limited by the
lack of large RCTs specifically examining opioids for pain management in patients with
endometriosis [14].

Furthermore, few studies include long-term follow-up of patients, which is crucial for a chronic
disease characterized by recurrent pain. This makes it difficult to assess the durability of treatment
effects.

Finally, the results of many studies come from specialized centers, where access to
multidisciplinary care is easier than in clinical practice. This limits the possibility of fully
generalizing the results to the population of patients treated in less advanced centers.

9. Conclusions

Endometriosis is a chronic, estrogen-dependent disease associated with significant physical,
psychological, and social burden, primarily due to chronic pelvic pain. Effective management of
this pain remains a major clinical challenge and requires a multidisciplinary approach.
Pharmacological treatments provide partial relief but are often insufficient. Interventional
procedures can improve outcomes in refractory cases. Psychological interventions, physiotherapy
and lifestyle modifications, contribute significantly to pain reduction and quality of life
improvement. A personalized, mechanism-based approach that integrates multiple therapeutic
modalities offers the greatest potential for optimal pain control and enhanced patient outcomes.
Continued research is needed to better understand the pathophysiology of endometriosis-related
pain and to develop targeted interventions that address both physical and psychological components
of the disease. Further clinical research is important, including the search for disease biomarkers
that will facilitate diagnosis and monitoring of response to treatment.

Endometriosis is a condition that extends far beyond the medical realm. While its physical
symptoms, including chronic pain and reproductive challenges, pose significant clinical difficulties,
the disease also carries profound social implications. It contributes to stigma, social isolation,
limitations in education, work, and family life, as well as substantial psychological burden. Delays
in diagnosis and lack of appropriate support exacerbate these issues, negatively affecting patients’
quality of life. Therefore, effective management of endometriosis requires not only medical
treatment but also educational initiatives, public awareness campaigns, psychological support, and
health policies that address the needs of women. Only a holistic approach, integrating both medical
and social aspects, can truly improve the lives of those affected by this condition.
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