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Endometriosis:
Definition: Endometrio is a condition where tissue similar to the lining of the womb/uterus starts to grow in other places such as the ovaries and fallopian tubes. The lining of uterus is called the endometrium. Endometrial tissue growing outside of uterus known as endometrial implant.
Symptoms:
· Pain in lower back or pelvic pain – It is worse during period.
· Period pain that’s stop normal activities.
· Pain during or after sex.
· Pain when peeing and pooing during period.
· Sick, constipation, diarrhoea or blood in pee during period.
· Difficulty getting pregnant/ infertility.
· Heavy menstrual bleeding or bleeding between periods.

Cause of endometriosis: There are several theories-
· Genetics: Inherent in families. It also affects people of certain ethnic groups.
· Retrograde menstruation: Some of the womb lining follows up through the fallopian tubes and embeds itself on the organs of the pelvis.
· Immune problem: The body’s natural defence against illness and infection is poor.
· Endometrium cells spreading through the body in the blood stream or lymphatic system, a series of tubes and glands that form part of the immune system.
· Embryonic cell rests could explain the presence of ectopic endometrium.
The hormonal changes of menstrual cycles affect the misplaced Endometrial tissue, causing the area to become inflamed and painful. This means the tissue will grow, thicken, and break down. Overtime, the tissue that has broken down as no where to go and become trapped in pelvis. These trapping causes-
· Irritation.
· Scar formation.
· Adhesions, in which tissue binds pelvic organs together.
· Severe pain during period.
· Fertility problem
It is a gynaecological condition effecting up to 10% of women.
Treatment:
1. Pain medication: Ibuprofen to counter the pain but always it is not affective.
2. Hormone therapy:
· Medroxy progesterone prevents this growth and has some effect.
· GnRH against by blocking estrogens synthesis has some beneficial effect.
· Hysterectomy
Proposed mechanisms for the infertility associated with endometriosis.
1. Tubal dysfunction: Peritoneal blood contains high level of PG in women with endometriosis. This high level of PG might causes tubal dysfunctions and after oocytes or embryo transport because of there potent smooth muscle effects.
2. Ovulatory dysfunction: High level of PG has luteolytic effect and so corpus luteum dysfunction may badly, affects the pregnancy maintenance.
3. Luteinized Unruptured Follicle Syndrome (LUFS). From sonographic study failure of ruptured of the dominant ovarian follicle and presence of LUF in ovary is noted in women with endometriosis in some cases.
4. Habitual abortion: Women with endometriosis, the risk of abortion in first trimester is high.
5. Altered immunity: Higher numbers of T-cells and B-cells and CD4/CD8 ratios in blood and peritoneal fluid of women with endometriosis have been noted. Antigen specific B lymphocytes activation and non-specific B lymphocytes activation may results infertility.   



       
