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Abstract: Endometriosis is a chronic and debilitating condition characterized by the growth of 

endometrial tissue outside the uterus. Adhesions are a common complication of endometriosis, and 

their presence can significantly impact the severity of symptoms and treatment outcomes. This review 

aims to discuss the role of adhesions in endometriosis, their etiology, diagnosis, and management. 
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Introduction 

Adhesions are bands of fibrous tissue that connect two or more organs or tissues together. In 

endometriosis, adhesions can form between the endometrial implants and surrounding structures, 

leading to chronic pelvic pain, infertility, and dysmenorrhea. The exact etiology of adhesions in 

endometriosis is unclear, but it is thought to be related to inflammation, tissue injury, and hormonal 

factors. 

Etiology 

The exact mechanism by which adhesions form in endometriosis is still unclear. However, several 

factors are thought to contribute to their development: 

1. Inflammation: Chronic inflammation is a hallmark of endometriosis, and it can lead to the formation 

of adhesions. 

2. Tissue injury: Surgical procedures, such as laparoscopy or hysterectomy, can cause tissue injury and 

subsequent adhesion formation. 

3. Hormonal factors: Hormonal fluctuations during the menstrual cycle can lead to changes in the 

pelvic tissues that contribute to adhesion formation. 

4. Genetic predisposition: Some studies suggest that genetic factors may play a role in the development 

of adhesions in endometriosis. 

Diagnosis 

Adhesions can be difficult to diagnose, as they often do not cause symptoms until they become severe 

enough to cause significant pelvic pain or infertility. Imaging studies such as ultrasound or MRI may 

be used to diagnose adhesions in some cases. 

Management 

The management of adhesions in endometriosis involves a combination of medical and surgical 

interventions: 

1. Medical therapy: Hormonal therapies such as birth control pills or progestins may help reduce the 

severity of symptoms and prevent further adhesion formation. 

2. Surgical therapy: Laparoscopic surgery may be used to remove adhesions and restore normal 

anatomy. 

3. Pelvic floor physical therapy: Physical therapy exercises may help improve pelvic floor muscle 

function and reduce symptoms. 
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Medical Therapy 

1. Hormonal therapies: 

o Birth control pills (oral contraceptives) 

o Progestins (such as medroxyprogesterone acetate) 

o GnRH agonists (such as leuprolide) 

2. Anti-inflammatory medications: 

o Nonsteroidal anti-inflammatory drugs (NSAIDs) such as ibuprofen or naproxen 

o Corticosteroids 

3. Pain management medications: 

o Narcotics 

o Opioids 

o Tramadol 

Surgical Therapy 

1. Laparoscopic surgery: 

o Laparoscopic adhesiolysis: removal of adhesions using a laparoscope 

o Laparoscopic ovarian cystectomy: removal of ovarian cysts 

2. Hysteroscopic surgery: 

o Hysteroscopic adhesiolysis: removal of adhesions from the uterine cavity 

3. Open surgery: 

o Laparotomy: open surgical procedure to remove adhesions 

Alternative Therapies 

1. Acupuncture 

2. Herbal supplements: 

o Turmeric 

o Ginger 

o Omega-3 fatty acids 

3. Dietary changes: 

o Increase omega-3 fatty acids in the diet 

o Avoid foods that trigger inflammation 

4. Pelvic floor physical therapy: 

o Exercises to improve pelvic floor muscle function 

Combination Therapy 

1. Combination of medical and surgical therapy 

2. Combination of hormonal therapy with pelvic floor physical therapy 

Monitoring and Follow-up 

1. Regular follow-up appointments with a healthcare provider 

2. Monitoring of symptoms and side effects 
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3. Imaging studies (such as ultrasound or MRI) to monitor the size and location of adhesions 

Complications 

1. Infection 

2. Bleeding or bleeding complications 

3. Scarring or adhesion formation at the surgical site 

4. Failure to respond to treatment 

Conclusion 

Adhesions are a common complication of endometriosis that can significantly impact treatment 

outcomes. Understanding the etiology and diagnosis of adhesions is crucial for developing effective 

management strategies. Further research is needed to determine the optimal treatment approaches for 

adhesions in endometriosis. 
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