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THE ROLE OF GONADOTROPHIN RELEASING HORMONE
AGONIST FOR THE TREATMENT OF SCAR ENDOMETRIOSIS

So Yun Park, MD, Sa Ra Lee, MD, Hye Won Chung, MD

Department of Obstetrics and Gynecology, Ewha Womans University School of Medicine, Seoul, Korea

Objective
To investigate the characteristics and to define the most effective diagnosis and treatment option for the scar endometriosis resulting
from abdominal incision or episiotomy.

Methods

Medical records of thirty women with scar endometriosis who underwent mass excision between 1996 and 2008 in our hospital
were reviewed retrospectively. Data on the age, parity, surgical history, symptom, menstrual history, characteristics of the mass,
preoperative diagnosis, treatment method and recurrence were analyzed.

Results

Scar endometriosis were developed after CResarean section in 24 patients and episiotomy in 6 patients. Nearly all patients
presented with a palpable mass with or without cyclic pain and mean duration of symptom was 23.8 months. Preoperative
imaging study was performed in 14 patients, however there was no one whose preoperative imaging result was endometriosis.
All scar endometriosis was completely excised with surrounding tissue. Gonadotrophin releasing hormone (GnRH) agonist was
administered in 13 patients pre- or postoperatively. Recurrence of scar endometriosis after wide mass excision was noted in 4
patients (13.3%) who did not receive GnRH agonist therapy pre- or postoperatively.

Conclusion

This study supports that scar endometriosis is a result of the transplantation of endometrial tissue during procedures. The
contribution of the imaging studies seems to be limited, so surgeon could perform mass excision for diagnosis and treatment with
clinical history and physical exam without performing imaging study especially in for small scar endometriosis. Surgical excision
accompanied by pre-, or postoperative GnRH agonist therapy may be helpful option for the prevention of recurrence however, we
could not find any statistical significance in the effectiveness of GnRH agonist treatment.
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Table 1. Clinical characteristics of scar endometriosis patients

Abdominal incision Episiotomy scar
Characteristic scar endometriosis endometriosis
(n=24) (n=6)
Mean age 35.0 335
Gravida/Para 2.31.8 2.511.7
No. of previous C-section/VD 1.7/0 01.7
Symptom
No symptom 1(4.1) 0
Palpable mass 10 (41.7) 1(16.7)
Pain or svve_lling during 13 (54.2) 5(83.3)
menstruation
Duration of symptom (mo) 17.4 59
Interval time (mo)’ 68.7 42.2
Menstruation history
Regular interval 23 (95.8) 6 (100)
Duration (day) 5.0 4.0
Amount
Small 3(12.5) 0
Moderate 20 (83.4) 6 (100)
Large 1(4.1) 0
Dysmenorrhea
Mild 9(37.5) 2(33.3)
Moderate 10 (41.7) 1(16.7)
Severe 5(20.8) 3 (50)

Values are presented as mean or number (%).

C-section, Cesarean section; VD, vaginal delivery with episiotomy.
“Interval time, months from last Cesarean section and episiotomy to
symptom of scar endometriosis.
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Table 2. Characteristics of scar endometriosis

Abdominal incision Episiotomy scar
Characteristic scar endometriosis endometriosis
(n=24) (n=6)

No. of mass

One 19(79.2) 5(83.3)

Two 5(20.8) 1(16.7)
Size of mass (mm?)? 678.6 144
Location of mass

Subcutaneous layer 14 (58.4) 6 (100)

Fascia layer 5(20.8) 0

Muscle layer 5(20.8) 0
Preoperation diagnosis

Endometriosis 6 (25.0) 5(83.3)

Desmoid tumor 10 (41.7) 0

Others 8(33.3) 1(16.7)
Used preoperative imaging

technique

us 7(29.2) 0

T 7(29.2) 0

None 10 (41.6) 6 (100)

Values are presented as number (%).
Us, ultrasonography; CT, computed tomography.
*Size of mass (mm?), width of mass (mm) x height of mass (mm).

Table 3. Recurrence rate according to combined GnRH-agonist treat-

ment
GnRH-agonist No.of  Recurrence
Preoperatively  Postoperatively ~Patients n (%)

None None 17 4(13.3%)
<3 times 5 0
>3 times 5 0

<3 times None 0
<3 times 2 0
>3 times 0

>3 times None 0
<3 times 1 0
>3 times 0

P-value=0.10 by Fisher's exact test. The recurrence rate between patients
who underwent GnRH-agonist therapy and patients who did not under-
went GnRH-agonist therapy pre- or postoperatively.

GnRH-agonist, gonadotrophin-releasing hormone agonist.
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