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Retrograde menstruation is observed in the majority of women with patent Fallopian tubes. Viable endometrial cells can be found during the menstrual period in the peritoneal fluid of more than 70% of women. Implantation of viable endometrial fragments that have been refluxed down the tubes at menstruation has been suggested as the crucial event in the development of endometriosis. It is logical to hypothesize that the implantation of refluxed endometrium will be more likely to occur with increased exposure to menstruation: women today experience over 450 menstruations during their reproductive lifetime, rather than the 45 that would be expected with frequent pregnancies and long periods of lactation if no effective contraception would have been available. Yet, not all women develop endometriosis.. Depending on the clinical setting and the population investigated percentages of up to 5% were found in patients undergoing tubal sterilization, up to 20% if (in a comparable group) special attention was paid to diagnose endometriosis during laparoscopy, up to 50% in patients with chronic pelvic pain, and up to 80% in infertility patients.. Most probably the presence of ectopic endometrium is physiological, indicating the disease is contained by the peritoneal defence mechanisms. If either the menstrual reflux becomes too voluminous or too aggressive, or if the defense systems fail, clinical endometriosis may develop and lead to signs and symptoms in the patient. These symptoms can either consist of pain, or (but much less obvious) impairment of fertility.     



















