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GNRH-ANTAGONISTS NEW PATHWAYS IN THE TREATMENT OF ENDOMETRIOSIS
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Up to now there is no evidence and no proof, that medical treatment prior to surgery, which has been accepted as Gold standard, is effective as it is supposed to be, whereas down-staging and reduction of the activity of the disease could be shown in many studies. Medical treatment of endometriosis is more likely to be of importance as reinduction therapy in cases of repeated recurrence or as a possible long term strategy to prevent multiple surgical interventions. Long term treatment using a GnRH agonist longer than one year should be combined with  low dose hormonal replacement regimens (‚add-back') to prevent bone loss  and menopausal symptoms due to estrogen withrawal. GnRH - antagonists seem to offer important advantages due to their specific pharmacological mode of action. Avoiding any flare up effect it seems to be possible to preserve a residual estradiol secretion for a period of 8 weeks in patients with endometriosis. Endometriosis patients undergoing this treatment reported a symptom free period, including mood changes, hot flushes, loss of libido, vaginal dryness and other  symptoms. Serum estradiol oscillated around a mean level of 50 pg/ml during therapy. Sequential administration of the GnRH antagonist cetrorelix (Cetrotideׂ) in a 3 mg dosage once weekly over eight weeks in the case of endometriosis or administration every forth day for a time span of two to four weeks for fibroids creates a new opportunity for medical treatment. Although 3mg of Cetrorelix acetate obviously act as an intermediate depot preparation, results obtained so far are very preliminary.



















