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LONG-TERM CONTINUOUS, INTERMITTENT AND RECURRENT 
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Endometriosis is a benign proliferative disease, which tents to recur and causes chronic pain. Independent of the primary treatment – surgical removal of the implants and cysts, medical ovarian suppression or a combination of both – the long term results are insuffi​cient and the recurrence rates are stage related between 20 and 80% after 5 years of follow-up. Therefore an effective medical treatment of symptomatic endometriosis is essential. 1. Low dose progestins are used widely in clinical routine, despite of the insufficient data concerning their way of action in detail. 2. GnRH-Agonists are the golden standard now and are well tolerated especially by using add-back medication to reduce the hypoestrogenic side effects including the bone demin​eralisation. Based on these data long-term medication and repeated administration is possi​ble without relevant metabolic side effects. Material and methods: Between 1989 and 1995 in the Endomtriosis Centre of the Am​merland Clinic 116 patients were treated for recurrent endometriosis, who had at least three operations for endometriosis and three periods of medical treatment in their history. After informed consense they were distributed in four groups. Group A was treated with GnRH-Agonist depot preparation (Leuprorelin or goserelin depot) continuously with add-back medication (estradiol 1 mg or conjugated estrogens 0,3 mg and medrogeston 5 mg daily). Group B was treated with GnRH-Agonist depot and add-back for three months only and the medication was repeated when symptoms recur. Group C got progestins continuously with a low dose regimen 5-15 mg/d and Group D was treated with oral contraceptive (monophasic type). Gynaecological examinations and pain analogous scales were done every 3 months during the first year and then every 6 months as long as treatment lasted. Results: 89 patients were available for analysis (more than three years in the study) and 27 were lost of follow-up. GnRH-Agonist application with add-back continuously is the most effective but also most expensive treatment. Intermittent treatment is similar effective and well tolerated. Progestins continuously are effective in two third of the patients, but side effects are reported in 60 %. Oral contraceptives are effective only over a limited period of time. Less than 20% of the women are free of symptoms for 3 years or longer.



















