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Endometrioza

Definice
= Ektopicky vyskyt endometria mimo dutinu délozni

Incidence

= Postihuje 3 =10 % zenské populace

= Vyskytuje se u 30 % zen s neplodnosti a 45 % zen s panevnim bolesti
= Polygenni dedicnost — 7x vyssi incidence u zen s pozitivni RA
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Etiologie |

Proliferace in situ

= peritoneum (Meyer, 1903)

= zanétliva metaplazie (Meyer, 1919) _

* hormonalni metaplazie (Meigs,1938) e

" indukcni metaplazie - degradace endometria .
(Merril, 1966)

= germinalni epitel ovaria (Waldeyer, 1870)

= embryonalni bunky (para)mesonephros (Breus,
Cullen 1894-1996)

Retrograde menstruation

o |
@ ®@Adhesion

Transplantacni teorie
" retrogradni menstruace (Sampson, 1921)
= lymfogenni prenos (Halban, 1924 - hysteroadenosis metastatica)
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Etiologie i

Hormonalni teorie

» |uteinized unruptured follicle - (Marik, Hulka, 1978)
* porucha syntézy steroidu —aromatdaza (Bulun, 1997)
» degradace ovarialnich steroidu (jaterni porucha)
Imunologicka teorie (Dmowski, 1987)

= porucha bunécné imunity

Anatomické poruchy

= Hloubka cavum Douglasi

= Allen-masters syndrom

Vlivy prostredi

= Dioxiny, fytoestrogeny
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Etiologie Ill — soucasné smeéry

Endometrialni tkan vs. eutopickeé Receptorové zmeény
endometrium = Estradiol
= odliSné charakteristiky — ovliviiuje expresi rady genu
= morfologické, chemické, genetické — proliferace receptivniho endometria
= produkce cytokinu, prostaglandin( — silné mitogenni ucinky na
= metabolismus estrogent endometrium
" reakce na gestageny — vazba na estrogenni receptor (ER)
— exprese progesteronového
Apoptodza a jeji regulace receptoru (PR)

= Progesteron
— sekrecni transformace endometria
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Extragenitalni endometrioza

GIT (15 %)

= strevo

= rektosigmoideum

= apendix, ileum,Meckeltv
divertikl

" hepar, pankreas

= peritoneum

Respiracni trakt
= plice, pleura, nasalni
sliznice

Sténa brisni
= jizvy SC, LSK, hernie

Perineum, ingviny
Uropoeticky trakt (4%) = Episiotomie,lig. rotundum
= mechyr, ureter

= |edviny Mozek, micha, kosterni sval
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Symptomy endometriozy

Bolest

= Pelvalgie, dyspareunie, dysmenorrhoea
Poruchy plodnosti

=  Primarni a sekundarni sterilita

= Qvarialni a tubarni faktor

Patogeneze symptomti
= metabolismus kyseliny arachidonové (prostaglandiny)

= alterace imunitniho systému (makrofagy, cytokiny - napr. fibroplastickeé
= mechanicky
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Klasifikace

ENZIAN (2005)
= staging onkologickych néalezt
= zahrnuje genitalni i extragenitalni formy

r-AFS klasifikace (1985) (American Fertility Society)
= Ctyri stadia (I1-1V)
= |aparoskopie
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Klasifikace | o REMOCHICE

ENZIAN (2005)

Hluboka infiltrujici endometriéza (DIE)

= Tumor
e Velikost
 Lokalizace
* |nvaze

e Shlukovani
= Presnost klasifikace
= Chirurgické reseni
= Histologie
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Klasifikace |l
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r-AFS klasifikace (1985)

LSK vizualizace

Invazivita

Nezahrnuje

* extragenitalni formy
 DIE

Presnost klasifikace
Chirurgické reseni
Biopsie lozisek
Digitalizace dat

Efekt terapie

STAGE I (MINIMAL)

PERITONELM
ial Endo = 1-Sm

R OVARY
Filmy

Endo = < lem
¢ Adhcsions =
TOTAL FOINTS

PERITONEUM
-2 I Endo - >3cm 6
CULDESAC
] Endo = <{lom -1 Fartial Obltcration 4
1 Fimy Adhcsions = {173 -1 L OVARY
L OVARY Doep Endo = I&m .16
Endo = {lom TOTAL POINTS 26
TOTAL POINTS 9

EXAMPLES & GUIDELINES

STAGE Il (MILD) STAGE 111 (MODERATE)

STAGE I (MODERATE)

Flawy Adhcsions = {1/3

L TUBE
Derise = Ll
L OVARY
Deep Endo - £lem

Derse Adhesions = (173
TOTAL POINTS

STAGE IV (SEVERE)

N PERITONEUM "6
- km -3 1 Endo = >km
(.1‘"":‘!’:“‘:
= L3m 32 Compicte Oblitcration - 40
- (/3 -8 R OVARY
L TUBE Deep Endo - 1%&xm -16
Deme Adbesions - { 1/3 I.!;:I‘M - V3 -4
16° TOT
AL POINTS 3l Derse Adhesions = D23 - 16
4 L OVARY
4 Decp Endo = bixm -16
b3 ) “Point assignment Changed to 16 Derse Adhcsons = D23 - 16
** Point asignment doubled TOTAL POINTS 14

Determination of the stige of degree dcmhmﬂg in-

deep endometrioma of the ovary associated with more than

vohvement i based on 2 weighted point system. [ 3cm of superficial ducase should be scored 20 (not 24).
of points has been afutranly determined and may require In ahmc‘[:m with oaly onc adencxa, points applicd 1o
further pevision of refinement xs knowiedge of the discase discase of the remaining tube and ovary should be multipled

increames.

To croure complete evalimtion, inspection of the pebvis in - gation of points Indicates stage of discase (minimal, mild,
a clockwine of counterclockwise Bahion bs enc
Numbcr, size and location of endometrial lm,\lm‘..m:x The presonc
endometromas and/of adhosions are noted. For e
five scparate 0.5cm ial imyplant: perit
(25 om total) would be asigned 2 points, ( The surface of
the uterus should be considered peritoncum. ) The severity
of the endometnosis of adhesions should be assigned the
highest score only for pertoncum, ovary, tube of culdesac.
For example, 3 4cm superficial and 3 2cm deep implant of
the peritoncum should be ghven a score of 6 (not 7). A &m

by two. *"Points assigned may be circled and totaled. Aggre-

modCTate, of severe )
e of endometriosts of the bowel. urinary tract,
fallopian tube, vagina, cenix, skin «1c, should be docu-

s on the peritoneum  mented under “additional cndometriosis ~ Other pathology

pathology should be depicted as speaifically s posaible on
the sketch of peivic ongans, and mcans of observation (Lapa-
roncopy of laparotomy ) should be noted.
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=  Anamnéza
= Gynekologické vysetreni
= UZ vySetreni

= (Cal2s

= |aparoskopie

= Histologie
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Terapie endometridzy il

Individualizace lécby
" Neexistuje idealni univerzalni lécebny pristup pro vsechny pacientky
" Terapie usSita na miru potrebam kazdé pacientky
= U&el individualizované terapie:
= Reseni potizi: neplodnost, bolest
= Optimalizace profilu Gcinnosti, bezpecnosti a snasenlivosti
= Zvyseni adherence k lécbhé
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Farmakoterapie endometriozy

Nespecificka lécba
Neni schvalena v indikaci endometridzy
= Nesterodini antiflogistika
= Kombinovana hormonalni
antikoncepce

Specificka lécba
Je schvalena v indikaci endometridzy
= Agonisté GnRH

= Progestiny
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Farmakoterapie — specificka terapie

Agonisté GnRH Progestiny/antiprogestin
Suprese FSH/LH — desensitizace a down- | | Suprese FSH/LS, pripadné dalsi ucinky,
regulace hypofyzarnich receptord GnRH napr. protizanéetlive

= Leuprolin = Dydrogesteron
= Goserelin = Norethisteron
" Triptorelin = Dienogest

= Nafarelin = Gestrinon
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Farmakoterapie — specificka terapie |

Agonisté GnRH

Syntetické peptidy modelované podle hypotalamického GnRH
Vysoka ucinnost — v lécbé endometridozy povazovany za standard

Mechanizmus ucinku: down-regulace hypofyzarni sekrece gonadotropinu indukujici
hypoestrogenni anovulacni stav

Vedlejsi ucCinky

 Hypoestrogenni stav

«  Ubytek kostnich minerald

« Bezsoucasného podavani substitucni IéCby je doba IéCby limitovana (6 mésicu)
e Substitucni lécba zvysuje financni naklady, optimalni rezimy nejsou stanoveny
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Farmakoterapie — specificka terapie Il

Progestiny

Syntetické hormony s aktivitou podobnou progresteronu

* Pouzity k lécbé endometridzy v 50. letech, ale nebyla k terapii endometridzy vyvinuta
* QOdvozené od ruznych steroidu (progesteron, testosteron), odlisuji se svymi ucinky
 Omezené mnozstvi dukazu z placebem kontrolovanych studii

Vedlejsi ucinky

Nepravidelné krvaceni, spinéni

Priristek hmotnosti

Bolesti hlavy, akné a zmény hladin lipid

Nové typy — selektivni vazba k progesteronovym receptorim

Specificky minimalizuji androgenni, estrogenni Ci glukokortikoidni vedlejsi ucinky
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Farmakoterapie — specificka terapie IlI

Dienogest (synteticky progesteron derivat 19-nortestosteronu)

= Silny progestagenni ucinek, i kdyz jeho afinita k progesteronovému receptoru je pouze
10%

= PUsobi na endometridzu snizenim endogenni produkce estradiolu

= Potlacuje troficky ucinek estradiolu v eutopickém i ektopickém endometriu

= Pridlohodobém uzivani vede aplikace dienogestu

k hypoestrogennimu, hypergestagennimu prostredi
= Nema in vivo zadné signifikantni androgenni, | \/isanne$? 2 mg tablety
mineralokortikoidni nebo glukokortikoidni ucinky | = ——————
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Operacni terapie endometriozy

Konzervativni

* Excise

* Koagulace

* Laser valorizace
* Cystectomie

Radikalni
 Adnexectomie
* Hysterectomie
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Endometridoza a asistovana reprodukce

Ovarialni rezerva primdarné snizena u endometriomt

AMH specificky parametr u endometrialnich cyst

Operacni intervence na ovariich => snizeni ovarialni rezervy
Mira poskozeni ovarii v souvislosti s radikalitou operace
Snizeni rezervy => vyssi spotrfeby exogennich gonadotropin(

Snizeni rezervy => horsi vysledky IVF

Na endometriozu je nutné nahlizet jako na chronické onemocnéni vyzadujici
celozivotni léCebny plan s cilem maximalniho vyuziti farmakologické terapie a
omezeni opakovanych chirurgickych procedur.
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Endometrioza a asistovana reprodukce

Neexistuje terapie vedouci k trvalému vyléceni endometriozy

Cilem lécby je individualizace!
= Uleva od bolesti a dalgich symptomd
= Redukce endometriotickych lézi
= Zachovani/obnova fertilitnich funkci
" Zabranéni navratu onemocnéni

= ZlepSeni kvality zivota
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Endometridza - Guidelines

Doporucené postupy ESHRE

Hum. Reprod. Advance Access published January 15, 2014

Human Reproduction, Vol.0, No.0O pp. 1 -13, 2014
doi:10.1093/humrep/det457

Ihumaﬂ : ORIGINAL ARTICLE ESHRE pages
reproduction

ESHRE guideline: management
of women with endometriosist

G.A.). Dunselman'* N. Vermeulen?, C. Becker?, C. Calhaz-Jorge?,
T. D’Hooghe3, B. De Bieé, O. Heikinheimo?, A.W. Horne?, L. Kiesel?,
A.Nap'? A. Prentice'!, E. Saridogan'?, D. Soriano'3, and W. Nelen'4
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Centrum pro diagnostiku a léecbu endometriozy

Gynekol. - porod. klinika Fakultni nemocnice Brno a LF Masarykovy University
Obilni trh 11, 602 00 Brno et o dsonoelin:
prof. MUDr. Pavel Ventruba, DrSc. MBA a lé&bu endometridzy
doc. MUDr. Igor Crha, CSc. Gynekol.-pored. kliniky FN Bmo
doc. MUDr. Robert Hudecek, PhD.

prof. MUDr. Martin Huser, PhD. MBA
Objednani pacientek na tel .: 532 238 293
Informace o pracovisti:

www.ivfbrno.cz

www.gpkbrno.cz

www.endometrioza.eu kliknéte zde > e



http://www.ivfbrno.cz/
http://www.gpkbrno.cz/
http://www.endometrioza.eu/
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Endometridoza — zavazné onemocneéni, lécba vyzaduje individualni pristup
a Casto mezioborovou spolupraci.
Dulezitym faktorem je odkladani téhotenstvi do vyssiho véku. Téhotenstvi

a laktace snizuji riziko vzniku a rozvoje endometridzy.



