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ABSTRACT

BACKGROUND AND OBJECTIVES: Endometriosis is a gy-
necological condition primarily characterized by chronic pain
and infertility. To treat endometriosis-induced pain, the focus is
still based on conventional approaches. However, non-pharma-
cological therapies are new options, but there is still no consen-
sus about the use of such therapies as effective resource for pain
control. In light of the above, this study aimed at contributing to
the knowledge in this area and at analyzing the literature about
the application of such techniques to treat endometriosis pain.
CONTENTS: Pubmed database was queried, without period
restriction, using the word endometriosis crossed with acupunc-
ture, massage, Pilates and cognitive behavioral therapy. Electronic
query has identified 61 scientific studies and, according to pre-
established inclusion and exclusion criteria, seven were selected
for reading. Three of them have used acupuncture, two have
used massage and two cognitive behavioral therapy to relieve
endometriosis pain. Pilates method was not applied to control
endometriosis pain. All studies have shown effectiveness of the
techniques used to improve endometriosis chronic pain.
CONCLUSION: It was clear that knowledge about this subject
is scarce, suggesting the need for additional studies. Also, such
options should be incorporated to traditional approaches offered
to patients with endometriosis for having low cost, few adverse
effects and for presenting satisfactory results for pain relief.
Keywords: Chronic pain, Endometriosis, Non-pharmacological
approach, Psychology, Therapy.
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RESUMO

JUSTIFICATIVA E OBJETIVOS: A endometriose é uma
condigio ginecoldgica caracterizada principalmente por dor
cronica e infertilidade. Para tratamento da dor associada a en-
dometriose, o foco ainda é baseado no tratamento convencional.
No entanto, as terapias com abordagem nio farmacolégica con-
stituem novas opgoes, mas ainda nao hd consenso sobre a utiliza-
Ao dessas terapias como recurso efetivo no controle da dor. Di-
ante do exposto, este estudo teve como objetivo contribuir com
os conhecimentos nesta drea e analisar a produgio bibliografica
a respeito da aplicagio dessas técnicas no tratamento da dor em
endometriose.

CONTEUDO: Foi realizada uma pesquisa bibliogrifica, no
Pubmed, sem restri¢io de periodo, utilizando o termo endometri-
osis cruzado com acupuncture, massage, Pilates e cognitive behav-
ioral therapy. Foram identificados na busca eletronica 61 artigos
cientificos e, de acordo com os critérios de inclusio e exclusio
pré-estabelecidos, sete foram selecionados para leitura. Trés deles
empregaram acupuntura, dois massagem e dois terapia cognitiva
comportamental para alivio da dor em endometriose. O método
Pilates nio foi aplicado para controle da dor em endometriose.
Todos os estudos mostraram eficdcia das técnicas empregadas na
reducio da dor crénica nessa doenga.

CONCLUSAO: Ficou evidente que a produgio de conheci-
mento sobre a temdtica é escassa, o que sugere a necessidade de
estudos adicionais. Ainda, tais op¢des deveriam ser incorporadas
ao tratamento convencional oferecido a pacientes com endome-
triose por serem de baixo custo, exibirem poucos efeitos adversos
e apresentarem resultados satisfatérios para o alivio da dor.
Descritores: Dor cronica, Endometriose, Psicologia, Terapéu-
tica, Tratamento nao farmacolégico.

INTRODUCTION

Endometriosis is a chronic gynecological condition primarily
characterized by chronic pain and infertility, which affects ap-
proximately 10% of females in reproductive age. It is defined
by the presence of endometrial tissue outside the uterine cavity.
Symptoms include dysmenorrhea, dyspareunia, chronic pelvic
pain (CPP), dysuria, dyschezia and infertility.

Dysmenorrhea, also known as menstrual cramps, is pelvic pain
before or during the menstrual period. Dyspareunia is pain at
sexual intercourse, and dysuria and dyschesia are defined as pain
at micturition and defecation, respectively'. Two independent
studies have shown dysmenorrhea prevalence of 94.4% and 573
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74.3% and 60%? of females reporting chronic pain, and dyspareu-
nia was present in 70.1% and 47%? of investigated patients.
From patients with dyspareunia, 80% have changed their sexual
behavior by interrupting or avoiding sexual intercourse due to
pain®. Among most common pain-related coexisting symptoms
there are back and leg pain in 75.7% and dizziness / headaches in
60.7%?. Due to symptoms, patients have decreased productivity
at work and high absenteeism rates®.

Constant pain reported by endometriosis patients has nega-
tive direct and indirect impact on their lives. So, to control this
pain, hormone-based conventional approaches and/or surgery
are used. Pharmacological approaches trigger several adverse ef-
fects (hot flushes, emotional changes, decreased bone mass, vagi-
nal dryness, weight gain, acne, decreased libido and hirsutism,
among others) and surgery is associated to risk of recurrence or
complications’. A recent study has shown that expenditures with
endometriosis surgeries corresponded to 29% and drugs were
responsible for 10% of health care costs®.

Endometriosis-related pain is still managed by conventional
methods. However, physiotherapeutic therapies (Pilates and
massage), acupuncture and psychology (cognitive behavioral
therapy (CBT)) are new options; however, there is no consensus
about the use of such therapies as effective resource to control
pain.

In light of the above, this study aimed at contributing to the
knowledge in this area and at analyzing the literature about the
application of such techniques to handle endometriosis pain.

CONTENTS

This is a literature research carried out in Pubmed, without
period restriction, using the term endometriosis crossed with
acupuncture, massage, Pilates and cognitive behavioral therapy.
Inclusion criteria were: 1) being closely related to the objective
of the study, being selection carried out by analyzing the title
and/or the abstract; 2) being published in English or Portu-

Table 1. Results of Pubmed electronic query
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guese; 3) with free availability of the whole text; 4) with ap-
plication of method(s) in humans; 5) being original/research
articles. Review and update articles, letters to the editor, case
reports and experience reports were excluded.

Electronic query has identified 61 scientific articles and seven
have met established criteria and were included in the study.
Results of this query are summarized in table 1.

Three studies have evaluated acupuncture to control endome-
triosis pain’”. In the 2002 study, 67 patients with endometrio-
sis and dysmenorrhea were divided in two groups being 37 sub-
mitted to ear acupuncture (EAT) and 30 treated with Chinese
drugs (CD). Pre and post treatment scores for the EAT group
were 12.19+2.42 and 5.53+2.17, respectively, as compared to
11.22£3.11 (pre) and 10.34£3.51 (post treatment) for the CD
group. When comparing therapeutic effects of both treatments,
total effective rate was 91.9% for EAT and 60% for CD.

Both results have highlighted the superiority of acupuncture
to decrease endometriosis pain’. A Japanese acupuncture style
was applied to 14 young females (mean age of 17 years) with
diagnosis of endometriosis and CPP. Nine patients were sub-
mitted to active acupuncture and five to sham acupuncture in
a total of 16 sessions, twice a week for eight consecutive weeks.
Mean (standard deviation) pain levels before treatment were
7.7 (2.3) and 7.6 (0.9) for active and sham acupuncture, respec-
tively. Four weeks later, improvement was significantly higher
for the active acupuncture group as compared to control, that
is, -4.8 (2.4) versus -1.4 (2.1), respectively. Eight weeks and 6
months later, pain decrease in the active group remained slight-
ly better, but the difference between groups was not statistically
significant [active versus sham 8 weeks later: -4.3 (3.6) versus
-3.8 (1.7); active versus sham 6 months later: -3.6 (3.0) versus
-2.8 (3.8)]%. In a study by Rubi-Klein et al.?, 83 patients were
divided in two groups and each has received two units of 10
acupuncture sessions, twice a week, for five weeks.

Group 1 was made up of 42 patients with endometriosis and
group 2 was made up of 41. In unit 1, group 1 has received acu-

Authors Keywords # of identified # of excluded articles/Reason # of selected articles
articles for reading
Xiang et al.” Endometriosis and 35 32 excluded 3
Wayne et al.® acupuncture 12 review articles
Rubi-Klein et al.® 8 studies in different languages (7 in Chinese)
1 letter to the editor
7 unrelated to the subject
3 review articles published in different language
1 case report
Valiani et al.’° Endometriosis and 5 3 excluded 2
Missmer & Bove'' massage 2 case reports
1 unrelated to the subject
- Endometriosis and 8 8 excluded -
Pilates No article has mentioned Pilates method for endo-
metriosis in the title and/or abstract
Lorengatto et al.? Endometriosis and 13 11 excluded 2
Mendes & Figueiredo™  cognitive behavio- 3 review articles
ral therapy 8 unrelated to the subject
Total 61 54 7
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puncture and group 2 has not, and in unit 2 the opposite was
true, according to crossover design. Group 1 had significant
pain intensity decrease after the first 10 sessions and group 2
had pain relief after crossover.

Only two studies have used massage to control endometrio-
sis pain'®’. In one of them, massage was applied to 23 pa-
tients with endometriosis and dysmenorrhea, and visual analog
scale (VAS) scores were measured in three different periods, as
shown in table 2. Before intervention, approximately 52% of
patients referred severe pain and six weeks after intervention
65% of them reported lack of menstrual pain'’.

The other study has used massage and acupuncture for leg pain
relief". From 94 patients with endometriosis, 48 (51%) have
reported this symptom. Leg pain was bilateral, left unilateral
and right unilateral in 59, 24 and 17% of patients, respectively,
with median VAS score of 5. In 46% of cases, the clinician has
not suggested any treatment option for this symptom. How-
ever, most females have undergone several types of treatments
and 2/3 of them have reported benefits. Massage and acupunc-
ture were applied to 61 (25) and 31% (12), respectively, with
pain improvement reported by 79 (19) and 67% (8) of cases'.
Pilates method was not applied to endometriosis patients to
control pain.

Two studies have evaluated CBT to control endometriosis
pain'®'®. The second study proposed the use of CBT in Por-
tuguese females with endometriosis, aiming at better knowing
the disease in a psychological perspective, in its qualitative and
quantitative dimension. CBT design was based on psychologi-
cal and physical symptoms (anxiety, stress, depression, pain,
fatigue), relationships (partner/sexuality, family and social) and
work®.

The first study has evaluated 128 Brazilian females with endo-
metriosis, equally divided in two groups, receiving or not inter-
vention of the Group of Psychological and Physiotherapeutic
Support to Females with Endometriosis (GAPFAME)'2. GAP-
FAME was offered to all females of the Endometriosis Outpa-
tient Setting, CAISM/UNICAMP, as additional treatment to
other usual procedures (clinical and surgical).

It was defined and structured based on CBT principles and also
on reported experiences of other chronic pain multidisciplinary
interventions, having as primary objective to convey informa-
tion about endometriosis and to promote physical, emotional
and social well being rehabilitation of females with the disease.
It was structured in 10 weekly meetings lasting 2:30 hours,
being the first hour dedicated to physiotherapy and the re-
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maining time to psychological intervention. Pain intensity was
measured with VAS in the support and without intervention
groups and values obtained were 4.2+3.3 and 6.6+2.4, respec-
tively, expressed as meantstandard deviation.

In the support group, pain levels were weekly evaluated and
there has been significant decrease along time (from first to
ninth week, p<0.0001), reaching 2.6+2.6 in the last week.
Mean pain found in the group without intervention was higher
than that reported by females in the beginning of the support
group. However, there have been no specific selection criteria
that would justify VAS differences. At the end of groups, re-
ports on improvements with regard to physical and emotional
aspects associated to pain decrease were frequent. In this sense,
the intervention proposed to the support group has fully met
its objectives, because it has promoted pain and depression
scores decrease, thus contributing to improve quality of life of
such patients'®.

DISCUSSION

Chronic pain is the symptom afflicting the most endometrio-
sis patients, because it has negative impact on quality of life,
affecting relationships, working capacity and functionality,
among other daily life aspects.

Results of presented studies have shown that acupuncture was
effective to treat endometriosis pain, but two of them have rein-
forced the need for additional research®’. One of them has con-
cluded that the small sample size used in this pilot study had
limited the reaching of final conclusions, but has emphasized
the receptivity of young endometriosis patients to the treat-
ment®. One literature review published in 2011 has identified
14 studies using acupuncture to control endometriosis pain.
However, only one has met inclusion criteria and was con-
sidered in this review. Authors have concluded that scientific
evidence supporting the efficacy of acupuncture to treat endo-
metriosis pain is limited, based on results of a single study'.
Acupuncture has been successfully used to treat pelvic pain,
infertility and dysmenorrhea, all frequent endometriosis symp-
toms®. It has also been used as satisfactory complementary
therapy to treat pain in dentistry'. An interesting finding was
that seven articles published in Chinese have used acupunc-
ture to treat endometriosis pain. This was because acupuncture
is one of the oldest and most respected sciences, especially by
Eastern people, primarily in China, where this ancient tech-
nique started to be spread as family secret'®.

Table 2. Menstrual pain scores according to visual analog scale in three different periods

Menstrual pain intensity Before intervention

Immediately after intervention Six weeks after intervention

(n & %) (n & %) (n & %)
0 (no pain) 0(0) 8(34.8) 15 (65.2)
1-3 (mild) 1(4.3) 6 (26) 7 (30.5)
4-6 (moderate) 10 (43.4) 5(21.7) 14.3)
7-10 (severe) 12 (52.3) 4(17.3) 0(0)
Total 23 (100) 23 (100) 23 (100)
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Massage was also effective to handle endometriosis pain, mini-
mizing menstrual and leg pain symptoms, being them considered
related to and coexisting with endometriosis, respectively'®!’.
Although there are no articles published about Pilates for en-
dometriosis, two studies have highlighted the efficacy of such
method to decrease chronic spinal pain'” and primary dysmen-
orrhea'®. The first study has identified significant 66% pain de-
crease in the experimental group (20 college students aged be-
tween 18 and 25 years with diagnosis of non-structural scoliosis
p=0002)"".

The 2012 research has submitted dysmenorrhea patients to a
protocol of 16 ground and ball exercises for the pelvic region
based on the Pilates method. Mean pain score, according to
VAS before treatment was 7.89+1.96 and after treatment it was
2.56+0.56 (p<0.001)'8. Both results have shown that Pilates has
provided pain relief with excellent results'”'®. In this sense, and
considering the lack of scientific articles applying this technique
to control endometriosis pain, the use of this method as non-
pharmacological resource to treat endometriosis pain is sug-
gested.

With regard to CBT, another study has confirmed the success
of this strategy to handle pain'. In this study, 79 patients (72
females) with chronic pain of different etiologies have partici-
pated in a Chronic Pain Control Program with psycho-educative
approach and cognitive-behavioral focus, leaded by a nurse and
carried out by a multidisciplinary team (physiotherapist, nurse,
psychologist, occupational therapist and nutritionist). At the end
of the program (duration: eight weeks), there has been signifi-
cant improvement in pain intensity, incapacity and depressive
symptoms'.

This study results have shown the benefits of this type of chron-
ic pain manaagement and have confirmed those previously
published by Lorencatto et at.'>. Authors of the 2012 study
suggest that such intervention should be used by specialized
pain management centers, rehabilitation centers or preventive
medicine centers". Lorengatto et al.'?, in turn, recommend the
incorporation of this approach to traditional approaches of-
fered to endometriosis patients. However, this would require
the participation of a multi-professional team for its applica-
tion and effectiveness.

It is also worth considering that the economic impact of such
techniques and the cost of the sessions are not significant and
burdensome for patients. Alternative treatment is safe, has no
contraindications and adverse effects are virtually inexistent, pro-
vided patients are assisted by a qualified professional and that
technique principles are strictly followed, considering systemic
conditions of each individual.

Data have shown that non-pharmacological/surgical endometri-
osis pain treatment is still hardly explored and used in the health
area. In this direction, further studies should be carried out to
understand the real contribution of such therapies to relieve
pain. However, the few published studies have shown promising
results of such techniques to treat endometriosis pain.
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CONCLUSION

The few investigation presented in this study have shown that
acupuncture, massage and CBT have provided pain scores de-
crease in endometriosis patients. However, further studies on
this subject should be carried out, with larger samples and other
conditions characterized by chronic pain, to prove the results of
studies presented herein. Such options should be incorporated
to conventional approaches offered to endometriosis patients
for having low cost, few side-effects and satisfactory results for
pain relief. Still, it was clear the importance of including a multi-
professional team to treat endometriosis, due to the complexity
of this gynecological condition.
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