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administered for 12 weeks after conservative endometriosis surgery.

all groups.

pain and infertility.1
approximately 10% of women of reproductive 

and reduced quality of life.2
excision of lesions can relieve symptoms and 

and persistent pain.3

4 Various 
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particularly in Asian populations.

 Depot 

may cause menstrual irregularities and delayed 
fertility recovery.8

9

10

 Hormonal 

13

simultaneous assessment of endocrine and 

limited.14

for endometriosis.

Dr. Kariadi General Hospital between August 

Eligible participants were premenopausal 

experienced endometriosis pain and did not plan 

mild to moderate endometriosis were treated 

open surgery. Histological examination of tissue 

diagnosis. 

eligible participants were randomly assigned into 

given 150 mg intramuscularly every four weeks. 

weeks. All medications were administered under 

study period. 
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in premenopausal populations.14

questionnaire was administered at baseline and 

domain and total scores were calculated using 

greater symptom severity. 

to surgical complications were excluded from 

related to wound pain was documented and 

levels were comparable 

A total of 158 cases of endometriosis were 

COC

29.2 ± 4.5 30.5 ± 3.5
23.4 ± 4.023.1 ± 3.0

29.4 ± 2.4
22.9 ± 4.0 0.93

0.43

0.99

0.55
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. Median 

associated pain following conservative surgery.

group. Similar patterns were observed for 
Dyspareunia
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management of endometriosis.

No serious or unexpected adverse events 

all regimens and represented a predictable 

intermenstrual spotting increased modestly in all 

pain in endometriosis.

course increases to 15.5 ± 4.9 and 14.2 ± 4.0 at 

and urogenital complaints were 
likewise more 
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rapid and sustained pain relief.

incidence of vasomotor symptoms.

comparable magnitude of pain reduction among 

meaningful symptom control.
 levels 

 is a key cytokine implicated 

 Hormonal 
 and 

23 

previously described.

gain and temporary menstrual disturbances 

No serious adverse events were reported 

pattern.
appear to provide an optimal balance between 

main determinant of postoperative pain control. 

 Additional evidence 

outcomes and reduce recurrence.

or longer provides more durable symptom relief 
and lowers recurrence rates.

predictors of treatment success.

after conservative surgery for endometriosis. 

superior tolerability and minimal side effects. 

2
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activity following conservative surgery for 
endometriosis. All regimens effectively suppress 

demonstrating superior tolerability and 
fewer 
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