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Introduction

Discussion

Debilitating chronic pelvic pain is not an
uncommon occurrence in women with
endometriosis. Endometriosis is a disease In
which the lining of the uterus grows outside of
the uterus. The most pragmatic approach to
treat and remove this vicious disease is
through laparoscopic surgery and endometrial
ablation. There have been many trials done
and questions still being asked about the
efficacy of the type of surgery being done.
Endometrial ablation is removing the
endometrial lining of the uterine cavity. After
ablation 1s done, the endometrium is no
longer able to restore itself and causing
suppression of menstruation. Laparoscopic
excision includes making small incisions in
the lower abdomen and removes lesions
without damaging the uterus.
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Hypothes

Based on the literature, the primary measurements used were based on the visual analog scale (VAS). This is the most
common pain scale for endometriosis pain. The design was a randomized clinical trial with a 12-month follow up. The
patients included women with minimal to mild endometriosis that are receiving a laparoscopy. Interventions provided were
excision or ablation of superficial endometriosis with robot-assisted laparoscopy. These tests concluded that treatment with
ablation improved dysmenorrhea at 6-12 months and improved dyspareunia at 6 months. The only main difference shown
between excision and ablation was dyspareunia. While both excision and ablation showed similar effectiveness for
decreasing pain in superficial endometriosis, ablation showed more changes. (Riley, Kristin A., et al. 2019).

Another trial was performed with a randomized study at an endometriosis and pelvic pain clinic. The interventions included
subjects completing a questionnaire using a visual analog scale. The patients were randomized on treatment of ablation or
excision, then documented pain levels every 3 months for 1 year and every 6 months for 5 years. Measurements used and
evaluated were change in pain VAS scores, rates of pregnancy, repeated surgeries, and use of hormone therapy. In both
treatment groups, there was a reduction in all pain scores over the 5 years. There was a significant drop in dyspareunia VAS
scores in the excision group at 5 years, while more women continued to receive medical treatment of endometriosis after
ablation. Their conclusion stated that surgical treatment of endometriosis provides a symptom reduction for up to 5 years,
and in certain cases like deep dyspareunia, excision is more effective than ablation. (Healey, Martin, et al. 2014).

There are many pros and cons to excision and ablation removal for endometriosis. Ablation has a shorter recovery time and
is less invasive yet has a high rate (40-60%) of recurrence after surgery. This is because of deep endometriosis or scar tissue
that is not treated and removed thoroughly. Ablation also has a higher risk of heat damage to tissues and organs, causing
further reproductive complications and possible pain. Excision physically cuts out endometriosis lesions at the root. It has
long-term relief rates as high as 75%-85% and ensures total removal of endometriosis detected. Excision typically has a
longer recovery period and it’s more invasive. While both have ways of removing endometriosis, complete remission is not
guaranteed for either. (Digby, Sarah. 2018).

According to the International Journal of Women’s Health, the optimal management of endometriosis is through surgery.
The randomized controlled trials show that regardless of endometriosis stage and severity, excision surgery of endometriosis
shows significant symptomatic improvement. Furthermore, in the literature, they cite more trials of excision vs. ablation of
endometriosis and both groups significantly reduce pain. (Abbott, Jason. 2010).
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While there is many trials and studies conducted
over the years, endometriosis is still in need of more
research for a clear-cut answer. Overall, for pain
management and endometriosis removal, excision
and ablation are equally beneficial. Although,
different bodies experience different results
especially depending on the severity of
endometriosis that they have. Based off the literature
and studies, excision has longer lasting results betore
needing possible surgery again.
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