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Endometriosis Diagnosis & Treatment: 
Still a Surgical Process
Miaoli Bloemhard BA, Deanna Orozco BA, Julian Prieto BA, Clara Paik MD, 
Melody Hou MD, MPH
Department of Obstetrics and Gynecology  

BACKGROUND 

OBJECTIVE 

METHODS 

RESULTS 

CONCLUSION 

• Endometriosis affects 10% of women and carries a high disease 
burden 

• Recent guidelines recommend moving away from surgical 
interventions, favoring clinical diagnoses and a stepwise escalation of 
medical therapies 

• To examine the diagnosis and management of symptomatic 
endometriosis prior to surgical intervention  at a large academic 
medical center 

• We performed a retrospective chart review of 105 patients who 
presented with symptomatic endometriosis between 2010-2023 and 
received initial surgical intervention within our health system

• Demographics, disease characteristics, and medical therapies were 
collected 

• Time to diagnosis (TTD) and time to surgery (TTS) were defined as the 
time, in months, from first clinical presentation to date of diagnosis and 
date of the procedure 

• Associations were evaluated using odds ratios, chi-square and 
Wilcoxon rank sum tests 

• The diagnostic and treatment practices we identified at our health 
system do not align with current practice guidelines 

• Targeted efforts are essential to identify and address the barriers 
inhibiting the effective implementation of these clinical guidelines

• There’s a need for broader investigations into regional and national 
practices regarding the diagnosis and management of symptomatic 
endometriosis  

DIAGNOSIS 
• 63.8% (67/105) of patients received a surgical diagnosis 
• 95.2% (100/105) of patients were diagnosed by a gynecologist 
• Endometriosis by clinical diagnosis rather than surgical diagnosis was 

more likely when initial presentation was at an outside hospital system 
(OR 2.31, 95% CI 1.03 – 5.20) 

• 3+ pain symptoms at initial presentation was associated with higher 
rates of clinical diagnosis when compared to two or fewer pain 
symptoms on presentation (OR 3.04, 95% CI 1.22 – 7.60) 

MEDICAL THERAPIES 
• The median duration of initial medical therapy was 5 months (IQR 2-9)
• 14.6% (7/48) of patients tried a second medical therapy 
• 6.3% (3/48) of patients tried a third medical therapy 

SURGICAL INTERVENTION 
• 3+ pain symptoms at initial presentation (7.37 months, IQR 2.82 – 

23.75) was associated with longer TTS compared to two or fewer pain 
symptoms (3.62 months, IQR 1.74 – 6.45, p = 0.014)




