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Background

• Endometriosis is defined as the presence of endometrial 

glands and stroma at extrauterine sites. 

• Growth and maintenance of endometriosis implants are 

dependent upon the presence of ovarian steroids. 

• As a result, endometriosis occurs during the active 

reproductive period: women aged 25 to 35 years

• Nulliparity, early menarche/late menopause, short 

menstrual cycles, prolonged menses increase the risk
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Pathogenesis
• The implantation theory proposes that endometrial cells shed into 

the uterus during menstruation are transported through the fallopian 
tubes is thought to implant when endometrial cells are transplanted 
to these locations as a result of surgery or delivery.

• Endometriosis at locations outside the pelvis is explained by 
dissemination of endometrial cells or tissue through lymphatics and 
blood vessels.

• The coelomic metaplasia theory proposes that the coelomic 
(peritoneal) cavity contains undifferentiated cells or cells capable of 
dedifferentiating into endometrial tissue. This theory is based upon 
embryologic studies demonstrating that all pelvic organs, including 
the endometrium, are derived from cells lining the coelomic cavity.
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Clinical presentation

• Dysmenorrhea (79 percent)

• Pelvic pain (69 percent)

• Dyspareunia (45 percent)

• Bowel upset (eg, constipation, diarrhea) (36 percent)

• Bowel pain (29 percent)

• Infertility (26 percent)

• Ovarian mass/tumor (20 percent)

• Dysuria (10 percent)

• Other urinary problems (6 percent
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Diagnosis

• 54 percent of women with stage III or IV endometriosis 

had a CA 125 level greater than 35 IU/mL.Serum CA 125 

is not a sensitive indicator of endometriosis

• Ultrasound is typically the first-line study for pelvic 

imaging in women. Imaging studies are rarely helpful to 

diagnose or determine the extent of endometriosis

• The diagnosis of endometriosis requires surgery, 

typically laparoscopy, in the vast majority of cases. A 

definitive diagnosis is made based upon histologic 

evaluation of a lesion
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Classification

American Society for Reproductive Medicine (ASRM)



8

Treatment

• Analgesics(NSAID)

• Estrogen-progestin oral contraceptives

• GnRH agonists

• Progestins

• Aromatase inhibitors

• Acupuncture

• Diet

• Surgical management

Reference: uptodate

Overview of the treatment of endometriosis

Endometriosis: Pathogenesis, clinical features, and diagnosis               



9

Scenario

•26歲小玲從大學開始經前1周就會腹部又悶脹痛,今年3月
份經前2週就開始下腹痛嚴重，痛到腰酸，不是經期卻有
經痛的感覺，一個月裡面有十天~半個月都在下腹痛!排尿
及排便皆正常，小玲很擔心，於是前往婦產科就診西醫師
診斷為子宮內膜異位症，因對手術與藥物治療有疑慮，前
來中醫針灸科門診，詢問是否可以用針灸的方式改善症狀?
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Ask

Problem

病人問題
Endometriosis , pain

Intervention

介入處置
Acupuncture

Comparison

對照的處置
convention treatmeant, placebo

Outcome

臨床結果
Pain release
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Acquire
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「治療型」問題實證等級
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Uptodate

A systematic review of treatment of pain associated with 

endometriosis with acupuncture found only one 

randomized trial that met inclusion criteria . 

In that trial (n = 67), auricular acupuncture was 

significantly more effective than Chinese herbal medicine 

for treating dysmenorrhea in women with endometriosis

key word:

acupuncture,endometriosis
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DynaMed
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Pubmed 
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Pubmed

No full text

僅納入一篇針灸止痛
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Pubmed

該文章review許多治療手段，僅有一段提到針灸治療可改善疼痛與身活品質，但相關研究缺乏
RCT.
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Step 3:Appraisal

VIP

• Validity

• Impact

• Practice Applicability
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Validity

• Oxford CEBM Critical Appraisal Sheets

• 1.此篇系統回顧是否提出明確定義的問題？

• 2.是否此篇回顧的搜尋策略可能有遺漏可能合適的臨床試
驗？

• 3-1.研究收錄標準是否有明確的界定？

• 3-2.關於研究族群、涉入治療、比較分組及結果評估是否
適切？

• 4.所收錄的研究是否是有效力(valid)的研究
（randomization, blinding and completeness of follow-
up ）？

• 5.如果有meta-analysis，所收錄的研究是否有足夠的一致
性以產生合併的資料？
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此篇系統回顧是否提出明確定義的問題？
(PICO)
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problem

intervention and comparsion

outcome
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此篇回顧的搜尋策略是否可能遺漏可能合適
的臨床試驗？
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此篇回顧的搜尋策略是否可能遺漏可能
合適的臨床試驗？

有使用主要資料庫
並有使用非英語資料庫
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有註明回顧論文總數量及排除數量及原因
• Twenty-three studies failed to meet the inclusion criteria for our

review based on the following results.

• One RCT evaluated acupuncture versus drug therapy(danazol); 
however the pain conditions were not solely related to endometriosis 
(Yan 2008).

• One study did not assess a pain outcome . 

• One study did not include endometriosis among pain conditions 

• One study included surgical intervention and not acupuncture 

• One study evaluated the effectiveness of moxibustion alone and 
point injection rather than moxibustion as an adjunctive

• therapy with acupuncture.

• One study was not properly randomised.

• Two studies involved evaluating the effectiveness of acombination of 
acupuncture plus Chinese herbal medicineversus drug therapy 

• Four studies assessed Japanese-style acupuncture 

• Four studies compared different methods of acupuncture and lacked 
a placebo or biomedical group 

• Seven studies were non-randomised 
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3-1.研究收錄標準是否有明確的界定？
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研究收錄標準是否有明確的界定
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3-2.關於研究族群、涉入治療、比較分組及
結果評估是否適切？

• Study Groups

• 1RCTs

• Intervention

• auricular acupuncture and Chinese herbal medicine

• Outcomes

• The improvement rate did not differ significantly between auricular 

acupuncture and Chinese herbal medicine for cases of mild or

moderate dysmenorrhoea, whereas auricular acupuncture did 

significantly reduce pain in cases of severe dysmenorrhoea
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4.所收錄的研究是否為有效力(valid)的研究？

• The trial included in this review (Xiang 2002) was methodologicall weak. 

Participants were randomised based on their diagnosis of endometriosis 

over a two-year period; however it appears that neither participants nor 

researchers were blind to the therapeutic intervention.

• The small sample size of only 67 participants was an additional weakness in 

this trial
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5.如果有meta-analysis，所收錄的研究是否
有足夠的一致性以產生合併的資料？
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Author conclusion

• There is not enough evidence to support the effectiveness of

acupuncture for pain in endometriosis based on the results of the

single RCT included in this review.

• While the results of this trial did show that auricular acupuncture 

decreased pain from endometriosis in comparison to Chinese herbal 

medicine, the overall low-quality of methodology makes broad 

implications for practice difficult to determine.

• Auricular acupuncture is but one facet of acupuncture therapy and

the effectiveness of body acupuncture, most commonly used in

practice, has not been evaluated. There is currently a lack of high

quality trials to determine the effectiveness of acupuncture versus

conventional therapies or placebo.
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Impact factor
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• 3E︰evidence, experience, expectation
我們的病人是否與研究中差異很大 同樣是子宮內膜異位患者

此治療目前是否可行? 中醫門診皆可實行

我們的病人是否可以從該項治療中獲益？患者可在接受針灸後減緩疼痛

還有哪些替代方案？

Analgesics(NSAID),Estrogen-progestin 

oral contraceptives,GnRH 

agonists ,Progestins ,Aromatase inhibitors

Surgical management, Chinese herbal 

medicine 

研究結果適用於您的病人嗎？ 可以

我們的病人如何看待此治療的結果 不必承擔藥物副作用或手術風險

Step 4:Apply 
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Step 5:Audit 

 根據研究，耳穴針灸治療可以降低子宮內膜異
位症所造成的疼痛，在不必承擔藥物副作用或
手術風險的情況下，可以作為子宮內膜異位疼
痛緩解的替代療法
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