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=ABSTRACT=

Study on endometriosis in an adolescent population

Hyun Jung Cho, M.D., Sang Wook Bai, M.D., Jeong Yeon Kim, M.D.,
Kyung Ju Lee, M.D., Dong Jae Cho, M.D., Chan Ho Song, M.D.,
Ki Hyun Park, M.D.
Department d Obstetrics and Gynecology, College d Medicine, Yonsei University, Seoul, Korea

Purpose : To review diagnodtic procedure, dinicd stage, age digtribution, trestment of endomerriosis in
adolesoants.

Material and Method : We retrogectively reviewed medicd recards of 39 adolesoat girls(11-21)
admitted to Yonsa University Colege of Medidne betwemn 1990 and 1999. We identified 39 patients who
undawet lgparatamy o lgpaoscgpy and wes diagnosed & having endamericsis. Endomerioss wes
dasdfied accarding to the Revised American Fertility Socigty Classification(AFS). The chief symptams leeding
to diagnads, dinica stage, age digribution, and trestment moddlity were reviewed.

Results : Average age of menache was 142, and the intavd afta the menarche was 59 years. The
chief synptams leading to diagnos's were chranic pdvic pan(2799, acute pdvic pan(2199, papable pevic
masy(2199, dysmenarhea(18%9. Lepaosoopy wes pafomed in 20 paiats(51%9. The mgaity of the
patients(44%9 presated with stage 11, 4(10%) with sage |, 11(28%) with stage  , and 7(18%9 with stage IV.
GnRH agonists(64.199, exectant managemats(25.799, OCP5.199 and danazd(5.199 wee usd dter
urgay.

Condusion : Addescatts with dhronic pevic pain have a high rate of endometrios's and shauld be
promptly refared to a gynecdlogist to diagnose the etidogicd lesion of pelvic pan and initiste gpprapriate
therapy.
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Table 1 Age distrbution in adolescent gis with endometriosis
(=329)

Age(year) M<<18 18<<19 << 0<<21

Noof patients(%)  5(129) 5(29) 1(257) 19(486)
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Table 2. Age distribution at date of menarch, operation (n=39)

Meen age (yr) Renge ()

Menarche 142 -5
Operation 20.1 1421

Table 3. Symptoms leading to diagnosis of endometriosis in
adolescents (n=39)

Symptoms No. of patients (%)
Incidental finding 4 (10%)
Dysmenorrhea 7 (18%9
Chronic pevic pain 11 (27%)
Acute pevic pan 8 (21%
Pdpable pevic mass 8 (21%
Infertility 1(3%

Table 4. Stage distribution in adolescent girls with endometriosis

(=39
Seage No. of patients (%9
I 4 (10%)
I 17 (44%)
i 11 (28%)
v 7 (18%)

Table 5. Medical treatments after surgery

Treament No. of patients (%9
Expectant management 10 (25.7%
Ord contraceptives 2 (5.1%)
GnRH agonists 25 (64.1%
Danazol 2 (5.1%)
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