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Forord

Socialstyrelsen har i detta dokument samlat alla rekommendationer och till-
horande kunskapsunderlag for Nationella riktlinjer for vard vid endometrios.

For varje rekommendation finns ett kunskapsunderlag med basta tillgang-
liga kunskap. Kunskapsunderlaget har anvants som underlag vid priorite-
ringen och formuleringen av rekommendationer (I1&s mer om nationella rikt-
linjer och prioriteringar pa www.socialstyrelsen.se).

Den basta tillgangliga kunskapen har sammanstallts utifran vad som har
kommit fram i systematiska litteratursdékningar i vetenskapliga databaser,
manuell genomgang av referenslistor och kontakt med experter samt efterfol-
jande evidensgradering enligt GRADE. For ett flertal atgarder &r den basta
tillgangliga kunskapen systematisk insamling av beprovad erfarenhet.

Tabellerna i dokumentet har inte korrekturl&sts, varfor det kan finnas vissa
sprakliga och andra formmassiga fel.

Olivia Wigzell
Generaldirektor
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Multiprofessionellt stod

Rad: O38
TillstAnd: Endometrios, sarskilt behov av stod
Atgérd: Multiprofessionellt teamomhandertagande

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

2 3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda tillgang till ett multiprofessionellt team
till personer med endometrios och sérskilt behov av stod.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgéarden okar forutsattningar-
na for optimerad behandling och kan leda till minskad oro, 6kad funktions-
formaga och okad livskvalitet, samt minskat behov av akuta vardbesok. Det
vetenskapliga underlaget &r otillrackligt, men atgarden har stod i beprévad
erfarenhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Personer med endometrios kan ha behov av mer omfattande vardkontakt,
exempelvis pa grund av att sjukdomen eller symtomen ar svarbehandlade.

Ett multiprofessionellt team innebdr att olika professioner samverkar
tillsammans kring en patient for att kunna erbjuda mer samlade, special-
iserade och individuellt anpassade vardinsatser. Det finns manga olika satt att
organisera arbetet och forskningen har dn sa lange inte kunnat visa vilket satt
som ar bast. Det &r dock av stor vikt att teamets sammanséttning och ar-
betsfordelning utgar fran patientens behov. Teamet kan till exempel besta av
gynekolog, smartspecialist, fertilitetslédkare, psykiatriker, psykolog eller ku-
rator, sjukskoterska eller barnmorska, fysioterapeut, psykoterapeut med sex-
ologisk kompetens och dietist (samtliga med fordjupad kunskap om endome-
trios).

Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.
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Vilken effekt har atgarden?

For personer med endometrios ger tillgang till ett multiprofessionellt team
mojlighet till 6kad smartlindring, funktionsformaga och livskvalitet (konsen-
sus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oénskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas. Dock identifierades en delvis intressant
oversikt som studerar effekterna av kirurgiska och medicinska behandlingar
pa den sexuella funktionen hos kvinnor med endometrios [1]. Aspekter som
lyfts fram i Oversikten &r bland annat betydelsen av att fa sin diagnos i god
tid och att bli trodd och respekterad av vardpersonalen. Den visar aven pa
kvalitetsbrister och forbattringspotentialer inom varden.

Konsensusutlatande

Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

"For personer med endometrios ger tillgang till multiprofessionellt team moj-
lighet till 6kad smartlindring, funktionsformaga och livskvalitet.”

Konsensus uppnaddes och 100 procent av 58 svarande instamde i pastaendet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantdr: NLM Datum: 2016-11-28
Amne: NR Endometrios Multiprofessionellt omhandertagande

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1. Mesh "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] OR 21785
"Dysmenorrhea"[Mesh]

2. FT endometrios*[tiab] OR endometrioma*[tiab] OR 21538
adenomyos*[tiab]

3. 10R2 27261

4. Mesh/FT "Interprofessional Relations"[Mesh] OR 124093

"Interdisciplinary Communication"[Mesh] OR
"Patient-Centered Care"[Mesh] OR Patient Care
Team[Mesh]

5. FT patient-centered*[tiab] OR patient-focused[tiab] 49719
OR interprofessional[tiab] OR multiprofessional[tiab]
OR multi-professional[tiab] OR multi-
disciplinary[tiab] OR multidisciplinary[tiab] OR
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-28
Amne: NR Endometrios Multiprofessionellt omhandertagande

interdisciplinary[tiab] OR inter-disciplinary[tiab] OR
crossprofessional[tiab] OR cross-professional[tiab]
OR crossdisciplinary[tiab] OR cross-disciplinary[tiab]
OR inter-professional[tiab] OR care team*[tiab] OR
healthcare team*[tiab] team care[tiab] OR
team*[ti] OR integrated care[tiab] OR
transdisciplinary[tiab] OR trans-disciplinary[tiab] OR
multi-modal[tiab] OR multimodal[tiab]

6. 40R5 161922
7. 3 AND 6 58
8. 7 AND Filters activated: Danish, Norwegian, 43

Swedish, English

PubMed:

*)

MeSH = Medical subject headings (faststallda @&mnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska Oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

**)

De fetmarkerade referenserna finns nedsparade

Databas: CINAHL Databasleverantér: EBSCO Datum: 2016-11-29
Amne: 038 NR Endometrios Multiprofessionellt omhéndertagande

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1 DE (MM "Endometriosis") OR (MM "Adenomyosis") 987
2. FT/TI, AB TI (endometrios* or endometrioma* or adenomyos*) 1309
OR AB ( endometrios* or endometrioma* or
adenomyos*)
3. 10R2 1416
4. DE (MM "Multidisciplinary Care Team") OR 15831

(MM "Patient Centered Care")

5. FT/TI, AB TI ( patient-centered* OR patient-focused OR 71772
interprofessional OR multiprofessional OR multi-
professional OR multi-disciplinary OR multidisciplinary
OR interdisciplinary OR inter-disciplinary OR
crossprofessional OR cross-professional OR
crossdisciplinary OR cross-disciplinary OR inter-
professional OR “care team*” OR “team care” OR
team* OR “integrated care” OR transdisciplinary OR
trans-disciplinary OR multi-modal OR multimodal )
OR AB ( patient-centered* OR patient-focused OR
interprofessional OR multiprofessional OR multi-
professional OR multi-disciplinary OR multidisciplinary
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Databas: CINAHL Databasleverantér: EBSCO Datum: 2016-11-29
Amne: 038 NR Endometrios Multiprofessionellt omhéandertagande

OR interdisciplinary OR inter-disciplinary OR
crossprofessional OR cross-professional OR
crossdisciplinary OR cross-disciplinary OR inter-
professional OR “care team*” OR “team care” OR
team* OR “integrated care” OR transdisciplinary OR
trans-disciplinary OR multi-modal OR multimodal )

40R5 79998

3 AND 6 27

English, Danish, Norwegian, Swedish

Ebsco-baserna:
)

DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info

(including source title) and all abstracts”
FT/T1, AB = fritextsokning i falten for titel och abstract
ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

Referenser

1. Barbara, G, Facchin, F, Meschia, M, Berlanda, N, Frattaruolo, MP,
Vercellin, IP. When love hurts. A systematic review on the effects of
surgical and pharmacological treatments for endometriosis on female
sexual functioning. Acta obstetricia et gynecologica Scandinavica.

2017; 96(6):668-87.
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Rad: O43
TillstAnd: Endometrios, behov av stod

Atgéard: Tillgang till sjukskoterska eller barnmorska
med kunskap om endometrios

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 56 7 8 910 Icke-g&ra FoU

Halso- och sjukvarden bor erbjuda tillgang till sjukskoterska eller barn-
morska med kunskap om endometrios till personer med endometrios och
behov av stdd.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgérden kan leda till minskad oro och
okad livskvalitet, samt minskat behov av akuta vérdbesok. Atgarden medfor
en okad tillganglighet och forbattrar mojligheterna for god uppfdljning. Det
vetenskapliga underlaget &r otillrackligt, men atgarden har stod i beprévad
erfarenhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Endometrios kan ha stora konsekvenser pa livsféringen for den drabbade
personen, och medfora ett behov av stod fran halso- och sjukvarden. Smarta
och blédningar, biverkningar och oro i samband med medicinsk behandling
kan paverka individens livskvalitet.

En kontaktsjukskoterska eller barnmorska innebdr en enkel kontaktvég och
pa sa satt storre tillganglighet till halso- och sjukvarden for personer som har
behov av rad och stod, samt vid fragor och problem. Kontaktsjukskoterskan
kan ocksa vara delaktig i planeringen av varden och inga i det multiprofess-
ionella teamet for personer med endometrios. Tillgang till kontaktsjuk-
skoterska och barnmorska med endometrioskompetens kan forebygga akuta
vardkontakter.

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios som har sarskilt behov av stod ger tillgang till
kontaktsjukskdterska eller barnmorska med kunskap om endometrios en po-
sitiv effekt i form av symtomlindring, 6kad sjalvskattad hélsa och 6kad livs-
kvalitet (konsensus).
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Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oénskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms darfor vara otillrackligt eftersom studier som kan bidra
till att besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

"For personer med endometrios som har sarskilt behov av stod ger tillgang
till kontaktsjukskaoterska eller barnmorska med kunskap om endometrios en
positiv effekt i form av symtomlindring, 6kad sjélvskattad hélsa och 6kad
livskvalitet.”

Konsensus uppnaddes och 98 procent av 51 svarande instamde i pastaendet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantor: NLM Datum: 2016-11-22
Amne: NR Endometrios: Kontaktskdterska som ger psykosocialt stod, rdd om symtomlind-

ring
Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR 24144
"Dysmenorrhea"[Mesh] OR ("Pelvic Pain"[Mesh] AND
Female[Mesh])
2. FT endometrios*[tiab] or endometrioma*[tiab] OR 30551
dysmenorrhea*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab] OR pelvic pain[tiab]
3. 10R2 35493
4. Mesh/FT "Nurses’'[Mesh] OR "Nurse-Patient Relations"[Mesh] 500105

OR "Nurse's Role"[Mesh] OR "Nursing"[Mesh] OR
Contact nurse*[tiab] OR liaison nurse*[tiab] OR
nurse[tiab] OR nurses[tiab] OR nurs*[ti]] OR
midwive[tiab]

5. Mesh/FT "Health Promotion"[Mesh] OR "Social 2048993
Support'[Mesh] OR "Patient Education as
Topic'[Mesh] OR "Self Care"[Mesh] OR
"Counseling"[Mesh] OR Quality of Life[Mesh] OR
Psychosocial support[tiab] OR advice*[tiab] OR
patient education[tiab] OR patient
information[tiab] OR support[tiab] OR self-
care[tiab] OR symptom management[tiab] OR
pain management[tiab] OR information[tiab] OR
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-22
Amne: NR Endometrios: Kontaktskoterska som ger psykosocialt stod, rAd om symtomlind-

ring
quality of life[tiab] OR live quality[tiab]
6. 3 AND 4 AND 5 80
Danish; German; Norwegian; Swedish; English
PubMed:
*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed)
Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:
- systematiska oversikter (systematic[sb])
- alla MeSH-indexerade artiklar (medline[sb])
FT = Fritextterm/er
tiab= s6kning i title- och abstractfalten
ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term
*k
)

De fetmarkerade referenserna finns nedsparade

Databas: CINAHL Databasleverantér: EBSCO Datum: 2016-12-09
Amne: NR Endometrios Kontaktskoterska som ger psykosocialt stod, rAd om symtomlindring

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1. DE (MM "Endometriosis”) OR (MM "Adenomyosis") OR 1377
(MM "Dysmenorrhea")

2. FT/T1, AB TI (endometrios* or endometrioma* or adenomyos* 1519
dysmenorrhea*) OR AB ( endometrios* or
endometrioma* or adenomyos* OR

dysmenorrhea*)
3. 10R2 1910
4. DE (MH "Nurses") OR (MH "Nurses by Role") OR (MH 104605

"Nursing Role") OR (MH "Practical Nurses") OR (MH
"Nurse-Patient Relations")

5. DE TI ( nurs* OR midwive* ) OR AB ( nurse OR nurses OR 367463

nursing OR midwife OR midwifery )
FT/T1, AB

6. 40R5 409830
7. 3 AND 6 99

8. DE (MH "Support, Psychosocial') OR (MH "Patient 154433
Education”) OR (MH "Self Care") OR (MH "Quality of
Life")

9. FT/T1, AB TI (advice* OR “patient education” OR support* 371535
OR “self-care” OR “symptom management” OR
“pain management” OR information OR “quality of
life” ) OR AB ( advice* OR “patient education” OR
support* OR “self-care” OR “symptom
management” OR “pain management” OR
information OR “quality of life”)
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Databas: CINAHL Databasleverantér: EBSCO Datum: 2016-12-09
Amne: NR Endometrios Kontaktskoterska som ger psykosocialt stod, rAd om symtomlindring

10. 8 OR 9 456870
11. 7 AND 10 40
English

Ebsco-baserna:

*)

DE = Descriptor (faststéllt &mnesord i databasen)

FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info
(including source title) and all abstracts”

FT/T1, AB = fritextsOkning i falten for titel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

**)

De fetmarkerade referenserna finns nedsparade
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Rad: O46
TillstAnd: Endometrios, behov av stod

Atgéard: stodjande samtal

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 567 8910 Icke-géra FoU

Hélso- och sjukvarden bor erbjuda stodjande samtal till personer med
endometrios och behov av stod.

Motivering till rekommendationen

Tillsténdet har en stor svarighetsgrad. Atgarden kan leda till minskad oro,
okad livskvalitet och 6kad psykosocial funktionsniva. Det vetenskapliga
underlaget ar otillrackligt men atgarden har stod i beprovad erfarenhet enligt
ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Personer med endometrios kan under nagon eller flera perioder av sin sjuk-
dom ha behov av stod. Sjukdomen kan ocksa medfora stora negativa konse-
kvenser i det dagliga livet. Personal med kompetens och forstaelse for hur fy-
siska, psykiska och sociala faktorer samverkar och paverkar hélsan och
livssituationen behover finnas genom hela vardkedjan.

Ett stodjande samtal &r ett strukturerat samtal vars syfte r att forklara och
ge stod i de kansloméssiga reaktioner sjukdomen kan fora med sig. Samtalet
syftar ocksa till att 16sa eller lindra problem och svarigheter som kan uppsta i
det dagliga livet utifran aktuellt funktionstillstand, till exempel i samband
med smartskov. Det kan &ven innebéra radgivning och information i fragor
relaterade till sysselsattning, boende eller den ekonomiska situationen. Be-
hovet av stodjande samtal kan vara under en l&ngre eller kortare tid beroende
pa situationen. Vardpersonal med kompetens for stodjande samtal kan inga i
det multiprofessionella teamet for personer med endometrios eller pa annat
sétt finnas tillgangliga for personer med endometrios.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och behov av stod ger stédjande samtal
forutsattningar for 6kad livskvalitet, sjalvskattad halsa och patientndjdhet
(konsensus).
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Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oonskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Litteratursokningen &r inriktad pa systematiska oversikter, randomiserade
kontrollerade studier, prospektiva observationsstudier i forsta hand. Det finns
dock kvalitativa forskningsstudier som visar pa ett stort behov av stodjande
insatser for personer med endometrios och deras partners. Det finns &ven
kvalitativa studier om hur vardpersonalens bemotande upplevs [1].

Konsensusutlatande

Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”For personer med endometrios och behov av stdd ger stddjande samtal for-
utsattningar for 6kad livskvalitet, sjalvskattad hdlsa och patientnéjdhet
Konsensus uppnaddes eftersom 100 procent av 61 svarande instimde i pasta-
endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2018-06-28
Amne: Stodjande samtal till personer med endometrios

SOkning gjord av: Natalia Berg

P& uppdrag av: Ingela Pontvik Léwenthal

Databas/
Soki T *)  Sokt
oknr ermtyp *) Oktermer Antal ref.
1 T endometriosis:ti (Word variations have been 1126
searched)
support* or information or psychosocial or
2. FT motivat* or communicat*:ti (Word variations have = 21133
been searched)
"psychological intervention*" or "psychological
support” or "psychosocial intervention*" or
"psychosocial support" or "social support" or
"support program*" or "online support" or "peer
3 T fupport or SOCI:?I' nled|a or support g"roup or 51433
social network*" or "emotional support" or
counsel* or "self-help group*' or communication
or "motivational interviewing" or psychotherap* or
advice*:ti,ab,kw (Word variations have been
searched)
4. 20R3 64234
25
5. 1 AND 4 CENTRAL 24
0 relevanta

Cochrane library:
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*
)
MeSH = Medical subject headings (faststallda @&mnesord i Medline/PubMed, som aven an-
vands i Cochrane library)
Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet
FT/T1, AB, KW = Fritextterm/er — s6kning i falten for titel, abstract, keywords
**)
CDSR = The Cochrane Database of Systematic Reviews
DARE = Database of Abstracts of Reviews of Effects
HTA = Health Technology Assessment Database
EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials Databas: PubMed
Databasleverantdr: NLM Datum: 2018-06-28

Amne: Stodjande samtal till personer med endometrios
Sokning gjord av: Natalia Berg
P& uppdrag av: Ingela Pontvik Lowenthal

Databas/
.. " ..

Soknr Termtyp *) = Soktermer Antal ref.

1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 20292

I . re
2 T endometrios ['_uab] OR endometrioma*[tiab] OR 23475
adenomyos*[tiab]
3. 10R2 26476

"Social Support'[Mesh] OR "Self-Help

Groups'[Mesh:NoExp] OR "Health

Education"[Mesh] OR "Counseling"[Mesh] OR
4. Mesh "Social Networking"[Mesh] OR "Case 723646
Managers'[Mesh] OR "Psychotherapy'[Mesh] OR
"Communication"[Mesh] OR “Health
Promotion”’[Mesh]
support*[ti] OR information[ti] OR psychosociallti]
OR psychological intervention*[tiab] OR
psychological support[tiab] OR psychosocial
intervention*[tiab] OR psychosocial support[tiab]
OR social support[tiab] OR support program*[tiab]
OR online support[tiab] OR peer support[tiab] OR
social media[tiab] OR community-based
intervention*[tiab] OR community-based
group*[tiab] OR community-based support*[tiab]
OR support group*[tiab] OR social network*[tiab]
OR emotional support[tiab] OR counsel*[tiab] OR
case manager*[tiab] OR team rehabilitation[tiab]
OR social work*[tiab] OR assistance[tiab] OR
social service*[tiab] OR self-help group*[tiab] OR
communication[tiab] OR communicat*[ti] OR
motivational interviewing[tiab] OR motivate*[ti]
OR psychotherap*[tiab] OR advice*[tiab] OR
patient education[tiab]

6. 40R5 1233244

703494

"Adaptation, Psychological'[Mesh] OR
"Cooperative Behavior'[Mesh] OR "Professional-
Patient Relations"[Mesh] OR Quality of life[Mesh]
OR "Sick Leave"[Mesh] OR "Patient
Satisfaction"[Mesh] OR "Health Knowledge,
Attitudes, Practice"[MeSH Terms]
adjustment[tiab] OR coping[tiab] OR cope[tiab]
OR psychological adaptation[tiab] OR
8. FT psychosocial adaptation[tiab] OR problem- 635579
focused[tiab] OR emotion-focused[tiab] OR
cooperative behavior[tiab] OR acceptance[tiab]

7. Mesh 583588
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OR quality of life[tiab] OR wellbeing[tiab] OR well-
being[tiab] OR autonomy(tiab] OR patient
satisfaction[tiab] OR sick leave[tiab] OR
knowledge[ti]

9. 70R8 1019592
103
10. 3 AND 6 AND 9 (38
nedsparade)
PubMed:

*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen s6ks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)

SB = PubMeds filter for:

- systematiska oversikter (systematic[sb])
- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten
ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term

Databas: CINAHL, Psycinfo Databasleverantdr: EBSCO Datum: 2018-06-28
Amne: Stodjande samtal till personer med endometrios

SOkning gjord av: Natalia Berg

P& uppdrag av: Ingela Pontvik Lowenthal

Soknr Termtyp *)

1. FT
2. FT
3 FT
4.

5 FT

Soktermer

TI endometriosis OR SU endometriosis

Tl support* or information or psychosocial or
motivat* or communicat*

TI ("psychological intervention*" or "psychological
support” or "psychosocial intervention*" or
"psychosocial support" or "social support" or
"support program*" or "online support" or "peer
support” or "social media" or "support group*" or
"social network*" or "emotional support" or
counsel* or "self-help group*' or communication
or "'motivational interviewing" or psychotherap* or
advice* ) OR SU ( "psychological intervention*" or
"psychological support" or "psychosocial
intervention*" or "psychosocial support" or "social
support” or "support program*"* or "online support"
or "peer support" or "social media" or "support
group*" or "social network*" or "emotional support"
or counsel* or "self-help group*" or
communication or "motivational interviewing" or
psychotherap* or advice* ) OR AB (
"psychological intervention*" or "psychological
support” or "psychosocial intervention*" or
"psychosocial support" or "social support" or
"support program*" or "online support" or "peer
support" or "social media" or "support group*" or
"social network*" or "emotional support" or
counsel* or "self-help group*' or communication
or "motivational interviewing" or psychotherap* or
advice*)

20R3

TI ( adjustment OR coping OR cope OR
“psychological adaptation” OR “psychosocial
adaptation” OR “problem-focused” OR
“emotion-focused” OR acceptance OR “quality

Databas/
Antal ref.

1855

303580

889617

1066732

663963
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of life” OR wellbeing OR well-being OR autonomy
OR “patient satisfaction” ) OR SU ( adjustment OR
coping OR cope OR “psychological adaptation”
OR “psychosocial adaptation” OR “problem-
focused” OR “emotion-focused” OR acceptance
OR “quality of life” OR wellbeing OR well-being
OR autonomy OR “patient satisfaction” ) OR AB (
adjustment OR coping OR cope OR
“psychological adaptation” OR “psychosocial
adaptation” OR “problem-focused” OR
“emotion-focused” OR acceptance OR “quality
of life” OR wellbeing OR well-being OR autonomy
OR “patient satisfaction” )

1 AND 4 AND 5

29
(12
nedsparade)

Ebsco-baserna:

*)

DE = Descriptor (faststallt amnesord i databasen)
FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info (in-
cluding source title) and all abstracts”

FT/T1, AB = fritextsokning i falten for titel och abstract

ZX = Methodology
+ = Termen soks inklusive de mer specifika termerna som finns underordnade

Referenser

1. Statens beredning for medicinsk och social utvérdering (SBU).
Endometrios — Diagnostik, behandling och bemd&tande. En
systematisk oversikt och utvérdering av medicinska,
hélsoekonomiska, sociala och etiska aspekter. Stockholm; 2018.
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Rad: O39
TillstAnd: Endometrios, sexuell dysfunktion
Atgéard: Sexologisk konsultation

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undclnfclgs{cl” och ulveck|ing

1 2@ 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda sexologisk konsultation till personer med
endometrios och sexuell dysfunktion.

Motivering till rekommendationen

Tillsténdet har en stor svarighetsgrad. Atgarden kan leda till forbattrad sexu-
ell funktion och o6kad livskvalitet. Det vetenskapliga underlaget ar otillrack-
ligt, men atgarden har stod i beprévad erfarenhet enligt ett systematiskt kon-
sensusforfarande.

Beskrivning av tillstand och atgard

Endometrios drabbar ofta personer i en sexuellt aktiv fas av livet dar sexuell
problematik riskerar att sanka livskvaliteten sarskilt med avseende pa part-
nerrelationen. Djup samlagssmaérta &r ett vanligt symtom vid endometrios, ett
problem som kan paverka den sexuella funktionen negativt. Smartan innebar
en risk for en ond cirkel dar rédsla och undvikande beteende tar dver intresse
och gladje, vilket i sin tur kan leda till 6kad nedstamdhet, angest och isole-
ring.

Konsultation av sexologiskt kompetent behandlare inneb&r bedémning och
behandling enskilt eller med partner, enligt PLISSIT-modellen (Permission,
Limited Information, Specific Suggestions Intensive Therapy). Kontakt med
sexologiskt kompetent behandlare &r ett viktigt inslag i behandlingen av en-
dometrios. En forutsattning for att kvinnor med endometrios ska kunna na en
bra sexuell hélsa &r att bota eller minska samlagssmértan.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och sexuell dysfunktion ger konsultation av
en sexologiskt kompetent behandlare 6kad mojlighet till forbattrad sexuell
funktion och livskvalitet (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oénskade effekter.
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas. Det fanns inga studier som specifikt stude-
rade sexologisk konsultations betydelse men tva delvis relevanta systema-
tiska Oversikter identifierades. Barbara och medforfattare [1] har samman-
stallt hur kirurgisk och hormonell behandling av endometrios paverkar den
kvinnliga sexuella funktionen. Den andra versikten av Pluchino och med-
forfattare [2] redovisar kunskapsléget for hur endometrios och dess behand-
ling paverkar dels den sexuella funktionen for kvinnorna och dels kvaliteten
pa deras sexuella partnerrelation.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”For personer med endometrios och sexuell dysfunktion ger konsultation av
en sexologiskt kompetent behandlare 6kad mojlighet till forbattrad sexuell
funktion och livskvalitet.”

Konsensus uppnaddes och 96 procent av 44 svarande instamde i pastaendet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantor: NLM Datum: 2016-11-28
Amne: NR Endometrios Sexologisk konsultation

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 18943

2. FT endometrios*[tiab] OR endometrioma*[tiab] OR 21538
adenomyos*[tiab]

3. 10R2 24492

4. Mesh/FT "Sex Counseling"[Mesh] OR sex counsel*[tiab] OR 1312

sexual counsel*[tiab] OR sexological counsel*[tiab]
OR sexual consultation*[tiab] OR sexological
treatment[tiab] OR sexual advice*[tiab] OR
sexological therapy[tiab] OR sexological
intervention[tiab] OR PLISSIT[tiab]

5. 3 AND 4 3

6. Mesh/FT "Sexual Dysfunctions, Psychological'[Mesh:NoExp] 22548
OR "Dyspareunia'[Mesh] OR sexual function*[tiab]
OR sexual dysfunction*[tiab] OR dyspareunia[tiab]
OR painful intercourse*[tiab] OR sexual pain*[tiab]
OR painful sex[tiab]

7. 3 AND 6 694
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-28
Amne: NR Endometrios Sexologisk konsultation

8. 7 AND Filters: Danish; Swedish; Norwegian; English 42
Systematic Reviews

PubMed:

*)

MeSH = Medical subject headings (faststallda @&mnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska Oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

**)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-29
Amne: 039 NR Endometrios Sexologisk konsultation

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1. Mesh MeSH descriptor: [Endometriosis] explode all trees 609
2. Mesh MeSH descriptor: [Adenomyosis] explode all trees 10
3. FT/all text endometrios* or endometrioma* or adenomyos* in 88

Other Reviews and Technology Assessments (Word
variations have been searched)

4. FT/ti, ab, endometrios* or endometrioma* or 1368
kw adenomyos*:ti,ab,kw (Word variations have been
searched)
S. 1-40R 1392
6. Mesh MeSH descriptor: [Sex Counseling] explode all trees 33
7. FT/all text "sex counsel*" or "sexual counsel*" or "sexological 7

counsel* or "sexual consultation*" or "sexological
treatment" or "sexual advice*" or "sexological
therapy" or "sexological intervention" or PLISSIT in
Other Reviews and Technology Assessments (Word
variations have been searched)

8. FT/ti, ab, "sex counsel*" or "sexual counsel*' or "sexological 79
kw counsel* or "sexual consultation*" or "sexological
treatment" or "sexual advice*" or "sexological
therapy" or "sexological intervention" or
PLISSIT:ti,ab,kw (Word variations have been

searched)
9. 6 OR70R8 81
10. 5 AND 9 0

Cochrane library:

)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven
anvands i Cochrane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
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This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Quallifier = aspekt av amnet

FT/T1, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

**)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

**)

De fetmarkerade referenserna finns nedsparade

Databas: PsyclInfo, PsycINFO, Academic Search Premier, CINAHL, PSsycARTICLES Data-
basleverantor: EBSCO Datum: 2016-11-29

Amne: 038 NR Endometrios Sexologisk konsultation

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)

1 FT/T1, AB, TI (endometrios* or endometrioma* or adenomyos* 11279
SU ) OR AB ( endometrios* or endometrioma* or
adenomyos* ) OR SU ( endometrios* or
endometrioma* or adenomyos* )

2. FT/T1, AB, TI ( "sex counsel*" or "sexual counsel*" or "sexological 1758

SU counsel* or "sexual consultation*" or "sexological
treatment" or "sexual advice*" or "sexological
therapy" or "sexological intervention” or PLISSIT ) OR
AB ("sex counsel*" or "sexual counsel*" or
"sexological counsel*" or "sexual consultation*" or
"sexological treatment" or "sexual advice*" or
"sexological therapy" or "sexological intervention" or
PLISSIT ) OR SU ( "sex counsel*" or "sexual counsel*"
or "sexological counsel*" or "sexual consultation*" or
"sexological treatment" or "sexual advice*" or
"sexological therapy" or "sexological intervention" or
PLISSIT )

3. 1 AND 2 1

Ebsco-baserna:

*)

DE = Descriptor (faststéllt &mnesord i databasen)

FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info
(including source title) and all abstracts”

FT/T1, AB = fritextsokning i falten for titel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

Referenser

1. Barbara, G, Facchin, F, Meschia, M, Berlanda, N, Frattaruolo, MP,
Vercellin, IP. When love hurts. A systematic review on the effects of
surgical and pharmacological treatments for endometriosis on female
sexual functioning. Acta obstetricia et gynecologica Scandinavica.
2017; 96(6):668-87.

2. Pluchino, N, Wenger, JM, Petignat, P, Tal, R, Bolmont, M, Taylor,
HS, et al. Sexual function in endometriosis patients and their
partners: effect of the disease and consequences of treatment. Human
reproduction update. 2016; 22(6):762-74.
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Insatser vid tidiga symtom

Rad: D1

Tillstand: Svara smartor relaterade till
menstruationscykeln, otillracklig effekt av
paracetamol och COX-hammare

Atgard: Utredning av misstankt endometrios genom
anamnes med symtombeskrivning

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas Bér inte erbjudas Endast i forskning
i undantagsfall och utveckling

2 3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda utredning av misstankt endometrios ge-
nom anamnes med symtombeskrivning, till personer med svara smartor rela-
terade till menstruationscykeln samt otillracklig effekt av paracetamol och
COX-h&mmare.

Motivering till rekommendationen

Tillstdndet har en stor svérighetsgrad. Atgarden ékar mojligheten till tidig
upptéckt av endometrios, liksom mojligheten att erbjuda rétt behandling i ett
tidigt skede. Darmed minskar risken for att personerna utvecklar langvarig
smarta och framtida funktionsnedsattningar. Det vetenskapliga underlaget ar
otillrackligt, men étgéarden har stod i beprévad erfarenhet enligt ett systema-
tiskt konsensusforfarande.

Beskrivning av tillstand och atgéard

En relativt stor andel av unga personer med svara menssmartor har endo-
metrios nar val en laparoskopisk diagnostik gors. Sannolikt finns mycket att
vinna genom att pa ett tidigt stadium inleda hormonell behandling av dysme-
norré eller misstankt endometrios. Bortsett fran vinsten med minskade besvar
kan det ocksa medfora att omfattningen av en eventuell endometrios begran-
sas samt att risken for utveckling av langvarig smarta minskar. | det tidiga
skedet ar det viktigare att starta en lamplig behandling &n att stélla en korrekt
diagnos, framforallt hos tonaringar och unga personer. En bra anamnes
racker som underlag for att inleda hormonell behandling med monofasiska
kombinerade antikonception eller gestagener mot dysmenorre eller misstankt
endometrios.
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Anamnesen bor innehalla en strukturerad genomgang av endometrios-
symtom sasom menssmarta, agglossningssmarta, smarta och obehag fran
urinblasan, djup samlagssmarta, smarta vid tarmtémning och cyklisk migran.
En anamnes bor dven inkludera foljande delar:

» symtomdebut och frekvens

* nytillkomna symtom

» gradvis 0kande symtom

* aktuell l1akemedelsbehandling mot smarta
« aktuell hormonell 1&kemedelsbehandling
o arftlighet

« skolfranvaro eller sjukfranvaro

fysisk aktivitetsniva.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med svara smartor kopplade till menstruationscykeln samt otill-
racklig effekt av paracetamol och COX- hdmmare 6kar en utredning for
misstdnkt endometrios genom noggrann anamnes med symtombeskrivning
mdjligheterna att valja ratt behandling och minska framtida funktionsnedsatt-
ning (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oénskade effekter.

Vilka studier ingar i granskningen?
Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.

Underlaget beddéms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till foljande pastaende:

"For personer med svara smartor kopplade till menstruationscykeln samt
otillrécklig effekt av paracetamol och COX- hd&mmare 6kar en utredning av
misstankt endometrios genom anamnes med symtombeskrivning mojlighet-
erna att vélja ratt behandling och minska framtida funktionsnedséttning.”

Konsensus uppnaddes och 97 procent av 38 svarande instamde i pastaendet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.
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Litteratursokning

Databas: PubMed Databasleverantoér: NLM Datum: 2017-03-23

Amne: Rad D1 NR Endometrios: Svra menssmartor, otillréacklig effekt med paracetamol
och NSAID. Utredning for endometrios

Soknr Termtyp *)  SOktermer Databas/

Antal ref. **)

1 Mesh/FT "Endometriosis/diagnosis'[Majr] OR 20505
"Endometriosis/etiology’[Majr] OR
endometrios*[tiab]

2. Mesh/FT "Dysmenorrhea’[Mesh] OR dysmenorrhea*[tiab] 4956

OR menstrual pain*[tiab] OR painful
menstruation*[tiab] OR dysmenorrheic*[tiab] OR
ovulation pain[tiab]

3. Mesh/FT "Early Diagnosis"[MeSH Terms] OR "Medical History =~ 9171780
Taking"[Mesh] OR "Signs and Symptoms'[Mesh]
OR "Surveys and Questionnaires'[Mesh] OR "Pain
Measurement'[Mesh ] OR Laparoscopy[Mesh] OR
diagnos*[tiab] OR detect*[tiab] OR assess*[tiab]
OR examination*[tiab] OR symptom*[tiab] OR
questionnaire*[tiab] OR history taking[tiab] OR
medical history*[tiab] OR clinical history[tiab] OR
laparoscop*[tiab] OR self-report[tiab] OR
early[tiab] OR risk[tiab]

4. Mesh/FT "Patient Acuity"[Mesh] OR "Pain, 1680801
Intractable"[Mesh] OR refractory[tiab] OR
severe[tiab] OR severity[tiab] OR
nonrespon*[tiab] OR non-respon*[tiab] OR
intractable[tiab] OR repetitive[tiab] OR
conventional treatment[tiab] OR conventional
therapy[tiab] OR standard treatment[tiab] OR
resistant[tiab]

5. Mesh/FT "Adolescent'[Mesh] OR "Young Adult'[Mesh] OR 2449210
adolescen*[tiab] OR young adult*[tiab] OR
young women([tiab] OR teen*[tiab] OR girls[tiab]
OR school*[tiab] OR women[ti]

6. 1-4 AND 365
7. 1AND 2 AND 3 AND 5 321
8. 6 OR7 547
9. 8 AND Systematic Reviews 12

10. 1-5 AND 124

English, Swedish, Danish, Norwegian

PubMed:

*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen s6ks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2017-03-23
Amne: Rad D1 NR Endometrios
Svara menssmairtor, otillracklig effekt med paracetamol och NSAID. Utredning fér endometrios

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1 Mesh MeSH descriptor: [Endometriosis] explode all trees 619

2. FT/ti, ab, endometrios*:ti,ab,kw (Word variations have been 1333
kw searched)

3. 10R2 1333

4. Mesh MeSH descriptor: [Dysmenorrhea] explode all trees 444

5. FT/all text dysmenorrhea* or "painful menstruation" or 30

"menstrual pain*" in Other Reviews and Technology
Assessments (Word variations have been searched)

6. FT/ti, ab, dysmenorrhea* or "painful menstruation” or 1171
kw "menstrual pain*":ti,ab,kw (Word variations have
been searched)

7. 4-6 OR 1178

8. FT/ti refractory or severe or severity or nonrespon* or 22974
"non-respon*" or intractable or repetitive or
"conventional treatment" or "conventional therapy"
or "standard treatment":ti (Word variations have
been searched)

9. FT/ti diagnos* or detect* or assess* or examination* or 58965
symptom®* or "history taking" or "medical history*" or
"clinical history" or "early diagnos*" or "earlier
diagnos*"ti (Word variations have been searched)

10. 3 AND 7 AND 8 AND 9 0

11.

Cochrane library:
*)
MeSH = Medical subject headings (faststallda a&mnesord i Medline/PubMed, som aven an-
vands i Cochrane library)
Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet
FT/T1, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords
*k
)
CDSR = The Cochrane Database of Systematic Reviews
DARE = Database of Abstracts of Reviews of Effects
HTA = Health Technology Assessment Database
EED = NHS Economic Evaluation Database
Central = Cochrane Central Register of Controlled Trials
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Rad: B8

TillstAnd: Misstankt eller verifierad endometrios,
smarta

Atgérd: Hormonell behandling med kombinerade
monofasiska preventivmedel

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undantagstall och utveckling

1@)3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda hormonell behandling med kombinerade
monofasiska preventivmedel till personer med missténkt eller verifierad en-
dometrios och smarta.

Motivering till rekommendationen

Tillsténdet har en stor svarighetsgrad. Atgarden kan leda till minskad smérta,
battre funktionsformaga och livskvalitet. Hormonell behandling innebar risk
for biverkningar. Det vetenskapliga underlaget ar otillrackligt, men atgarden
har stdd i beprévad erfarenhet enligt ett systematiskt konsensusforfarande.
Kommentar: Behandlingen bor ges kontinuerligt for att uppna blédningsfri-
het (amenorré) och franvaro av dgglossning (anovulation).

Beskrivning av tillstand och atgard

Endometrios &r en sjukdom som trots att den ar godartad kan orsaka langva-
riga symtom i form av smartor, menstruationsstorningar och infertilitet.
Manga har ocksa besvar fran tarm och urinblasa.

For en del personer med symtomgivande endometrios ger inte enbart
smartlindrande behandling tillracklig effekt. Hormonell behandling med
monofasiska kombinerade preparat avser p-piller, p-plaster (Evra) eller p-
ring (Nuvaring). Det finns en empirisk uppfattning att en behandling med
monofasiska kombinerade antikonception, plaster eller vaginalring kan ge
Okad behandlingseffekt utan vasentligt 6kad risk for biverkningar.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och smdrta samt otillracklig effekt av parace-
tamol och COX-hammare kan hormonell behandling med monofasisk kom-
binerad antikonception bidra till en forbattrad smartlindring (konsensus).
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Har atgarden nagra biverkningar eller o6nskade effekter?

Tre av studierna rapporterade biverkningar [1-3]. De vanligaste biverkning-
arna var genombrottsblédningar och viktokning, men huvudvark, brostspéan-
ning, illaméaende, minskad sexlust, depression, vaginal torrhet, acne samt il-
lamaende férekom ocksa.

Vilka studier ingar i granskningen?

Det vetenskapliga underlaget ar otillrackligt for att bedoma effekten av hor-
monell behandling med monofasisk kombinerad antikonception, vid endo-
metrios med smaérta samt otillrécklig effekt av paracetamol och COX-
hammare. | granskningen ingar fem randomiserande studier [1-5]. | en av
studierna, pa totalt 96 patienter, hade 17 av patienterna fatt sin endometrios-
diagnos i samband med kirurgi. Resterande hade fatt sin diagnos med hjalp
av ultraljud eller magnetresonanstomografi (MR). Diagnos stélldes fore be-
handling med monofasiska p-piller alternativt placebo i fyra manader [1].

| de Gvriga fem studierna hade patienterna genomgatt kirurgi dar man
avlagsnat endometrioshardar fore behandlingen med antingen monofasiska
p-piller eller placebo [2-5]. Deltagarna var utan hormonbehandling i minst
sex manader fore studiestart i fyra studier [2, 4, 5] eller 8 veckor [1], medan
deltagarna i studien av Zhu och medarbetare inte haft nagon behandling
(medicinsk eller kirurgisk) for sin endometrios tidigare [3]. | tva av studierna
gavs monofasiska p-piller kontinuerligt [2, 3] och i tva av studierna [1, 4]
gavs behandlingen cykliskt. | en studie studerades skillnaden i effekt mellan
kontinuerlig och cyklisk behandling med monofasiska p-piller [5]. Behan-
dlingstiden i studierna varierade mellan cirka 2 [3], 4 [1], 6 [2, 4] och 24
manader [5]. Uppfoljningstiden varierade och i tva studier mattes effekten
direkt efter behandling (post) [1, 5] eller forst efter 12-48 manader i tre stud-
ier [2-4].

Ett generellt problem for de fragestéallningar som rér hormonbehandling ar
den stora heterogeniteten bland studierna. Till exempel har tva “huvudpopu-
lationer” identifierats; dels de som endast genomgatt kirurgisk diagnostik
fore hormonbehandlingen, dels de som genomgatt kirurgisk borttagning av
all synlig endometrios fére hormonbehandlingen. Patienterna har dessutom
olika grad av endometrios, och till detta tillkommer olika behandlings- och
uppfoljningstider. Det férekommer dven stor variation i resultat-
redovisningen, framforallt for utfallet smarta. Det finns olika typer av smarta,
sdsom mens-, backen- och samlagssmarta. Ibland redovisas data separat for
respektive smarttyp, och ibland som ett sammanvagt resultat for de tre smért-
typerna. Forutom detta sa kan resultaten redovisas pa en mangd olika satt,
sasom andel patienter med minskad smarta, andel utan smarta, andel med
svar till mattlig sméarta, forandring i smartintensitet pa skala och sa vidare.
Ytterligare ett problem &r att dataredovisningen ar knapphandig i manga
studier. Sammantaget gor detta att det vetenskapliga underlaget i manga fall
blir otillrackligt.
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Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

”For personer med endometrios och smérta, som har otillracklig effekt av pa-
racetamol och COX-hdmmare, medfoér hormonell behandling med monofa-
siska kombinationspreparat for antikonception en forbattrad smartlindring.”

Konsensus uppnaddes och 93 procent av 28 svarande instamde i pastaendet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.
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Oversikt av granskade studier

Tabell 1. Val av litteratur

Resultat fran litteratursokning som genomférdes 1606

Beskrivning Antal
Referenser som identifierades vid litteratursékningen av behandling av tillstdnd endometrios 10 702
Abstracts som bedémdes relevanta for hela behandlingsomradet av tillstAnd endometrios utifrdn de uppstallda kriterierna for PICO, och 1138
som granskades pa fulltextniva
Systematiska dversikter/RCT:er/observationsstudier som uppfyllde kriterierna fér PICO och ingar i underlaget for aktuell fragestalining 5
Tabell 2. Tabellering av inkluderade studier
Study design
First author .y . . .
Year Setting Intervention Comparison
e Population Participants Participants Outcome/Results Comments
4 Inclusion criteria Dropout Dropout
Reference .
Follow up time
Harada et Study design Intervention Comparison Symptoms, score
al.
RCT, double blind, phase Il Monophasic OCP; ethi- Placebo Dysmenorrhea, VAS, 0-100
2008 nylestradiol 0.035 mg plus
Setting norethisterone 1 mg, for 21 Duration |: 27.6121.6, C: 46.2+24.2
Japan ) days, plus 7 days of pla-
Multicentre (18 centres) cebo 4 months p<.0001
(1

Population

N=100

Mean age: 32 years
Endometrioma (n): 91
Adenomyosis (n):14

Inclusion criteria

Duration

4 months
Participants
n=51
Dropout

2 (4%)

Participants
n=49
Dropout

2 (4%)

Non-menstrual pelvic pain
VAS, 0-10

1: 19.1+22.9, C: 21.0+26.0

p .2560

Side effects

Serious AE; I: 0, C: 0

Irregular bleeding

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS

SOCIALSTYRELSEN

29



" .
First author Study design

Year Setting Intervention Comparison
e Population Participants Participants Outcome/Results Comments
. Inclusion criteria Dropout Dropout

Reference .

Follow up time

Age 218 years, regular I: 60%, C: 26.5%

menstrual cycles, endome-

triosis diagnosed by lapa- Nausea

roscopy/laparotomy, or o0 o

ovarian endometrioma by |- 24%, C: 0%

ultrasound/MR, moderate

or severe dysmenorrhea,

no medical or surgical

treatment for endometrio-

sis <8 weeks before study

Follow up time

Post treatment
Muzii et al. Study design Intervention Comparison Pain recurrence (24 VAS, Comments

scale 0-10), N (%) Randomization
2000 RCT After surgery; cyclic mo- After surgery: placebo via computer
) nophasic combined OP: ) I: 3/33 (9.1%), C: 6/35 (17.1%) generated

Italy Setting ethinyl estradiol, 0.030 mg, ~ Duration
4 ) and gestodene, 0.075 mg, Sequence,
(4] Single centre daily for 21 days followed & months blinding un-

Population by a 7-day interval Participants Clear

N=70 Duration n=35

. 6 months

Mean age: 28 (range 20- Dropout

35) Participants 0

Mean rAFS: 44.7 n=35

laparoscopic excision of Dropout

ovarian endometriomas by

the stripping technique 2 (6%)

Inclusion criteria
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First author

Study design

Year Setting Intervention Comparison
e Population Participants Participants Outcome/Results Comments
. Inclusion criteria Dropout Dropout

Reference .

Follow up time

Ultrasonographic diagnos-

tic of ovarian endometrio-

mas within 8 weeks, mod-

erate-to-severe,

dysmenorrhea/ chronic

pelvic pain ( 24 VAS), no

previous surgical treat-

ment for endometriosis, no

OC the previous 6 months.

Follow up

12-48 months
Seracchioli = Study design Intervention Comparison Recurrence of pain (VAS)
etal.

RCT monophasic combined No medical treatment Dysmenorrhea
2010 ] OC; ethinyl E2, 0.020 mg, )

Setting and gestodene, 0.075 mg Duration Entire study period: signifi-
Italy daily cantly lower in continuous us-

Tertiary care, university Hos- 24 months ers than cyclic and nonusers
[5] pital Duration L (p<.0005).

Participants
Population 24 months _ 6 and 12 months: no signifi-
N=239/311 n=79/104 cant difference between cy-
= Intervention 1 i
Dropout clic and nonusers

laparoscopic excision of
ovarian endometriomas

Inclusion criteria

Age 20-40 years, ovarian
endometrioma @ 24 cm,
no previous surgery for en-
dometriosis or freatment <

cyclic OC, 21 days fol-
lowed by a 7-day interval

Participants
n=81/103

Dropout

10 (6%)/ 17 (16%)

18 and 24 months: continues
users a significant reduction
compared to control (p=0.01,
p=.009, resp).

Dyspareunia and chronic pel-

vic pain

No significant difference be-
tween groups
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First author

Study design

Year Setting Intervention Comparison
e Population Participants Participants Outcome/Results Comments
. Inclusion criteria Dropout Dropout
Reference .
Follow up time
6 months before study en- 6 (7.4%)/11 (11%) VAS score (0-10)
try
Intervention 2 Dysmenorrhea: sign lower in
Follow up time continues users
Continuous OC
6 —24 months o 12-24 months: cyclic user sign
Participants lower than non-users
n=79/104 Dyspareunia; No significant
b difference between groups,
ropout except for 18 months, contin-
6 (7.6%)/9 (8.7%) ues user sign lower
Chronic pain; No significant
difference between groups
Sesti et al. Study design Intervention Comparison Pain symptom score (VAS 0- Comments
10) Computer-gen-
2007 RCT, double blind Conservative surgery and Conservative surgery + erated ran-
placebo Dysmenorrhoea domization se-
Italy Setting continuous monophasic quence
) ] OC; ethynilestradiol, 30pg + 12-month: C: 6.4+1.3, OC: '
[2] Single centre, consecutive  gestoden, 0.75 mg 5.5+1.2, p<0.001
sample Duration
Duration Non-menstrual pelvic pain ITT analysis
Population 6 months
6 months 12-month: C: 6.2+0.9, OC:
Total samples (4 arms) 5.00.8, p< 0.001
N=234 (93% of ellglble) PartICIpantS o Unclear if par-
Participants Deep dyspareunia ticipants in the
No of participants in pla- n=40 arm with die-
cebo and OC groups, n=115 12-month; C: 4.8+1.2, OC: tary treatment
N=155 Dropout 4.5+1.3, p< 0.001 was blinded
Mean age: 31 2 (5%) Qol, SH-36 since given el-
Dropout ther orally or by
stage IlI/IV: 100% injections
5 (4.3%)
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First author

Study design

v Setting Intervention Comparison
Cear ; Population Participants Participants Outcome/Results Comments
S Inclusion criteria Dropout Dropout
Reference .
Follow up time
Inclusion criteria Improved in both groups, no
significant difference
Age <40, reproductive, ul- In the study two
trasonographic evidence Side effects more arms ex-
of endometrioma, moder- isted: treated
ate-severe symptoms (24 OC: spotting, bloating, weight  with GnRH-ag-
VAS), laparoscopic diag- gain, and headache, but onist and diet
nosis of endometrioma these side effects were gener-  therapy, they
(AFS), first laparoscopic ally well tolerated. are notin-
surgery for endometriosis, cluded in this
and conservative treat- C: none reported analysis
ment with retention of
uterus and ovaries; com-
plete excision of all evident
ovarian and peritoneal dis-
ease; ultra-sonographic
and clinical follow-up after
surgery, no estrogen-sup-
pressing drugs 6 months
prior first surgery, no surgi-
cal findings of concomi-
tant DIE
Follow up
18 months after surgery
Zhu, et al. Study design Intervention Comparison Pelvic pain (VAS score, scale Comments
0-100), median (IQ range)
2014 RCT, open labelled Laparoscopy + OC: 30 ug Laparoscopy + ho medi- Computer-gen-
ethinyl estradiol and 150 ug  cal treatment 1:15 (0-46) erated list of
China Setting desogestrel/tablet,daily random num-
Duration C: 29 (0—56), p<005 bers. Sealed
[3] Single centre Duration ) envelopes
NA Side effects, n (%),
Population 63 days

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS
SOCIALSTYRELSEN

33



First author

Study design

Year Setting Intervention Comparison
e Population Participants Participants Outcome/Results Comments
. Inclusion criteria Dropout Dropout

Reference .
Follow up time
N=104 Participants Participants intervention group only ITT analysis
Mean age: 28.5 years n=52 n=52 Irregular bleeding: 14 (27%)
Stage |: 60% Dropout Dropout Breast tenderness: 13 (25%) The arm/group

receiving herbs

Inclusion criteria 2 (4%) 0 Weight gain: 9 (17%) and CO was

Aged 20-40 years, infertile
women with minimal or
mild endometriosis con-
firmed by laparoscopy (r-
AFS), no previous medical
or surgical treatments for
endometriosis

Follow up time

22.17+3.39 months, range,
14-27 months

. . . excluded
Gastrointestinal discomfort: 4

(7.7%)

Tabell 3a. Summering av effekt och evidensstyrka for populationen utan kirurgisk atgard fére hormonbehandling

Antal deltagare (an-

Avdrag enligt

Effektmatt tal studier), samt re- Effekt Absolut effekt Evidensstyrka Kommentar
GRADE
ferens #
Menssmarta 96 (1) #[1] MD -18,60 (-27,79; Otillrackligt En studie*
symtom -9,41) @000
Backensmarta 96 (1) #[1] MD -1,90 (-11,72; Otillrackligt En studie*
symtom 7,92) ®000

*SBUs beddmning ar generellt att en enda studie av begransad omfattning ar otillracklig fér att bedéma evidensen. Undantag gors for stora studier och multicenterstudier.
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Tabell 3b. Summering av effekt och evidensstyrka for populationen med kirurgisk atgard fére hormonbehandling

Antal deltagare

. . . Sammanvagd . i
Effektmatt uppfdljningstid (antal studier), . e G Evidensstyrka Avdrag enligt Kommentar
effekt per 1000 GRADE
samt referens #
Efter 24 man be- 239 (1RCT) #[5] = Statistiskt signifikant Minskad Otillr&ckligt En studie*
handling skillnad, oavsett smérta ®000
cyklisk/kontinuerlig
Menssmaérta anvandning, fordel
symtom p-piller
6 man efter avslu- = 148 (IRCT) #[2] MD -0,90 (-1,35; - Minskad Otillrackligt En studie*
tad behandling 0,45) p<0,001 smarta ®000
Menssmartan Efter 24 manbe- 274 (1RCT) #[5] RD -0,23(-0,48; 0,03) Fér.r.e med Otillr&ckligt En studie*
andel handling smarta ®000
6 man efter avslu- = 148 (IRCT) #[2]  Statistiskt signifikant Minskad Otillrackligt En studie*
tad 6 man be- skilnad fordel p-piller = smérta ®000
handling
Backensmarta =214 mdn eﬁTer av- 111 (1RCT) #[3] St'atistiskt"signifikar.\t Mir.l_skad Otillrackligt En studie*
symtom slutad' 2 man be- skilnad fordel p-piller = smérta @000
handling
Efter 24 méan be- 239 (IRCT) #[5] = Ingen statistiskt signi- Otillrackligt En studie*
handling fikant skillnad @000
Backensmarta Efter 2_4 man be- 239 (1RCT) #[5] Ir\gen statistiskt signi- Otillrackligt En studie*
andel handling fikant skillnad @000
Efter 24 mén be- 239 (1RCT) #[5]  Ingen statistiskt signi- Otillrackligt En studie*
handling fikant skillnad @000
Samlagsmérta
symtom 12 man efter av- 155 (1RCT) #[2] =MD -0,30 (-0,77; Otillrackligt En studie*
slutad behandling 0,17) @®000t
2 Efter 24 ménbe- 239 (IRCT) #[5]  Inga statistiskt signifi- Otillrackligt En studie*
Samlagssmarta handlin kanta skillnader
andel g ®©000
Sammanvagd >12man efter av- 68 (1 RCT) #[4] RD -0,08 (-0,24; 0,08) Otillr&ckligt En studie*
smartat slutad behandling ®000
andel
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Antal deltagare

Sammanvagd i
Effektmatt uppféljningstid (antal studier), . LRI Evidensstyrka ATl Gl Kommentar
effekt per 1000 GRADE
samt referens #
12 man efter av- 155 (IRCT) #[2] = Inga statistiskt signifi- Otillrackligt En studie*
Livskvalitet slutad behandling kanta skillnader ®000

*SBUs beddmning ar generellt att en enda studie av begransad omfattning ar otillrécklig for att bedoma evidensen. Undantag gors for stora studier och multicenterstudier. 1
sammanvagt resultat for de tre smarttyperna
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Litteratursokning

Litteratursdkningen gjordes i databaserna PubMed, Cochrane Library,
EMBASE, PsycInfo, Scopus samt HTA-databaserna fran CRD (Centre for
Reviews and Dissemination). De tre olika sokstrategierna redovisas nedan i
detalj (exemplet PubMed).

PubMed via NLM 25 Oct 2017

Title: Treatment of endometriosis (RCTs)

Items

Search terms found
Population: endometriosis

EndometriosisfMeSH] 18367

Endometriosis[tiab] OR Endometriosis[ot] 18662

10R2 22474

Combined sets, limited to randomised controlled trials (filter: PubMed clinical queries,
therapy, narrow)1

3 AND ((randomized controlled trial[Publication Type] OR (random- 532
ized[Title/Abstract] AND controlled[Title/Abstract] AND trial[Title/Ab-
stract])))

4 NOT ((Animals[MeSH] NOT humans[MeSH])))) 526

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal se-
arch strategies for retrieving scientifically strong studies of treatment from Medline: analy-
tical survey. BMJ 2005;330(7501):1179.

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this
term in the MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

PubMed via NLM 25 Oct 2017

Title: Treatment of endometriosis

Items
Search terms found
Population: endometriosis
1. "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 18597
Endometriosis[ti]OR Adenomyosis[ti] OR endometrioma*[ti] OR En- 15610
dometriosis[ot]OR Adenomyosis[ot] OR endometrioma*[ot] OR ((En-
dometriosis[tiab]OR Adenomyosis[tiab] OR endometrioma*[tiab])
NOT Medline[SB])
10R2 20562
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Items
Search terms found

Study types: randomised controlled trials and other trials (filter: PubMed clinical queries,

therapy, broad) 'OR prospective studies with control group

3 AND ((clinical[Title/Abstract] AND trial[Title/Abstract]) OR clinical 4852
trials as topic[MeSH Terms] OR clinical trial[Publication Type] OR ran-
dom*[Title/Abstract] OR random allocation[MeSH Terms] OR thera-

peutic use[MeSH Subheading])

3 AND ("Multicenter Study"[Publication Type] OR "Prospective Stud- 2454
ies"[MeSH] OR "Observational Study"[Publication Type] OR "Evalua-
tion Studies"[Publication Type] OR "Cohort Studies'[Mesh:Noexp] OR
"Comparative Study"[Publication Type] OR "control group*'[tiab] OR
"control condition"[tiab] OR "control conditions'[tiab] OR "controlled
groups'[tiab] OR "treatment groups'[tiab] OR "comparison
groups'[tiab] OR "wait-list"[tiab] OR "waiting list"[tiab] OR "wait-
lists"[tiab] OR "waiting lists"[tiab] OR "intervention groups'[tiab] OR
"experimental groups'[tiab] OR "matched control'[tiab] OR
"matched groups'[tiab] OR "matched comparison'[tiab] OR "treat-
ment as usual'[tiab] OR "treatment-as-usual'[tiab] OR "services as
usual'[tiab] OR "care as usual'[tiab] OR "usual treatment"[tiab] OR
"usual service"[tiab] OR "usual services"[tiab] OR "usual care"[tiab]
OR "standard treatment'[tiab] OR "standard treatments"[tiab] OR
"standard service"[tiab] OR "standard services"[tiab] OR "standard
care'[tiab] OR "traditional treatment’[tiab] OR "traditional
care'[tiab] OR "ordinary treatment'[tiab] OR "ordinary care"[tiab]
OR "compared with control*'[tiab] OR "compared to control*[tiab]
OR "Compared to a control*'[tiab] OR "non-randomized controlled
stud*'[tiab] OR "nonrandomly assigned"[tiab] OR "non-randomized
trial"[tiab] OR "non-randomized controlled stud*'[tiab] OR "random-
ized study"[tiab] OR "multicenter study"[tiab])

40OR5 6362
Limits: humans, languages
6 NOT (Animals[MeSH] NOT humans[MeSH]) 6046

7 AND ("english"[Language] OR "swedish"[Language] OR "dan- 5405
ish"[Language] OR "norwegian"[Language])

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal se-
arch strategies for retrieving scientifically strong studies of treatment from Medline: analy-
tical survey. BMJ 2005;330(7501):1179.

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this
term in the MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T] = Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation
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Rad: B9

TillstAnd: Misstankt eller verifierad endometrios,
smarta

Atgéard: Hormonell behandling med gestagener

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undantagsfall och utveckling

1 @)3 4 5 6 7 8 9 10 Icke-g6ra FoU

Halso- och sjukvarden bor erbjuda hormonell behandling med gestagener till
personer med missténkt eller verifierad endometrios och smarta.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgérden kan leda till minskad
smarta, battre funktionsformaga och dkad livskvalitet. Hormonell
behandling innebar risk for biverkningar.

Beskrivning av tillstand och atgard

Endometrios &r en sjukdom som trots att den ar godartad kan orsaka langva-
riga symtom i form av smarta och infertilitet. Manga har ocksa besvar fran
tarm och urinblasa. Endometrios ar endometrieliknande vavnad innehallande
endometriekdrtlar och stroma som véxer utanfor livmodern. Lesionerna kan
finnas pa livmoderns utsida, bukhinnan, ovarierna, i 6vrig bukhala, som yt-
liga eller djupa fordndringar. Endometrios leder till lokal irritation och in-
flammation dar den inflammatoriska aktiviteten ibland ger systemisk paver-
kan.

Bland gestagener finns en stdrre variation i beredningsform och dosering
jamfort med kombinerade preventivmedel. Gestagener &r ocksa ett alternativ
da det foreligger kontraindikation for monofasiska kombinerade preventiv-
medel. Det finns en individberoende skillnad vad som har bast symtomlind-
rande effekt och valet av behandling far styras av effekt kontra biverkningar.
Gestagener har en likvardig effekt som monofasiska kombinerade preventiv-
medel vid behandling av endometrios (missténkt eller sakerstalld).

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For en population med endometrios

 som endast har genomgatt kirurgisk diagnostik fére hormon eller placebo
behandlingen ger gestagenbehandling i tablettform i tre till sex manader
jamfort med placebo minskad backensmarta (begransat vetenskapligt
underlag).
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¢ som genomgatt kirurgisk atgard fore hormonbehandlingen ger
hormonspiral jamfort med ingen behandling minskad menssmaérta
(begréansat vetenskapligt underlag).

 som genomgatt kirurgisk atgard fore hormonbehandlingen bedoms
gestagener (tabletter alternativt depot-injektion) och monofasiska
kombinerade preventivmedel, vara likvardiga nar det géller att minska
béacken- och samlagssmarta vid endometrios (begrénsat vetenskapligt
underlag). For andra typer av gestagenbehandling saknas jamférande
studier (till exempel hormonspiral).

Det vetenskapliga underlaget &r otillrackligt for att bedoma effekten av
hormonspiral jamfort med ingen behandling pa backen- och samlagssmaérta
samt livskvalitet vid endometrios.

Det vetenskapliga underlaget ar otillrackligt for att bedoma effekten av
behandling med gestagen jamfort med monofasiska p-piller avseende
menssmarta och livskvalitet vid endometrios.

Har atgarden nagra biverkningar eller oonskade effekter?

Fem studier som har placebo som jamforelsegrupp, rapporterade biverk-
ningar [1-5]. Biverkningar som rapporterades var bland annat genombrotts-
blédningar, viktuppgang, irritabilitet, dalig hy, trétthet, depression, illama-
ende och bréstspanningar. Tre av studierna som har monofasiska
kombinerade preventivmedel som jamforelsegrupp, rapporterade biverk-
ningar [6-8]. Skillnaden mellan grupperna var liten och inte statistiskt signifi-
kant. Biverkningar som rapporterades for bade gestagen och p-piller var ge-
nombrottshlodningar och viktuppgang. Vid gestagenbehandling
rapporterades aven biverkningarna irritabilitet och dalig hy och vid p-piller
illamaende och brostspanningar.

Vilka studier ingar i granskningen?

I granskningen for placebokontrollgruppen ingar sex randomiserade studier
[1-5, 9], varav tva var multicenterstudier [2, 9]. | tre av studierna (n = 344
patienter) hade deltagarna genomgatt kirurgisk behandling for sin endo-
metrios [3, 5, 9], men i en av dessa hade 91 % av deltagarna fatt kirurgisk be-
handling inom en tioarsperiod fore studiestart [9]. | de Gvriga tre studierna
utfordes endast diagnostisk laparoskopi [1, 2, 4]. | tva studier hade kontroll-
gruppen fatt "expectant management” vilket vi tolkar som ingen behandling
alls efter kirurgi [3, 5]. Deltagarna fick behandling med tablett medroxypro-
gesteronacetat (MPA) dagligen (50 eller 100 mg), tablett Dienogest dagligen
(2 mg), placebotabletter eller ingen behandling alls i 3-6 manader eller
Levonorgestrel-innehallande spiral i > 12 manader. Kvinnorna var mellan 18
och 45 ar och hade endometrios i stadium 1-4 (gradering enligt r-ASRM (re-
vised American Society of Reproductive Medicine)).

Variationer i preparat, behandlingslangd och uppféljning skiljer sa pass
mycket mellan studierna att vi inte anser att de kan végas samman helt och
héllet. Dels grupperas de in efter om deltagarna har genomgatt kirurgisk at-
gérd fore hormonbehandlingen eller inte, dels efter typ av gestagenbehand-
ling (hormonspiral eller tablett) och efter behandlings- och uppféljningstid.
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Totalt identifierades fyra randomiserade studier [6-8, 10] for kontrollgrup-
pen med monofasiska kombinerade preventivmedel. | en av studierna pa to-
talt 57 patienter med adenomyos hade diagnosen stéllts med hjélp av ult-
raljud fore hormonbehandlingen [10]. Deltagarna i de tre dvriga studierna
hade genomgatt kirurgisk behandling fére hormonbehandlingen och hade en-
dometrios i grad 1-4, totalt 230 patienter [6-8]. Studierna var fran Egypten
[10], Italien [7, 8] och Thailand [6]. Deltagarna var i aldern 18-45 ar och fick
behandling med Depot-Provera var 12:e vecka i 24 veckor (n = 39) [6], mo-
nofasiska p-piller kontinuerligt (n = 140) i 24 veckor till 12 manader [8],
Levonorgestrel-innehallande spiral i 6 manader (n = 29) [10], monofasiska p-
piller cykliskt (n = 28) i 6 manader [10], Cyproteronacetat 12,5 mg/dag i 6
manader (n = 39) eller Norethindronacetat 2,5 mg/dag (n = 40) i 12 manader
[7].

Trots variationer i dos, preparat, behandlingstid och uppféljningstid gjorde
vi bedémningen att studierna dar populationerna genomgatt nagon Kirurgisk
atgard var tillrackligt lika for att kunna vagas samman, da gestagenbehand-
lingarna i dessa tre studier kan anses vara likvardiga i daglig dos.

Inga studier identifierades som hade undersokt effekten av gestagenbe-
handling for mens- och samlagssmartor specifikt samt livskvalitet och funkt-
ion. For dvriga typer av gestagenbehandling identifierades inga studier i
denna grupp.

Inga studier identifierades som hade jamfort gestagen med monofasiska
kombinerade preventivmedel for endometrios och dar man inte genomfort ki-
rurgi fore hormonbehandlingen.

Ett generellt problem for de fragestéallningar som rér hormonbehandling ar
den stora heterogeniteten bland studierna. Till exempel har tva “huvudpopu-
lationer” identifierats: de som endast genomgatt kirurgisk diagnostik fore
hormonbehandlingen och de som genomgatt kirurgisk borttagning av all syn-
lig endometrios fére hormonbehandlingen. Till detta tillkommer olika behan-
dlings- och uppfoljningstider. Det forekommer &ven stor variation i resulta-
tredovisningen, framforallt for utfallet smérta. Det finns olika typer av smérta
sdsom mens-, backen- och samlagssmarta. Ibland redovisas data separat for
respektive smarttyp, och ibland som ett sammanvégt resultat for de tre smért-
typerna. Vidare kan resultaten redovisas pa en mangd olika sétt sdsom andel
patienter med minskad smarta, andel utan smarta, andel med svar-mattlig
smarta, forandring i smartintensitet pa en skala och sa vidare. Ytterligare ett
problem &r att dataredovisningen ar knapphandig i manga studier. Samman-
taget gor detta att det vetenskapliga underlaget i manga fall blir otillrackligt.

Ett viktigt utfall som saknas ar paverkan pa sexlusten.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.
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Oversikt av granskade studier

Tabell 1. Val av litteratur
Resultat fran litteratursokning som genomférdes 1606

Beskrivning Antal
Referenser som identifierades vid litteratursékningen av behandling eller diagnostik av tillstdnd endometrios 11 507
Abstracts som bedémdes relevanta for hela behandlings- eller diagnostikomradet av tillstdnd endometrios utifrdn de upp- 1143
stallda kriterierna for PICO, och som granskades pa fulltextniva

Systematiska Gversikter/RCT:er/observationsstudier som uppfyllde kriterierna fér PICO och ingar i underlaget for aktuell fra- 6
gestallning (kontrollgrupp: placebo)

Systematiska dversikter/RCT:er/observationsstudier som uppfyllde kriterierna fér PICO och ingar i underlaget for aktuell fra- 4

gestallning (kontrollgrupp: monofasisk kombinerad antikonception)

Tabell 2 a. Tabellering av inkluderade studier (kontrollgrupp: placebo)

. Study design
First author . . .
vear Setting Intervention Comparison
Countr Population Participants Participants Outcome Comments
Y Inclusion criteria Dropout Dropout
reference .
Follow up time
Harrison et al. Study design Intervention Comparison Pain clinical symptoms Comments
2000 RCT, double blind Medroxyprogesterone Placebo Pelvic pain, n (%) Randomized by
Ireland Setting acetate (MPA), 50 Duration Week 48 the hospital phar-
macy from a block
[1] single centre, Infertility Unit,  mg/day 3 months Mild; MPA: 3 (6%), C: 6(12.5%)  design list supplied
Hospital Duration Participants Moderate; MPA: 3 (6%), C: 4 by
Population 3 months n=50 (8%) IU;:]Jg)hn (Dublin, Ire-
N=100 Participants Dropout Severe; MPA: 1 (2%), C: 0
Mean age: 32 years n=50 7(14%) Symptoms, no change from BL,
Severe/moderate pain: 28%  Dropout %. Week 12
always dysmenorrhea: 43% 3 (6%) Dysmenorrhea

Inclusion criteria

MPA: 17%, C: 69%
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First author

Study design

vear Setting Intervention Comparison
e Population Participants Participants Outcome Comments
. Inclusion criteria Dropout Dropout
reference .
Follow up time
Age 20-39, history of infertil- Breakthrough bleeding:
ity of 22 years, endometriosis MPA: 69%, C: 94%
diagnosed by laparoscopy Side effects
Follow up Medical events: MPA: 40%, C:
6 months 80%
True drug related events; MPA:
10%, C: 2%
Pain, acne and vasodilatation:
66% in MPA och 14%in C
Lang et al Study design Intervention Comparison Symptoms Comments
2018 RCT, double blind Dienogest (DNG), 2 mg Placebo EAPP absolute mean change Randomized F’y
China Setting once daily Duration (SD), (VAS), Interactive voice
response system
Multicentre, 23 centers Duration 24 weeks I: -38.7 (25.07), C: -15.7 (24.09), 1:1,
Population 24 weeks Participants p<0.0001 Women were in-

N=262 (80% of screened)
Mean age (SD): 35 years (5)
Previous surgical treatment:
91%

Inclusion criteria

Age 18-45 years, laparo-
scopically/laparotomy con-
firmed endometriosis within
10 years, VAS230mm
(100mm scale) for EAPP past
4 weeks, no recent use of
hormonal agents or require-
ment of surgical treatment

Participants
n=130

Per protocol: 85
Dropout

4 (3%)

Compliance:
93%

n=132

Per protocol: 88
Dropout

3 (2%)

Compliance:
90,5%

Pain (B&B score ) mean
change (SD)
Pelvic pain I: -2.5 (1.8=, C: -0.8

(1.59)

Physical sign; I: -0.8 (1.32), C: -
0.4 (1.29)

Total symptoms; I: -3.4 (2.4), C: -
1.1(2.12)

Severe symptoms (%)

BL; I: 55.5%, C: 51.1%

24 weeks: I: 8.5%, C: 36.9%
QoL (SH-36), mean change
(SD)

cluded in the anal-
ysis if they received
at least one dose
of study drug

BMD not included
due to high drop
out
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First author

Study design

Year Setting Intervention Comparison
Setiy Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
Follow up 1:4.99 (6.13), C: -0.04 (4.43)
Post treatment Adverse events
1: 50%, C: 44%
Drug related EA; i: 29.4%, c:
10.1%
Serious AY, I: 0, C: 1.6%
Strowitzki et al.  Study design Intervention Comparison Pelvic pain (VAS, 0-100) Comments
2010 RCT, double blind Dienogest, 2 mg once Placebo Significantly superior to pla- 1:1 blocked ran-
Germany, It- Setting daily orally Duration cebo, ITT: p=0.00165, PP: domization list gen-
aly, and Multicentre (n=33) Duration 12 weeks p=0.00007 erated by a Cen-
Ukraine Population 12 weeks Participants VAS score, reduction tral
[2] N=198 Participants n=96 ITT; I: =27.4 mm, C: -15.1 mm, Randomization Ser-

Mean age: 31.5

rASRM stage III/IV: 71%

Inclusion criteria

n=102
Dropout
4 (4%)

Age 18-45 years, laparo-
scopically and
histologically confirmed en-
dometriosis (stages -V (r-
ASRM)), within 12 months of
study start, EAPP score
>30mm on VAS), no amen-

Dropout
6 (6%)

MD: 12.3 (95% Cl 6.4 to 18.1),
p<0.0001
Qol, SF-36,

Mental and Physical sum scale:

similar improvements in both
groups

Profiles of symptoms and sign
severity (Biberoglu and Beh-
rman)

No sign difference between
groups

vice

To preserve

blinding, the two
treatments were in-
distinguishable in
appearance. Each
center had both
dienogest and pla-
cebo tablets pre-
coded.
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First author

Study design

Year Setting Intervention Comparison
Setiy Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
orrhea =3 months, no pri- Safety variables, %
mary need for surgical treat- Serious AE: 0, Treatment compli-
ment of endometriosis, no AE withdrawal; |: 2, C: 1 ance was moni-
previous use of hormonal Headache; I: 10.8%, C: 5.2% tored by tablet
agents within 1-6 months Cystitis; I: 2.9%, C: 0 counts and patient
Follow up time Nausea; |: 2.9%, C: 1 % diaries.
Post treatment Nasopharyngitis; I: 2%, C: 5.2%
Bronchitis; I: 2%, C: 3.1% ITT analysis and PP
Influenza; I: 2%, C: 3.1% analysis
Depression; I: 2%, C: 2.1%
Breast discomfort; I: 2%, C: 1%
Asthenia; |: 2%, C: 0
Vomiting; I: 0, C:3%
Gastritis; I: 0, C: 2%
Proteinuria; I: 0, C: 2%
Vaginal candidiasis; I: 0, C: 2%
Tanma- Study design Intervention Comparison Symptoms, VAS, median Comments

hasamutetal. RCT, double blind Laparoscopic surgery + Laparoscopic sur- (range) Computer-gener-

2012 Setting immediate levonorg- gery + expectant Dysmenorrhea ated list of random

Thailand Single centre (university Hos- = estrel-releasing intrauter- management I: 4.5 (0-11.5), C: 23.0 (7-65), numbers.

[3] pital) ine system (LNG-IUD) in- Participants p<0.001 sealed opaque en-
Population sertion n=27 Noncyclic pain velope, sequen-
N=55 (9% of eligible) Participants Dropout I: 0 (0-0), C: 5 (0-39.75), tially numbered
Mean age: 33 n=28 3 (11%) p<0.017 and chronologi-
ASRM stage IV: 53% Dropout Dyspareunia cally opened
Inclusion criteria 1 (4%) I: 0(0-5.5), C: 3 (0-100), ns
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First author

Study design

Year Setting Intervention Comparison
Setiy Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
Women with moderate QoL SH-36 ITT analysis
to severe dysmenorrhea, | significantly better than C in Side effect per
chronic pelvic pain, or total score, P=.014; physical protocol analysis
both for more than 6 months subscale, P=.036
and who were scheduled mental subscale: P= 0. 229 A significant differ-
for laparoscopic surgery Adverse events, n (%) ence in sexual ac-
Follow up time Any; |: 20/23, C: 18/23 tivity at baseline
Up to 12 months after sur- Bloating; I: 10(37), C: 16(70)
gery Acne; |:16 (60), C: 13 (57)
Oily skin; I: 20 (74), C: 16(70)
Melasma; I: 6 (22), C: 0
Weight gain; I: 17 (63), C: 13
(57)
Breast tenderness; I: 18 (67), 9
(39)
Headache; |: 13 (48), C: 17 (74)
Nausea; I: 11 (41), C: 9 (39)
Leukorrhea; 1. 1 (4), C: 3 (13)
Telimaa et al Study design Intervention Comparison Resolution Comments
1987 RCT, double blind Medroxyprogesterone Placebo Complete; MPA: 50%, C: 12% Unclear randomi-
Finland Setting acetate (MPA), 100 mg Duration Partial resolution: MPA:13%, C: zation and alloca-
[4] Single centre daily 6 months 6%, P<0.01 tion
Population Duration Participants Alleviation of symptoms (VAS
N=39 (total n=59) 6 months n=19 score) Treatment started

Mean age: 32 years Participants

Inclusion criteria n=20

Dropout
2 (10.5%)

Pelvic pain, lower back pain,
defecation pain and total sum:

1st day of menstru-
ation
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First author

Study design

Year Setting Intervention Comparison
Setiy Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout

Follow up time

Mild/moderate endometrio- = Dropout significantly lower in MPA com-

sis, endometriosis confirmed = 4 (20%) pared to placebo at 3, 6

by laparoscopy or laparot- months as well as 6 months af-

omy ter end of treatment

Follow up time Side effects, frequency, %

Post treatment (6 months) Acne; MPA: 39, C: 6

and 12 months (6 months Edema; MPA: 67, C: 6, p<0.05

from end of treatment) Muscle cramps; MPA: 17, C: 0

Spotting; MPA: 39, C: 17

Vercellinietal. Study design Intervention Comparison Pain symptoms score Comments

2003
Italy
[5]

RCT, open labelled

Setting

Single centre (tertiary care
and referral centre for
women with endometriosis)
Population

N=40 (55% of eligible)
Stage IlI/IV: 78%

Inclusion criteria

Parous women <40 years,
symptomatic stage |-V en-
dometriosis (rAFS), first-line
operative laparoscopy for
symptomatic endometriosis,
did not want children, dys-

Laparoscopic surgery +
immediate levonorg-
estrel-releasing intrauter-
ine system (LNG-IUD) in-
sertion

Participants

n=20

Dropout

2 (10%)

Laparoscopic sur-
gery +

Expectant man-
agement
Participants

n=20

Dropout

1 (5%)

VAS 0-100, median (IQR)
Dysmenorrhea

I: 22 (12-39)

C: 41 (21-58)

Absolute RR: 35% (95% Cl, 9-61)
Deep dyspareunia

I: 16 (12-33), C: 34 (20-44)
Non-menstrual pain

I: 31 (20-48), C: 36 (21-45)
Dysmenorrhea moderate-se-
vere recurrence

I: 2/20, C: 9/20

Computer-gener-
ated randomiza-
tion sequence us-
ing serially
numbered,
opaqgue, sealed
envelopes
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First author
Year
Country
reference

Study design
Setting
Population
Inclusion criteria
Follow up time

Intervention
Participants
Dropout

Comparison
Participants
Dropout

Outcome

Comments

menorrhea 26 months. Ex-
clusion; previous hormonal
treatment 3 months before
study entry (6 months for
GnRH agonists)

Follow up

12 months

B&B= Biberoglu and Behrman, EAPP= endometriosis-associated pelvic pain, SAM= supportive analgesic medication, VAS= visual analog scale

Tabell 2b. Tabellering av inkluderade studier (kontrollgrupp: monofasisk kombinerad antikonception)

. Study design
First author . . .
Year Setting Intervention Comparison
e Population Participants Participants Outcome Comments
. Inclusion criteria Dropout Dropout
reference .
Follow up time
Cheewadha- Study design Intervention Comparison Symptoms Comments
naraks, et al. RCT, open labelled Conservative surgery+ Conservative surgery+ Non-menstrual pain Computer gener-
2012 Setting DMPA,150 mg IM every = continuous OC pills; VAS score, medians (IQR) ated randomiza-
Thailand Single centre 12 weeks ethinyl estradiol 0.03 Post: I: 0 (0-0), C: 0 (0-0.4) tion sequence with
[6] Population Duration mg and gestodene Dysmenorrhea the use of num-
N=84 24 weeks 0.075 mg, daily VAS score, medians (IQR) bered,

VAS score 25 for at least one  Participants Duration Post: I: 0 (0-0), C: 0 (0-3) opaque, sealed
type of pain n=42 24 weeks Deep dyspareunia envelopes
Mean age: 31 years Dropout Participants VAS score, medians (IQR)
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First author

Study design

vear Setting Intervention Comparison
Sty Popultcltion - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
Stage IlI/IV: 55% 3 (7%) n=42 Post: I: 0 (0-0), C: 0 (0-0) ITT analysis
Inclusion criteria Dropout 0
Age 18-40 years, surgical di- 4 (9.5%) Side effects, %
agnosis of endometriosis, Drop out due to AE; I: 4.8%, C: = Patients with mini-
endometriosis-associated 2.4% mal-moderate en-
pain for 26 months, no wish Spotting; I: 72%, C: 63% dometriosis under-
fo conceive the next 218 Break through bleeding; I: went conservative
months, no medical treat- 18%, C: 29% surgery via laparos-
ments for endometriosis I: weight gain, oily skin (38.5%), copy, patients with
other than non-steroid anti- irritability (30.8%) severe disease via
inflammatory drugs within C: breakthrough bleeding, laparotomy.
the previous 6 months, no ggts;;l)gm (50.0%), nausea Subjects were per-
other pelvic pathology ' mitted to take ac-
Follow up time etaminophen
Post treatment (24 weeks) when needed
Shaaban etal. Study design Intervention Comparison Pelvic pain, VAS score, Comments
2015 RCT, open label LNG-IUS Combined OC; 30 pg mean * SD Randomization via
Egypt Setting Duration of ethinyl estradiol Baseline: I: 6.23+0.67, C: computer-gener-
[10] Single centre 6 months and 75 pg of ges- 6.55+0.68 ated random ta-
Population Participants todene, cyclic use Post: I: 1.68+1.25 ble.
N=62 (44% of eligible) n=31 (one pill every day for = C: 3.90+0.54 Allocation con-
Mean age: 39 Dropout 21 days followed by a = Intergroup comparisons, cealment was
adenomyotic uteri 2 (6.5%) 1-week pill-free inter- P<.001 done using serially

Inclusion criteria

val)
Duration

numbered
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First author

Study design

vear Setting Intervention Comparison
Sty Popultcltion - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
Age 20-45 years, adenomy- 6 months closed opaque en-
osis confirmed by 2D TVUS Participants velopes
and color Doppler ultra- n=31
sound, confraception =6 Dropout
months, complaining of pain 3 (9.7%)
and bleeding that was asso-
ciated with adenomyosis
Follow up time
Post treatment
Vercellinietal. Study design Intervention Comparison Symptoms VAS score, Comments

2002
Italy
[7

RCT, open-label

Setting

Single centre, endometriosis
outpatient clinic

Population

N=90 (66% of eligible)

Age >30 years: 55.5%

Stage IlI/IV: 57%

Inclusion criteria

Age 18-40 years, not desir-
ing pregnancy, had under-
gone conservative surgery
for stage |-V symptomatic
disease within 12 months.
Only women with confirmed

Cyproterone acetate,
12.5 mg/day, orally
Duration

6 months

Participants

n=45

Dropout

6 (13%)

Continuous low-dose
monophasic OC; ethi-
nyl estradiol, 0.02 mg
and desogestrel 0.15
mg

Duration

6 months
Participants

n=45

Dropout

9 (20%)

median decrease (IQR)
Non-menstrual Pain; I: 32 (17-
44), C: 30 (17-47), ns
Dysmenorrhea; I: 68 (58-79),
C: 60 (50-75), ns

Deep dyspareunia; I: 20 (10—
45), C: 30 (20-40), ns

QoL (SF-36), mean + SD

No statistical difference be-
tween groups for any domain
Adverse events, %

Spotting; I: 28%, C: 44%
Breakthrough bleeding; I: 7%,
C: 10%

Bloating; I: 32%, C: 37%

Computer-gener-
ated randomiza-
tion sequence (1:1)
using serially num-
bered, opaque,
sealed envelopes

Women assigned
to cyproterone ac-
etate were in-
structed to use me-
chanical forms of
contraception.

ITT analysis
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First author

Study design

Year Setting Intervention Comparison
Sty Popul_ation o Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
surgical eradication and re- Weight gain: I: 19%, C: 24%
current pelvic pain for >6 Decreased libido; I: 16%, C: 5%
months, no other therapies Depression; I: 11%, C: 5%
than non-steroidal anti-in- Hot flushes; I: 7%, C: 0
flammatories Irritability; I: 7%, C: 2%
Follow up Vaginal dryness; I: 5%, C: 0
Post treatment (6 months) Headache; : 5%, C: 17%
Nausea; I: 0, C: 10%
Vercellinietal. Study design Intervention Comparison Pain symptoms VAS score Comments
2005 RCT, open labelled Norethindrone ace- Monophasic estro- mean decrease * SD ITT analysis
Setting tate, 2.5 mg/day. gen-progestogen Dysmenorrhea; C: 63.7423.3, I:
Italy Single academic centre Duration combination; ethinyl 72.8+£22.5, ns
[8] Population 12 months E2, 0.01 mg (continu- Deep dyspareunia;
N=90 Participants ous) + cyproterone C: 35.6+£28.3, I: 37.6£22.2, ns
Age 230 years: 61% n=45 acetate, 3 mg/day, Non menstrual; C: 27.5+31.2, I
Stage IlI/IV: 59% Dropout Duration 43.0£21.7, ns
Inclusion criteria 5 (11%) 12 months Dyschezia; C: 42.9422.0, I:
Age 18-35 years, recurrent Participants 45.7+21.8, ns
moderate or severe pelvic n=45 Side effects, %
pain after unsuccessful con- Dropout Overall C: 39%, I: 50%
servative surgery for sympto- 7 (16%) Weight gain; C: 17%, |: 29%

matic rectovaginal endo-
metriosis, no ovarian
endometrioma of diameter

Headache; C: 7%, |: 5%
Nausea; C: 7%, |: 0
Depression; C: 5%, I: 7%
Decreased libido; C: 5%, I: 9%
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First author Study design

Year Setting Intervention Comparison

e Population Participants Participants Outcome Comments
. Inclusion criteria Dropout Dropout

reference

Follow up time

=3 cm at vaginal ultrasonog- Acne; C: 2%, I: 5%
raphy; no therapies for en- Bloating; C: 2%, |: 9%
dometriosis other than non- Brest tenderness; C: 2%, I: 0

steroidal anti-inflammatory
drugs 3 months before study
entry

Follow up time

Post treatment (12 months)

Tabell 3a. Summering av effekt och evidensstyrka for populationen med endast bilddiagnostik fére hormonbehandling
(kontrollgrupp: placebo)

Antal deltagare Avdrag enligt

Effektmatt (antal studier), Sammanvagd effekt ~ Absolut effekt Evidensstyrka GRADE Kommentar
samt referens #
Menssméarta andel RD -0.53 (-0.70" — otillrackligt O OO
utan férandring i 90 (1 RCT) #[1] 035) el firackig En studie*
symtom ’
Backensmarta 90 (1 RCT)
RD -0,07 (-0,22; 0,08 illrackli .
andel med mild-svar ~ #[1] ( ) Otilrzckigt @O OO En studie*
endometrios
- . Bada studierna visar
Backensmarta . .
3 manaders b 221 (2RCT) pa statistiskt signifi- Minskar backen- . ele) -1 studiekvalitet!
h ;Tr%rli]r?g ers be- #[2, 4] kant skillnad, férdel smarta Begransat _1 precision?

gestagen

*SBUs beddmning &r generellt att en enda studie av begransad omfattning ar otillrécklig for att beddoma evidensen. Undantag gors for stora studier och
multicenterstudier. ! forskare inte opartiska eller oklart hur det férhaller sig, 2 endast tva studier och fa deltagare och i kombination med narrativ analys.
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Tabell 3b. Summering av effekt och evidensstyrka for populationen som genomgatt kirurgisk atgard fére hormonbehand-
lingen (kontrollgrupp: placebo)

Antal delta-
. gare (antal " .
= Behandlings- . Sammanvagd Absolut effekt . Avdrag enligt
Effektmatt tid studier), effekt per 1000 Evidensstyrka GRADE Kommentar
samt refe-
rens #
Menssmaérta 1ar 91 (2 RCT) Bada studier vi- Minskad Begransat @O O -1 studiekvalitet
Hormonspiral jamfort #[3, 5] sar statistiskt skill- ~ menssméarta och 6verforbar-
med placebo nad, fordel hor- het?
monspiral -1 precision 2
Backensmarta ** 24 veckor 255 (1 RCT) VAS: MD -25.80 Otillr&ckligt En studie*
Matt med VAS- EAPP [0 [-31.33, -20.27], Yelole)
matt med B&B fordel gestagen
B&B: -1.70 [-2.09,
-1.31]
Backensmarta 1ar 91 (2 RCT) Heterogena re- Otillrackligt — studiekvalitet
Hormonspiral jamfort #[3, 5] sultat @000 -1 heterogeni-
med placebo tet3
-2 precision*
Samlagssmarta 1ar 91 (2 RCT) Bada studierna Otillrackligt -2 precision*
Hormonspiral jamfort #[3, 5] visar pa ingen @000 -1 studiekvalitet
med placebo statistisk skillnad och dverférbar-
mellan grup- het 2
perna
Sammanvagd smarta 24 veckor 255 (1 RCT) MD -2.40 [-2.96, - Otillrackligt En studie*
(B&B skala) [9] 1.84] (_BO O O
Bentathet 24 veckor 255 (1 RCT) Ingen statistisk Otillr&ckligt En studie*
[9] signifikant skill-
san ®000
Livskvalitet 24 veckor 255 (1 RCT) Forbattring | alla Otillrackligt En studie*
[9] domaéner | gest- AO00

agengruppen
P=.014; fordel
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1ar 51 (1 RCT) gruppen som Otillr&ckligt En studie*
#[3] hade hormon- ®O000

spiral

*SBUs beddmning &r generellt att en enda studie av begransad omfattning ar otillracklig for att beddoma evidensen. Undantag gors for stora studier och
multicenterstudier. : endast ena studien blindad och subjektivt matt samt fér kort uppfoljningstid, 2 narrativ analys i kombination med mycket fa deltagare
men bada studierna visar pa statistisk signifikant effekt och darav bara -1, 3 heterogena resultat, 4 narrativ analys i kombination med fa studier och fa del-
tagare.

** 91 % av deltagarna fatt kirurgisk behandling inom en tioarsperiod.

Tabell 3c. Summering av effekt och evidensstyrka for populationen med endast bilddiagnostik fére hormonbehandling
(kontrollgrupp: monofasisk kombinerad antikonception)

Antal deltagare (antal

Effektmatt studier), samt referens # Effekt Evidensstyrka Avdrag enligt GRADE =~ Kommentar
Backensmarta 57 (1RCT) #[10] P<.001, férdel hormon-  Otillr&ckligt En studie*
symtom spiral @000

*SBUs beddmning ar generellt att en enda studie av begransad omfattning &r otillracklig for att bedéma evidensen. Undantag gors for stora studier och
multicenterstudier.

Tabell 3d. Summering av effekt och evidensstyrka for populationen som genomgatt kirurgisk atgard fore hormonbehand-
lingen (kontrollgrupp: monofasisk kombinerad antikonception)

Antal delta-
o gare (antal Sammanvagd ef- Absolut effekt . Avdrag enligt
Effektmatt studier), samt fekt Evidensstyrka GRADE Kommentar
referens #
Menssmaérta 230 (3 RCT) Heterogena resul- Oklart Otillrackiigt D000 -1 studiekvalitet!
symtom #[6-8] tat -1 precision?
-1 samstammig-
het?
Backensmarta 164 (3 RCT) Alla tre studier visar = Likvardiga Begransat ®POO -1 studiekvalitet?
symtom #[6-8] ingen signifikant -1 precision?
skillnad mellan
grupperna
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Samlagssmérta 180 (3 RCT)
symtom #[6-8]

Livskvalitet 75 (1 RCT) #[7]

Alla tre studier visar = Likvardiga Begransat ®POO -1 studiekvalitet!
ingen signifikant -1 precision?2
skillnad mellan

grupperna

Ingen signifikant Oklart Otillrackiigt D000 En studie*

skillnad i nagon
doman mellan
grupperna

*SBUs beddmning &r generellt att en enda studie av begransad omfattning ar otillracklig for att beddoma evidensen. Undantag gors for stora studier och
multicenterstudier. loblindat (deltagarna) i kombination med ett subjektivt matt, 2 narrativ analys i kombination med f& studier och antalet deltagare, 3
heterogena resultat dvs. tva studier visar ingen statistisk signifikant skillnad medan den tredje studien redovisar statistiskt signifikant skillnad mellan grupperna
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Litteratursokning

Behandling endometrios

Litteratursokningen gjordes i databaserna PubMed, Cochrane Library,
EMBASE, PsyciInfo, Scopus samt HTA-databaserna fran CRD (Centre for
Reviews and Dissemination).

De tre olika sokstrategierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM April 2018
Title: Treatment of endometriosis (RCTs)

Search terms Iltems found

Population: endometriosis

EndometriosisfMeSH] 18367
Endometriosis[tiab] OR Endometriosis[ot] 18662
10R2 22474

Combined sets, limited to randomised controlled trials (filter: PubMed clinical

queries, therapy, narrow) !
3 AND ((randomized controlled trial[Publication Type] 532
OR (randomized[Title/Abstract] AND controlled[Ti-
tle/Abstract] AND trial[Title/Abstract])))
4 NOT ((Animals[MeSH] NOT humans[MeSH])))) 526

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in
the MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy

[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[TI] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* =Truncation

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal search
strategies for retrieving scientifically strong studies of treatment from Medline: analytical survey.
BMJ 2005;330(7501):1179.
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PubMed via NLM April 2018
Title: treatment of endometriosis

Search terms Iltems found
Population: endometriosis
1. "Endometriosis"[Mesh] OR "Adenomyosis"[Mesh] 18597
Endometriosis[ti]JOR Adenomyosis[ti]] OR endometri- 15610

oma*[ti] OR Endometriosis[ot]OR Adenomyosis[ot]
OR endometrioma*[ot] OR ((Endometriosis[tiab]OR
Adenomyosis[tiab] OR endometrioma*[tiab]) NOT
Medline[SB])
10R2 20562
Study types: randomised controlled trials and other trials (filter: PubMed clinical

queries, therapy, broad) 'OR prospective studies with control group
3 AND ((clinical[Title/Abstract] AND trial[Title/Ab- 4852
stract]) OR clinical trials as topic[MeSH Terms] OR clin-
ical trial[Publication Type] OR random*[Title/Abstract]
OR random allocation[MeSH Terms] OR therapeutic
use[MeSH Subheading])
3 AND ("Multicenter Study"[Publication Type] OR "Pro- 2454
spective Studies'[MeSH] OR "Observational
Study"[Publication Type] OR "Evaluation Studies"[Pub-
lication Type] OR "Cohort Studies'[Mesh:Noexp] OR
"Comparative Study"[Publication Type] OR "control
group*[tiab] OR "control condition"[tiab] OR "control
conditions"[tiab] OR "controlled groups"[tiab] OR
"treatment groups'[tiab] OR "comparison
groups'[tiab] OR "wait-list"[tiab] OR "waiting list'[tiab]
OR "wait-lists"[tiab] OR "waiting lists"[tiab] OR "inter-
vention groups[tiab] OR "experimental groups"[tiab]
OR "matched control"[tiab] OR "matched
groups'[tiab] OR "matched comparison'[tiab] OR
"treatment as usual'[tiab] OR "treatment-as-
usual"[tiab] OR "services as usual'[tiab] OR "care as
usual'[tiab] OR "usual treatment"[tiab] OR "usual ser-
vice"[tiab] OR "usual services"[tiab] OR "usual
care'[tiab] OR "standard treatment'[tiab] OR "stand-
ard treatments"[tiab] OR "standard service"[tiab] OR
"standard services'[tiab] OR "standard care"[tiab] OR
"traditional treatment'[tiab] OR "traditional
care"[tiab] OR "ordinary treatment"[tiab] OR "ordi-
nary care"[tiab] OR "compared with control*'[tiab]
OR "compared to control*'[tiab] OR "Compared to a
control*[tiab] OR "non-randomized controlled
stud*'[tiab] OR "nonrandomly assigned"[tiab] OR
"non-randomized trial"[tiab] OR "non-randomized
controlled stud*'[tiab] OR "randomized study"[tiab]
OR "multicenter study"[tiab])

40R5 6362
Limits: humans, languages
6 NOT (Animals[MeSH] NOT humans[MeSH]) 6046

7 AND ("english"[Language] OR "swedish"[Language] 5405
OR "danish"[Language] OR "norwegian"[Language])

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in
the MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy

[MAJR] = MeSH Major Topic
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[TIAB] = Title or abstract

[TI] = Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal search
strategies for retrieving scientifically strong studies of treatment from Medline: analytical survey.
BMJ 2005;330(7501):1179.

Referenser

1.

Harrison, RF, Barry-Kinsella, C. Efficacy of medroxyprogesterone
treatment in infertile women with endometriosis: a prospective,
randomized, placebo-controlled study. Fertility and sterility. 2000;
74(1):24-30.

Strowitzki, T, Faustmann, T, Gerlinger, C, Seitz, C. Dienogest in the
treatment of endometriosis-associated pelvic pain: a 12-week,
randomized, double-blind, placebo-controlled study. European
journal of obstetrics, gynecology, and reproductive biology. 2010;
151(2):193-8.

Tanmahasamut, P, Rattanachaiyanont, M, Angsuwathana, S,
Techatraisak, K, Indhavivadhana, S, Leerasiri, P. Postoperative
levonorgestrel-releasing intrauterine system for pelvic endometriosis-
related pain: a randomized controlled trial. Obstetrics and
gynecology. 2012; 119(3):519-26.

Telimaa, S, Puolakka, J, Ronnberg, L, Kauppila, A. Placebo-
controlled comparison of danazol and high-dose
medroxyprogesterone acetate in the treatment of endometriosis.
Gynecological endocrinology : the official journal of the
International Society of Gynecological Endocrinology. 1987,
1(1):13-23.

Vercellini, P, Frontino, G, De Giorgi, O, Aimi, G, Zaina, B,
Crosignani, PG. Comparison of a levonorgestrel-releasing
intrauterine device versus expectant management after conservative
surgery for symptomatic endometriosis: a pilot study. Fertility and
sterility. 2003; 80(2):305-9.

Cheewadhanaraks, S, Choksuchat, C, Dhanaworavibul, K,
Liabsuetrakul, T. Postoperative depot medroxyprogesterone acetate
versus continuous oral contraceptive pills in the treatment of
endometriosis-associated pain: a randomized comparative trial.
Gynecologic and obstetric investigation. 2012; 74(2):151-6.
Vercellini, P, De Giorgi, O, Mosconi, P, Stellato, G, Vicentini, S,
Crosignani, PG. Cyproterone acetate versus a continuous monophasic
oral contraceptive in the treatment of recurrent pelvic pain after
conservative surgery for symptomatic endometriosis. Fertility and
sterility. 2002; 77(1):52-61.

Vercellini, P, Pietropaolo, G, De Giorgi, O, Pasin, R, Chiodini, A,
Crosignani, PG. Treatment of symptomatic rectovaginal
endometriosis with an estrogen-progestogen combination versus low-
dose norethindrone acetate. Fertility and sterility. 2005; 84(5):1375-
a7.
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10.

Lang, J, Yu, Q, Zhang, S, Li, H, Gude, K, von Ludwig, C, et al.
Dienogest for Treatment of Endometriosis in Chinese Women: A
Placebo-Controlled, Randomized, Double-Blind Phase 3 Study.
Journal of Women's Health (15409996). 2018; 27(2):148-55.
Shaaban, OM, Ali, MK, Sabra, AMA, Abd EIl Aal, DEM.
Levonorgestrel-releasing intrauterine system versus a low-dose
combined oral contraceptive for treatment of adenomyotic uteri: A
randomized clinical trial. Contraception. 2015; 92(4):301-7.
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Rad: B13a

TillstAnd: Endometrios, sméarta relaterad till
menstruationscykeln

Atgérd: Behandling med TENS

Rekommendation
Bor erbjudas Kan erbjudas Kan erbjudas Bor inte erbjudas Endast i forskning
i undantagsfall och utveckling
1 2 3 4 5 6 8 9 10 Icke-gora FoU

Halso- och sjukvarden kan erbjuda smértlindring genom behandling med en-
bart TENS till personer med endometrios och smarta relaterad till menstruat-
ionscykeln.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgarden kan leda till minskad smarta.
Dessutom mojliggor atgarden egenvard och darmed forbattrad symtomkon-
troll. Atgarden innebdr minimal risk for biverkningar. Det vetenskapliga un-
derlaget ar otillrackligt, men atgarden har stod i beprovad erfarenhet enligt
ett systematiskt konsensusforfarande.

Kommentar: Atgarden avser TENS som enda smartbehandling.

Beskrivning av tillstand och atgard

Vid endometrios &r det vanligt med smaértor relaterade till menstruationscy-
keln. TENS (transkutan elektrisk nervstimulering) innebér att elektriska im-
pulser leds till hudytan 6ver det smartande omradet. Den smartlindrande ef-
fekten formedlas huvudsakligen av tva mekanismer, dels blockering av
smartimpulser, dels frisattning av kroppsegna substanser med morfinverkan,
endorfiner. Atgirden anvands for personer med endometrios avseende framst
dysmenorré men aven for sekundara muskuloskeletala smértor. TENS kan
aven anvandas for att behandla vissa nervsmartor.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

FoOr personer med endometrios och smarta relaterad till menstruationscykeln
kan behandling med TENS bidra till smartlindring, 6kad livskvalitet och
funktionsformaga (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?
Atgarden innebar en minimal risk for biverkningar.
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Vilka studier ingar i granskningen?

Det vetenskapliga underlaget ar otillrackligt for att bedoma effekten av
TENS-behandling vid endometrios med smarta kopplad till menstruationscy-
keln. Vid litteratursdkningen identifierades en liten RCT studie, Mira et al
2015, dar 22 personer med endometrios, kronisk bdckensmérta och djup sam-
lagssmarta ingick [1]. Studien r av relativt god kvalitet, men har fa delta-
gare. Intressant ar att TENS-plattorna placerades vid korsbenet for den djupa
samlagssmartan och den kroniska backensmartan. Det &r en placering som
inte vanligtvis anvands vid dysmenorré. | studien beskrivs resultat i form av
smartlindring och 6kad livskvalitet genom bada stimuleringssatten och av
den lagfrekventa TENS-behandlingen finns indikationer pa att dven smarta
vid tarmtémning minskar. Det finns dven en pagaende TENS-studie i Gote-
borg, en pilotstudie med ca 15 patienter med endometrios och anvéndning av
olika stimuleringssétt.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

”For personer med endometrios och smérta kopplat till menstruationscykeln
kan behandling med TENS bidra till sméartlindring, 6kad livskvalitet och
funktionsformaga.”

Konsensus uppnaddes och 77 procent av 64 svarande instamde i pastaendet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantoér: NLM Datum: 2016-11-09
Amne: NR Endometrios Rad B13 Behandling med TENS

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1 Mesh "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] 21773
OR " "Dysmenorrhea’[Mesh]

2. FT endometrios*[tiab] or endometrioma*[tiab] OR
dysmenorrhea*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab]

3. 10R2

4. Mesh/FT "Transcutaneous Electric Nerve Stimulation'[Mesh] 18277
OR Transcutaneous Electrical Stimulation[tiab]
OR Percutaneous Electric Nerve Stimulation[tiab]
OR Transdermal Electrostimulation[tiab] OR
TENS[tiab] OR Transcutaneous Electrical Nerve
Stimulation[tiab] OR Transcutaneous Nerve
Stimulation[tiab] OR Transcutaneous Electric
Stimulation[tiab] OR Percutaneous Electrical
Nerve Stimulation[tiab] OR Analgesic Cutaneous
Electrostimulation[tiab] OR Cutaneous
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-09
Amne: NR Endometrios Rad B13 Behandling med TENS

Electrostimulation[tiab] OR Transcutaneous
Electrostimulation[tiab] OR Electroanalgesia[tiab]

5. 4 AND 11 59

6. Filters: Systematic Reviews; Danish; Norwegian; 5
Swedish; English

7. Filters: Randomized Controlled Trial; Danish; 13
Norwegian; Swedish; English

ASSIA:

)

DE= Kontrollerade amnesord fran ASSIA:s thesaurus

KW=Fritexttermer som soks samtidigt i Title (Tl), Abstract (AB), Descriptor (DE), och Identifier
(ID) falten

FT = Fritextterm/er

Cochrane library:
*)
MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven an-
vands i Cochrane library)
Explode = Termen s6ks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet
FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords
*k
)
CDSR = The Cochrane Database of Systematic Reviews
DARE = Database of Abstracts of Reviews of Effects
HTA = Health Technology Assessment Database
EED = NHS Economic Evaluation Database
Central = Cochrane Central Register of Controlled Trials

Ebsco-baserna:

*)

DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all title info (in-
cluding source title) and all abstracts”

FT/TI, AB = fritextsokning i falten for titel och abstract

ZX = Methodology

+ = Termen s6ks inklusive de mer specifika termerna som finns underordnade

PubMed:

*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sokning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term
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Databas: CINAHL Databasleverant6r: EBSCO Datum: 2016-11-15
Amne: B13 NR Endometrios Behandling med TENS

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)
1 DE (MM "Endometriosis”) OR (MM "Adenomyosis") OR 1377
(MM "Dysmenorrhea")

2. FT1/TI, AB TI (endometrios* or endometrioma* or 1754
dysmenorrhea* or adenomyos* or "bladder pain*"
or "painful menstruation" or "menstrual pain*") OR
AB ( endometrios* or endometrioma* or
dysmenorrhea* or adenomyos* or "bladder pain*"
or "painful menstruation" or "menstrual pain*")

3. 10R2 2004

4. DE (MH "Transcutaneous Electric Nerve Stimulation") 1150
OR (MH "Transcutaneous Electrical Nerve
Stimulation (lowa NIC)")

5. FT/TI, AB TI ( "Transcutaneous Electrical Stimulation" or 139865
"Percutaneous Electric Nerve Stimulation" or
"Transdermal Electrostimulation” or TENS or
"Transcutaneous Electrical Nerve Stimulation” or
"Transcutaneous Nerve Stimulation" or
"Transcutaneous Electric Stimulation” or
"Percutaneous Electrical Nerve Stimulation" or
"Analgesic Cutaneous Electrostimulation” or
"Cutaneous Electrostimulation” or “Transcutaneous
Electrostimulation” or Electroanalgesia ) OR AB (
"Transcutaneous Electrical Stimulation" or
"Percutaneous Electric Nerve Stimulation” or
"Transdermal Electrostimulation” or TENS or
"Transcutaneous Electrical Nerve Stimulation” or
"Transcutaneous Nerve Stimulation" or
"Transcutaneous Electric Stimulation” or
"Percutaneous Electrical Nerve Stimulation” or
"Analgesic Cutaneous Electrostimulation" or
"Cutaneous Electrostimulation” or “Transcutaneous
Electrostimulation" or Electroanalgesia )

6. 4 0R5 140433
7. 3 AND 6 144
8. 7 AND (ZT "systematic review") 16

Ebsco-baserna:

*)

DE = Descriptor (faststéllt &mnesord i databasen)

FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info (in-
cluding source title) and all abstracts”

FT/T1, AB = fritextsokning i falten for titel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-14
Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1 Mesh MeSH descriptor: [Endometriosis] explode all trees 609
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-14

2. Mesh MeSH descriptor: [Adenomyosis] explode all trees 10

3. Mesh MeSH descriptor: [Dysmenorrhea] explode all 444
trees

4. FT/all text endometrios* or endometrioma* or 113

dysmenorrhea* or adenomyos* or "bladder pain*"
or "painful menstruation" or "menstrual pain*" in
Other Reviews and Technology Assessments
(Word variations have been searched)

5. FT/ti, ab, endometrios* or endometrioma* or 2414
kw dysmenorrhea* or adenomyos* or "bladder pain*"
or "painful menstruation" or "menstrual
pain*":ti,ab,kw (Word variations have been

searched)
6. 1-50R 2442
7. Mesh MeSH descriptor: [Transcutaneous Electric Nerve 1473

Stimulation] explode all trees

8. FT/all text "Transcutaneous Electrical Stimulation" or 1574
"Percutaneous Electric Nerve Stimulation” or
"Transdermal Electrostimulation” or TENS or
"Transcutaneous Electrical Nerve Stimulation” or
"Transcutaneous Nerve Stimulation" or
"Transcutaneous Electric Stimulation” or
"Percutaneous Electrical Nerve Stimulation” or
"Analgesic Cutaneous Electrostimulation" or
"Cutaneous Electrostimulation” or “Transcutaneous
Electrostimulation” or Electroanalgesia in Other
Reviews and Technology Assessments (Word
variations have been searched)

9. FT/ti, ab, "Transcutaneous Electrical Stimulation" or 20881

kw "Percutaneous Electric Nerve Stimulation" or
"Transdermal Electrostimulation” or TENS or
"Transcutaneous Electrical Nerve Stimulation” or
"Transcutaneous Nerve Stimulation" or
"Transcutaneous Electric Stimulation" or
"Percutaneous Electrical Nerve Stimulation” or
"Analgesic Cutaneous Electrostimulation" or
"Cutaneous Electrostimulation” or “Transcutaneous
Electrostimulation" or Electroanalgesia:ti,ab,kw
(Word variations have been searched)

10. 70OR8O0R9 23261

11. 6 AND 11 70
CDSR 4
DARE 2
CENTRAL 64

Cochrane library:

*)

MeSH = Medical subject headings (faststallda a&mnesord i Medline/PubMed, som &ven an-
vands i Cochrane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/T1, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

**)
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CDSR = The Cochrane Database of Systematic Reviews
DARE = Database of Abstracts of Reviews of Effects
HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Referenser

1. Mira, TA, Giraldo, PC, Yela, DA, Benetti-Pinto, CL. Effectiveness
of complementary pain treatment for women with deep
endometriosis through Transcutaneous Electrical Nerve Stimulation
(TENS): randomized controlled trial. European journal of obstetrics,
gynecology, and reproductive biology. 2015; 194:1-6.
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Rad: O47
TillstAnd: Misstankt endometrios, nyinsatt behandling

Atgéard: Tidig telefonuppfolining av foljsamhet till
behandling, inom 2-4 veckor

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas Bor inte erbjudas Endast i forskning
i undantagsfall och utveckling

1 2 3 4 57 8 92 10 Icke-gora FoU

Hélso- och sjukvarden kan erbjuda tidig telefonuppféljning av féljsamhet till
behandling, inom 2-4 veckor, till personer med misstdnkt endometrios och
nyinsatt behandling.

Motivering till rekommendationen

Tillstdndet har en mattlig svarighetsgrad. Atgarden kan snabbare leda till en
effektiv behandling. Dessutom kan atgarden 6ka fortroendet for vardgivaren
och behandlingen. Det vetenskapliga underlaget ar otillrackligt, men
atgarden har stod i beprévad erfarenhet enligt ett systematiskt
konsensusforfarande.

Beskrivning av tillstand och atgard

Vid misstanke om endometrios ar det viktigt att initiera hormonell behand-
ling. Uppf6ljning av behandlingen i ett tidigt skede ar viktigt for att kunna
hantera eventuella biverkningar och motivera personen till fortsatt behand-
ling. Detta &r sarskilt viktigt for unga personer med svar mensvark och miss-
tanke om endometrios och som inte anvant hormonell behandling tidigare.

Hur allvarligt ar tillstandet?
Tillstandet har en mattlig svarighetsgrad.

Vilken effekt har atgarden?

For personer med misstankt endometrios och nyinsatt behandling kan upp-
féljning av behandlingen i ett tidigt skede (2-4v) bidra till battre foljsamhet
till behandlingen och 6kad patientndjdhet (konsensus).

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.
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Konsensusutlatande

Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

”For personer med misstankt endometrios och nyinsatt behandling kan upp-
foljning av behandlingen i ett tidigt skede (2-4v) bidra till battre foljsamhet
till behandlingen och 6kad patientngjdhet.”

Konsensus uppnaddes eftersom 90 procent av 52 svarande instdmde i pasta-
endet.

H&alsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PUBMED Databasleverantoér: NLM Datum: 20180705

Amne: Misstankt endometrios - Tidig uppféljning efter nyinsatt hormonell behandling
SOkning gjord av: Francesca RIO
P& uppdrag av: Mattias Palsson

Databas/
.. . ..
Soknr Termtyp *) = SoGktermer Antal ref. %)
1. "Endometriosis"[mesh] 19 956

Endometriosis[tiab] OR Endometrialgia[tiab] OR
suspected endometrio*[tiab] OR
dysmenorrhe*[tiab] OR adenomyos*[tiab] OR

2. dyspareunia[tiab] OR painful intercourse[tiab] OR 35 830
dysuria[tiab] OR bladder pain*[tiab] OR painful
menstruation[tiab] OR menstrual pain*[tiab] OR
chronic pelvic pain[tiab]

3. 10R2 39 295

"Contraception"[Mesh] OR "Ovulation
Inhibition"[Mesh] OR "Contraceptive Agents,
Female"[Mesh] OR "Contraceptive Devices,
Female"[Mesh] OR "Intrauterine Devices'[Mesh]
OR "Intrauterine Devices, Medicated"'[Mesh] OR
"Progesterone Congeners'[Mesh] OR "Estradiol
Congeners'[Mesh] OR "Norpregnanes'[Mesh] OR
"Pregnanes'[Mesh] OR Contracept*[tiab] OR
depo provera[tiab] OR noristerat[tiab] OR sayana
press[tiab] OR nexplanon[tiab] OR mirena[tiab]
OR jaydess[tiab] OR LNG-IUS[tiab]) OR
(Estrogen*[tiab] OR oestrogen*[tiab] OR
estradiol[tiab] OR ethinyl estradiol[tiab] OR
progest*[tiab] OR levonorgestrel[tiab] OR
norethisterone[tiab] OR norgestimate[tiab] OR
desogestrel[tiab] OR drospirenone[tiab] OR
gestodene[tiab] OR cyproterone acetate[tiab]
OR mestranol[tiab] OR dienogest[tiab] OR
nomegestrol acetate[tiab] OR
norelgestromin[tiab] OR etonogestrel[tiab] OR
medroxyprogesterone[tiab] OR danazol[tiab] OR
gestrinone[tiab]
"Estrogen Receptor Modulators"[Mesh] OR
5. "Hormone Antagonists'[Mesh] OR "Estrogen 131 464
Antagonists"[Mesh] OR "Chorionic

624 618
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10.

11.

12.

13.

14.

15.

16.

Gonadotropin/therapeutic use"[Mesh] OR
"Gonadotropin-Releasing Hormone"[Mesh] OR
gonadotropin*[tiab] OR gonadotrophin[tiab] OR
GnRH[tiab] OR Gn RH[tiab] OR buserelin[tiab] OR
goserelin[tiab] OR leuporelin[tiab] OR
triptorelin[tiab]

"Luteolytic Agents'[Mesh] OR "Tamoxifen"[Mesh]
OR "Raloxifene Hydrochloride"[Mesh] OR
"Mifepristone"[Mesh] OR SERM*[tiab] OR
SPRM*[tiab] OR antiestrogen*[tiab] OR
antioestrogen*[tiab] OR antiprogest*[tiab] OR
luteoly*[tiab] OR tamoxifen[tiab] OR
raloxifene[tiab] OR ulipristal[tiab] OR
mifepristone[tiab] OR RU 486[tiab]

"Hormone Replacement Therapy'[Mesh] OR
"Estrogen Replacement Therapy'[Mesh] OR
tibolone[tiab] OR HRT[tiab] OR "add back"[tiab]

"Aromatase Inhibitors"[Mesh] OR aromatase
inhibit*[tiab] OR anastrozole[tiab] OR
exemestane[tiab] OR letrozole[tiab]

"Endometriosis/drug therapy"[Mesh]
4-9 OR

3 AND 10

"Office Visits"[Mesh] OR "Physician-Patient
Relations'[Mesh] OR “Aftercare"[Mesh] OR
Patient Discharge[Mesh] OR "Drug
Monitoring"[Mesh] OR "Disease
Management'[Mesh:NoExp] OR "Pain
Management'[Mesh] OR "Critical
Pathways'[Mesh] OR "Practice Patterns,
Physicians"[Mesh] OR "Medication Therapy
Management'[Mesh] OR aftercare[tiab] OR post-
discharge[tiab] OR postdischarge[tiab] OR
clinical pathway*[tiab] OR reappointment*[tiab]
OR re-visit[tiab] OR re-visits[tiab] OR revisit[tiab] OR
revisits[tiab] OR next visit[tiab] OR next
appointment[tiab] OR patient visit*[tiab] OR
clinical follow-up*[tiab] OR clinical followup*[tiab]
OR treatment follow-up*[tiab] OR treatment
followup*[tiab] OR systematic follow-up[tiab] OR
systematic followup[tiab] OR structured follow-
up[tiab] OR structured followup[tiab] OR initial
follow-up*[tiab] OR initial followup*[tiab] OR
patient follow-up[tiab] OR patient followup[tiab]
OR "initial followup*"[tiab] OR "initial follow-
up*'[tiab] OR "early followup*'[tiab] OR "early
follow-up*'[tiab] OR "short-term followup*'[tiab]
OR "short-term follow-up*'[tiab] OR "first
followup*'[tiab] OR "first follow-up*'[tiab] OR
"*month* follow-up*'[tiab] OR "*month*
followup*'[tiab] OR "*month* visit*'[tiab] OR
"control visit*[tiab]

11 AND 12

Filters activated: Humans, Female
Filters activated: English, German, Danish,
Norwegian, Swedish.

Systematic review

Randomized Controlled Trial

43 788

29 684

9909

2618

739 157

8 756

481 584

179

145

13

26

PubMed:
MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
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NoExp = Endast den termen s6ks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska Oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

Databas: CINAHL Databasleverantér: EBSCO Datum: 20180704

Amne: Misstankt endometrios - Tidig uppfdljning efter nyinsatt hormonell behandling
Sokning gjord av: Francesca Rio

P& uppdrag av: Mattias Palsson

Databas/

e * A
seknr Termtyp *) = SOktermer Antal ref. **)

1 (MM "Endometriosis") 1160

TI ( suspected endometrio* OR endometriosis* OR
dysmenorrhe*OR adenomyos* OR dyspareunia
OR painful intercourse OR dysuria OR bladder
pain* OR painful menstruation OR menstrual pain*
OR chronic pelvic pain) OR AB( suspected
endometrio* OR endometriosis* OR
dysmenorrhe*OR adenomyos* OR dyspareunia
OR painful intercourse OR dysuria OR bladder
pain* OR painful menstruation OR menstrual pain*
OR chronic pelvic pain)

3. 10R2 3294

3111

SU ("Contraception" OR "Ovulation Inhibition" OR
"Contraceptive Agents, Female" OR
"Contraceptive Devices, Female" OR "Intrauterine
Devices" OR 'Intrauterine Devices, Medicated"
OR "Progesterone Congeners" OR "Estradiol
Congeners" OR "Norpreghanes" OR "Preghanes"”)
OR Tl ( Contracept* OR depo provera OR
noristerat OR sayana press OR nexplanon OR
mirena OR jaydess OR LNG-IUS) OR (Estrogen*
OR oestrogen* OR estradiol OR ethinyl estradiol
OR progest* OR levonorgestrel OR norethisterone
OR norgestimate OR desogestrel OR
drospirenone OR gestodene OR cyproterone
acetate OR mestranol OR dienogest OR
nomegestrol acetate OR norelgestromin OR
etonogestrel OR medroxyprogesterone OR
danazol OR gestrinone) OR AB( Contracept* OR
depo provera OR noristerat OR sayana press OR
nexplanon OR mirena OR jaydess OR LNG-IUS)
OR (Estrogen* OR oestrogen* OR estradiol OR
ethinyl estradiol OR progest* OR levonorgestrel
OR norethisterone OR norgestimate OR
desogestrel OR drospirenone OR gestodene OR
cyproterone acetate OR mestranol OR
dienogest OR nomegestrol acetate OR
norelgestromin OR etonogestrel OR
medroxyprogesterone OR danazol OR
gestrinone)

SU (“Estrogen Receptor Modulators" OR "Hormone
Antagonists" OR "Estrogen Antagonists" OR
"Chorionic Gonadotropin/therapeutic use" OR

4. "Gonadotropin-Releasing Hormone") OR Tl 2881
(gonadotropin* OR gonadotrophin OR GnRH OR
Gn RH OR buserelin OR goserelin OR leuporelin OR
triptorelin) OR AB(gonadotropin* OR

27 207
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gonadotrophin OR GnhRH OR Gn RH OR buserelin
OR goserelin OR leuporelin OR triptorelin)

SU (“Luteolytic Agents" OR "Tamoxifen" OR
"Raloxifene Hydrochloride" OR "Mifepristone") OR
TI (SERM* OR SPRM* OR antiestrogen* OR
antioestrogen* OR antiprogest* OR luteoly* OR
tamoxifen OR raloxifene OR ulipristal OR
mifepristone OR RU 486) OR AB(SERM* OR SPRM*
OR antiestrogen* OR antioestrogen* OR
antiprogest* OR luteoly* OR tamoxifen OR
raloxifene OR ulipristal OR mifepristone OR RU
486)

SU ("Hormone Replacement Therapy" OR
"Estrogen Replacement Therapy") OR Tl (tibolone
OR HRT OR "add back") OR AB(tibolone OR HRT
OR "add back")

SU ("Aromatase Inhibitors") OR Tl (aromatase
7 inhibit* OR anastrozole OR exemestane OR 1796
' letrozole) OR AB (aromatase inhibit* OR

anastrozole OR exemestane OR letrozole)

4 432

7345

8. MH "Endometriosis/DT" 243
9. 4-9 OR 35 840
10. 3 AND 10 573

SU ("Office Visits" OR "Physician-Patient Relations"
OR “Aftercare" OR "Patient Discharge" OR "Drug
Monitoring" OR "Disease Management" OR "Pain
Management' OR "Critical Pathways" OR
"Practice Patterns, Physicians™ OR "Medication
Therapy Management") OR Tl ( aftercare OR
post-discharge OR postdischarge OR clinical
pathway* OR reappointment* OR re-visit OR re-
visits OR revisit OR revisits OR next visit OR next
appointment OR patient visit* OR clinical follow-
up* OR clinical followup* OR treatment follow-up*
OR treatment followup* OR systematic follow-up
OR systematic followup OR structured follow-up
OR structured followup OR initial follow-up* OR
initial followup* OR patient follow-up OR patient
followup OR "initial followup*" OR "initial follow-up*"
OR "early followup*" OR "early follow-up*' OR
"short-term followup*" OR "short-term follow-up*"
OR "first followup*" OR "first follow-up** OR
"*month* follow-up*" OR "*month* followup*" OR
"*month* visit*" OR "control visit*" ) OR AB (
aftercare OR post-discharge OR postdischarge
OR clinical pathway* OR reappointment* OR re-
visit OR re-visits OR revisit OR revisits OR next visit
OR next appointment OR patient visit* OR clinical
follow-up* OR clinical followup* OR treatment
follow-up* OR treatment followup* OR systematic
follow-up OR systematic followup OR structured
follow-up OR structured followup OR initial follow-
up* OR initial followup* OR patient follow-up OR
patient followup OR "initial followup** OR "initial
follow-up*" OR "early followup*"' OR "early follow-
up*" OR "short-term followup*" OR "short-term
follow-up*" OR "first followup*" OR "first follow-up*"
OR "*month* follow-up*' OR "*month* followup*"
OR "*month* visit*" OR "control visit*" )

12. 10 AND 11 21

11. 84 629

Ebsco-baserna:
DE = Descriptor (faststéllt &mnesord i databasen)
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FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info (in-
cluding source title) and all abstracts”

FT/Tl, AB = fritextsokning i falten for titel och abstract

+ = Termen soks inklusive de mer specifika termerna som finns underordnade
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Diagnostik vid smarta trots basal
behandling

Rad: D5

TillstAnd: Misstankt endometrios, smarta samt
otillracklig effekt av gestagener eller kombinerade
monofasiska preventivmedel

Atgérd: Diagnostisk laparoskopi

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undantagsfall och utveckling

1 2@ 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda diagnostisk laparoskopi till personer med
misstankt endometrios, smarta samt otillracklig effekt av gestagener eller
kombinerade monofasiska preventivmedel.

Motivering till rekommendation

Tillsténdet har en stor svarighetsgrad. Atgarden leder till en sikrare diagnos
samt stod for den vidare handlaggningen och behandlingen. Ingreppet inne-
béar dock risk for allvarliga komplikationer. Det vetenskapliga underlaget ar
otillrackligt, men atgarden har stod i beprévad erfarenhet enligt ett systema-
tiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Laparoskopi innebdr att peritonealendometrios, de flesta fall av djup endo-
metrios samt sammanvaxningar kan ses och att diagnosen endometrios kan
faststéllas av en operatdr med erfarenhet av endometrios. Som regel ror det
sig om endometrios i backenets bukhinna samt ovarialendometriom. Vid
samma operationstillfalle ar det mojligt att ta bort synlig och dtkomlig endo-
metrios vilket kan ge symtomlindring. Vid tveksamma fynd kan misstankta
lesioner avlagsnas korrekt och skickas for PAD (patologisk anatomisk dia-
gnos). Det &r en fordel om operationen filmas alternativt att fynd och atgar-
der beskrivs noggrant. Laparoskopi ska inte gdras utan att det finns en tydlig
indikation.

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.
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Vilken effekt har atgarden?

FoOr personer med misstankt endometrios och smérta samt med otillracklig
effekt av gestagener eller kombinerade monofasiska preventivmedel ger la-
paroskopi mojlighet att identifiera de patienter som har endometrios. Mgjlig-
heten till tidig diagnos och optimerad behandling 6kar (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?

Laparoskopi &r som all kirurgi forenat med risker for komplikationer i form
av bland annat skador pa tarm, urinledare och urinblasa. Vidare finns risk for
narkoskomplikationer.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till foljande pastaende:

”For personer med misstankt endometrios och smarta samt med otillrécklig
effekt av monofasiska kombinerade antikonception eller gestagener ger la-
paroskopi mojlighet att identifiera de patienter som har endometrios. Mgjlig-
heten till tidig diagnos och optimerad behandling 6kar.”

Konsensus uppnaddes eftersom 98 procent av 42 svarande instamde i pasta-
endet.

H&alsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Litteratursdkningen gjordes i databaserna PubMed, Cochrane Library,
EMBASE, PsyciInfo, Scopus samt HTA-databaserna fran CRD (Centre for
Reviews and Dissemination).

De tre olika sokstrategierna redovisas nedan i detalj (exemplet PubMed).
PubMed via NLM 25 Okt 2017

Title: Treatment of endometriosis (RCTs)

Iltems

Search terms found
Population: endometriosis

EndometriosisfMeSH] 18367

Endometriosis[tiab] OR Endometriosis[ot] 18662

10R2 22474
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Items
Search terms found

Combined sets, limited to randomised controlled trials (filter: PubMed clinical queries, thera-

py, narrow) 1

3 AND ((randomized controlled trial[Publication Type] OR (random- 532
ized[Title/Abstract] AND controlled[Title/Abstract] AND tri-
al[Title/Abstract])))

4 NOT ((Animals[MeSH] NOT humans[MeSH])))) 526

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal search strategies
for retrieving scientifically strong studies of treatment from Medline: analytical survey. BMJ
2005;330(7501):1179.

PubMed via NLM 25 Okt 2017

Title: treatment of endometriosis

Items

Search terms found
Population: endometriosis

1. "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 18597

Endometriosis[ti]OR Adenomyosis[ti] OR endometrioma*[ti] OR Endo- 15610
metriosis[ot]OR Adenomyosis[ot] OR endometrioma*[ot] OR ((Endo-
metriosis[tiab]OR Adenomyosis[tiab] OR endometrioma*[tiab]) NOT
Medline[SB])

10R2 20562

Study types: randomised controlled trials and other trials (filter: PubMed clinical queries,
therapy, broad)*OR prospective studies with control group

3 AND ((clinical[Title/Abstract] AND trial[Title/Abstract]) OR clinical 4852
trials as topic[MeSH Terms] OR clinical trial[Publication Type] OR ran-
dom*[Title/Abstract] OR random allocation[MeSH Terms] OR thera-

peutic use[MeSH Subheading])

3 AND ("Multicenter Study"[Publication Type] OR "Prospective Stud- 2454
ies'[MeSH] OR "Observational Study"[Publication Type] OR "Evaluation
Studies"[Publication Type] OR "Cohort Studies'[Mesh:Noexp] OR
"Comparative Study'[Publication Type] OR "control group*'[tiab] OR
"control condition"[tiab] OR "control conditions"[tiab] OR "controlled
groups'[tiab] OR "treatment groups'[tiab] OR "comparison
groups'[tiab] OR "wait-list"[tiab] OR "waiting list'[tiab] OR "wait-
lists"[tiab] OR "waiting lists"[tiab] OR "intervention groups'[tiab] OR
"experimental groups'[tiab] OR "matched control"[tiab] OR "matched
groups'[tiab] OR "matched comparison'[tiab] OR "treatment as usu-
al"[tiab] OR "treatment-as-usual'[tiab] OR "services as usual'[tiab] OR
"care as usual'[tiab] OR "usual treatment"[tiab] OR "usual service"[tiab]
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Items
Search terms found

OR "usual services'[tiab] OR "usual care"[tiab] OR "standard treat-
ment'[tiab] OR "standard treatments"[tiab] OR "standard service"[tiab]
OR "standard services"[tiab] OR "standard care"[tiab] OR "traditional
treatment'[tiab] OR "traditional care"[tiab] OR "ordinary treat-
ment'[tiab] OR "ordinary care"[tiab] OR "compared with con-
trol*"[tiab] OR "compared to control*'[tiab] OR "Compared to a con-
trol*"[tiab] OR "non-randomized controlled stud*'[tiab] OR
"nonrandomly assigned"[tiab] OR "non-randomized trial'[tiab] OR
"non-randomized controlled stud*'[tiab] OR "randomized study"[tiab]
OR "multicenter study"[tiab])

40R5 6362
Limits: humans, languages
6 NOT (Animals[MeSH] NOT humans[MeSH]) 6046

7 AND ("english"[Language] OR "swedish"[Language] OR "dan- 5405
ish"[Language] OR "norwegian"[Language])

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] = Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal search strategies
for retrieving scientifically strong studies of treatment from Medline: analytical survey. BMJ
2005;330(7501):1179.
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Rad: D2

Tillstand: Stark misstanke om djupt infiltrerande
endometrios i lilla backenet, smarta

Atgéard: Kvalificerat vaginalt ultraljud

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2@ 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda kvalificerat vaginalt ultraljud for personer
med smérta vid stark misstanke om djupt infiltrerande endometrios i lilla
backenet.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgarden kan leda till upptéckt och
kartlaggning av djupt infiltrerande endometrios i lilla backenet. Atgarden ger
underlag for framtida handlaggning och underléttar uppfoljning av insatt be-
handling.

Beskrivning av tillstand och atgard

Endometrios &r endometrieliknande vavnad innehallande endometriekortlar
och stroma som vaxer utanfor livmodern. Lesionerna kan finnas pa livmo-
derns utsida, bukhinnan, ovarierna, i 6vrig bukhala, som ytliga eller djupa
forandringar.

Vaginalt ultraljud har en central plats vid utredning av misstankt endo-
metrios. Tekniken kan differentiera mellan flera tillstand som kan orsaka lik-
nande symtom (myom, cervixstenos, adenomyos, missbildningar etc.). Tek-
niken &r ocksa mycket viktig for att folja behandling av kand djup
endometrios, ovarialendometriom samt for preoperativ beddmning. Perito-
nealendometrios kan inte detekteras med vaginalt ultraljud.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?
Tillforlitligheten till vaginalt ultraljud i en hogriskpopulation motsvarar

« for endometrios i aggstocken (endometriom), en sensitivitet pa 88 %
(95 % K, 78 till 93) (begransat vetenskapligt underlag) och en specificitet
pa 95 % (95 % K, 90 till 98) (starkt vetenskapligt underlag).

 for djupt infiltrerande endometrios i rektosigmoideum (nedersta delen av
tjocktarmen), en sensitivitet pa 90 % (95 % KI, 85 till 94) (starkt
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vetenskapligt underlag) och en specificitet pa 97 % (95 % K, 94 till 94)
(starkt vetenskapligt underlag).

« for oblitererad (sammanvuxen) fossa Douglasi, en sensitivitet pa 84 %
(95 % KI, 77 till 89) (starkt vetenskapligt underlag) och en specificitet pa
96 % (95 % KI, 93 till 98) (starkt vetenskapligt underlag).

« for blasendometrios, en skattning av specificiteten till 93-100 % (starkt
vetenskapligt underlag)

 for djupt infiltrerande endometrios i vagina, en skattning av specificiteten
till 77-100 % (begransat vetenskapligt underlag)

« for sakrouterinligamenten, en skattning av specificiteten avseende till 85—
100 % (begrénsat vetenskapligt underlag).

Det vetenskapliga underlaget &r otillrackligt for djupt infiltrerande
endometrios i urinblasa, vagina och sakrouterinligament avseende
ultraljudets sensitivitet, det vill sdga sensitiviteten kan inte skattas med nagon
som helst precision.

Det vetenskapliga underlaget &r ocksa otillrackligt for foljande
lokalisationer av djupt infiltrerande endometrios att uppskatta sensitiviteten
och specificiteten av vaginalt ultraljud: rektovaginal (daligt definierat
omrade), retrocervikal (ospecifikt), “anterior pouch” (omradet mellan uterus
och urinblasan), ”posterior compartment” (ospecifikt, omradet mellan uterus
och &ndtarmen), urinledarna, vaginalfornix, rektovaginalseptum och djupt
infiltrerande endometrios generellt utan specificerad lokalisation.

Har atgarden nagra biverkningar eller oonskade effekter?

Metoden ar biverkningsfri. Den finns ocksa lattganglig men kraver skicklig-
het fOr att minimera frekvensen av feltolkning.

Vilka studier ingar i granskningen?

Slutsatserna baseras pa de 33 prospektiva studier som ingar i granskningen
[1-33]. Studierna innefattar totalt 8 981 kvinnor med en medelalder som vari-
erade mellan 31 och 36 ar i studierna avseende endometrios (undantag tva
studier avseende endometriom dar medelaldern var 45 ar respektive 47 ar). |
studierna avseende adenomyos var medelaldern mellan 42 och 51 ar.

Merparten av studierna beror olika lokalisationer av djupt infiltrerande en-
dometrios. For foljande lokalisationer av djupt infiltrerande endometrios
identifierades studier: rektosigmoideum, rektovaginal, rektovaginalseptum,
retrocervikal, oblitererad (sammanvuxen) fossa Douglasi, sakrouterin-liga-
ment, vagina, urinblasa, och urinledare. Samtliga studier inkluderade kvinnor
med misstankt endometrios och framfor allt misstanke om djupt infiltrerande
endometrios. Studierna utfordes vid universitetssjukhus och ofta vid refe-
renscentra for endometrios, fransett en studie dar det var oklart vilken typ av
institution det rérde sig om [17].

Fem studier rorde diagnostik av adenomyos (422 personer) [2, 5, 6, 16,
18]. Studiepopulationerna utgjordes av kvinnor planerade for hysterektomi.

Sex studier rérde diagnostik av endometriom (4 180 personer) [3, 9, 14,
20, 25, 27]. | fyra av dessa studier ingick kvinnor med hdog risk for endo-
metrios [3, 9, 14, 20], i tva av studierna utgjordes studiepopulationen av
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kvinnor som genomgick vaginalt ultraljud innan de opererades for en adnex-
resistens [25, 27].

Indextesten som studerades var tva-dimensionellt (2D) vaginalt ultraljud
(TVS) [1-7, 9, 10, 12-18, 20-29, 31], TVS med infusion av vétska i tarmen
”Rectal Water-Contrast TVS” (RWC-TVS) [26, 28, 29], TVS med tarmfor-
beredelse (TVS-BP) [7], tre-dimensionellt vaginalt ultraljud, 3D-TVS [6, 8,
12, 18], 3D perinealt ultraljud [6, 19], TVS med infusion av vétska i vagina,
sonovaginografi, SVG [4, 31]. Referensstandarden i samtliga studier var la-
paroskopi (diagnostisk eller kirurgisk) med eller utan histopatologi [1-10, 12-
29, 31].

Vi gjorde bedémningen att de olika vaginala ultraljudsteknikerna TVS,
3D-TVS, RWC-TVS och SVG, inte var tillrackligt lika for att sammanvdgas
("tenderness guided” TVS och TVS med tarmforberedelse vagdes samman
med TVS). For lokalisationer och ultraljudsmetoder dar det fanns 4 studier
eller fler utfordes en metaanalys av diagnostiska data med hjalp av hierar-
kiska modeller. Endast tre analyser kunde utféras eftersom dessa modeller
staller hoga krav pa data vad galler antal deltagare, homogenitet och sprid-
ning.

Alla studier utom en hade undersokt tillforlitligheten av vaginalt ultraljud
jamfort med referensstandarden laparoskopi eller kirurgi med eller utan vav-
nadsprov i en population med mycket hog risk for utbredd endometrios
(framfor allt djupt infiltrerande endometrios) pa grund av stark klinisk miss-
tanke (sjukhistoria, onormala palpationsfynd vid gynekologisk undersok-
ning). Detta innebar att man planerade for mojligheten att utfora extensiv ki-
rurgi. | en studie inkluderades dven kvinnor med nagot lagre risk for djupt
infiltrerande endometrios an i de andra studierna.

Inga studier identifierades som har undersokt tillforlitligheten av vaginalt
ultraljud jamfort med referensstandarden laparoskopi med eller utan véav-
nadsprov i en lagriskpopulation, det vill saga kvinnor med symtom som
skulle kunna stdmma med endometrios, men dar misstanken inte varit sa
stark att man tyckt att laparoskopi eller Kirurgi varit motiverade. Inga studier
identifierades som har undersokt tillforlitligheten av vaginalt ultraljud jam-
fort med referensstandarden laparoskopi med eller utan vévnadsprov for att
diagnostisera peritoneal (ytlig) endometrios.

Det oklart i de flesta studierna om kirurgerna hade kdnnedom om resultatet
av indextestet. Patologernas kompetens- och erfarenhetsniva beskrivs sallan.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.
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Oversikt av granskade studier

Tabell 1. Val av litteratur
Resultat fran litteratursokning som genomfordes april 2016 samt en kompletterande sékning fér adenomyos och endometriom januari 2017

Beskrivning Antal
Referenser som identifierades vid litteratursékningen av diagnostik av tillstdnd misstankt endometrios 2747
Abstracts som bedémdes relevanta for hela diagnostikomradet av tillstAnd misstankt endometrios utifrAn de uppstallda kriterierna for 174

PICO, och som granskades pa fulltextniva
Systematiska dversikter/RCT:er/observationsstudier som uppfyllide kriterierna foér PICO och ingar i underlaget for aktuell fragestalining 33

Tabell 2. Tabellering av inkluderade studier (hogrisk population)

Population

First author Study design . . 1 Index test(s) Resu_lt_s .

Year . No included in both tests Sensitivity

Setiy Target condition Cini _ Refer§nce standard(s) SaaEiiy Comments
Setting inical presentation Examiners

reference Prevalence

Abrao et al Study design Population Index test Rectosigmoid

2007 Cross-sectional; N=104 Transvaginal ultrasound, TVS Sensitivity: 98%

Brazil consecutive enrol- Patients with clinically sus- Reference standard Specificity: 100%
ment pected endometriosis Laparoscopy/laparoscopic Retrocervical

[1] Target condition: Mean age, years: 33.8 £ 6.1, surgery + histopathology Sensitivity: 95%

Posterior DIE_(recto-

sigmoid and retro-
cervical area) -

separate anatomi-

cal sites

Setting

Tertiary university
hospital, referral

range 18-45

No included in both tests
104/104

Clinical presentation
dysmenorrhoea 53/104
deep dyspareunia 66/104
acyclical pelvic pain
17/104

infertility 55/104

Examiners
TVS: 1 examiner; level of ex-
pertise unclear

Reference test: Not clearly re-

ported (“results of surgery”)

Specificity: 98%

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS

SOCIALSTYRELSEN

80



Population

First author Study design . . 1 Index test(s) Resu_lt_s :
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
centre for endo- cyclical bowel symptoms
metriosis (pain/bleeding) 59/104, cy-
clical urinary symp-
toms14/104
Prevalence
Pelvic endometriosis: 98/104
(91%), DIE: 63/104 (61%)
Alborzi et al Study design Population Index test Uterosacral ligaments
2018 Longitudinal pro- N=317 Transvaginal ultrasound, TVS Sensitivity: 71%
Iran spective; consecu- = patients with primary im- Reference standard Specificity: 93%
[30] tive enrolment pression of endometriosis, Laparoscopy/laparoscopic Ovarian fossa

Target condition
DIE, separate ana-
tomical sites
Setting

Private clinic and a
tertiary healthcare
center

based on the clinical symp-
toms and physical exami-
nation finding

Mean age, years: 31 +5.4
No included in both tests
317/317

Prevalence

DIE 252/317 (79.5%)
Uterosacral ligament 43.1%
Ovarian fossa 16.9%

Rectal wall 14.9%
Rectovaginal septum 12.6%
Rectocervical septum
10.9%

Bladder 1.1%

Ureter 0.5%

surgery + histopathology
Examiners

TVS: All examinations were
performed by the same oper-
ator (30 years of experience)
who was blinded to the clini-
cal findings of the subjects.
Laparoscopy: All operative
interventions were performed
by the same gynecologist
who was aware of the

TVS results.

Histopathology: All the biop-
sies were studied by the
same pathologist who was

Sensitivity: 63%
Specificity: 96%
Retrocervical
Sensitivity: 53%
Specificity: 95%
Rectovaginal septum
Sensitivity: 86%
Specificity: 95%
Rectal wall
Sensitivity: 88%
Specificity: 99%
Bladder
Sensitivity: 100%
Specificity: 100%
Ureter
Sensitivity: 100%
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Population

First author Study design . . 1 Index test(s) Resu_lt_s )
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
unaware of the patients clini- = Specificity: 100%
cal and imaging findings.
Bazot et al Study design Population Index test Uterosacral ligaments unclear if exclusion
2009 Longitudinal; con- N=92 Transvaginal ultrasound, TVS Sensitivity: 78% criteria were correct
France secutive enrolment  Women referred with clini- Examiners Specificity: 67%
[3] Target condition: cal evidence of TVS: 1 radiologist with exten- Rectosigmoid
DIE: separate ana- pelvic endometriosis sive experience in gynaeco- Sensitivity:94%
tomical sites; ovar- Median age, years 31.8, logical imaging. blinded Specificity:100%
ian endometriosis range 20-50 Reference test: Laparos- Vagina
Setting No included in both tests copy/laparoscopic surgery Sensitivity: 47%
Tertiary care, refer-  92/92 +/- histopathology Specificity: 95%
ral centre forendo-  Clinical presentation dys- Level of competence of sur- Rectovaginal septum
metriosis and Surgi-  menorrhoea 79/92, geons and pathologists was Sensitivity: 9%
cal Centre dyspareunia 63/92 not reported Specificity: 99%
dyschezia 32/92 Endometrioma
dysuria 3/92 Sensitivity: 95%
infertility 21/92 Specificity: 84%
history of surgery for endo-
metriosis 31/92
Prevalence
DIE 90/92 (97.8%)
Ovarian endometriosis
36/92 (39.1%)
Study design Population Index test Adenomyosis
Bazot 2001 Prospective, N=120 Lrs;s;@tginal ultrasonogra- TvS1 Sonography diagnos-
France consecutive enrol- Patients referred for hyster- ' Sensitivity 60% tic criteria for adeno-

ment

ectomy

Reference standard

Specificity 99% myosis:
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Population

First author Study design Index test(s) Results
Year y 9 . No included in both tests 1 Sensitivity
Target condition Reference standard(s) ifici Comments
ey Setting Clinical presentation Examiners Sfpeeiiziy
reference Prevalence
[2] Target condition Mean age, years: 51, range = Gross and microscopic histo-  TVS 2 TVSt]': myometrial
cys
Adenomyosis 30-88 pathological examinations Sensitivity 38% T\)//S 2: focal abnor-
Setting No included in both tests Examiners Specificity 99% mal myometrial
Hospital 120/120 Index test: examinations were  TVS 3 echote>_<ture
o ) ] ) o TVS 3: distorted het-
Symptoms/indications for interpreted blindly to histo- Sensitivity 52% erogeneous my-
surgery: pathological findings. Specificity 90% ometrial echotex-
Menorrhagia and/or Reference standard: Histo- VS 4 ture
metrorrhagia 61/120 ) o o TVS 4: globular
Post-menopausal bleeding pathological examinations Sensitivity 30% uterine configura-
17/120 were all performed by the Specificity 96% tion
Adngxal _masses_lS/:_LZO same pathologist, who was TVS5 VS 5:’cr|ter|a Tvs1
Cervical intraepithelial neo- ) ) o and 2
plasia 12/120 blinded to sonographic re- Sensitivity 65%
Pelvic pain 16/120 sults Specificity 98%
Genital prolapse 11/120
Premenopausal 69%
Postmenopausal 31%
Histological prevalence
adenomyosis 33%
Bergamini et Study design Population Index test Recto-sigmoid
al prospective, multi- N=61 Rectal-Water-Contrast trans- RWC-TVS
2010 centre, observa- women scheduled for sur- vaginal ultrasound, RWC-TVS Sensitivity: 96%
Italy tional; consecutive  gery because of signs and Specificity: 89%
[28] enrolment symptoms of severe poste- Reference standard

Target condition:
posterior DIE/ rec-

tosigmoid endo-
metriosis

rior DIE
Mean age years: 33.1,
range 28-37

No included in both tests

laparoscopy

Examiners
All scans performed by the
same operator with extensive
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Population

First author Study design . . 1 Index test(s) Resu_lt_s )
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
61/61 experience in ultraso-
Setting nographic diagnosis of endo-
University Hospitals Clinical presentation metriosis. Operator blinded
of Verona and Va-  dyspareunia / catamenial with respect to other diag-
rese, referral cen- rectal pain 61/61 nostic findings; unclear
tres for endometri- history of intermittent whether operator was aware
osis treatment bowel obstruction 4/61, nul-  of the results of an additional
liparous 11/61, history of sur- = index test (same operator,
gery for endometriosis 19/61 = different test times)
Prevalence
pelvic endometriosis 58/61
(95%), rectosigmoid
endometriosis 51/61 (84%)
Dessole, et al. Study design Population Index test Recto-vaginal
2003 prospective, obser-  N=46 Transvaginal ultrasound, TVS VS
Italy vational; unclear women scheduled forlapa- Sonovaginography, SVG Sensitivity: 44%
[4] enrolment rotomy or laparoscopy be- Reference standard Specificity:50%

Target condition:
posterior DIE (rec-

tovaginal endome-
triosis)

Setting

University Hospital

cause rectovaginal endo-
metriosis was suspected on
the basis of patient history
and clinical examination
Mean age, years: 30.3 +4.2

No included in both tests
46/46
CIinicaléresentition

laparoscopy 20/46 (43.5%),

laparotomy 26/46 (56.5%) + SVG

Sensitivity: 91%
Examiners Specificity: 86%

histopathology

Index test: numbers of exam-
iners, level of expertise and
blinding to clinical data not
reported
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First author
Year
Country
reference

Study design
Target condition
Setting

Population

No included in both tests 1

Clinical presentation
Prevalence

Index test(s)
Reference standard(s)
Examiners

Results
Sensitivity
Specificity

Comments

Dueholm 2001 = Study design

Denmark Prospective,
[5] consecutive enrol-
ment

Target condition:
Adenomyosis

Setting
University medical
school

chronic pelvic pain, dys-
menorrhoea or dyspareunia
38/46,

infertility 20/46,
gastrointestinal disorders
7/46, urinary disorders 6/46;
endometriotic lesion de-
tected on gynaecological
examination 8/46; no pa-
tients had undergone surgi-
cal pelvic procedure be-
fore entering the

study

Prevalence

pelvic endometriosis 40/46

(87%), rectovaginal
endometriosis 32/46
(69.5%), peritoneal endo-
metriosis 8/46 (17.4%)

Population

N=106

Premenopausal patients
undergoing hysterectomy
for benign disease

Mean age, years: 44.7 £ 5.2,
range 28-58

No included in both tests
106/106

Reference test: numbers or
level of expertise of surgeons
or pathologists not reported;
no blinding to results of index
test

Index test
Transvaginal ultrasound, TVS

Reference standard

Histopathologic examination
Examiners
All hysterectomy specimens

were examined by a single
pathologist,

Adenomyosis
Sensitivity 59 %
Specificity 79 %

Indefinite imaging
findings
classified as negative
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Population

First author Study design Index test(s) Results
Year y 9 . No included in both tests 1 Sensitivity
Target condition Reference standard(s) ifici Comments
ey Setting Clinical presentation Examiners Sfpeeiiziy
reference Prevalence
Symptoms: TVS was always performed by
Abnormal uterine bleeding the same experienced gy-
51/106 .
Symptomatic myomas naecologist.
35/106 TVS, and pathologic exami-
Lower ab(_jor_mnal pain or nations were performed inde-
endometriosis 17/106 )
Dysplasia or prior borderline = Pendently and without
ovarian tumor 3/106 knowledge of the other inves-
Abnormal bleeding 82/106 tigators’ findings and the find-
Prevalence ings were evaluated consec-
Adenomyosis 22/106 (22%) utively.
Exacoustos Study design Population Index test Adenomyosis
2011 Prospective, N=72 2D & 3D transvaginal ultra- 2D-TVS
Italy consecutive enrol- Premenopausal patients sound, TVS Sensitivity 75%
[6] ment scheduled for hysterectomy Reference standard Specificity 90%
Target condition: Mean age, years: 46.7, Histopathologic examination
Adenomyosis range 38-52 after hysterectomy 3D-TVS
Setting No. included in both tests Examiners Sensitivity 91%

University hospital

72/72
Symptoms/indications for

surgery:
Benign pelvic pathology:
Menorrhagia or abnormal
uterine bleeding 55/72
(76%)

Uterine prolapse 7/72 (10%)
Ovarian pathology 10/72
(14%)

Prevalence

adenomyosis 44.4%

TVS: Each scan (2D and 3D) Specificity 88%
was performed by one of

three expert sonographers.

All 2D and 3D ultrasound

evaluations and measure-

ments were done during the

same examination period

and by the same operator.

Histopathological examina-

tion: performed by a single
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Population

First author Study design . . 1 Index test(s) Resu_lt_s )
Year . No included in both tests Sensitivity
Cotntry Target condition i _ Refer(?nce standard(s) Speciicity Comments
Setting inical presentation Examiners

reference Prevalence

pathologist, who was blinded

to the sonographic data
Ferrero S, etal. Study design Population Index test RWC-TVS
2011 prospective, obser-  N=96 Rectal-Water-Contrast trans- Rectosigmoid
Italy vational; unclear patients referred to the en- vaginal sonography, RWC- Sensitivity: 94%
[29] enrolment dometriosis centre, suspi- TVS Specificity: 98%

Target condition:
bowel and rec-

tosigmoid endo-
metriosis

Setting

Single centre, Uni-
versity Hospital

cion of deep pelvic endo-
metriosis

mean age: 33.4 + 5.2 years
No included in both tests

Reference standard |laparos-
copy 96/96 (100%) + histo-
pathology

Examiners

96/96
Clinical presentation dys-

menorrhoea 72/96, deep
dyspareunia 49/96, chronic
pelvic pain 61/96,
dyschezia 39/96, infertility
32/96, diarrhoea 28/96,
constipation 39/96, intesti-
nal cramping 40/96,
abdominal bloating 53/96,
mucus in the stools 13/96,
rectal bleeding 2/96; previ-
ous live birth 27/

96, previous surgery for en-
dometriosis 39/96, hormonal
therapy at time of study
34/96

Index test: independently
and blindly performed by dif-
ferent investigators, blinded
to the clinical data

level of expertise not re-
ported

reference test: team of gy-
naecological and colorectal
surgeons

with extensive experience in
the treatment of pelvic and
bowel endometriosis, aware
of index test results. The same
pathologist histologically
evaluated all biopsies, level
of expertise not reported

Bowel endometriosis
Sensitivity: 88%
Specificity: 98%
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Population

First author X Results
Year Study de5|gr.1. No included in both tests 1 et ) Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
Prevalence

Goncalves et
al

2010 Brazil

[7]

Study design
Prospective obser-
vational; consecu-
tive enrolment
Target condition:
Recto-sigmoid en-
dometriosis
Setting

2 University Hospi-
tals

pelvic endometriosis 96/96
(100%); bowel endometrio-
Sis

51/96 (53.1%); rectosigmoid
endometriosis 48/96 (50%)
Population

N=194

women submitted to lapa-
roscopy on suspicion of en-
dometriosis

Mean age, years: 34.2 +4.9
No included in both tests
194/194

Clinical presentation: se-

vere dysmenorrhoea
109/194

deep dyspareunia 120/194
cyclical bowel complaints
112/194, chronic pelvic
pain 39/194, infertility
97/194

cyclical urinary complaints
18/194, mean time be-
tween onset of symptoms
and diagnosis 5.2 years
(range 0.4 -10)

Index test

Transvaginal ultrasound, TVS
with bowel preparation (TVS-
BP)

Reference standard

laparoscopy 194/194 + histo-
pathology

Examiners

TVS: 1 radiologist, level of ex-
pertise not reported
Reference test: same team;

surgical specimens evaluated

by 1pathologist; level of ex-
pertise not reported

Rectosigmoid
Sensitivity: 98%
Specificity: 100%
Presence of at least two

rectosigmoid lesions
Sensitivity: 81%
Specificity: 99%
Lesions affecting the

submucosal/mucosal
layer of the bowel
Sensitivity: 83%
Specificity: 94%

Maybe diagnosis of
endometriosis was
made before enrol-
ment in this study, but
the information is not
clear enough for the
study to be excluded

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS

SOCIALSTYRELSEN

88



Population

First author Study design . . 1 Index test(s) Resu_lt_s .
Year . No included in both tests Sensitivity
Cotntry Target condition i _ Refer(?nce standard(s) Speciicity Comments
Setting inical presentation Examiners
reference Prevalence
Prevalence
Pelvic endometriosis
194/194 stage | to Il 71/194
(37%), stage Il to IV 123/194
(63%),
rectosigmoid endometriosis
81/194 (42%)
Grasso et al Study design Population Index test Deep infiltrating pelvic
2010 Prospective obser- N=33 Three-dimensional transvagi- endometriosis
Italy vational; unclear 3D-TVS=24 nal ultrasound, 3D-TVS Sensitivity: 79%
(8] enrolment patients with clinical suspi- Reference standard Specificity: 60/70%

Target condition:
DIE

Setting
Single centre, Uni-
versity Hospital,

cion of pelvic endometriosis
Mean age, years: 35, range
22-53

No included in both tests
24

Clinical presentation

pain (dysmenorrhoea,
dyspareunia, chronic pelvic
pain) 18/33, infertility

5/33, adnexal masses
and/or tenderness at physi-
cal examination 10/33

Prevalence
Pelvic endometriosis 33/33,
DIE 26/33 (78.7%)

laparoscopy 33/33 (100%) +
histopathology

Examiners

TVS: 1 gynaecologist with 20
years’ experience, blinded to
the patient’s clinical history,

symptoms and MR results
Reference test: numbers or
level of expertise of surgeons
not provided; 2 different
pathologists with level of ex-

pertise not reported analysed

the specimens, unclear if
blinded to results of the index
tests

(in the table in the arti-
cle 70% is reported, but
the numbers in the text
give a specificity of
60%)
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Population

First author Study design . . 1 Index test(s) Resu_lt_s .
Year . No included in both tests Sensitivity

Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
Guerriero etal = Study design Population Index test Rectovaginal Selection criteria: not
2007 Prospective obser- N=50 Transvaginal ultrasonogra- Sensitivity: 90% specified
Italy vational; consecu- women scheduled forlapa- phy, TVS Specificity: 95%
[9] tive enrolment roscopic surgery for recto- Reference standard Endometrioma

Target condition: vaginal endometriosis, sus- laparoscopy + histopathol- Sensitivity: 100%

Posterior DIE, ovar- pected on the basis of ogy Positivity: 100%

ian endometriosis

Setting
University Hospital

patient history of pelvic
pain and/or clinical exami-
nation

Mean age, years:33 £ 5,
range 22-41

No included in both tests
50/50

Clinical presentations:

pelvic pain: 50/50
dyspareunia 19/50
dysmenorrhoea 42/50
infertility 5/50

All had previous medical
treatment for persistent pel-
vic pain for = 2 years
Prevalence

Pelvic endometriosis 43/50
(86%); DIE: 31/50 (62%);

Examiners

TVS: 1 investigator, 215 years’
experience with TVUS, blind-
ing to clinical data not re-
ported

Reference test: numbers or
level of expertise of surgeons
or pathologists not reported
unclear whether blinded to
results of the index test

Guerriero etal = Study design Population Index test Vaginal involvement Selection criteria: not
2008 N=88 Transvaginal ultrasound, TVS, Sensitivity: 91% specified
Italy tenderness guided Specificity: 89 %
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Population

First author . Results

Year Study de5|gr.1. No included in both tests 1 et ) Sensitivity

Cotntry Target condition o _ Reference standard(s) Speciicity Comments
Setting Clinical presentation Examiners

reference Prevalence

[10] Prospective obser- women scheduled forlapa- Reference standard Recto-sigmoid involve-

Guerriero et al
2014
Italy
[12]

vational; consecu-
tive enrolment

Target condition:
DIE

Setting
University Hospital

Study design
Prospective obser-
vational; consecu-
tive enrolment
Target condition:
Posterior DIE-
different sites

Setting

roscopic surgery for clini-
cally suspected endometri-
osis on the basis of patient
history of pelvic pain and/or
clinical examination

No included in both tests
88/88

Clinical presentation

pelvic pain: 100%
dyspareunia 40/88, dys-
menorrhoea 71/88, infertility
10/88; all had previous
medical treatment for per-
sistent pelvic pain for = 2
years. Mean age, years: 33
+ 5, range 20-45
Prevalence

DIE 72/88 (82%)

Population

N=2202

premenopausal women
with clinical suspicion of
deep endometriosis sched-
uled for surgery

No included in both tests
202/240

laparoscopic surgery + histo-
pathology

Examiners

TVUS: 1 investigator, 215
years’ experience with TVUS,
blinding to clinical data not
reported

Reference test: numbers or
level of expertise of surgeons
or pathologists nor reported,
unclear whether blinded to
results of the index test

Index test

TVS 2 types (2D-TVS, tender-
ness guided and 3D-TVS)
Reference standard
laparoscopy 194/202, lapa-
rotomy 8/202 + histopathol-
ogy

Examiners

ment

Sensitivity: 67%
Specificity: 92%
Uterosacral ligaments
Sensitivity: 50%
Specificity: 94 %
Rectovaginal septum
Sensitivity: 74 %
Specificity: 88%
Anterior pouch
Sensitivity; 33 %
Specificity: 100%
Bladder

Sensitivity: 100%
Specificity: 100%

Recto-sigmoid

Sensitivity: 95%
Specificity: 93%
3D-TVS

Sensitivity: 91%
Specificity:97%

sults.

blinding to clinical
2D-TVS data not reported

Unclear if surgeons
blinded to imaging re-
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Population

First author Study design . . 1 Index test(s) Resu_lt_s .
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
University Hospital Clinical presentation TVS: 1 investigator with = 20 Other posterior loca-
chronic pelvic pain years' experience tions
101/202, dyspareunia Reference test: Same group 2D-TVS
51/202, dysmenorrhoea of surgeons with 2 10 years' Sensitivity: 71%
132/202; previous surgery experience. Specificity: 88%
for pelvic pain 20/202; hor- 3D-TVS
monal treatment at the Sensitivity. 87%
time of ultrasound examina- Specificity: 94%
tion 43/202
Mean age, years: 34 + 6,
range 18-52
Prevalence
DIE: 129/202 (64%) partici-
pants: single nodule 75/129
(58%), = 1 location endo-
metriosis 54/129 (42%); pos-
terior DIE 122/129 (95%),
rectosigmoid endometriosis
77/129 (60%), complete
obliteration of POD 51/129
(40%)
Guerriero etal = Study design Population Index test 2D-TVS Results are not used in
2018 prospective obser- N=159 2-dimensional (2D) and 3- Intestinal location meta-analysis due to
Italy vational study, premenopausal patients dimensional (3D) transvaginal = Sensitivity: 85% partial patients over-
[11] consecutive enrol- who underwent surgery for ultrasonography, TVS Specificity: 87% lap with [11]
ment a clinical suspicion of deep = Reference standard Other posterior loca-
Target condition: infiltrating endometriosis Laparoscopic surgery tions
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First author

Study design
Year . < .

Target condition
Country .

Setting
reference

Population

No included in both tests 1

Clinical presentation
Prevalence

Index test(s)
Reference standard(s)
Examiners

Results
Sensitivity
Specificity

Comments

DIE (1) intestinal; (2)
and (3) anterior

Setting
Tertiary academic

hospital
Holland et al Study design
2010 Prospective obser-
UK vational, consecu-
[13] tive enrolment

Target condition:
pelvic endometrio-
sis; DIE - overall and
separately for an-
terior and posterior

mean age +SD: 33+ 7
years; range: 18-54 years
No included in both tests:
159/159

Clinical presentation

Not specified

Prevalence:

Overall DIE 105/159 (66 %),
intestinal DIE 66/159 (42 %),
posterior DIE 75/159 (47 %),
anterior 12/159 (7 %)

Population

N=211

women with clinically sus-
pected/proven pelvic en-
dometriosis

No included in both tests
201/211

Clinical presentation

Examiners

TVS: performed by a single
experienced operator (with
23 years of experience in gy-
necologic US)

Surgery: performed by differ-
ent operators over the 5
years of analysis.

Index test
Transvaginal ultrasound, TVS
Reference standard

Laparoscopy, histology not
on all persons included in the
study

Examiners

TVS: 4 ultrasound operators,
all gynaecologists with a high

Sensitivity: 73%
Specificity: 87%
Anterior location
Sensitivity: 25%
Specificity: 98%

3D-TVS

Intestinal location
Sensitivity: 89%
Specificity: 94%
Other posterior loca-

tions

Sensitivity: 73%
Specificity: 87%
Anterior location
Sensitivity: 42%
Specificity: 98%

DIE in blad-
der/uterovesical
Sensitivity: 56%
Specificity: 100%

DIE rectovaginal/sig-
moid

Sensitivity: 45%
Specificity: 100%
POD-obliteration
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Population

First author Study design . . 1 Index test(s) Resu_lt_s .
Year . No included in both tests Sensitivity
Cotntry Target condition i _ Refer(?nce standard(s) Speciicity Comments
Setting inical presentation Examiners
reference Prevalence
compartments; dysmenorrhoea 142/201, level of expertise, no signifi- Sensitivity: 72%
POD obliteration chronic pelvic pain cant difference found in Specificity: 97%
Setting 104/201, dyspareunia overall accuracy between DIE (any of the above)
Multicentre, Univer- ~ 78/201, infertility 38/201, examiners Sensitivity: 61%
sity Hospital dyschezia 7/201, cyclical Reference test: 4 different Specificity: 96%
rectal bleeding 2/201 laparoscopic surgeons (expe-
Mean age, years: 34.9 + rienced),
6.79, range 19-51
Prevalence
Pelvic endometriosis
139/201 (69.2%)
DIE 71/201 (35.3%)
Hudelist et al. Study design Population Index test Ovary (endometrioma
2011 prospective, obser-  N=153 Transvaginal ultrasound, TVS Sensitivity: 96%
UK vational, multi-cen- women with suspected en- = Reference standard Specificity: 96%
[14] tre; unclear enrol- dometriosis attending 1 of 3 laparoscopy 129/129 (100%)

ment

Target condition:
DIE - separate ana-
tomical sites; ovar-
ian endometriosis
Setting

3 tertiary referral
service Hospitals

pelvic pain clinics, referred
to the pelvic pain clinic for
laparoscopy because of
suspected endometriosis on
the basis of clinical history
and the referring physi-
cian’s clinical findings, or
were self-referred

Mean age, years: 32.2 £ 5.4,
range 17- 44

No included in both tests

+ histopathology

Examiners

Index test: 1 experienced ex-
aminer, blinded to results of
the vaginal examinations but
aware that women were be-
ing investigated for chronic
pelvic pain; therefore, endo-
metriosis was suspected
Reference test: 3 surgeons
performed laparoscopy, all

Uterosacral ligaments
Sensitivity: 63%
Specificity: 98%
POD involvement
Sensitivity: 76%
Specificity: 92%
Vagina
Sensitivity: 64%
Specificity: 99%
Urinary bladder
Sensitivity: 50%
Specificity: 98%
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Population

First author Study design . . 1 Index test(s) Resu_lt_s :
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
129/153 had =10 years’ experiencein  Rectosigmoid
Clinical presentation dys- radical laparoscopic surgery Sensitivity: 90%
menorrhoea 111/129, for DIE, blinded to results of Specificity: 99%
dyspareunia 72/129, the vaginal examination Rectovaginal
dyschezia 39/129, dysuria and TVS at 1 of the centres Sensitivity: 78 %
6/129, chronic pelvic pain but were aware of the vagi-  Specificity: 100 %
45/129, subfertility 20/129 nal examination and TVS re-
Prevalence sults at the other 2 centres;
pelvic endometriosis 83/129  numbers and level of exper-
(64.3%); DIE 52/129 tise of pathologists not re-
(40.3%); ovarian endometri-  ported
osis 27/129 (16.2%)
Hudelist et al Study design Population Index test DIE in rectum 25 patients excluded
2013 Prospective obser- N=142, Transvaginal ultrasound, TVS Sensitivity: 85% because they did not
Austria vational, consecu- = Women with suspected en- Specificity: 96% meet the inclusion cri-
[19] tive enrolment dometriosis and scheduled Reference standard teria:

Target condition:
DIE of rectum

Setting
Multicentre, pelvic
pain clinic

for laparoscopy on the ba-
sis of clinical examination
and TVS findings

No included in both tests
117/142

Clinical presentation
dysmenorrhoea 116/117,
dyspareunia 74/117,
dyschezia 31/117, dysuria
9/117, chronic pelvic pain
32/117, subfertility 22/117

laparoscopy (117/117) + his-
topathology
Examiners

TVS: 1 experienced examiner,

not blinded to clinical data
Reference test: 2 experi-
enced surgeons

Surgeons not blinded
to TVS results
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Population

First author Study design . . 1 Index test(s) Resu_lt_s .
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
Mean age: 31.6 + 6.5
Prevalence
pelvic peritoneum endo-
metriosis 62/117, RS DIE
34/117
Kepkep Study design Population Index test Adenomyosis
Turkey Prospective, N=70 Transvaginal ultrasound, TVS Sensitivity 80.8%
2007 consecutive enrol- Patients planned for hyster-  Reference standard Specificity 61.4%
[16] ment ectomy Histopathologic examination
Target condition: Mean age, years: 49.03 £ after hysterectomy
Adenomyosis 5.58, range 37-63 Examiners
Setting No. included in both tests TVS: preoperative

Educational and
Research Hospital

70/70
Symptoms/indications for
surgery:

Leiomyoma of the uterus
28/70

Endometrial hyperplasia
18/70

Adnexal tumors 8/70

Premenopausal abnormal
uterine bleeding 8/70
Uterine prolapse 4/70
Cervical dysplasia 2/70
Postmenopausal bleeding
2/70

Premenopausal 74.3%
Postmenopausal 25.7%

transvaginal ultrasound ex-

aminations performed by one

of the four authors who had

20, 16, 15 and 5 years’ experi-
ence in female pelvic sonog-

raphy, respectively. All
printed sonographic images
were re-evaluated and the
results confirmed by one of
the authors.

All histopathological exami-
nations were performed by
the same pathologist, who
was blinded to the so-
nographic findings.
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Population

First author Study design . . 1 Index test(s) Resu_lt_s .
Year . No included in both tests Sensitivity
Cotntry Target condition i _ Refer(?nce standard(s) Speciicity Comments
Setting inical presentation Examiners
reference Prevalence
Prevalence
Adenomyosis 37.1%
Leon et al. Study design Population Index test POD-obliteration
2014 prospective, obser-  N=110 Extended transvaginal ultra- Sensitivity: 89%
Chile vational; unclear Women with clinical suspi- sound, TVS Specificity: 92%
enrolment cion of DIE based on clini- Reference standard Rectosigmoid
[17] Target condition: cal symptoms or physical Laparoscopy surgery 51/51 Sensitivity: 100%
DIE - separate ana- = pelvic examination findings = (100%) + histopathology Specificity: 93%
tomical sites Mean age, years: 32.9+4.7 Examiners Retrocervical
Setting years, range 23- 43 Index test: 1 operator, 210 Sensitivity: 84%
Single centre No included in both tests years’ experience in gynae- Specificity: 96%
51/51 cological sonography and 3 Bladder
Clinical presentation years’ experience in assess- Sensitivity: 20%
dysmenorrhoea 51/51, ment of DIE, unclear whether = Specificity: 100%
dyspareunia 39/51, operator was blinded to clini- = Vaginal fornix
dyschezia 34/51, cal data Sensitivity: 60%
chronic pelvic pain 46/51, Reference test: 1 surgeon, ex- = Specificity: 98%
hematochezia 5/51; suspi- pert in endometriotic surgery,
cious bimanual vaginal ex- aware of index test results
amination 26/51
Prevalence
DIE 39/51 (77%), POD obilite-
ration 27/39 (69%)
Luciano Study design Population Index test Adenomyosis
2013 Prospective N=54 2D transvaginal ultrasound All patients (n=54)
Italy Target condition: and 3D-TVS Sensitivity 92%
[18] Adenomyosis (2D in combination with 3D) Specificity 44%
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Population

First author Study design Index test(s) Results
Year y 9 . No included in both tests 1 Sensitivity
Target condition Reference standard(s) ifici Comments
ey Setting Clinical presentation Examiners Sfpeeiiziy
reference Prevalence
Setting Symptomatic premenopau- Reference standard No previous ablation
Private practice as- sal patients scheduled to Histopathologic examination or medical therapy
sociated with a uni- undergo hysterectomy after hysterectomy (n=32)
versity program Mean age, years: 42.1 £+ 5.1, Examiners Sensitivity 92%
range (34-54) TVS: All scanning was per- Specificity 83%
No. included in both tests formed by 2 expert sonog- Previous ablation (n=12)
54/54 raphers. All 2D and 3D ultra- Sensitivity 80%
Symptoms/indications for sound measurements and Specificity 29%
surgery: evaluations were performed Previous medical
In the endometrial ablation  during the same TVS exami- treatment (n=10)
group nation and by the same op- Sensitivity 100%
pain 6/12 erator. Specificity 20%
dysmenorrhea 4/12 ) . )
abnormal bleeding 2/12 Histopathological examina-
In the medical group: tion: the pathologist was
Pain 5/10 blinded to sonographic find-
dysmenorrhea 4/10 ings
abnormal bleeding 1/10
For the other patients:
Dysmenorrhea 17/32
Pelvic pain 9/32
Menometrorrhagia 17/32
Dyspareunia 2/32
Prevalence
Adenomyosis 66.6%
Pascual et al Study design Population Index test Recto-vaginal septum unclear whether
2010 Prospective obser- N=39 Introital three-dimensional DIE blinded to clinical
Spain vational; consecu- Women with clinically sus- (3D) ultrasound Sensitivity: 90% data
[19] tive enrolment pected endometriosis Reference standard Specificity: 95%
Target condition: based on patient history of

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS

SOCIALSTYRELSEN

98



Population

First author . Results
Year Study de5|gr.1. No included in both tests 1 et ) Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
RVS endometriosis pelvic pain and/or clinical laparoscopy + histopathol- unclear whether

Pateman et al
2015
[21]

Piessens et al
2014

(deep rectovagi-
nal septum endo-
metriosis)

Setting
University Hospital

Study design
Prospective obser-
vational

Target condition
Ureteric endometri-
0sis

Setting

Teaching hospital

Study design

examination

Mean age, years: 35.6 £ 5.7,
range 25-44

No included in both tests
38/39

Prevalence

pelvic endometriosis 38/38,
deep rectovaginal septum
endometriosis 19/38
Population

N=848

Patients with chronic pelvic
pain

Mean age, years: 36.1 + 7.8
308 had previous surgery for
endometriosis

No included in both tests
164/848

Prevalence

335/848 (39.5%) of which
14/335 had ureteric endo-
metriotic lesions and 6/335

had bladder lesions

Population
N=205

ogy

Examiners
3D ultrasound: 3 experienced
examiners, stored 3D volumes

analysed by 1 examiner;
Reference test: numbers or

level of expertise of surgeons

or pathologists not provided;

Index test
Transvaginal ultrasound, TVS

Reference standard

Surgery + histology and/or CT

or MRI

Examiners

Not specified

Index test

Ureteric endometriosis

Sensitivity: 92%
Specificity: 100%

Ovary (endometrioma;
Sensitivity: 100%

blinded to results of
the index test

Selection criteria: not

specified
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Population

First author . Results
Year Study de5|gr.1. No included in both tests 1 et ) Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
[20] Prospective obser- patients with clinically sus- Transvaginal ultrasound after Specificity: 93%

Reid et al 2013

Australia
[22]

vational, consecu-
tive enrolment; ret-
rospective analysis
Target condition
DIE at specific ana-
tomical sites, ovar-
ian endometrioma

Setting
University Hospital

Study design
Prospective obser-
vational, consecu-
tive enrolment

Target condition:

pected endometriosis re-
ferred to TVS
No included in both tests

minimal bowel preparation,
TVS-BP
Reference standard | laparos-

85/205
Clinical presentation

dysmenorrhoea (63%),
dyschezia (53%),
dyspareunia (44%), infertility
(22%), abnormal bleeding
(20%), chronic pain (21%),
rectal bleeding (8%); past
history of endometriosis
(72%)

Age, years: 18 to 48
Prevalence

Bowel endometriosis 24/85
(7%), POD obliteration 34
(40%), vaginal endometrio-
sis 15/85 (18%), ovarian en-
dometrioma 17/85 (20%)
Population

N=100

women with a history of
chronic pelvic pain and/or

copy + histopathology
Examiners

TVS: 1 gynaecologist with a
subspecialty degree in ultra-
sound 210 years' experience
no prior experience in de-
tecting DIE;

Index test

Transvaginal ultrasound, TVS
with sliding sign

Reference standard

laparoscopy + histopathol-
ogy

POD-obliteration

Sensitivity: 88%
Specificity: 90%
Vagina
Sensitivity: 80%
Specificity: 100%
Bladder
Sensitivity: 33%
Specificity: 100%
Bowel
Sensitivity: 88%
Specificity: 93%

Recto-sigmoid
Sensitivity: 85%
Specificity: 91%

Uterosacral ligaments

Sensitivity: 40%
Specificity: 96%

operator was not
blinded to symptoms
and history of women

unclear whether
blinded to results of
the index test
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Population

First author . Results

Year Study de5|gr.1. No included in both tests 1 et ) Sensitivity

Cotntry Target condition o _ Reference standard(s) Speciicity Comments
Setting Clinical presentation Examiners

reference Prevalence
Posterior DIE - sepa- endometriosis and sched- Examiners Rectovaginal sep-

rate anatomical
sites

Setting
Multicentre, 4 uni-
versity teaching
hospitals, tertiary
referral centres

uled for operative laparos-
copy

Mean age, years: 32.78 +
6.28 years, range 19-48

No included in both tests
100/100

Clinical presentation

cyclical pain 70/100, pain
requiring strong analgesia
49/100, pain affecting life
despite analgesia 53/100,
pain preventing daily activi-
ties 55/100, dyspareunia
56/100, dyschezia 51/100,
constant pain 2/100 (2%),
non-cyclical pain 2/100;
median duration of pelvic
pain 18 months; history of in
vitro fertilisation (13%), use
of contraception (30%), his-
tory of infertility (30%),history
of endometriosis (60%)
Prevalence

pelvic endometriosis
84/100, posterior DIE 33/100

TVUS: 1 examiner; level of ex-
pertise and blinding to clini-
cal data not reported
Reference test: 7 advanced
laparoscopic surgeons, all ex-
perienced in excision of DIE;
data on numbers or level of
expertise of pathologists not
reported

tum/vagina
Sensitivity: 25%
Specificity: 100%
POD-obliteration
Sensitivity: 83%
Specificity: 97%
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Population

First author Study design . . 1 Index test(s) Resu_lt_s )
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
Reid et al 2014  Study design Population Index test TVS Same person who
[31] Prospective obser- N=220 Transvaginal ultrasound, TVS POD-obliteration performed SVG per-
Reid et al 2015 vational; consecu- Women who presented to Sonovaginography, SVG Sensitivity: 85% formed the gynaeco-
Australia, UK tive enrolment pelvic pain clinic with symp- Reference standard Specificity: 98% logical examination
[23] Target condition: toms suggestive of endo- laparoscopy and TVS. Operators
Posterior DIE-overall metriosis Examiners SVG were not blinded to
and separate ana- Mean age: 32.2+7.5 TVS: Same person who per- Bowel clinical history

tomical sites (USL,
RVS, vagina, bowel
including anterior
rectum and recto-
sigmoid)

POD obliteration
Setting
Multicentre, Univer-
sity teaching hospi-
tals, tertiary referral
centres

No included in both tests
189/220
Clinical presentation:

chronic pelvic pain, dys-
menorrhoea, dyspareunia,
dyschezia; mean duration
of pain 39.7 £ 47.5 months;
history of infertility 44/220;
history of endometriosis
92/220; history of bowel DIE
10/220

Prevalence

POD obliteration 47/189

formed the gynaecological
examination, level of exper-
tise not reported

SVG: 2 operators, 1 expert gy-
naecological sonologist with
experience in diagnosis of
DIE; the other a gynaecologi-
cal ultrasound fellow super-
vised by an experienced op-
erator.

Reference test: Surgery per-
formed by 13 laparoscopic
surgeons: 9 advanced lapa-
roscopic surgeons and 4 gen-
eral gynaecological sur-
geons.

Sensitivity: 88%
Specificity: 93%
Recto-sigmoid
Sensitivity: 85%
Specificity: 96%
Anterior rectum
Sensitivity: 72%
Specificity: 95%

Posterior vaginal wall

Sensitivity: 18.2%

Specificity: 99.4%
Rectovaginal septum

Sensitivity: 18%
Specificity: 100%

Uterosacral ligaments

Sensitivity; 40%

Specificity: 97.8%

Surgeons not blinded
to patient data, in-
cluding results of the
index test
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Population

First author Study design . . 1 Index test(s) Resu_lt_s )
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
Rosefort Study design Population Index test All DIE The objective of the
2018 Prospective obser- N=115 Transvaginal ultrasound, TVS Trained operator study was to assess
France vational Patients who underwent Reference standard Sensitivity: 58% and compare the di-
[32] Target condition surgery for clinical suspicion = Laparoscopy + histopathol- Specificity: 88% agnostic accuracy of
DIE and bowel in- of endometriosis ogy All operators: TVS by trained or un-
volvement No included in both tests Examiners Sensitivity: 43% trained ultrasound op-
Setting 115/115 TVS: The practitioner who col- = Specificity: 94% erators.
Hospital gyneco- Clinical presentation lected ultrasound results was Rectal involvement 59/115 performed by
logic surgery unit Chronic pelvic pain of more = blind to surgical findings col- Trained operator trained operator
than six months duration, in-  lected during surgery. Ultra- Sensitivity: 40% 45/115 performed by
cluding severe dysmenor- sound operators were blind Specificity: 93% untrained operator
rhea, deep dyspareunia, to the results of otherimaging = All operators: 11/115 performed by
cyclic pelvic pain and pain- tests at the time of the TVS. Sensitivity: 23% both.
ful defecation, with or with- = All ultrasound operators (N = Specificity: 95% Study results were not
out infertility 47) had a national degree in included in meta-
Prevalence gynecological ultrasound. analysis since study
100/115 (87%) had DIE and Forty-six ultrasound operators objective and design
34 /115 (29.6%) had bowel were classified as untrained in deviated from the
involvement endometriosis imaging and other studies.
one operator as trained.
Surgery: Surgeons were
trained in endometriosis sur-
gery and aware of the results
of imaging tests performed
before surgery.
Savelli et al Study design Population Index test Overall posterior DIE Image examiners:
2011 N=94 Transvaginal ultrasound, TVS Sensitivity: 85% were aware of each
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Population

First author Study design Index test(s) Results
Year y 9 . No included in both tests 1 Sensitivity
Target condition Reference standard(s) ifici Comments
ey Setting Clinical presentation Examiners Sfpeeiiziy
reference Prevalence
Italy Prospective obser- Women with results of pel- Reference standard Specificity: 100% patient’s history,
[24] vational; consecu- vic examination or symp- laparoscopy+ histopathology = Bowel DIE (recto-sig- symptoms and pelvic

Sayasneh et al
2015

tive enrolment
Target condition:
Posterior DIE, recto-
sigmoid endometri-
0sis

Setting

University hospital
tertiary care refer-
ral

Study design
Prospective obser-

toms suggestive of DIE of
the posterior compartment
Median age, years: 33.6 +
5.9

No included in both tests
69/94

Clinical presentation
infertility 30/69, dysmenor-
rhoea 64/69, dyspareunia
59/69, dyschezia 45/69; nul-
liparous 49/69, previous sur-

gery for endometriosis
18/69, oestrogen-progestin
therapy before surgery
22/69

Prevalence

Posterior DIE 67/69 (97%),
recto-sigmoid endometrio-
sis 56/69 (81.2%)

Population
N= 1279

Examiners

TVS: 2 groups of physicians
specialising in endometriosis
with training and expertise in
gynaecological imaging
studies

reference test: laparoscopy
performed by 1 skilled gynae-
cological surgeon specialis-
ing in endometriosis; data on
numbers or level of expertise
of pathologists not reported

Index test
Transvaginal ultrasound, TVS

Multicentre, vational, cross sec- = =one adnexal mass, 216 Reference standard
UK tional, consecutive = years of age (mean age: 47 laparoscopy + histopathol-
[25] enrolment years) ogy

Target condition: Examiners

moid)
Sensitivity: 91%
Specificity: 100%

Sensitivity:75%
Specificity: 99%

examination but were
blinded to the results
of other index tests
Surgeon: was aware
of TVS and double
contrast barium en-
ema findings
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Population

First author Study design . . 1 Index test(s) Resu_lt_s )
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
Endometrioma Women with at least one Index test: level Il examiners
Setting adnexal mass operated according to EFSUMB
Multicentre <120 days after ultrasound Reference test: histological
examination examination carried out at
No included in both tests each of three local centres
313/1276
Prevalence
Endometrioma 55 (17.6%)
Valenzano et Study design Population Index test TVS unclear whether
al 2008 prospective, obser-  N=90 Transvaginal ultrasound, TVS Rectovaginal blinded to results of
Italy vational; unclear Women with suspected Rectal-Water-Contrast-TVS, Sensitivity: 91% the index tests; num-
[26] enrolment rectovaginal endometriosis =~ RWC-TVS Specificity: 97% bers and level

Target condition
Rectovaginal en-
dometriosis
Setting

Single centre, Uni-
versity Hospital

on the basis of pain symp-
toms and/or gynaecologi-
cal examination

Median age, years: 32,
range 18-42 years

No included in both tests

Reference standard

laparoscopy, laparotomy
(number in each group not
specified) 90/90 (100%)

+ histopathology
Examiners

90/90
Clinical presentation dys-

menorrhoea 84/90,
dyspareunia 68/90, chronic
pelvic pain 62/90, infertility
32/90, diarrhoea and/or
constipation 61/90, bowel
movement pain or cramp-
ing 69/90, pain

Index test: 1 experienced ul-
trasonographer, not aware of
the findings of vaginal
examination, and not in-
formed of the findings of pre-
vious radiological examina-
tions and results of other
index test

Infiltration of the muscu-

laris of the rectum
Sensitivity: 57%
Specificity:93%

RWC-TVS

Rectovaginal
Sensitivity: 97%
Specificity: 100%
Infiltration of the muscu-

laris of the rectum
Sensitivity: 96%
Specificity: 100%
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First author
Year
Country
reference

Study design
Target condition
Setting

Population

No included in both tests 1

Clinical presentation
Prevalence

Index test(s)
Reference standard(s)
Examiners

Results
Sensitivity

. Comments
Specificity

Van Holsbeke
et al 2009

Belgium, UK,
Italy, Poland,
Sweden

[27]

Study design
Prospective obser-
vational, |IOTA da-
tabase

Target condition:
Endometrioma

Setting
Multicentre; 21
centresin 9 coun-
tries

on defecation 32/90, rectal
bleeding 16/90, lower back
pain 57/90; previous medi-
cal treatments for
endometriosis 82/90
Prevalence

Pelvic endometriosis 81/90
(90%),

Rectovaginal endometriosis
69/90 (76.7%),

Rectal infiltration 29/90
(32.2%)

Population

N=3511

Patients with adnexal mass,
surgically removed <120
days after ultrasound exam-
ination

Mean age: 45 years; post-
menopausal: 39%

No included in both tests
3511/3511

Prevalence

Endometrioma 713 (20.3%),
2560 masses benign (73%)
951 malignant (27%)

Reference test: a team of gy-
naecological and colorectal
surgeons, extensive experi-
ence in the treatment of pel-
vic and bowel endometriosis;
expertise of pathologists not
reported

Index test
Transvaginal ultrasound, TVS
Reference standard

laparoscopy+ histopathology
Examiners

Index test: expert sonologists,
following a strict research
protocol

Ovarian (endometri-

oma
Sensitivity: 81%
Specificity: 97%
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Population

First author Study design . . 1 Index test(s) Resu_lt_s .
Year . No included in both tests Sensitivity
Target condition Reference standard(s) . Comments
ey Setting Clinical presentation Examiners Specificity
reference Prevalence
Zannoni et al Study design; Population Index test TVS
2017 Recruitment n=47 Transvaginal ultrasound, TVS Intestinal DIE
Italy Prospective cross- Women with clinical suspi- Sensitivity 98%
[33] sectional cion Reference standard Specificity 33%

Target condition

of posterior DIE
Mean age 37+5.3

Deep infiltrating
endometriosis of

the
posterior compart-

ment of the pelvis

No included in both tests

Laparoscopy + histopathol-
ogy

Examiners

47/47

Clinical presentation Dys-

Index tests: TVS
was performed by one gy-

naecologist with more than

Setting
Single centre, Uni-

menorrhoea 77%

Dyspareunia 66%
Chronic pelvic pain 64%

5 years of experience in gy-

Right ureter
Sensitivity 10%
Specificity 95%

Left ureter

Sensitivity 29%
Specificity 96%

naecological ultrasound. Ra-

diological images were eval-

versity Hospital

Dyschezia 70%

Dysuria 28%

Prevalence
DIE nodule in the posterior

uated by two radiologists

with more than 10 years of

experience in abdominal ra-

diology.
Reference standard: Lapa-

compartment 96%

roscopy performed by the
same exgerienced surgeon

1 Number of persons in the study that were included in both index and reference test

ARSM; American Society for Reproductive Medicine; Cl, confidence interval; CT, computer tomography; EFSUMB, European Federation of Societies of Ultrasound in Medicine and
Biology; DIE, deep infiltrating endometriosis;; 2D, two-dimensional; 3D, three-dimensional; MR, magnetic resonance; RVS, rectovaginal septum; rAFS, revised American Fertility

Society; POD, pouch of Douglas; USLs= uterosacral ligaments; IOTA, International Ovarian Tumor Analysis
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Tabell 3a. Evidensstyrkan for sensitiviteten och specificiteten for respektive lokalisation diagnostiserat med transvaginalt
ultraljud (tva eller fler studier avseende hogrisk population)

Antal deltagare (an-

Resultat (spridning eller punk-

Teknik Lokalisation tal studier), referens #  testimatet (95 % KI)) Evidensstyrka Avdrag enligt GRADE
2D TVS Adenomyos 368 (4 CCT Sensitivitet 36-93 % -1 samstammighet
y (4 ccn ’ otillrackiigt @O0 O rammig
#[2,5, 6, 16] -2 precision

Blasendometrios

Endometriom

Obliterated (samman-
vuxen) fossa Douglasi

Rektosigmoideum

Rektovaginal

Retrocervikal

Sacrouterinligament

875 (6 CCT) # [10, 13,
14, 17, 20, 30]

4168 (6 CCT) #[3, 9,
14, 20, 25, 27]

626 (5 CCT)
#[13, 17, 20, 22, 23]

1526 (12 CCT)
#[1, 3,7, 10, 12, 14, 15,
17, 20, 22, 24, 30]

1013 (8 CCT) [3, 4,9,
10, 13, 14, 26, 30]

476(3 CCT)) #[1, 17,
30]

Specificitet 45-100%

Sensitivitet 1-100%

Specificitet 93-100%

Sensitivitet 88% (95% Kl 78,
94)*

Specificitet 95% (95%KI 89,

98)*

Sensitivitet 84% (95% Kl 77,

89)*

Specificitet 96% (95% Kl 93,
98)*

Sensitivitet 90 (85, 94)*

Specificitet 97 (94, 99)*

Sensitivitet 9-93%

Specificitet 50-100%

Sensitivitet 36-99%

Specificitet 78-100%

Sensitivitet 12-87%

Otillrackligt ®O OO

Otillrackligt @O OO

Starkt ®ODD
begransat @®0O O

Starkt @DDD
Starkt @ODD
Starkt @DDD

Starkt DODD
Starkt @DDD

Otillrackligt @O OO

Otillrackligt @O OO

Otillrackligt @O OO
Otillrackligt @O OO

Otillrackligt @O OO

-2 samstammighet
-1 precision
-2 samstammighet
-2 precision

-1 samstammighet
-1 precision

-2 Samstammighet
-1 Overforbarhet
-2 Precision

-1 Samstammighet
-1 Overférbarhet
-2 Precision

-1 6verforbarhet
-2 precision

-1 dverforbarhet

-2 precision

-2 samstammighet
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Antal deltagare (an-

Resultat (spridning eller punk-

Teknik Lokalisation tal studier), referens #  testimatet (95 % K)) Evidensstyrka Avdrag enligt GRADE
726(5 CCT) # [3, 10, -2 precision
14, 22,30] Specificitet 85-100% men kan Begransat ®00 -1 samstammighet
bli s& lag som 30% -1 precision
Urinledarna 409 (3CCT)#[21,30,  Sensitivitet 10-100% Otillrackiigt @O OO -1 studiekvalitet
33] -2 Samstammighet
-2 precision
Specificitet 87-100% Begransat @O O 1 studiekvalitet
-1 precision
Vagina (2D) 394 (4 CCT) Sensitivitet 28-98% Otillrackligt @O0 O -2 samstammighet
#[3, 10, 14, 20] -2 precision
Specificitet 77-100% Begransat @@O O -2 precision
SVG Rektovaginal/rektovagi- 235 (2CCT) #[4, 31] Sensitivitet 2-98% otilirackligt @O OO -2 Samstammighet
nal septum -2 Precision
Specificitet 57-100% Oftillrackligt @O OO -1 Samstammighet
-2 Precision
TVS-RWC Rektosigmoideum 157 (2 CCT) #[28, 29] Sensitivitet 76-100% otilirackigt @O OO -1 Overforbarhet
-2 Precision
Specificitet 52-100% Otillrackiigt @O0 -1 Overforbarhet
-2 Precision

*bivariatanalys

2D TVS- tvadimensionellt transvaginalt ultraljud, SVG - sonovaginografi, TVS-RWC - transvaginalt ultraljud med rectal water-contrast (infusion av vétska i tarmen)
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Tabell 3b. Evidensstyrkan for sensitiviteten och specificiteten for respektive lokalisation dar underlaget bestar av en studie

per lokalisation och/eller teknik (hégrisk population)

Antal deltagare, re-

Teknik Lokalisation ferens # Resultat % (95% KI) Evidensstyrka Avdrag enligt GRADE
2D VS 70 #[32] Sensitivitet 58 (46, 70) Otillrackligt @O0 O En studie*
All DIE
Specificitet 88 (63, 100) Otillrackligt @O OO En studie*
Anterior pouch (mellan liv- 88 #[10] Sensitivitet 33 (13, 59) Otillrackligt ®O OO En studie*
moder och urinblasa) Specificitet 100 (95, 100) otilirackligt @O OO En studie*
Annan posterior (bakre) 202 #[12] Sensitivitet 71 (61, 80) Otillrackligt @O0 O En studie*
lokalisation Specificitet 88 (81, 94) Otillrackiigt @O0 O En studie*
Fossa Douglasi engage- 129 #[14] Sensitivitet 76 (53, 92) Otillrackligt @O0 O En studie*
ment Specificitet 92 (85, 96) otillrackligt @O0 O En studie*
Posterior (bakre) endo- 69 #[24] Sensitivitet 85 (74, 93) Otillrackligt @O0 O En studie*
metrios Specificitet 100 (16, 100) Otillrackligt ®O OO En studie*
Infiltration av rektums 90 #[26] Sensitivitet 57 (34, 77) otillrackligt OO O En studie*
muskellager Specificitet 93 (83, 98) otillrackligt @O0 O En studie*
317 # [30] Sensitivitet 63 (49, 75) otillrackligt OO O En studie*
Ovarian fossa A .
Sensitivitet 96 (92, 98) otillrackligt @O0 O En studie*
100 #[22] Sensitivitet 25 (3, 65) otillrackligt OO O En studie*
Rektovaginal/vagina e .
Specificitet 100 (96, 100) otillrackligt @O0 O En studie*
Vaginal formix (6versta de- 55 #[17] Sensitivitet 60 (15,95) otillrackligt OO O En studie*
len av slidan) Specificitet 98 (89, 100) Otillrackligt @O0 O En studie*
TVS-RWC 90 [26] Sensitivitet 97 (90, 100) otilirackligt @O OO En studie*
Rektovaginal e :
Specificitet 100 (84, 100) otillrackligt @O0 O En studie*
90 [26] Sensitivitet 96 (78, 100) otillrackligt OO O En studie*
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Antal deltagare, re-

Teknik Lokalisation Resultat % (95% KI Evidensstyrka Avdrag enligt GRADE
ferens #
Infiltration av rektums Specificitet 100 (95, 100) otillrackligt @O0 O En studie*
muskellager
3D-TVS Sensitivitet 92 (75, 99) otillrackligt OO0 En studie*
Adenomyos 154 #[18] o _
Specificitet 44 (36, 100) otillrackligt @O0 O En studie*
Posterior (bakre) DIE ge- 24 #[8] Sensitivitet 79 (54, 94) otillrackligt OO O En studie*
nerellt Specificitet 60/70** (15, 95) otillrackligt @O0 O En studie*
Annan posterior (bakre) 202 #[12] Sensitivitet 87 (79, 93) otillrackligt OO O En studie*
lokalisation Specificitet 94 (87, 97) otillrackligt @O0 0 En studie*
202 #[12] Sensitivitet 91(82, 96) otillrackligt OO O En studie*
Rektosigmoideum . .
Specificitet 97 (93, 99) otillrackligt @O0 O En studie*
3D perinealt Sensitivitet 89 (67, 99) otillrackligt OO O En studie*
ultraljud Rektovaginal septum 38 #[19] o .
Specificitet 95 (74,100) otillrackligt @O0 O En studie*
SVG 189 #[31] Sensitivitet 72 (55, 86) otilirackligt @O OO En studie*
Framre rektumvaggen o .
Specificitet 95 (91, 98) otillrackligt @O0 O En studie*
189 #[31] Sensitivitet 88 (75, 96) otillrackligt OO O En studie*
Tarm
Specificitet 93 (88, 97) otillrackligt @O0 O En studie*
189 #[31] Sensitivitet 85 (55, 98) otillrackligt OO0 En studie*
Rektosigmoideum . .
Specificitet 96 (91, 98) otillrackligt @O0 O En studie*
189 #[31] Sensitivitet 40 (12,74) otillrackligt OO O En studie*
Sakrouterinligamenten o .
Specificitet 98 (94,100) otillrackligt @O0 O En studie*
189 #[31] Sensitivitet 18 (2, 52) otillrackligt OO O En studie*
Bakre vaginalvaggen o .
Specificitet 99 (97, 100) En studie*

Otillrackligt @O0 O

*SBUs beddmning ar generellt att en enda studie av begransad omfattning och kvalitet ar otillracklig for att bedéma evidensen. Undantag gors for stora studier och multicenter-

studier.

** tva olika siffror redovisas i artikeln

2D TVS- tvadimensionellt transvaginalt ultraljud, SVG - sonovaginografi, TVS-RWC - transvaginalt ultraljud med rectal water-contrast (infusion av vétska i tarmen), 3D-TVS tredimens-

ionellt transvaginalt ultraljud
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Metaanalyser

Tva dimensionellt transvaginalt ultraljud (2D-TVS)

Adenomyos
Study TP FP FN TN Sensitivity (85% CI) Specificity (95% Cl)  Sensitivity (95% CI)  Specificity (85% CI)
Bazot 2001 26 7 14 78 0G5[0.48,079  0.87[0.91,1.00] —a— -
Dueholm 2001 12 18 0 B 0A9[0.26,079]  0.70[0.68, 0.87] —a— -
Exacoustos 2011 24 4 8 36 DO75[D67, 083  0.80[0.76 047 —a— —=
Kepkep 2007 21 17 & 27 0B1[061,083  0B1[045078 _, , —m— = ——
0020406081 00204086081

BlAsendometrios

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl}  Sensitivity (95% Cl)  Specificity (95% Cl)
Albari 2018 4 1 D 312  100[040,1000  1.00[0.98,1.00] —= m
Guerriern 2008 4 0 0 84  100[D.401.00]  1.00[0.98, 1.00] —= -
Holland 2010 5 0 4 192  0S5B[0.21,088  1.00[0.98,1.00] —a— "
Hudelist 2011 2 2 2173  050[007, 083  088[094 100 ——=—— =
Leon 2014 1 0 4 & 020[001,077]  100[082 100 —e—— -
Piessens2014 2 0 4 73 033004078 100085100 ,—/®—— , , , , , W

0020406081 0020406081

Rektovaginal

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% CI) Specificity (95% CI)
Alborzi 2018 38 14 6 250  086[0.73,0095  0.95[0.92 0.97] — -
Bazot 2009 1 110 80  009[0.00,0.41]  0.99[0.93,1.00 —#— -
Dessole 2003 14 718 7 044[026,062]  050[0.23,0.77) —a— —
Guerriera 2007 28 1 3 18  000[0.74,098  0.95[0.74,1.00] —a- —=
Guerriera 2008 34 5 12 37  074[0.59,086]  0.88[0.74, 0.96] —a— —=-
Holland 2010 14 0 17 170  045[0.27,064]  1.00[0.98,1.00] —a— o
Hudelist 2011 7 0 2120 078[0.40,087]  1.00([0.97,1.00] — =
valenzano2008 64 2 5 19  093(0.84,098) 090[070,099 , ., . . W —

Retrocervical

Study TP FP FN
Abrao 2007 39 1 2 62
Alborzi 2018 20 15 18 264

Leon 2014 27 1 5 22

Sacrouterinligament

Study
Bazot 2009 g5 3 18 &
Guerriero 2008 12 4 12 &0
Hudelist 2011 18 2 11 497
Reid 2013 4 4 6 86

TN Sensitivity (95% CI)
0.95[0.83, 0.99]
0.53 [0.36, 0.69]
0.84 [0.67, 0.95]

TP FP FN TH Sensitivity (95% Cl) Specificity (95% CI)

0.78 [0.68, 0.87)
0.50 (0,24, 0.71]
0.63 [0.44, 0.80]
0.40 (0,12, 0.74]
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Specificity (95% Cl)  Sensitivity (95% ClI)  Specificity (95% Cl)
0.98 [0.91, 1.00) —= -
0.95 [0.91, 0.97) —a— =
096[0.78,100 , , ,  —= —

0020406081 0020406081

Sensitivity (95% CI) Specificity (95% CI)

0.670.30,0.93] —= —
0.94[0.85,0.92] —a— -
0.95[0.93,1.00] —a— -
096(069.089] | W 4 1
0020406081 0020406081
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Urinledarna

SOCIALSTYRELSEN

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% CI)  Specificity (95% Cl)
Alborzi 2018 2 0 0 315 1.00(0.16, 1.00) 1.00(0.99, 1.00) E— L
Pateman 2015 12 0 1 151 0.92 [0.64, 1.00] 1.00[0.98, 1.00) — g
Zannoni 2017 7 3 24 60 0.23[0.10, 0.41] 095(087,099 ( —@— , . ., . . . . =
0020406081 0020406081
Vagina
Study TP FP FN TN Sensitivity (95% Cl} Specificity (95% Cl)  Sensitivity (95% Cl)  Specificity (95% Cl)
Bazot 2009 14 3 16 &9 0.47 [0.28, 0.6E] 0.95 [0.87, 0.99] —a— —=
Guerriero 2008 31 6 3 48 0.91 [0.76, 0.98] 0.89 [0.77, 0.95] —a —&
Hudelist 2011 o147 0.64 [0.31, 0.89] 0.99 [0.95, 1.00] — -
Piessens 2014 12 0 3 70 0.80 [0.52, 0.95] toopssion ., o ——®—, ., , , .
0020406081 0020406081
Endometriom
Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% Cl)  Specificity (95% CI)
Eazot 2009 43 8 2 39 0.96 [0.85, 0.99] 0.83 [0.69, 0.92] —= —
Guertiern 2007 9 0 0 4 1.00 [0.66, 1.00] 1.00 [0.91, 1.00] —a —
Hudelist 2011 26 4 1 a3 0.96 [0.81, 1.00] 0.96 [0.90, 0.99] —= -
Piessens 2014 22 5 0 58 1.00 [0.85, 1.00] 0.92 [0.82, 0.97] —a —&
Savasneh 2015 41 2 14 244 0.75 [0.61, 0.85] 0.99 [0.97, 1.00] —a— u
Wan Holsbeke 2009 577 75 136 2723 0.81 [0.78, 0.84] oermeroes . . . @ . . 0"
0020406081 0020406081
o |
~ Sk
o _|
o
© ;
& o 7@
>
= i
(/)] H
c
d =
o
N
© — Konfidensomréadet
--- Prediktionsomradet
@ Studier
o | O Punktestimat
o
T T T T T
0.0 02 04 06 0.8 1.0
False Positive Rate
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Rektosigmoid

Specificity (95% Cl)

J***ii**-*li

0020406081 0020406081

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% CI)
Abrao 2007 53 0 1 50  008[090,1.00]  1.00[0.93,1.00] -u
Alborzi 2018 46 3 6 262  088[077,096  0.99[0.97, 1.00] —8-
Bazot 2009 59 0 4 29 0.94 [0.85, 0.98] 1.00[0.88, 1.00] —=
Goncalves 2010 79 0 2 113 0.98[0.91,1.00] 1.00(0.97,1.00) -
Guerriero 2008 26 4 13 45  067[050,0.81]  0.92[0.80,0.98] ——
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Hudelist 2013 29 3 5 80 085[069,095  0.96[0.90,0.99] —a—
Piessens 2014 22 4 3 56  088[069,097  0.93[0.84,0.99 —a
Reid 2013 17 7 3 73 0.85[0.62,0.97] 0.91 [0.83, 0.96] ——
Ros 2017 1M1 3 4 22 0.73[0.45,092) 0.88 [0.69, 0.97] ——
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Sammanvuxen fossa Douglasi (Obliterated POD)

Study TP FP FH TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% CI) Specificity (95% CI)
Holland 2010 18 5 7 171 0.72[0.51, 0.88] 0.97 [0.93, 0.99] — L
Leon 2014 27 7 3 74 0BE[0FY, 087 092075 009 —a —=
Fieszens 2014 5 4 46 0.88[0.73, 0.487] 0.90[0.79, 0.87] —& —
Feid 2013 28 2 5 BB 0.83[0.65, 0.84] 0.97 [0.50, 1.00] —— -
Reid 2015 40 3 7 139 0.85[0.72, 0.84] 0.98[0.94, 1.00] | I I I _I._ |} I I I I !I
0020406081 0020406081
1

064" e

z -

Sost e

o

04+ ,/’
03+
02t A
— Konfidensomradet

wrd ,/ ----Prediktionsomradet

) J Studier

o e Punktestimat
0+ : : t : : i : i i
0.9 o8 0.7 06 05 04 0.3 02 01 0

Specificity

Sonovaginografi (SVG)

Rektovaginal/rektovaginal septum

Study TP FP FN TH Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% Cl}  Specificity (95% CI)
Dessole 2003 28 2 3 12 081[0.75 008  0.86([0.57, 0.95] —a —a
Reid 2014 2 1 9177 018[002,052  0.99[0.97,1.00] —W—— n

0204 05061 0020406081
Rectal water contrast — transvaginalt ultraljud (RWC-TVS)

Rektosigmoid

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% Cl)  Specificity (95% CI)
Bergamini2010 45 2 6 8  088[0.76, 095  0.80([0.44,0.97] — —a—
Ferrern 2011 45 1 6 44 0BR[D7E 006  0O98@Oesd00]  , , , ™ =

0020406081 00204060817
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Litteratursokning

Bilddiagnostik

I litteratursokningen identifierades en systematisk dversikt (Nisenblast) vil-
ken vi har anvéant nar det galler bilddiagnostik for endometrios. Har gjordes
endast en uppdatering:

Medline via OvidSP 14 April 2018
Title: Updated search published in Nisenblat "Imaging modalities for the non-
invasive diagnosis of endometriosis”

Items
Search terms found
Population: endometriosis
1 exp Endometriosis/ 18385
2. Endometrio$.tw. 23229
3. 10R2 26845
Index test: imaging modalities
4. exp magnetic resonance imaging/ or exp ultrasonography/ or 1177215
exp Imaging, Three-Dimensional/ or exp radiography/
5. ultraso$.tw. or magnetic resonance imaging.tw. or MRI.tw. or 1103072
imag$.tw.
6. diagnos$.tw. 1868246
7. 40OR50R6 3254692
Combined sets, limited to humans and time
8. 3 AND 7 8662
9. (animals not (humans and animals)).sh. 4193888
10. 8NOT9 8576
11.  10limited to yr="2015" 527

The search result, usually found at the end of the documentation, forms the list of abstracts.

.ab. =Abstract
.ab,ti. = Abstract or title
.af.= All fields

Exp= Term from the Medline controlled vocabulary, including terms found below this term in the MeSH
hierarchy

.sh.= Term from the Medline controlled vocabulary
ti. = Title

/ =Term from the Medline controlled vocabulary, but does not include terms found below this term in the
MeSH hierarchy

* = Focus (if found in front of a MeSH-term)
* or $= Truncation (if found at the end of a free text term)

.mp=text, heading word, subject area node, title
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Adenomyosis
Litteratursdkningen gjordes i databaserna PubMed och EMBASE. Sokstrate-
gierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM April 2018
Title: diagnostic accuracy of imaging modalities to detect adenomyosis

Search terms Items found
Population: adenomyosis
1. "Adenomyosis'[Mesh] 373
2. Adenomyosis[tiab] OR Adenomyosis[ot] 2117
3. 10R2 2149

Index test: diagnostic imaging (ultrasound, magnetic resonance imaging, multidetector
computerized tomography, double contrast barium enema)
4. 'Diagnostic Imaging'[Mesh] OR "diag- 2300103
nostic imaging"[Subheading] OR "Bar-
ium Enema’[Mesh]
5. Imaging[ti] OR ultrasound[tiab] OR 593690
Magnetic Resonance Imaging[tiab] OR
MRI[tiab] OR multidetector computer-
ized tomography[tiab] OR multidetector
CT[tiab] OR Three-Dimensional Imag-
ing[tiab] OR barium enema(tiab]

6. 40R5 2487795
Combined sets
7. 3ANDG6 649
8. 7 NOT (Animals[MeSH] NOT hu- 641
mans[MeSH])
9. 8 AND ("english"[Language] OR "swe- 539

dish"[Language] OR "danish"[Language]
OR "norwegian"[Language])

Endometriom
Litteratursokningen gjordes i databaserna PubMed och EMBASE. Sokstrate-
gierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM April 2018
Title: diagnostic accuracy of imaging modalities to detect endometrioma

Items
Search terms found

Population: endometrioma

"Endometriosis/diagnosis'[MAJR] OR "Endometriosis/diagnosticim- 3032
aging"[MAJR] OR (("Endometriosis/diagnosis'[MeSH] OR "Endome-
triosis/diagnostic imaging“[MeSH]) AND (Ovary[MeSH] OR Ovarian
Cyst[Mesh] OR Ovarian Diseases[MeSH]))

Endometrioses[tiab] OR Endometrioses[ot] OR Endometrioma[tiab] 3035
OR endometriomalot] OR Endometriomas[tiab] OR endometrio-

mas[ot] OR ovarian endometriotic cyst*[tiab] OR ovarian endome-

triotic cyst*[ot] OR ovarian endometriosis[tiab] OR ovarian endo-
metriosis[ot] OR chocolate cyst*[tiab] OR chocolate cyst*[ot] OR
endometrioid cyst*[tiab] OR endometrioid cyst*[ot] OR "endome-

trial cyst*'[tiab] OR endometrial cyst*[ot] OR endometrio-

mata[tiab] OR endometriomata[ot] OR endometriotic cyst*[tiab]

OR endometriotic cyst*[ot]

10R2 5503

Index test: diagnostic imaging (ultrasound, magnetic resonance imaging, multidetector
computerized tomography, double contrast barium enema)
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Iltems

Search terms found

"Diagnostic Imaging"[Mesh] OR "diagnostic imaging"[Subheading] 2302304

OR "Barium Enema"[Mesh]

Imaging[ti] OR detection[ti] OR ultrasound[tiab] Or ultraso- 1000464

nograph*[tiab] OR sonograph*[tiab] OR endosonograph*[tiab] OR

Magnetic Resonance Imaging[tiab] OR MRI[tiab] OR multidetector

computerized tomography[tiab] OR multidetector CT[tiab] OR

Three-Dimensional Imaging[tiab] OR barium enema[tiab] OR dop-

pler[tiab] OR color velocity imaging[tiab] OR ((imaging[tiab] OR ul-

traso*[tiab]) NOT medline[SB])

40R5 2784431
Combined sets

3 AND 6 1898

7 NOT (Animals[MeSH] NOT humans[MeSH]) 1889

8 NOT ("Letter" [Publication Type] OR "Editorial" [Publication Type]) 1816

9 AND ("english"[Language] OR "swedish"[Language] OR "dan- 1487

ish"[Language] OR "norwegian'[Language])

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] = Title

[AU] = Author

[OT]= Other term

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

Referenser

1. Abrao, MS, Goncalves, MO, Dias, JA, Jr., Podgaec, S, Chamie, LP,
Blasbalg, R. Comparison between clinical examination, transvaginal
sonography and magnetic resonance imaging for the diagnosis of deep
endometriosis. Human reproduction (Oxford, England). 2007,
22(12):3092-7.

2. Bazot, M, Cortez, A, Darai, E, Rouger, J, Chopier, J, Antoine, JM, et al.
Ultrasonography compared with magnetic resonance imaging for the
diagnosis of adenomyosis: correlation with histopathology. Human
reproduction (Oxford, England). 2001; 16(11):2427-33.

3. Bazot, M, Lafont, C, Rouzier, R, Roseau, G, Thomassin-Naggara, |,
Darai, E. Diagnostic accuracy of physical examination, transvaginal
sonography, rectal endoscopic sonography, and magnetic resonance
imaging to diagnose deep infiltrating endometriosis. Fertility and
sterility. 2009; 92(6):1825-33.

4. Dessole, S, Farina, M, Rubattu, G, Cosmi, E, Ambrosini, G, Nardelli,
GB. Sonovaginography is a new technique for assessing rectovaginal
endometriosis. Fertility and sterility. 2003; 79(4):1023-7.

5. Dueholm, M, Lundorf, E, Hansen, ES, Sorensen, JS, Ledertoug, S,
Olesen, F. Magnetic resonance imaging and transvaginal
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10.

11.

12.

13.

14,

15.

16.

ultrasonography for the diagnosis of adenomyosis. Fertility and sterility.
2001; 76(3):588-94.

Exacoustos, C, Brienza, L, Di Giovanni, A, Szabolcs, B, Romanini, ME,
Zupi, E, et al. Adenomyosis: three-dimensional sonographic findings of
the junctional zone and correlation with histology. Ultrasound in
obstetrics & gynecology : the official journal of the International Society
of Ultrasound in Obstetrics and Gynecology. 2011; 37(4):471-9.
Goncalves, MO, Podgaec, S, Dias, JA, Jr., Gonzalez, M, Abrao, MS.
Transvaginal ultrasonography with bowel preparation is able to predict
the number of lesions and rectosigmoid layers affected in cases of deep
endometriosis, defining surgical strategy. Human reproduction (Oxford,
England). 2010; 25(3):665-71.

Grasso, RF, Di Giacomo, V, Sedati, P, Sizzi, O, Florio, G, Faiella, E, et
al. Diagnosis of deep infiltrating endometriosis: accuracy of magnetic
resonance imaging and transvaginal 3D ultrasonography. Abdominal
imaging. 2010; 35(6):716-25.

Guerriero, S, Ajossa, S, Gerada, M, D'Aquila, M, Piras, B, Melis, GB.
"Tenderness-guided" transvaginal ultrasonography: a new method for
the detection of deep endometriosis in patients with chronic pelvic pain.
Fertility and sterility. 2007; 88(5):1293-7.

Guerriero, S, Ajossa, S, Gerada, M, Virgilio, B, Angioni, S, Melis, GB.
Diagnostic value of transvaginal 'tenderness-guided' ultrasonography for
the prediction of location of deep endometriosis. Human reproduction
(Oxford, England). 2008; 23(11):2452-7.

Guerriero, S, Alcazar, JL, Pascual, MA, Ajossa, S, Perniciano, M, Piras,
A, et al. Deep Infiltrating Endometriosis: Comparison Between 2-
Dimensional Ultrasonography (US), 3-Dimensional US, and Magnetic
Resonance Imaging. Journal of ultrasound in medicine : official journal
of the American Institute of Ultrasound in Medicine. 2018; 37(6):1511-
21.

Guerriero, S, Saba, L, Ajossa, S, Peddes, C, Angiolucci, M, Perniciano,
M, et al. Three-dimensional ultrasonography in the diagnosis of deep
endometriosis. Human reproduction (Oxford, England). 2014;
29(6):1189-98.

Holland, TK, Yazbek, J, Cutner, A, Saridogan, E, Hoo, WL, Jurkovic,
D. Value of transvaginal ultrasound in assessing severity of pelvic
endometriosis. Ultrasound in obstetrics & gynecology : the official
journal of the International Society of Ultrasound in Obstetrics and
Gynecology. 2010; 36(2):241-8.

Hudelist, G, Ballard, K, English, J, Wright, J, Banerjee, S, Mastoroudes,
H, et al. Transvaginal sonography vs. clinical examination in the
preoperative diagnosis of deep infiltrating endometriosis. Ultrasound in
obstetrics & gynecology : the official journal of the International Society
of Ultrasound in Obstetrics and Gynecology. 2011; 37(4):480-7.
Hudelist, G, Fritzer, N, Staettner, S, Tammaa, A, Tinelli, A, Sparic, R, et
al. Uterine sliding sign: a simple sonographic predictor for presence of
deep infiltrating endometriosis of the rectum. Ultrasound in Obstetrics &
Gynecology. 2013; 41(6):692-5.

Kepkep, K, Tuncay, YA, Goynumer, G, Tutal, E. Transvaginal
sonography in the diagnosis of adenomyosis: which findings are most
accurate? Ultrasound in obstetrics & gynecology : the official journal of
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18.

19.

20.

21.

22.

23.

24.

25.

26.

the International Society of Ultrasound in Obstetrics and Gynecology.
2007; 30(3):341-5.

Leon, M, Vaccaro, H, Alcazar, JL, Martinez, J, Gutierrez, J, Amor, F, et
al. Extended transvaginal sonography in deep infiltrating endometriosis:
use of bowel preparation and an acoustic window with intravaginal gel:
preliminary results. Journal of ultrasound in medicine : official journal
of the American Institute of Ultrasound in Medicine. 2014; 33(2):315-
21.

Luciano, DE, Exacoustos, C, Albrecht, L, LaMonica, R, Proffer, A,
Zupi, E, et al. Three-dimensional ultrasound in diagnosis of
adenomyosis: histologic correlation with ultrasound targeted biopsies of
the uterus. Journal of minimally invasive gynecology. 2013; 20(6):803-
10.

Pascual, MA, Guerriero, S, Hereter, L, Barri-Soldevila, P, Ajossa, S,
Graupera, B, et al. Diagnosis of endometriosis of the rectovaginal
septum using introital three-dimensional ultrasonography. Fertility and
sterility. 2010; 94(7):2761-5.

Piessens, S, Healey, M, Mabher, P, Tsaltas, J, Rombauts, L. Can anyone
screen for deep infiltrating endometriosis with transvaginal ultrasound?
The Australian & New Zealand journal of obstetrics & gynaecology.
2014; 54(5):462-8.

Pateman, K, Holland, TK, Knez, J, Derdelis, G, Cutner, A, Saridogan, E,
et al. Should a detailed ultrasound examination of the complete urinary
tract be routinely performed in women with suspected pelvic
endometriosis? Human reproduction (Oxford, England). 2015;
30(12):2802-7.

Reid, S, Lu, C, Casikar, I, Reid, G, Abbott, J, Cario, G, et al. Prediction
of pouch of Douglas obliteration in women with suspected
endometriosis using a new real-time dynamic transvaginal ultrasound
technique: the sliding sign. Ultrasound in obstetrics & gynecology : the
official journal of the International Society of Ultrasound in Obstetrics
and Gynecology. 2013; 41(6):685-91.

Reid, S, Lu, C, Condous, G. Can we improve the prediction of pouch of
Douglas obliteration in women with suspected endometriosis using
ultrasound-based models? A multicenter prospective observational
study. Acta obstetricia et gynecologica Scandinavica. 2015;
94(12):1297-306.

Savelli, L, Manuzzi, L, Coe, M, Mabrouk, M, Di Donato, N, Venturoli,
S, et al. Comparison of transvaginal sonography and double-contrast
barium enema for diagnosing deep infiltrating endometriosis of the
posterior compartment. Ultrasound in obstetrics & gynecology : the
official journal of the International Society of Ultrasound in Obstetrics
and Gynecology. 2011; 38(4):466-71.

Sayasneh, A, Kaijser, J, Preisler, J, Smith, AA, Raslan, F, Johnson, S, et
al. Accuracy of ultrasonography performed by examiners with varied
training and experience in predicting specific pathology of adnexal
masses. Ultrasound in obstetrics & gynecology : the official journal of
the International Society of Ultrasound in Obstetrics and Gynecology.
2015; 45(5):605-12.

Valenzano Menada, M, Remorgida, V, Abbamonte, LH, Nicoletti, A,
Ragni, N, Ferrero, S. Does transvaginal ultrasonography combined with
water-contrast in the rectum aid in the diagnosis of rectovaginal
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Fischerova, D, et al. Imaging in gynaecology: How good are we in
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and transrectal ultrasonography in deep infiltrating endometriosis.
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International Society of Ultrasound in Obstetrics and Gynecology. 2014;
44(6):710-8.

Rosefort, A, Huchon, C, Estrade, S, Paternostre, A, Bernard, JP,
Fauconnier, A. Is training sufficient for ultrasound operators to diagnose
deep infiltrating endometriosis and bowel involvement by transvaginal
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Avancerad hormonell behandling

Rad: Blla

TillstAnd: Endometrios, smarta samt otillracklig effekt
av enskild hormonell behandling

Atgérd: Hormonell kombinationsbehandling;
hormonspiral och tillagg med gestagen i annan

form
Rekommendation
Bor erbjudas Kan erbjudas Kan erbjudas Bér inte erbjudas Endast i forskning
i undantagsfall och utveckling
1 2@ 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda hormonell kombinationsbehandling till
personer med smérta och otillracklig effekt av enskild hormonell behandling.
Med hormonell kombinationsbehandling avses samtidig behandling med
hormonspiral och antingen gestagen i annan form eller kombinerade
monofasiska preventivmedel.

Motivering till rekommendationen

Tillsténdet har en stor svarighetsgrad. Atgarden kan leda till minskad smérta
och battre blédningskontroll, samtidigt som hormondosen halls sa lag som
mojligt. Behandlingen innebér risk for biverkningar. Det vetenskapliga un-
derlaget ar otillrackligt, men atgarden har stod i beprovad erfarenhet enligt
ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgéard

Endometriosrelaterad smérta kan behandlas hormonellt med antingen ett
gestagenpreparat eller kombinerad monofasisk antikonception. I en del fall
har inte enskild behandling med nagot av dessa preparat en tillracklig smart-
lindrande effekt. En vanlig orsak &r att blddningsfrihet inte lyckas uppnas el-
ler att koncentrationen av gestagener inte blir tillrckligt hoga.

Med hormonell kombinationsbehandling avses hormonspiral och samtidig
behandling med annan form av gestagen eller kombinerad monofasisk anti-
conception. Det finns en empirisk uppfattning att en kombinationsbehandling
med gestagen (peroral, depainjektion eller p-stav) och hormonspiral (h6gdos)
kan ge 6kad behandlingseffekt utan mer biverkningar.

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS 122
SOCIALSTYRELSEN



Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och smadrta, som har otillracklig effekt av en-

skild hormonell behandling, medfér hormonell kombinationsbehandling med
hormonspiral och tillaggsbehandling med gestagen i annan form en 6kad ef-

fekt pa smarta (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”For personer med endometrios och smérta, som har otillracklig effekt av en-
skild hormonell behandling, medfér hormonell kombinationsbehandling med
hormonspiral och tillaggsbehandling med gestagen i annan form en 6kad ef-
fekt pa smarta.”

Konsensus uppnaddes och 93 procent av 29 svarande instamde i pastaendet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Litteratursdkningen gjordes i databaserna PubMed, Cochrane Library,
EMBASE, PsycInfo, Scopus samt HTA-databaserna fran CRD (Centre for
Reviews and Dissemination).

De tre olika sokstrategierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM 25 Oct 2017

Title: Treatment of endometriosis (RCTs)

Items

Search terms found
Population: endometriosis

EndometriosisfMeSH] 18367

Endometriosis[tiab] OR Endometriosis[ot] 18662

10R2 22474

Combined sets, limited to randomised controlled trials (filter: PubMed clinical queries,

therapy, narrow)
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Items

Search terms found
3 AND ((randomized controlled trial[Publication Type] OR (random- 532
ized[Title/Abstract] AND controlled[Title/Abstract] AND trial[Title/Ab-
stract])))

4 NOT ((Animals[MeSH] NOT humans[MeSH])))) 526

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal se-
arch strategies for retrieving scientifically strong studies of treatment from Medline: analy-

tical survey. BMJ 2005;330(7501):1179.

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this

term in the MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy

[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

PubMed via NLM 25 Oct 2017

Title: Treatment of endometriosis

Items
Search terms found
Population: endometriosis
1. "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 18597
Endometriosis[ti]jOR Adenomyosis[ti]] OR endometrioma*[ti] OR En- 15610
dometriosis[ot]OR Adenomyosis[ot] OR endometrioma*[ot] OR ((En-
dometriosis[tiab]OR Adenomyosis[tiab] OR endometrioma*[tiab])
NOT Medline[SB])
10R2 20562

Study types: randomised controlled trials and other trials (filter: PubMed clinical queries,

therapy, broad) 'OR prospective studies with control group

3 AND ((clinical[Title/Abstract] AND trial[Title/Abstract]) OR clinical
trials as topic[MeSH Terms] OR clinical trial[Publication Type] OR ran-
dom*[Title/Abstract] OR random allocation[MeSH Terms] OR thera-
peutic use[MeSH Subheading])

3 AND ("Multicenter Study'[Publication Type] OR "Prospective Stud-
ies'[MeSH] OR "Observational Study"[Publication Type] OR "Evalua-
tion Studies"[Publication Type] OR "Cohort Studies'[Mesh:Noexp] OR
"Comparative Study'[Publication Type] OR "control group*'[tiab] OR
"control condition"[tiab] OR "control conditions"[tiab] OR "controlled
groups'[tiab] OR "treatment groups'[tiab] OR "comparison
groups'[tiab] OR "wait-list"[tiab] OR "waiting list"[tiab] OR "wait-
lists"[tiab] OR "waiting lists"[tiab] OR "intervention groups'[tiab] OR
"experimental groups'[tiab] OR "matched control'[tiab] OR

4852

2454
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Search terms

Items
found

"matched groups'[tiab] OR "matched comparison’[tiab] OR "treat-
ment as usual'[tiab] OR "treatment-as-usual'[tiab] OR "services as
usual'[tiab] OR "care as usual'[tiab] OR "usual treatment"[tiab] OR
"usual service"[tiab] OR "usual services"[tiab] OR "usual care"[tiab]
OR "standard treatment'[tiab] OR "standard treatments"[tiab] OR
"standard service"[tiab] OR "standard services"[tiab] OR "standard
care'[tiab] OR "traditional treatment"[tiab] OR "traditional
care'[tiab] OR "ordinary treatment'[tiab] OR "ordinary care"[tiab]
OR "compared with control*'[tiab] OR "compared to control*'[tiab]
OR "Compared to a control*'[tiab] OR "non-randomized controlled
stud*'[tiab] OR "nonrandomly assigned"[tiab] OR "non-randomized
trial"[tiab] OR "non-randomized controlled stud*'[tiab] OR "random-
ized study"[tiab] OR "multicenter study"[tiab])

40R5
Limits: humans, languages
6 NOT (Animals[MeSH] NOT humans[MeSH])

7 AND ("english"[Language] OR "swedish"[Language] OR "dan-
ish"[Language] OR "norwegian"[Language])

6362

6046
5405

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal se-
arch strategies for retrieving scientifically strong studies of treatment from Medline: analy-

tical survey. BMJ 2005;330(7501):1179.

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this

term in the MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy

[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation
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Rad: Bllb

TillstAnd: Endometrios, smarta samt otillracklig effekt
av enskild hormonell behandling

Atgérd: Hormonell kombinationsbehandling;
hormonspiral och tillaAgg med kombinerade
monofasiska preventivmedel

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 € 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda hormonell kombinationsbehandling till
personer med smadrta och otillrécklig effekt av enskild hormonell behandling.
Med hormonell kombinationsbehandling avses samtidig behandling med
hormonspiral och antingen gestagen i annan form eller kombinerade
monofasiska preventivmedel.

Motivering till rekommendationen

Tillsténdet har en stor svarighetsgrad. Atgarden kan leda till minskad smérta
och battre blédningskontroll, samtidigt som hormondosen halls sa lag som
mdjligt. Behandlingen innebar risk for biverkningar. Det vetenskapliga un-
derlaget ar otillrackligt, men atgarden har stod i beprovad erfarenhet enligt
ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Endometriosrelaterad smérta kan behandlas hormonellt med antingen ett
gestagenpreparat eller kombinerad monofasisk antikonception. | en del fall
har inte enskild behandling med nagot av dessa preparat en tillracklig smart-
lindrande effekt. En vanlig orsak &r att blodningsfrihet inte lyckas uppnas
eller att koncentrationen av gestagener inte blir tillréckligt hog.

Med hormonell kombinationsbehandling avses hormonspiral och samtidig
behandling med annan form av gestagen eller kombinerad monofasisk an-
tikonception. Det finns en empirisk uppfattning att en kombinationsbehan-
dling kan ge 6kad behandlingseffekt utan mer biverkningar.

Med hormonell kombinationsbehandling avses hormonspiral och tilldgg
med monofasisk kombinerad antikonception. For en del personer med
symtomgivande endometrios ger inte en enskild hormonell behandling med
enbart hormonspiral tillracklig effekt. Det finns en empirisk uppfattning att
en kombinationsbehandling med tillagg av monofasisk kombinerad antikon-
ception (peroral, plaster (Evra) eller vaginalinlagg (Nuvaring) till hormon-
spiral kan ge 6kad behandlingseffekt utan véasentligt 6kade biverkningar.
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Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

FoOr personer med endometrios och smadrta, som har otillracklig effekt av en-
skild hormonell behandling, medfér hormonell kombinationsbehandling med
hormonspiral och tillagg med monofasisk kombinerad antikonception en
béattre smartlindring (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”For personer med endometrios och smérta, som har otillracklig effekt av
enskild hormonell behandling med hormonspiral, ger tilldgg av monofasiska
kombinerade p-piller en battre smértlindring.”

Konsensus uppnaddes och 96 procent av 25 svarande instamde i pastaendet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Litteratursdkningen gjordes i databaserna PubMed, Cochrane Library,
EMBASE, PsycInfo, Scopus samt HTA-databaserna fran CRD (Centre for
Reviews and Dissemination).

De tre olika sokstrategierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM 25 Oct 2017

Title: Treatment of endometriosis (RCTs)

Iltems

Search terms found
Population: endometriosis

EndometriosisfMeSH] 18367

Endometriosis[tiab] OR Endometriosis[ot] 18662

10R2 22474

Combined sets, limited to randomised controlled trials (filter: PubMed clinical queries, thera-

1
py, narrow)
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Items

Search terms found
3 AND ((randomized controlled trial[Publication Type] OR (random- 532
ized[Title/Abstract] AND controlled[Title/Abstract] AND tri-
al[Title/Abstract])))

4 NOT ((Animals[MeSH] NOT humans[MeSH])))) 526

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal se-
arch strategies for retrieving scientifically strong studies of treatment from Medline: analy-
tical survey. BMJ 2005;330(7501):1179.

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this
term in the MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

PubMed via NLM 25 Oct 2017

Title: Treatment of endometriosis

Iltems

Search terms found
Population: endometriosis

1. "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 18597

Endometriosis[ti]lOR Adenomyosis[ti] OR endometrioma*[ti] OR Endo- 15610
metriosis[otJOR Adenomyosis[ot] OR endometrioma*[ot] OR ((Endo-
metriosis[tiab]OR Adenomyosis[tiab] OR endometrioma*[tiab]) NOT
Medline[SB])

10R2 20562

Study types: randomised controlled trials and other trials (filter: PubMed clinical queries,

therapy, broad) 'OR prospective studies with control group

3 AND ((clinical[Title/Abstract] AND trial[Title/Abstract]) OR clinical 4852
trials as topic[MeSH Terms] OR clinical trial[Publication Type] OR ran-
dom*[Title/Abstract] OR random allocation[MeSH Terms] OR thera-

peutic use[MeSH Subheading])

3 AND ("Multicenter Study"[Publication Type] OR "Prospective Stud- 2454
ies'[MeSH] OR "Observational Study"[Publication Type] OR "Evaluation
Studies"[Publication Type] OR "Cohort Studies'[Mesh:Noexp] OR
"Comparative Study'[Publication Type] OR "control group*'[tiab] OR
"control condition"[tiab] OR "control conditions"[tiab] OR "controlled
groups'[tiab] OR "treatment groups'[tiab] OR "comparison
groups'[tiab] OR "wait-list"[tiab] OR "waiting list'[tiab] OR "wait-
lists"[tiab] OR "waiting lists"[tiab] OR "intervention groups'[tiab] OR
"experimental groups'[tiab] OR "matched control"[tiab] OR "matched
groups'[tiab] OR "matched comparison'[tiab] OR "treatment as usu-
al'[tiab] OR "treatment-as-usual'[tiab] OR "services as usual'[tiab] OR
"care as usual'[tiab] OR "usual treatment"[tiab] OR "usual service"[tiab]
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Items
Search terms found

OR "usual services'[tiab] OR "usual care"[tiab] OR "standard treat-
ment'[tiab] OR "standard treatments"[tiab] OR "standard service"[tiab]
OR "standard services"[tiab] OR "standard care"[tiab] OR "traditional
treatment'[tiab] OR "traditional care"[tiab] OR "ordinary treat-
ment'[tiab] OR "ordinary care"[tiab] OR "compared with con-
trol*"[tiab] OR "compared to control*'[tiab] OR "Compared to a con-
trol*"[tiab] OR "non-randomized controlled stud*'[tiab] OR
"nonrandomly assigned"[tiab] OR "non-randomized trial'[tiab] OR
"non-randomized controlled stud*'[tiab] OR "randomized study"[tiab]
OR "multicenter study"[tiab])

40R5 6362
Limits: humans, languages
6 NOT (Animals[MeSH] NOT humans[MeSH]) 6046

7 AND ("english"[Language] OR "swedish"[Language] OR "dan- 5405
ish"[Language] OR "norwegian"[Language])

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal se-
arch strategies for retrieving scientifically strong studies of treatment from Medline: analy-
tical survey. BMJ 2005;330(7501):1179.

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this
term in the MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation
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Rad: B10

Tillstand: Endometrios, sméarta samt otillracklig effekt
av gestagener eller kombinerade monofasiska
preventivmedel

Atgard: Hormonell behandling med GnRH-agonister

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 3 D5 6 7 8 9 10 Icke-géra FoU

Halso- och sjukvarden kan erbjuda hormonell behandling med GnRH-ago-
nister till personer med endometrios och smérta, samt otillrécklig effekt av
gestagener eller kombinerade monofasiska preventivmedel.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgédrden kan leda till minskad smarta,
battre funktionsformaga och 6kad livskvalitet. Behandlingen innebar risk for
ben-skorhet samt fler och allvarligare biverkningar an behandling med
gestagener eller monofasiska kombinerade preventivmedel.

Beskrivning av tillstand och atgard

Vid hormonell behandling av endometrios finns idag tre olika etablerade be-
handlingar: kombinerade monofasiska preventivmedel (tabletter, vaginalt in-
lagg, plaster), gestagena preparat (tabletter, depa-injektion, subdermalt im-
plantat och uterina inlagg) samt GnRH-agonister (nasspray, depainjektioner).
Forstahandsbehandling &r kombinerade monofasiska preventivmedel. Andra-
handspreparat &r olika gestagena preparat. Dessa kan anvandas &ven vid
misstankt, inte verifierad, endometrios. GnRH-agonister har traditionellt an-
vants forst efter sakerstalld diagnos. Detta beror bland annat pa att det anses
mer forknippat med biverkningar och darmed samre foljsamhet.

Aven om studier inte visar nagon skillnad i behandlingseffekt 4r det en
viktig empirisk kunskap att det pa individniva varierar bade betraffande ef-
fekt och biverkningar mellan de olika behandlingsformerna. Det viktiga ar att
hitta en sa bra behandling som majligt for varje individ, individualiserad be-
handling. Eventuella konsekvenser av langvarig GnRH-behandling ar inte
studerat och av tradition brukar den behandlingen anvéndas under en kortare
tidsperiod (3-12 méanader). Menopaus-symtom kan mildras genom anvand-
ning av Gstrogenersattning, sa kallad substitutionsbehandling.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.
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Vilken effekt har atgarden?
Vid endometrios ger behandling med GnRH-agonist

* minskad bentathet i ryggkotorna jamfort med gestagen (mattligt
starkt vetenskapligt underlag)

* likvardig minskning av smarta fér en population som endast
genomgatt kirurgisk diagnostik fére hormonbehandling, jamfort med
gestagenbehandling (oavsett typ) (mattligt starkt vetenskapligt
underlag)

* likvardig minskning av smarta fér en population som endast
genomgatt kirurgisk diagnostik fére hormonbehandling, jamfort med
hormonspiral (begrénsat vetenskapligt underlag)

* likvérdig minskning av smérta, jamfort med gestagen (tablett eller
injektion) (mattligt starkt vetenskapligt underlag)

* likvérdig minskning av mens- eller samlagsmarta, jamfort med
gestagen (tablett eller injektion) (begransat vetenskapligt underlag)

« likvardig effekt pa livskvalitet, jamfort med gestagen (tablett eller
injektion) (begrénsat vetenskapligt underlag).

Det vetenskapliga underlaget ar otillrackligt for att kunna beddma effekten
av GnRH-agonist pa utfallet funktion (produktivitet) jamfort med
gestagenbehandling hos personer med endometrios.

Det vetenskapliga underlaget &r otillrackligt for att kunna bedéma effekten
pa smarta och livskvalitet av behandling med GnRH-agonist jamfort med
gestagen hos personer med endometrios som genomgatt kirurgisk atgard.

Det vetenskapliga underlaget ar otillréckligt for att bedéma effekten av
behandling med GnRH-agonist jamfért med monofasiska kombinerade
preventivmedel for effektmattet smarta (oavsett typ av smarta) vid
endometrios. Detta galler for bada populationerna det vill sdga med eller utan
kirurgisk atgard fore hormonbehandlingen.

Det vetenskapliga underlaget &r otillrackligt for att bedéma effekten av
behandling med GnRH-agonist jamfort med monofasiska kombinerade
preventivmedel for effektmattet livskvalitet for populationen som genomgatt
kirurgisk behandling. Fér populationen som endast genomgatt kirurgisk
diagnostik identifierades inga studier for effektmattet livskvalitet.

Det vetenskapliga underlaget ar otillrackligt for att bedoma effekten av
behandling med GnRH-agonist jamfért med monofasiska kombinerade p-
piller for effektmattet paverkan pa bentatheten.

Har atgarden nagra biverkningar eller o6nskade effekter?

Sju av studierna som jamfor GnRH-agonister med gestagenbehandling rap-
porterar biverkningar [1-7]. Det verkar inte foreligga nagon skillnad i fore-
komst av biverkningar mellan behandlingarna men typen av biverkningar
skiljer sig. Vanliga biverkningar hos deltagarna som behandlats med GnRH-
agonister ar varmevallningar medan (oregelbundna) blédningar var vanligt
bland deltagarna som fick gestagenbehandling. Andra vanliga biverkningar
som rapporterades, och som foérekom i bada grupperna, var huvudvark, illa-
maende, viktuppgang, minskad sexlust, somnsvarigheter och svettningar.
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| tva studier som jamfor GnRH-agonister med kombinerade monofasiska
preventivmedel rapporterades biverkningar av den typ som vanligen beskrivs
for individer som gar pa hormonbehandling. En statistiskt sakerstalld skillnad
mellan grupperna fanns for utfallen minskad sexlust, torra slemhinnor i un-
derlivet och obehag fran amenorré, till GnRH-agonistbehandlingens fordel,
vid 9 manaders uppféljning. Daremot hade de som fatt behandling med
GnRH-agonist mer vasomotoriska symtom vid 3 (p = 0,012) och 6
(p < 0,0001) manader. Studien av Sesti m.fl. klargér inte om det forelag na-
gon skillnad mellan grupperna, men klimakteriebesvér var vanliga bland de
som fatt behandling med GnRH-agonist medan vaginala smablddningar, ga-
ser, viktokning samt huvudvark férekom bland de som behandlas med p-pil-
ler [8]. En statistiskt signifikant 6kad emotionell labilitet och vasomotoriska
symtom med GnRH-agonist utan add-back redovisades i studien av Zupi
m.fl. [9]. For add-backbehandling anvénds lagdoserad dstrogen klimakteriell
substitution.

Vilka studier ingar i granskningen?

Totalt identifierades nio randomiserade studier som jamférde GnRH-agonist
dels med gestagen hormonspiral [1, 4, 10, 11] och dels med gestagen som ta-
blett eller injektion [2, 3, 5-7]. Tre av studierna var multicenterstudier och av
dessa var tva fran Europa (med deltagare fran Tyskland, Polen, Spanien och
Osterrike [7] och Italien [2]), samt en frén Kanada [6]. Ovriga sex studier var
fran Tyskland [5], Turkiet [1], Brasilien [4, 10, 11] och Japan [3]. Studiedel-
tagarna var kvinnor i fertil alder, 18-49 ar (medelalder 30-32), med laparo-
skopiskt diagnostiserad eller kirurgiskt atgardad endometrios.

| tre studier pa totalt 354 personer hade deltagarna genomgatt kirurgisk be-
handling fére hormonbehandlingen [1, 5, 6] medan populationen i de 6vriga
studierna endast genomgatt kirurgisk diagnostik [2-4, 7, 10, 11]. Deltagarna
inkluderades inom 3 manader efter diagnos [11], 3-24 manader [10] eller
inom 42 manader [6] i tre av studierna. | 6vriga studier saknas information
om nér deltagarna inkluderats. Svarighetsgraden av endometrios och eller
smarta varierade i de olika studierna; svar endometrios (enligt histologin)
samt kronisk backensmarta [1], endometrios ospecificerat [2, 3, 6, 7], eller
endometrios och kronisk backensmarta[4, 5, 10, 11]. | minst tre manader fore
studiestart hade deltagarna i samtliga studier varit utan hormonbehandling,
men det ar oklart i flertalet studier vilken andel av deltagarna som har fatt
hormonbehandling forut och hur lange.

Tre huvudgrupper av gestagenbehandlingar jamférdes med GnRH-agonis-
ter: hormonspiral [1, 4, 10, 11], depot medroxyprogrestenonacetat-injektion
var tredje manad [2, 6] samt tablettform (dienogest [3, 7] och lynestrol [5]).
Behandlingstiden i alla studierna var 6 manader. | majoriteten av studierna
méttes effekten direkt efter avslutad behandlingen (post treatment) utom, i
tva studier, 1 manad [3] eller 12 manader efter avslutad behandling [6]. I stu-
dien av Crosignani m.fl. redovisas resultat dels post treatment men &ven
6 manader senare (dvs. 12 manader fran behandlingsstart) [2].

Det forekom skillnader i population och behandlingsstrategi, vilket gjorde att
vi beddmde att inte alla studier kunde sammanvagas. Vi delade in studierna
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beroende pa om populationen genomgatt kirurgisk atgard fore hormonbe-
handlingen eller inte. Ytterligare en subuppdelning var typ av gestagenbe-
handling: hormonspiral eller behandling med injektion och tablett.

For populationen som genomgatt kirurgisk diagnostik identifierades inga
studier.

Inga studier identifierades som undersokte effekten av behandling med
GnRH-agonist jamfort med monofasiska kombinerade p-piller for effektmat-
tet funktion vid endometrios.

I granskningen for hormonell behandling med GnRH-agonister jamfort
med monofasiska kombinerade preventivmedel ingar tva randomiserade stu-
dier [8, 9]. I en av studierna pa totalt 87 patienter, hade endometrios diagnos-
tiserats men inte behandlats kirurgiskt (inom 3 ar) fore hormonbehandlingen
[9]. De den andra studien (77 deltagare) inkluderade kirurgisk atgard av en-
dometrios med efterféljande postoperativ hormonbehandling paborjad i di-
rekt foljd (inom en vecka) [8].

Deltagarna i studierna erhdll behandling med leuprolide (ex. Procren de-
pot/Enanaton depot) eller monofasiska p-piller (etinylestradiol samt noretis-
teron, gestoden eller dienogest). Hormonbehandlingarna pagick i 6-12 mana-
der och uppfdljningstiden varierade mellan 3 manader [8] och upp till ett ar
[9].

Trots variationer i dos, preparat, behandlingstid och uppféljningstid be-
domde vi att studierna var tillrackligt lika i sitt innehall for att vagas sam-
man, men i tva subgrupper: dar hormonbehandlingen hade foregatts av Kirur-
gisk atgard [8] eller enbart kirurgisk diagnostik [9].

Begreppet smérta har delats in i tre grupper: dysmenorré (mensvéark), sam-
lagssmarta (djup dyspareuni) och backensmarta dér vi inkluderat ”pelvic
pain”, “chronic pelvic pain”, “non-menstrual pain” och liknande begrepp. Vi
har ocksa redovisat resultaten separat for de som fatt kirurgisk behandling
fore hormonbehandlingen och de som inte fatt det. Har maste man vara med-
veten om att uppféljningstiden har stor betydelse och att kirurgisk behandling
enbart, kan ge smartlindring. Aven den sammanvéagda effekten pd smarta av
GnRH-agonist respektive gestagener, oavsett typ, har redovisats.

Resultaten visar att gestagener och GnRH-agonister ar likvérdiga avse-
ende smartminskning vid endometrios. Daremot ger GnRH-agonister
minskad bentathet jamfoért med gestagener, vilket &r viktigt att ta hansyn
till vid val av behandling. Det &r var erfarenhet att man vanligtvis efterstra-
var att ge GnRH-agonistbehandling under en begrénsad period, for att dar-
efter aterga till gestagenbehandling.

Ett generellt problem for de fragestallningar som rér hormonbehandlingen
ar den stora heterogeniteten bland studierna. Till exempel har tva huvudpo-
pulationer” identifierats: dels de som endast genomgatt kirurgisk diagnostik
fore hormonbehandlingen, dels de som genomgatt kirurgisk borttagning av
endometrioshdrdar fore hormonbehandlingen. Till detta tillkommer olika be-
handlings- och uppféljningstider. Det férekommer &ven stor variation i resul-
tatredovisningen, framforallt for utfallet smérta. Det finns olika typer av
smarta sasom mens-, backen- och samlagssmarta. Ibland redovisas data sepa-
rat for respektive smarttyp, och ibland som ett sammanvégt resultat for de tre
smarttyperna. Forutom detta kan resultaten redovisas pa en mangd olika satt
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sasom andel med minskad smarta, andel utan smarta, andel med svar-mattlig
smarta, forandring pa en skala osv. Ytterligare ett problem &r att dataredovis-
ningen ar knapphandig i manga studier.

De studier som nu har kunnat inkluderas fér kontrollgruppen med
gestagener &r heterogena avseende behandling, upplagg och uppféljnings-
tid. Viktiga utfall som saknas ar humérsbiverkningar och psykisk ohalsa.

Halsoekonomisk beddmning

Den halsoekonomiska effekten gar inte att bedéma, d inga relevanta studier
identifierades.
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Oversikt av granskade studier

Tabell 1. Val av litteratur

Resultat fran litteratursokning som genomférdes 1606

Beskrivning Antal
Referenser som identifierades vid litteratursokningen av behandling eller diagnostik av tillstind endometrios 10 702
Abstracts som bedémdes relevanta for hela behandlings- eller diagnostikomradet av tillstdnd endometrios utifrdn de uppstallda kriterierna for 1138
PICO, och som granskades pa fulltextniva
Systematiska 6versikter/RCT:er/observationsstudier som uppfyllde kriterierna fér PICO och ingér i underlaget for aktuell fragestalining (kontroll- 10
grupp: gestagener)
Systematiska 6versikter/RCT:er/observationsstudier som uppfyllde kriterierna fér PICO och ingér i underlaget for aktuell fragestallining (kontroll- 4
_9grupp: monofasisk kombinerad antikonception)
Tabell 2a. Tabellering av inkluderade studier (kontrollgrupp: gestagener)
First author Stu@y design . .
Year Setting Intervention Comparison
Cotntry Populétion - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
Bayoglu etal. Study design Intervention Comparison Symptoms A computer-gener-
2011 RCT Conservative laparo- Conservative laparo- Chronic pain (VAS score) ated system
Turkey Setting scopic surgery + scopic surgery + No statistical difference between groups = sealed envelopes
Single centre levonorgestrel-releasing gosareline acetate, at1year
[1] Population intrauterine system (LNG- = unclear dose, every 4  Total endometriosis severity profile (TESP)
N=40 IUS) weeks No statistical difference between groups
Mean age: 37 years Duration Duration at 1 year
Mean rAFS: 46 6 months Side effects, %, 1 year
Inclusion criteria Participants Participants Irregular bleeding; I: 0 C: 65%
Age 18-45, surgically and n=20 n=20 One sided lower abdominal pain
histologically proven severe  Dropout Dropout I: 0, C: 40%
endometriosis and CPP, no 0 0 Weight gain; I: 5%, C: 10%
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First author Study design

Year Setting Intervention Comparison
Cotntry Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_nterla Dropout Dropout

Follow up time

hormonal therapy <3 Amenorrhea; |: 30%, C: 0

months prior surgery Vasomotor symptoms; |: 50%, C: 0

Follow up time Simple ovarian cyst; I: 0, C: 55%

1 year
Crosignani et Study design Intervention Comparison Pain improvement (Biberoglu and Beh-
al. RCT, phase lll, evaluator Leuprolide acetate (LA), Medroxyprogesterone = rman scale) Block-randomiza-
2005 blinded 3.75 mg monthly or 11.25  acetate (DMPA), 104 statistical equivalence for dysmenor- tion, 1:1 ratio
Italy Setting mg every 3 months mg/0.65 ml, SC, every  rhoea, pelvic pain, pelvic tenderness, in-

Multicentre Duration 3 months duration between the groups ITT analysis
[2] Population 6 months Duration BMD, median % change from BL

N=299 (300 randomized) Participants 6 months 6 months: femur

Mean age: 31 n=146 Participants DMPA: -0.5, LA: -2.1, p<0.001

Inclusion criteria Dropout n=153 Spine

Aged 18-49 years, laparo- 12 months: 36 (25%) Dropout DMPA: -1, LA: -4, p<0.001

scopically diagnosed endo-
metriosis, recently diag-
nosed with signs and
symptoms that fulfiled en-
dometriosis pain criteria and
with 3 months of persistent
symptoms if surgery had
been performed during lap-
aroscopy, or they could
have had a diagnostic lap-
aroscopy within the past 42

12 months: 39 (25%)

18 months: femur

DMPA: -0.2, LA: -1.1, p<0.006

Spine

DMPA: -0.4, LA: -1.3, p<0.08

Productivity, 1 year, mean * SD

Hrs of employment lost due to absentee-
ism, 6 months:

DMPA: 4.88+£17.11, LA: 1.3616.54

Hrs of employment productivity lost due
to presenteeism,
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First author
Year
Country
reference

Study design
Setting
Population
Inclusion criteria
Follow up time

Intervention
Participants
Dropout

Comparison
Participants
Dropout

Outcome

Comments

months and persistent or re-
current symptoms for 23
months for which they had
not received pharma-
cotherapy with medication
Follow up time

Post treatment and 12
months later

6 months: DMPA: 26.62 +41.72, LA:
26.90+35.25

Total hrs of productivity lost at employ-
ment, 6 months

DMPA: 30.32 + 43.79, LA: 26.75+35.09
Hrs of housework lost due to absentee-
ism, 6 months

DMPA: 3.88 £ 14.81, LA: 2.80+9.77, 6
months

Hrs of housework productivity lost due to
presenteeism, 6 months

DMPA: 7.32+ 12.68, LA: 12.31+21.48
Total hrs of productivity lost at house-
work, 6 moths

DMPA: 10.98+ 20.12, LA: 14.08+22.38
Adverse events, %

Patient reported at least 1 AE; DMPA:
69.7%. LA: 65.0%

drug-related adverse events; DMPA:
50.7%, LA: 39.2%, p 0.047

Nausea; DMPA: 11%, LA: 7%
Headache; DMPA: 3%, LA: 6 %

Breast pain; DMPA: 5.3%, LA: 3.5%
Intermenstrual bleeding

DMPA: 12.55%, LA: 0.7%

Hot flashes; DMPA: 5.9 %, LA: 16.8 %

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS

SOCIALSTYRELSEN

137



First author

Study design

Year Setting Intervention Comparison
Cotntry Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_nterla Dropout Dropout

Follow up time
Ferreira et al. Study design Intervention Comparison Pain score reduction (VAS) No ITT analysis
2010 RCT, open labelled Leuprolide acetate (LA) LNG-IUS Mean +SD
Brazil Setting 3.75mg IM monthly Duration LNG-IUS:1.2+1.75 Randomized by a

out-patient clinic, single Duration 6 months LA:0.7+1.37, ns computer program
[10] centre 6 months Participants ata l:1ratio

Population Participants n=22

N=44 n=22 Dropout

Mean age:30 years Dropout 0

(range:18-44) 4 (18%)

Inclusion criteria

Laparoscopically diag-

nosed endometriosis 3-24

months, chronic pelvic pain,

no oral hormone OC <3

months, no depot progesto-

gens or GnRHa <6 months

Follow up time

Post treatment (6 months)
Gomes et al. Study design Intervention Comparison Pain score VAS 0-10, Randomization via
2007 RCT Lupron Depot (LD), LNG-IUS IU mean = SD a computer-gener-
Brazil Setting 3.75mg IM every 4 weeks = Duration LNG-UIS: 2.1+2.7 ated system of

Single centre Duration 6 months LD: 0.4+1.1 sealed envelopes
[11] Population 6 months Participants

N=22 Participants n=11

Age range: 18-44 years n=11 Dropout

Inclusion criteria Dropout 1 (9%)
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First author

Study design

Year Setting Intervention Comparison
Cotntry Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_nterla Dropout Dropout
Follow up time
Laparoscopically diag- 3 (27%)
nosed endometriosis < 3
months, chronic cyclic pel-
vic pain, VAS =3, regular
menstrual cycle for 23
months, no hormonal ther-
apy for 23 months, no pro-
gestins or GNRHas <9 months
Follow up time
Post treatment (6 months)
Harada et al. Study design Intervention Comparison Symptoms score (VAS, scale 0-10) Randomized by
2009 RCT double blind, phase Il Dienogest (DNG), 1 mg/ Intranasal buserelin total score the centre accord-
Japan Setting twice daily, orally +pla- acetate (BA) 300-ug DNG: 2.5+ 2.3,BA: 2.4+2.4 ing to the per-
Multicentre (24 centres) cebo spray every morning, hoon, Lower abdominal pain muted block
[3] Population Duration and evening, +pla- DNG: 0.9+1, BA: 0.7+0.9 method. The allo-
N=271 24 weeks cebo tablets Defecation pain cation sequence
Mean age: 34 Participants Duration DNG: 0.4+0.7, BA: 0.6+0.8 list was generated
Dyspareunia: 45% n=137 24 weeks Dyspareunia by computing ran-
Lower abdominal pain: 76%  Dropout Participants DNG: 0.7£0.9, BA: 0.6+0.9 dom numbers and
Inclusion criteria 8 (6%) n=134 Lumbago kept centrally to
Age 220, regular menstrual Dropout DNG: 1+1, BA: 0.9+0.9 rnaintain the blind-
cycles, endometriosis diag- 8 (6%) Pain on internal examination ness of the study

nosed by laparotomy/ lapa-
roscopy, or imaging analysis
of endometriotic ovarian
chocolate cysts; subjective

DNG: 1+0.9, BA: 0.9+0.8
%
Qol, SH-36

until the key was
disclosed. The en-
rolment of patients
was conducted by
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First author

Study design

Year Setting Intervention Comparison
Cotntry Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_nterla Dropout Dropout
Follow up time
symptoms, presence of ob- no significant difference between an independent
jective findings, no use of groups centre.
GnRH agonists, testosterone Safety, %
derivatives, hormonal ther- adverse drug reaction
apy or aromatase inhibitors DNG: 96%, BA: 93%
<16 weeks; no surgery ther- Genital bleeding; DNG: 95%, BA: 67%
apy or examination for en- Hot flushes; DNG: 50%, BA: 67%
dometriosis within a men- Headache; DNG: 25%, BA: 34%
strual cycle before start
Follow up time
4 weeks’ post treatment
Petta et al. Study design Intervention Comparison Symptoms, VAS
2005 RCT Lupron 3.75mg every 28 LNG-IUS 20 pg/day for = Pain score, mean + SEM Unclear if assessor
Brazil Setting days IM 5 years LNG-UIS: -6 £ 0.3 was blinded
Multicentre Duration Participants GnRH a: -6 £ 0.2, ns
[4] Population 6 months n=39 Pain score >3, n (%) No ITT
N=83 Participants Dropout LNG-UIS: 5 (15%)
Mean age:30 years n=43 5 (13%) GnRH a: 6 (16%), ns
Stage I/IV: 71% Dropout Qol, Psychological general wellbeing in-
VAS score >7-10: 58.5% 6 (14%) dex (PGWBI)

Use of medication before
study: 17%

Inclusion criteria

Age 18-40 years, laparo-
scopically + histologically
confirmed endometriosis 3—

increase, mean = SD
LNG-UIS:8.3£15

GnRH a: 6.8+18.2, p=0.474
Side effects

Abdominal distension p0.458
Peripheral oedema p=0.098
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First author
Year
Country
reference

Study design
Setting
Population
Inclusion criteria
Follow up time

Intervention
Participants
Dropout

Comparison
Participants
Dropout

Outcome

Comments

24 months prior study, cyclic
chronic pelvic pain with or
without dysmenorrhea, VAS
pain score 23, regular men-
strual cycle for 23 months,
no hormone treatment for
>3 months, no use of pro-
gestins or GnRHa 29 months

Follow up time
Post treatment (6 months)

Serious adverse events: 0 in both groups
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First author

Study design

Year Setting Intervention Comparison
Cotntry Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
Regidor, et al. Study design Intervention Comparison Symptoms (Biberoglu & Behrman)
RCT, open Lynestrenol (LYN), 5 mg Leuprorelin acetate Dysmenorrhea, improved, n (%)
2001 Setting orally twice per day (LA), 3.75 mg sc per LYN: 11 (50%), LA:22 (85%), p <0.007
Germany Single centre Duration month Chronic pelvic pain, improved, n (%)
[5] Population 6 months Duration LYN: 13 (59.1%), LA: 18 (69.2%), ns
N=48 Participants 6 months Dyspareunia, improved, n (%)
Mean age: 32 years n=22 Participants LYN: 5 (22.7%), LA: 13 (50%), p <0.04
Inclusion criteria Dropout n=26 r-AFS score
Age 218, premenopausal, 0 Dropout LYN:25.5 £ 27.99, LA: 11.5 £14.99
Postoperative r-AFS score 0 Side effects, %
(score after removal of Complaints; LYN: 82 %, LA: 89 %
endometriotic lesions or ad- Hot flushes; LYN: 59 %, LA:81 %
hesions) -V, regular men- Sweating; LYN: 41 %, LA: 54 %
struation cycle, no treat-
ment with hormonal drugs
for at least 3 months
Follow up
Post treatment (6 months)
Schlaff et al. Study design Intervention Comparison Pain and symptoms (Biberoglu & Beh- Comments
2006 RCT, evaluator-blinded, Leuprolide acetate (LA), Depot medroxypro- rman randomized 1: 1, in-
us phase lll 1.25 mg IM Every 3 gesterone acetate 6 months: DMPA statistically equivalent dependent person
Canada Setting months, (total 2 injec- (DMPA), SC, 104 (P<.02) to LA for the reduction of 4 of the = maintained the
Multicentre tions) mg/0.65 ml, every 3 5 signs and symptoms (dysmenorrhea, randomization
[6] Population Duration months dyspareunia, pelvic pain, and pelvic code, received the
N=274 6 months Duration tenderness). study syringes, and
Mean age: 31 years Participants 6 months
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First author

Study design

Year Setting Intervention Comparison
Cotntry Popul_ation - Participants Participants Outcome Comments
reference Inclusion c_rlterla Dropout Dropout
Follow up time
Range B & B endometriosis n=138 Participants 12 months: DMPA statistically equivalent administered the
composite score at Dropout n=136 to LA for all five signs and symptoms > study medication
baseline: 5-15 36 (26%) Dropout 60% of patients in both group continued
Inclusion criteria 38 (35%) to show improvement compared with BL  ITT analysis
Age 18-49 years, surgically in each of the five categories.
diagnosed <42 months, per- Qol EHP-30 treatments were
sistent symptoms of pain. A significant improvements in both groups initiated within the
patient's pain must have re- Adverse event (most frequently reported  first 5 days of a nor-
turned to its previous level (25% of patients)), % mal menstrual cy-
within 30 days after diag- Injection-site reaction; DMPA: 7%, LA: 0%  cle,
nostic laparoscopy or within Headache; DMPA: 8%, LA: 10%
3 months after laparos- Insomnia; DMPA: 2.3%, LA: 5%
copy/laparotomy with surgi- Libido decrease; DMPA: 2.3%, LA: 5%
cal treatment, persisted for Intermenstrual bleeding; DMPA: 5%, LA:
23 months. 0.7%
Follow up time Hot flushes; DMPA: 2 %, LA:11%
12 months after treatment
Strowitzki et Study design Intervention Comparison Pain VAS score, Mean =SD Comments Ran-
al. RCT, open label Dienogest (DNG) 2 mg Leuprolide acetate Score decrease domisation done
2010 Setting once dalily, orally (LA) 3.75 mg depotIM  DNG:12.7+20.3, LA:11.9+16.9, ns centrally with a
Multicentre Duration every 4 weeks Absolute reduction randomization list
Germany, Po-  Population 24 weeks Duration DNG:47.5+28.8, LA: 46+24.8, and in block
land, Portu- N=252 Participants 24 weeks MD 1.5 (95% CI -9.26, to 6.25), ns
gal, Spain Mean age: 31 n=124 Participants The non-inferiority of DNG relative to LA the outcome BMD
and Austria rAFS stage IlI/IV: 45% Dropout n=128 was therefore demonstrated, based on is not included
Inclusion criteria 30 (24%) Dropout since only a small
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First author

Study design

Year Setting Intervention Comparison
e Population Participants Participants Outcome Comments
. Inclusion criteria Dropout Dropout
reference .
Follow up time
[7] Age 18-45 years, laparo- 32 (25%) the pre-specified non-inferiority margin fraction of the par-

scopic diagnosis and histo-
logically confirmed endo-
metriosis stage |-V,
experiencing pain, no previ-
ous use of hormonal agents
(GnRH agonists <, proges-
tins/danazol < 3 months or
oral contraceptives < 1
month), no primary need for
surgical treatment,

Follow up time
Post treatment (24 weeks)

of 15 mm (P< 0.0001).

No improvement in pain score (%)
DNG: 96.7%, LA: 85.8%

P for non-inferiority <0.0001

Pain intensity, B&B score
Severe/very severe, total score (%)
DNG: 5%; LA: 4%, ns

free from total pelvic symptoms
DNG: 53%, LA: 53%, ns

Free from Dysmenorrhea, (%)
DNG: 82 %, LA: 90 %, ns

Free from dyspareunia

DNG: 70 %, LA: 70%, ns

Free from pelvic tenderness

DNG: 57%, LA: 55%, ns

Qol, SH-36, score, mean * SD
Physical health summary
DNG:45.4£10.9, LA: 45.9+ 11.7, ns
Mental health summary

DNG: 51.6+6.7, LA:51.2+7.1, ns
Adverse events, %

Headache; DNG: 12.5%, LA: 19.5%
Weight gain; DNG: 6.7%, LA: 3.9%
Depression; DNG: 5%, LA: 8.6%
Decreased libido; DNG: 4.2%, LA: 6.3%

ticipates were
evaluated
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First author

Study design

Year Setting Intervention Comparison
e Population Participants Participants Outcome Comments
. Inclusion criteria Dropout Dropout
reference .
Follow up time
Acne; DNG: 4.1%, LA: 4.7%
Alopecia; DNG: 3.3%, LA: 5.5%
Migraine; DNG: 2.5%, LA: 4.7%
Sleep disorder; DNG: 1.7%, LA: 7.8%
Vaginal dryness; DNG: 1.7%, LA: 7%
Hot flushes; DNG: 0, LA: 7%
Tabell 2b. Tabellering av inkluderade studier (kontrollgrupp: monofasisk kombinerad antikonception)
Study design
First author Settiz 9 Intervention Comparison
Year 9 . Duration Duration
Population . L Outcome Comments
Country . L Participants Participants
Inclusion criteria
reference . Dropout Dropout
Follow up time
Sesti et al. Study design Intervention Comparison Pain symptom score (VAS 0- computer-gener-
2007 RCT, double blind Conservative surgery Conservative surgery and 10), Mean + SD ated randomiza-
Italy Setting and GnRH analogue; continuous monophasic Dysmenorrhoea tion sequence,

(8]

Single centre

Population

N=77 (93% of eligible)
GnRH and OC groups n=
80

Mean age: 31

Stage llI/IV: 100%
Inclusion criteria

tryptorelin or leuprorelin,
3.75 mg every 28 days
Duration

6 months

Participants

n=42

Dropout

3 (7%)

OC: ethynilestradiol, 30ug
+ gestoden, 0.75 mg
Duration

6 months

Participants

n=40

Dropout

2 (5%)

12-month: GnRH: 5.9 £ 0.9,
OC:55+1.2,
Nonmenstrual pelvic pain
12-month: GnRH: 5.0 £ 1.1,
OC:5.0+£0.8, ns

Deep dyspareunia
12-month; GnRH: 4.3+ 1.2,
OC:45+1.3,ns

QolL, SH-36 mean score

ITT analysis
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First author
Year
Country
reference

Study design
Setting
Population
Inclusion criteria
Follow up time

Intervention
Duration
Participants
Dropout

Comparison
Duration
Participants
Dropout

Outcome

Comments

Age <40 at fime of surgery,
reproductive, ultraso-
nographic evidence of
endometrioma, moder-
ate/severe symptoms (24
VAS), laparoscopic diag-
nosis of endometrioma
(rAFS), first laparoscopic
surgery for endometriosis,
and conservative treat-
ment with retention of
uterus and ovaries; com-
plete excision of all evi-
dent ovarian and perito-
neal disease;
ultrasonographic and clini-
cal follow-up after surgery,
no estrogen-suppressing
drugs 6 months prior first
surgery, no previous surgi-
cal treatment for endome-
triosis; surgical findings of
concomitant DIE

Follow up

18 months after surgery

Improved in both groups,
no significant difference
Side effects

GnRH: all patients amenor-
rhoeic, and a majority ex-
perienced menopausal
symptoms.

OC: spotting, bloating,
weight gain, and head-
ache, side effects were
generally well tolerated.
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Study design

First author . Intervention Comparison
Setting . .
Year . Duration Duration
Population . . Outcome Comments
Country . L Participants Participants
Inclusion criteria
reference . Dropout Dropout
Follow up time
Zupi et al Study design Intervention 1 Comparison Symptoms (VAS), computer-gener-
2004 RCT Leuprolide acetate 11.25 Estroprogestin; oral ethinyl = Pelvic pain, mean * SD ated randomiza-
Italy Setting mg every 3 months E2 30 ug+ gestodene daily = 6 month; |: 1.3+0.5, C: tion number
Single centre, university Participants 0.75 mg 1.9+0.8, p 0.05 seguence.
[9] hospital n=50 Participants Post; I: 0.2+0.1, C: 0.8+0.5,
Population Dropout n=50 p0.01 Assessor blinded
N=87 6 (12%) Dropout 12 months FU; I: 3.2+2.6, C:
Mean age: 36 years 7 (14%) 5.9+2.5, p 0.01 The group
Inclusion criteria Duration Dysmenorrhea, mean +SD treated with
Aged 20-43 years, regular 12 months 6 month; |: 00, C: 1.9+1.1, both GnRH and

menstrual cycles, history of
symptomatic severe endo-
metriosis diagnosed surgi-
cally (rAfS), relapse of en-
dometriosis-related pain
after previous endometrio-
sis surgery. Stage -1V
Follow up

Post treatment and 6
month

p0.01

Post; I: 00, C: 0.9+0.5, p 0.01
12 months FU; I:3.4+£1.2, C:
4.9+2, p 0.01

Dyspareunia, mean +SD

6 month; :2.6+1.3. C:
2.7+¥1.5,ns

Post; I: 1.4+0.5, C: 1.3+0.6, ns
12 months FU; |: 2.2+1.1, C:
3.9+1.4,p 0.01

QoL (SF-36)

Ingen statistical difference
between groups

BMD lumbar spine (g/cm?),
mean +SD

OCisnotin-
cluded
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First author
Year
Country
reference

Study design
Setting
Population
Inclusion criteria
Follow up time

Intervention
Duration
Participants
Dropout

Comparison
Duration
Participants
Dropout

Outcome Comments

6 months; I: 1+0.112, C:
1.04+0.125

Post; I: 0.981+0.099,
C:1.035+0.121

12 months FU; I: 0.995+0.11,
C: 1.052+0.132

Adverse events, (%)

Hot flushes; | 77%, C: 0%
Emotional change; I: 36%,
C: 7%

Abnormal bleeding; I: 2%,
C: 16%

Other; 1:9%, C: 12%

Tabell 3a. Summering av effekt och evidensstyrka for populationen med endast kirurgisk diagnostik fére hormonbehandling
(kontrollgrupp: gestagener)

Antal deltagare

Avdrag enligt

Effektmatt Jamforelse (antal studier), Sammanvagd effekt  Absolut effekt Evidensstyrka GRADE Kommentar
samt referens #
GQRH vs hormon- 129 (3 RCT) MD 0,42 (-0,33; 1,16) LikvarQiga be- Begransat ®POO —1studiekva|it(?:ﬂtl
B spiral #[4, 10, 11] handlingar -1 samstammig-
Sammanvagd het och precis-
smarta (VAS skala ion2
0-10) GnRH vs gestagen 439 (2 RCT) MD 0,09 (-0,31; 0,48) Likvardiga be- Mattiigt starkt ®DDO -1 studiekvalitet!
systemisk #[3, 7]+ handlingar
274 (1L RCT) [2]*
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Antal deltagare

Avdrag enligt

Effektmatt Jamforelse (antal studier), Sammanvagd effekt  Absolut effekt Evidensstyrka GRADE Kommentar
samt referens #
3: e studien visade
ocksa pa statistisk
ekvivalens
GnRH vs gestagen 538 (5 RCT) #[3,4, MD 0,16 (-0,16; 0,48) Likvardiga be- Mattligt starkt APPO -1 studiekvalitet!
(oavsett typ) handlingar
7,10, 11]
274 (LRCT) # (2)*
Menssmarta andel GnRH vs gestagen | 489 (2 RCT) # [2, bada studierna visar = Likvardiga be- Begransat ®POO -1 studiekvalitet!
systemisk 7 pa ingen statistisk handlingar -1 precision3?
] signifikant skilnad
Samlagssmarta-an- ~ GnRH vs gestagen = 489 (2 RCT) #[2, bada studierna visar  Likvardiga be- Begransat ®POO -1 studiekvalitet?
del systemisk 7 pa ingen statistisk handlingar -1 precision?
] signifikant skillnad
Livskvalitet GnRH vs gestage- 429 (3RCT) Allal_ tre studie_r \_/isar Likvér_diga be- Begransat @D O -1 studiekvalitet!
ner (systemisk) #14,7,12] paingen statistisk handlingar -1 precision3
Y signifikant skillnad
”Produktivitet”- for- 299 (1 RCT) #[2] Ingen statistiskt signi- Otillrackligt En studie*
lorad arbetstid fikant skillnad mellan ®000
grupperna
Bentathet 574 (2 RCT) ** Statistisk signifikant GnRH-agonist Mattliat starkt DPDO -1 precision?
#[2, 6] skilnad, fordel gesta-  behandling mins- 9
ryggkotorna genbehandling kar bentatheten
*resultat frAn denna studie kunde inte l&aggas in i metaanalysen med de tvd andra studierna pga. dataredovisningen i artikeln. ** i studien av Schlaff och
medarbetare [6] hade populationen genomgatt kirurgisk atgéard fére hormonbehandling, da vi beddmde att kirurgin inte paverkar bentétheten vagde vi
samman dessa tva studier. t deltagare ar inte blindade i kombination med ett subjektivt matt, 2 viss heterogenitet och fa deltagare, 2 narrativ analys i kombi-
nation med endast tva studier
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Tabell 3b. Summering av effekt och evidensstyrka for populationen med endast kirurgisk diagnostik fére hormonbehandling
(kontrollgrupp: monofasisk kombinerad antikonception)

Antal deltagare (antal

= . Avdrag enligt
Effektmatt studier), samt referens Effekt Evidensstyrka GRADE Kommentar
Backen, samlag eller 87 (1 RCT) #[9] P0.001 fordel GnRH-agonist for Otillr&ckligt En studie*
menssmarta alla tre typer av smarta vid 1ars
uppfdljningen. For backen och D000
menssmarta redovisas signifikant
effekt redan efter 6 manaders
behandling
Livskvalitet 87 (1 RCT) #[9] Ingen statistiskt signifikant skilnad = Otillrackligt En studie*
mellan grupperna D000
Bentathet ryggkotorna 87 (1 RCT) #[9] Statistik signifikant skillnad Otillr&ckligt En studie*
@000

*SBUs beddmning ar generellt att en enda studie av begransad omfattning &r otillracklig for att bedéma evidensen. Undantag gors for stora studier och
multicenterstudier. ! sammanvagt resultat for de tre smarttyperna (mens, samlag och backensmarta)

Tabell 3c. Summering av effekt och evidensstyrka for populationen som genomgatt kirurgisk atgard fore hormonbehand-

lingen (kontrollgrupp: gestagener)

Antal deltagare

Sammanvagd

Avdrag enligt

Effektmatt Jamforelse (antal studier), effekt Absolut effekt Evidensstyrka GRADE Kommentar
samt referens #
Sammanvagd GnRH vs hormon- 40 (1 RCT) MD -13,33 (- Oklart Otillrackligt En studie*
smarta spiral #[1] 29,66; 3,00) ®000
Livskvalitet 274 (1RCT) #[6] Ingen statistisk Oklart Otillrackligt En studie*
signifikant skill- ®000
nad
*SBUs beddmning ar generellt att en enda studie av begransad omfattning ar otillracklig for att bedéma evidensen. Undantag gors for stora studier och
multicenterstudier.
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Tabell 3d. Summering av effekt och evidensstyrka for populationen som genomgatt kirurgisk atgard fére hormonbehand-

lingen (kontrollgrupp: monofasisk kombinerad antikonception)

Antal deltagare (antal

Avdrag enligt

Effektmatt studier), samt referens Sammanvagd effekt Evidensstyrka GRADE Kommentar
77 (1 RCT) #[8] Bada studierna visar pa ingen Otillrackligt -1 studiekvalitet!

Backensmérta symtom statistiskt signifikant skillnad AO00 -2 precision?

Livskvalitet 77 (LRCT) Bada studier visar pa ingen Otillrackligt -1 studiekvalitet?
#[8] statistiskt signifikant skillnad Yelele -2 precision?

mellan grupperna

*SBUs beddmning ar generellt att en enda studie av begransad omfattning ar otillracklig for att bedéma evidensen. Undantag gors for stora studier och
multicenterstudier. deltagarna inte blindade i kombination med subjektivt matt, 2 fa studier och deltagare i kombination med inga statistik signifikanta resultat
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Litteratursokningen

Behandling endometrios
Litteratursdkningen gjordes i databaserna PubMed, Cochrane Library,
EMBASE, PsyciInfo, Scopus samt HTA-databaserna fran CRD (Centre for
Reviews and Dissemination).

De tre olika sokstrategierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM 10 May 2016
Title: Treatment of endometriosis (RCTs)

Items

Search terms found
Population: endometriosis

EndometriosisfMeSH] 18367

Endometriosis[tiab] OR Endometriosis[ot] 18662

10R2 22474

Combined sets, limited to randomised controlled trials (filter: PubMed clinical queries, therapy, narrow) !

3 AND ((randomized controlled trial[Publication Type] OR (randomized[Title/Abstract] 532
AND controlled[Title/Abstract] AND trial[Title/Abstract])))

4 NOT ((Animals[MeSH] NOT humans[MeSH])))) 526

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] = Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

PubMed via NLM 1 June 2016
Title: treatment of endometriosis

Items
Search terms found

Population: endometriosis
"Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 18597
Endometriosis[ti]OR Adenomyosis[ti] OR endometrioma*[t]] OR Endometriosis[ot]OR Ad- 15610
enomyosis[ot] OR endometrioma*[ot] OR ((Endometriosis[tiab]OR Adenomyosis[tiab]
OR endometrioma*[tiab]) NOT Medline[SB])
10R2 20562
Study types: randomised controlled trials and other trials (filter: PubMed clinical queries, therapy, broad) 2 OR pro-
spective studies with control group

! Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal
search strategies for retrieving scientifically strong studies of treatment from Medline: analytical
survey. BMJ 2005;330(7501):1179.

2 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal
search strategies for retrieving scientifically strong studies of treatment from Medline: analytical
survey. BMJ 2005;330(7501):1179.
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Items

SOCIALSTYRELSEN

Search terms found
3 AND ((clinical[Title/Abstract] AND trial[Title/Abstract]) OR clinical trials as topic[MeSH 4852
Terms] OR clinical trial[Publication Type] OR random*[Title/Abstract] OR random allo-
cation[MeSH Terms] OR therapeutic use[MeSH Subheading])
3 AND ("Multicenter Study"[Publication Type] OR "Prospective Studies'[MeSH] OR "Ob- 2454
servational Study'[Publication Type] OR "Evaluation Studies"[Publication Type] OR "Co-
hort Studies'[Mesh:Noexp] OR "Comparative Study'[Publication Type] OR "control
group*'[tiab] OR "control condition"[tiab] OR "control conditions"[tiab] OR "controlled
groups'[tiab] OR "treatment groups'[tiab] OR "comparison groups'[tiab] OR "wait-
list'[tiab] OR "waiting list"[tiab] OR "wait-lists"[tiab] OR "waiting lists"[tiab] OR "intervention
groups[tiab] OR "experimental groups'[tiab] OR "matched control'[tiab] OR "matched
groups'[tiab] OR "matched comparison“[tiab] OR "treatment as usual'[tiab] OR "treat-
ment-as-usual'[tiab] OR "services as usual'[tiab] OR "care as usual'[tiab] OR "usual
treatment'[tiab] OR "usual service"[tiab] OR "usual services"[tiab] OR "usual care"[tiab]
OR "standard treatment'[tiab] OR "standard treatments"[tiab] OR "standard ser-
vice"[tiab] OR "standard services"[tiab] OR "standard care"[tiab] OR "traditional treat-
ment'[tiab] OR "traditional care"[tiab] OR "ordinary treatment'[tiab] OR "ordinary
care'[tiab] OR "compared with control*'[tiab] OR "compared to control*'[tiab] OR
"Compared to a control*[tiab] OR "non-randomized controlled stud*'[tiab] OR "non-
randomly assigned"[tiab] OR "non-randomized trial"[tiab] OR "non-randomized con-
trolled stud*'[tiab] OR "randomized study"[tiab] OR "multicenter study"[tiab])
40R5 6362
Limits: humans, languages
6 NOT (Animals[MeSH] NOT humans[MeSH]) 6046
7 AND ("english"[Language] OR "swedish"[Language] OR "danish"[Language] OR "nor- 5405
wegian'[Language])
The search result, usually found at the end of the documentation, forms the list of abstracts.
[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy
[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic
[TIAB] = Title or abstract
[T1] = Title
[AU] = Author
[TW] = Text Word
Systematic[SB] = Filter for retrieving systematic reviews
* = Truncation
H&alsoekonomin
Sokstrategierna redovisas nedan i detalj (exemplet PubMed).
PubMed via NLM 6 July 2016
Title: Endometriosis (health economic aspects)
Search terms Items found
Population: endometriosis
"Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 18659
Endometriosis[tiab]OR Adenomyosis[tiab] OR endometrioma*[tiab] 20955
10R2 23903
Health economic aspects (filter: NHS EED, adjusted for PubMed)
(("Economics'[Mesh:NoExp] OR "Costs and Cost Analysis'[Mesh] OR "Economics, Den- 706295
tal"[Mesh] OR "Economics, Hospital'[Mesh] OR "Economics, Medical'[Mesh] OR "Eco-
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Search terms Items found

nomics, Nursing"[Mesh] OR "Economics, Pharmaceutical'[Mesh] OR economic*[Ti-
tle/Abstract] OR cost[Title/Abstract] OR costs[Title/Abstract] OR costly[Title/Abstract]
OR costing[Title/Abstract] OR price[Title/Abstract] OR prices[Title/Abstract] OR pric-
ing[Title/Abstract] OR pharmacoeconomic*[Title/Abstract] OR "value for money"[Ti-
tle/Abstract] OR budget*[Title/Abstract] OR (expenditure*[Title/Abstract] NOT en-
ergy[Title/Abstract])) NOT (energy cost[Title/Abstract] OR oxygen cost[Title/Abstract]
OR metabolic cost[Title/Abstract] OR energy expenditure[Title/Abstract] OR oxygen
expenditure[Title/Abstract]))

Combined sets
3 AND 4 470
5 AND ("english"[Language] OR "swedish'[Language] OR "danish"[Language] OR "nor- 441
wegian"[Language] OR "spanish"[Language] OR "french"[Language])

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

Referenser

1. Bayoglu Tekin, Y, Dilbaz, B, Altinbas, SK, Dilbaz, S. Postoperative
medical treatment of chronic pelvic pain related to severe endometriosis:
levonorgestrel-releasing intrauterine system versus gonadotropin-
releasing hormone analogue. Fertility and sterility. 2011; 95(2):492-6.

2. Crosignani, PG, Luciano, A, Ray, A, Berggvist, A. Subcutaneous depot
medroxyprogesterone acetate versus leuprolide acetate in the treatment
of endometriosis-associated pain. Human reproduction (Oxford,
England). 2005; 21:248-56.

3. Harada, T, Momoeda, M, Taketani, Y, Aso, T, Fukunaga, M, Hagino, H,
et al. Dienogest is as effective as intranasal buserelin acetate for the
relief of pain symptoms associated with endometriosis--a randomized,
double-blind, multicenter, controlled trial. Fertility and sterility. 2009;
91(3):675-81.

4, Petta, CA, Ferriani, RA, Abrao, MS, Hassan, D, Rosa, ESJC, Podgaec,
S, et al. Randomized clinical trial of a levonorgestrel-releasing
intrauterine system and a depot GnRH analogue for the treatment of
chronic pelvic pain in women with endometriosis. Human reproduction
(Oxford, England). 2005; 20(7):1993-8.

5. Regidor, PA, Regidor, M, Schmidt, M, Ruwe, B, Lubben, G, Fortig, P,
et al. Prospective randomized study comparing the GnRH-agonist
leuprorelin acetate and the gestagen lynestrenol in the treatment of
severe endometriosis. Gynecological endocrinology : the official journal
of the International Society of Gynecological Endocrinology. 2001,
15(3):202-9.
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6. Schlaff, WD, Carson, SA, Luciano, A, Ross, D, Berggvist, A.
Subcutaneous injection of depot medroxyprogesterone acetate compared
with leuprolide acetate in the treatment of endometriosis-associated
pain. Fertility and sterility. 2006; 85(2):314-25.

7. Strowitzki, T, Marr, J, Gerlinger, C, Faustmann, T, Seitz, C. Dienogest
is as effective as leuprolide acetate in treating the painful symptoms of
endometriosis: a 24-week, randomized, multicentre, open-label trial.
Human reproduction (Oxford, England). 2010; 25(3):633-41.

8. Sesti, F, Pietropolli, A, Capozzolo, T, Broccoli, P, Pierangeli, S, Bollea,
MR, et al. Hormonal suppression treatment or dietary therapy versus
placebo in the control of painful symptoms after conservative surgery
for endometriosis stage 111-1V. A randomized comparative trial. Fertility
and sterility. 2007; 88(6):1541-7.

9. Zupi, E, Marconi, D, Sbracia, M, Zullo, F, De Vivo, B, Exacustos, C, et
al. Add-back therapy in the treatment of endometriosis-associated pain.
Fertility and sterility. 2004; 82(5):1303-8.

10. Ferreira, RA, Vieira, CS, Rosa, ESJC, Rosa-e-Silva, AC, Nogueira, AA,
Ferriani, RA. Effects of the levonorgestrel-releasing intrauterine system
on cardiovascular risk markers in patients with endometriosis: a
comparative study with the GnRH analogue. Contraception. 2010;
81:117-22.

11. Gomes, MKO, Ferriani, RA, Rosa e Silva, JC, Japur de S& Rosa e Silva,
AC, Vieira, CS, Candido dos Reis, FJ. The levonorgestrel-releasing
intrauterine system and endometriosis staging. Fertility and sterility.
2007; 87:1231-4.

12. Harada, T, Momoeda, M, Taketani, Y, Hoshiai, H, Terakawa, N. Low-
dose oral contraceptive pill for dysmenorrhea associated with
endometriosis: a placebo-controlled, double-blind, randomized trial.
Fertility and sterility. 2008; 90(5):1583-8.
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Icke-farmakologisk behandling vid
smarta trots basal hormonell
behandling

Rad: B27
TillstAnd: Endometrios, smarta

Atgérd: Individanpassad fysisk aktivitet

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda individanpassad fysisk aktivitet till perso-
ner med endometrios och smarta.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgérden kan leda till minskad
smarta, battre funktionsférmaga och dkad livskvalitet samt innebér en liten
risk for biverkningar. Dessutom mojliggor atgarden egenvard och darmed
béattre symtomkontroll. Det vetenskapliga underlaget ar otillrackligt, men
atgarden har stod i beprévad erfarenhet enligt ett systematiskt
konsensusforfarande.

Beskrivning av tillstand och atgard

Fysisk aktivitet inbegriper bland annat vardagsrorelser, lek, fysisk belastning
i arbetet, forflyttning till cykel eller till fots samt fysisk tréaning. Det kan &ven
inbegripa valfri trdning som patienten sjélv valjer att gora i enlighet med
FYSS allménna rekommendationer om fysisk aktivitet (aerob aktivitet 20-30
minuter 2-5 dagar per vecka samt muskelstarkande fysisk aktivitet 2 ganger
per vecka). Effekterna av fysisk aktivitet bestdms av bland annat frekvens,
duration, intensitet och typ av aktivitet. Det &r viktigt att anpassa den fysiska
aktiviteten till patientens forutsattningar. Fysisk aktivitet aktiverar endogena
smarth&mmande system.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.
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Vilken effekt har atgarden?

For personer med endometrios och smadrta har fysisk aktivitet positiv effekt
pa smarta, funktionsférmaga och upplevd livskvalitet (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?
Atgarden innebér inga kinda biverkningar eller odnskade effekter.

Vilka studier ingar i granskningen?

Vid litteratursokningen identifierades tva studier som undersokt fysisk tra-
ning som intervention hos kvinnor med endometrios i kombination med
andra interventioner [1, 2]. Ingen av dessa studier syftade till att undersoka
effekten av fysisk traning pa smarta eller halsorelaterad livskvalité. Underla-
get beddms vara otillrackligt eftersom studier som kan bidra till att besvara
fragestallningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

”For personer med endometrios och smérta har fysisk aktivitet positiv effekt
pa smarta, funktionsférmaga och upplevd livskvalitet.”

Konsensus uppnaddes eftersom 100 procent av 58 svarande instamde i pasta-
endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantor: NLM Datum: 2016-11-11
Amne: NR Endometrios Rad B27 Behandling med fysisk aktivitet

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR 23252
"Dysmenorrhea’[Mesh] OR "Dyspareunia“[Mesh]
FT endometrios*[tiab] or endometrioma*[tiab] OR 25568

dysmenorrhe*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab] OR deep dyspau-

renia[tiab]
10R2 30817
Mesh "Exercise"[Mesh:NoExp] OR "Circuit-Based Exer- 210738

cise"[Mesh] OR "Plyometric Exercise"[Mesh] OR
"Resistance Training"[Mesh] OR "Running”[Mesh] OR
"Swimming"[Mesh] OR "Walking"[Mesh] OR
"Sports"'[Mesh]

FT physical activit*[tiab] OR physical training[tiab] OR 510613
training program*[tiab] OR exercise*[tiab] OR
sport*[tiab] OR aerobic*[tiab] OR walking[tiab] OR
jogging[tiab] OR swimming[tiab] OR running[tiab]
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-11
Amne: NR Endometrios Rad B27 Behandling med fysisk aktivitet

40R5 583756

3 AND 6 314

7 AND Filters activated: Systematic Reviews, Danish, 15
Norwegian, Swedish, English

7 AND Filters: Randomized Controlled Trial; Danish; 13
Norwegian; Swedish; English

7 NOT Medline[sb] AND random*[tiab] 4

Mesh/FT "Cohort Studies"[Mesh] OR "Observational Study" 6560891
[Publication Type] OR "Case-Control Studies"[Mesh]
OR "Comparative Study" [Publication Type] OR
nonrandom*[tiab] OR cohort[tiab] OR con-
trol*[tiab] OR cohort*[tiab] OR observation*[tiab]
OR case-control*[tiab] OR comparative[tiab] OR
follow-up study[tiab] OR cross-sectional[tiab] OR
prospective[tiab]
7 AND 11 145

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-14
Amne: B27 NR Endometrios och fysisk aktivitet

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh MeSH descriptor: [Endometriosis] explode all trees 609
Mesh MeSH descriptor: [Adenomyosis] explode all trees 10
Mesh MeSH descriptor: [Dysmenorrhea] explode all trees 444
Mesh MeSH descriptor: [Dyspareunia] explode all trees 119

FT/all text endometrios* or endometrioma* or dysmenorrhea* 113
or adenomyos* or "bladder pain*" or "painful men-
struation” or "menstrual pain*"' in Other Reviews and
Technology Assessments (Word variations have
been searched)

FT/ti, ab, endometrios* or endometrioma* or dysmenorrhea* 2414

kw or adenomyos* or "bladder pain*' or "painful men-
struation” or "menstrual pain*"ti,ab,kw (Word varia-
tions have been searched)
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-14
Amne: B27 NR Endometrios och fysisk aktivitet

1-60OR 2531
Mesh MeSH descriptor: [Exercise] this term only 11748
Mesh MeSH descriptor: [Circuit-Based Exercise] explode 5
all trees
Mesh MeSH descriptor: [Plyometric Exercise] explode all 66
trees
Mesh MeSH descriptor: [Resistance Training] explode all 1872
trees
Mesh MeSH descriptor: [Running] explode all trees 1480
Mesh MeSH descriptor: [Swimming] explode all trees 385
Mesh MeSH descriptor: [Walking] explode all trees 3288
Mesh MeSH descriptor: [Sports] explode all trees 12134
FT/all text "physical activit*" or "physical training" or "training 3718

program*" or exercise* or sport* or aerobic* or walk-

ing or jogging or swimming or running in Other

Reviews and Technology Assessments (Word varia-

tions have been searched)
FT/ti, ab, "physical activit*" or "physical training" or "training 78908
kw program*" or exercise* or sport* or aerobic* or walk-

ing or jogging or swimming or running:ti,ab,kw

(Word variations have been searched)

8-17 OR 81839

7 AND 18 49
CDSR 4
DARE 3
CENTRAL 42

Cochrane library:
*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sdkning i falten for titel, abstract, keywords

)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

)

De fetmarkerade referenserna finns nedsparade
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Databas: CINAHL Databasleverantor: EBSCO Datum: 2016-11-15
Amne: B27 NR Endometrios Fysisk aktivitet

Soknr Termtyp *)

DE

FT/TI, AB

DE

FT/T1, AB

Soktermer

(MM "Endometriosis") OR (MM "Adenomyosis”) OR
(MM "Dysmenorrhea") OR (MM "Dyspareunia”)

TI (endometrios* or endometrioma* or dysmenor-
rhea* or adenomyos* or "bladder pain*" or "painful
menstruation” or "menstrual pain** or "deep
dyspareunia" ) OR AB ( endometrios* or endome-
trioma* or dysmenorrhea* or adenomyos* or "blad-
der pain*' or "painful menstruation" or "menstrual
pain*' or"deep dyspareunia")

10R2

(MH "Exercise+") OR (MH "Sports+") OR (MM "Physi-
cal Activity") OR (MM "Physical Fitness")

TI ("physical activit*" or "physical training" or "train-
ing program*" or exercise* or sport* or aerobic* or
walking or jogging or swimming or running ) OR AB (
"physical activit*" or "physical training" or "training
program*" or exercise* or sport* or aerobic* or walk-
ing or jogging or swimming or running )

40R5

3 AND 6
7 AND (ZT "systematic review")

7 AND random*

Databas/
Antal ref. **)
1533

1754

2156
100734

112180

161880
64

3

8

Ebsco-baserna:

)

DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsdkning i falten foér “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsokning i falten for titel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

Referenser

1. Bergstrom, I, Freyschuss, B, Jacobsson, H, Landgren, BM. The effect

of physical training on bone mineral density in women with

endometriosis treated with GnRH analogs: a pilot study. Acta Obstet

Gynecol Scand. 2005; 84(4):380-3.
2. Carpenter, SE, Tjaden, B, Rock, JA, Kimball, A. The effect of

regular exercise on women receiving danazol for treatment of

endometriosis. Int J Gynaecol Obstet. 1995; 49(3):299-304.
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Rad: B30
TillstAnd: Endometrios, smarta

Atgéard: Fysioterapeutisk intervention med fokus pa
hantering av smarta

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda fysioterapeutiska interventioner med fo-
kus pa hantering av smarta till personer med endometrios och smarta.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgérden kan leda till minskad
smarta, battre funktionsformaga och 6kad livskvalitet. Dessutom innebér
atgarden liten risk for biverkningar. Det vetenskapliga underlaget ar
otillrackligt, men atgarden har stod i beprévad erfarenhet enligt ett
systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Vid buk- och backensmarta ar det vanligt att samtidigt fa reflexmassiga mus-
kelspanningar i bal-, backen- och héftmuskulatur. Med smérta och muskel-
spanningar foljer en forandring av personens rorelsemonster. Manga perso-
ner med svar smarta upplever att smartan blir varre vid aktivitet och rorelse,
vilket gor att manga undviker fysisk aktivitet helt. Det kan leda till att krop-
pens vavnader blir forsvagade, strama eller verbelastade.

Fysioterapeutiska interventioner med fokus pa hantering av smarta kan
handla om att hjalpa patienten till en god muskular balans och balstabilise-
ring. Det kan ocksa handla om olika sétt att reducera spanningar, oka musk-
lers tdjbarhet och optimera andningsfunktioner med till exempel avslapp-
ning, mindfulness och medicinsk yoga. Fokus &r att hjdlpa patienten att hitta
en optimal fysisk funktion. Traningen behover anpassas fran den niva dar
patienten kan uppleva att smartan finns, men inte 6kar markant och behand-
lingsalternativ bor valjas utifran patientens behov och fysioterapeutens kom-
petens och beddmning. Det &r ocksa viktigt att traningen av rorelsemonster
kan Overforas och anvandas i vardagsbeteendet. For att mojliggora traning av
fysiska funktioner kan olika smartlindringstekniker anvandas.

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.
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Vilken effekt har atgarden?

For personer med endometrios och smadrta bidrar fysioterapeutisk interven-
tion med fokus pa hantering av smarta till smartlindring samt 6kad funktions-
formaga och livskvalitet (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oonskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

”For personer med endometrios och smérta bidrar fysioterapeutisk interven-
tion med fokus pa hantering av smarta till smartlindring samt 6kad funktions-
formaga och livskvalitet.”

Konsensus uppnaddes eftersom 83 procent av 64 svarande instamde i pasta-
endet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantér: NLM Datum: 2016-11-09
Amne: NR Endometrios Rad B30 Fysioterapeutisk behandling

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] OR 21776
"Dysmenorrhea"[Mesh]
FT endometrios*[tiab] or endometrioma*[tiab] OR 25523

dysmenorrhea[tiab] OR dysmenorrheic[tiab] OR
adenomyos*[tiab] OR bladder pain*[tiab] OR pain-

ful menstruation[tiab] OR menstrual pain*[tiab]

10R2 29337

“Physical Therapy Modalities'[Mesh:NoExp] OR 104768
"Exercise Therapy'[Mesh:NoExp] OR "Exercise
Movement Techniques'[Mesh] OR "Muscle Stretch-
ing Exercises"[Mesh] OR "Musculoskeletal Manipula-
tions"[Mesh:NoExp] OR "Manipulation, Orthope-
dic"[Mesh] OR "Manipulation, Spinal'[Mesh] OR
"Therapy, Soft Tissue"[Mesh] OR "Myofunctional
Therapy'[Mesh] OR "Mind-Body Thera-
pies'[Mesh:NoExp] OR "Relaxation Therapy'[Mesh]
OR "Trigger Points"[Mesh] OR “Relaxation"[Mesh] OR
"Massage"[Mesh] OR "Yoga“'[Mesh] OR "Circuit-
Based Exercise"[Mesh]
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-09
Amne: NR Endometrios Rad B30 Fysioterapeutisk behandling

Physical therap*[tiab] OR physiotherap*[tiab] OR
manual therap*[tiab] OR manipulation
therap*[tiab] OR manipulative therap*[tiab] OR
body awareness[tiab] OR body self-
awareness[tiab] OR mind-body[tiab] OR mindful-
ness[tiab] OR relaxation[tiab] OR massage*[tiab]
OR yoga([tiab] OR stretching[tiab] OR orthopedic
manipulation[tiab] OR orthopaedic manipula-
tion[tiab] OR spinal manipulation[tiab] OR trigger-
point*[tiab]

40R5

3 AND 6

7 AND Filters: Systematic Reviews; Danish; Norwe-
gian; Swedish; English

7 Filters: Randomized Controlled Trial; Danish; Nor-
wegian; Swedish; English

7 NOT Medline[sb] AND random*[tiab]

"Cohort Studies"[Mesh] OR "Observational Study"

[Publication Type] OR "Case-Control Studies'[Mesh]

OR "Comparative Study" [Publication Type] OR
nonrandom*[tiab] OR cohort[tiab] OR con-
trol*[tiab] OR cohort*[tiab] OR observation*[tiab]
OR case-control*[tiab] OR comparative[tiab] OR
follow-up study[tiab] OR cross-sectional[tiab] OR
prospective[tiab]

7 AND 11

177693

253481
244
28

31

14

114

ASSIA:
)

DE= Kontrollerade amnesord fr&n ASSIA:s thesaurus

KW=Fritexttermer som sdks samtidigt i Title (TI), Abstract (AB), Descriptor (DE), och Identifier (ID) falten

FT = Fritextterm/er

Cochrane library:

*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven anvands i Coch-

rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts

Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

**)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS

SOCIALSTYRELSEN

163



EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials
Ebsco-baserna:

*)

DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all title info (including

source title) and all abstracts”
FT/TI, AB = fritextsokning i falten for titel och abstract
ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehdallet i artikeln)
SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-14
Amne: B30 NR Endometrios Behandling med fysioterapi

Soknr Termtyp *)  Soktermer
Mesh MeSH descriptor: [Endometriosis] explode all trees
Mesh MeSH descriptor: [Adenomyosis] explode all trees
Mesh MeSH descriptor: [Dysmenorrhea] explode all trees

FT/all text endometrios* or endometrioma* or dysmenorrhea*
or adenomyos* or "bladder pain*"' or "painful men-
struation” or "menstrual pain*" in Other Reviews and
Technology Assessments (Word variations have
been searched)

FT/ti, ab, endometrios* or endometrioma* or dysmenorrhea*

kw or adenomyos* or "bladder pain*"' or "painful men-
struation” or "menstrual pain*"ti,ab,kw (Word varia-
tions have been searched)

1-50R
Mesh MeSH descriptor: [Physical Therapy Modalities] this
term only
Mesh MeSH descriptor: [Exercise Therapy] this term only
Mesh MeSH descriptor: [Exercise Movement Techniques]

explode all trees

Databas/
Antal ref. **)
609

10
444
113

2414

2442
3187

7436

1611
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-14
Amne: B30 NR Endometrios Behandling med fysioterapi

Mesh

Mesh

Mesh

Mesh

Mesh

Mesh

Mesh

Mesh

Mesh
Mesh
Mesh
Mesh

Mesh

FT/all text

FT/ ti, ab,
kw

MeSH descriptor: [Muscle Stretching Exercises]
explode all trees

MeSH descriptor: [Musculoskeletal Manipulations]
this term only

MeSH descriptor: [Manipulation, Orthopedic] ex-
plode all trees

MeSH descriptor: [Manipulation, Spinal] explode all
trees

MeSH descriptor: [Therapy, Soft Tissue] explode all
trees

MeSH descriptor: [Myofunctional Therapy] explode
all trees

MeSH descriptor: [Mind-Body Therapies] this term
only

MeSH descriptor: [Relaxation Therapy] explode all
trees

MeSH descriptor: [Relaxation] explode all trees
MeSH descriptor: [Trigger Points] explode all trees
MeSH descriptor: [Massage] explode all trees
MeSH descriptor: [Yoga] explode all trees

MeSH descriptor: [Circuit-Based Exercise] explode
all trees

Physical therap* or physiotherap* or "manual
therap*" or "manipulation therap*" or "manipulative
therap*" or "body awareness" or "body self-
awareness' or mind-body or mindfulness or relaxa-
tion or massage* or yoga or stretching or "orthope-
dic manipulation” or "orthopaedic manipulation" or
"spinal manipulation" or "trigger-point*" or "exercise
therap*" in Other Reviews and Technology Assess-
ments (Word variations have been searched)

Physical therap* or physiotherap* or "manual
therap*" or "manipulation therap*" or "manipulative
therap*" or "body awareness" or "body self-
awareness' or mind-body or mindfulness or relaxa-
tion or massage* or yoga or stretching or "orthope-
dic manipulation” or "orthopaedic manipulation" or
"spinal manipulation" or "trigger-point*" or "exercise
therap*":ti,ab,kw (Word variations have been
searched)

7-24 OR

6 AND 25

405

299

257

339

1185

29

129

1678

1379

47

920

476

3070

42543

46137

114

CDSR 6
DARE 9
CENTRAL 97
HTA 2

Cochrane library:

*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven anvands i Coch-

rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
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Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sdkning i falten for titel, abstract, keywords
o)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

)

De fetmarkerade referenserna finns nedsparade

Databas: CINAHL Databasleverant6r: EBSCO Datum: 2016-11-15
Amne: B13 NR Endometrios Behandling med TENS

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
DE (MM "Endometriosis") OR (MM "Adenomyosis”) OR 1377
(MM "Dysmenorrhea")
FT/T1, AB TI (endometrios* or endometrioma* or dysmenor- 1754

rhea* or adenomyos* or "bladder pain*" or "painful
menstruation” or "menstrual pain*') OR AB ( endo-
metrios* or endometrioma* or dysmenorrhea* or
adenomyos* or "bladder pain*" or "painful menstru-
ation" or "menstrual pain*")

10R2 2004

DE (MM "Physical Therapy") OR (MH "Manual Thera- 72393
py+") OR (MM "Joint Mobilization") OR (MH "Thera-
peutic Exercise") OR (MM "Abdominal Exercises")
OR (MM "Back Exercises") OR (MM "Aquatic Exercis-
es") OR (MH "Breathing Exercises+") OR (MM "Motion
Therapy, Continuous Passive") OR (MH "Muscle
Strengthening+") OR (MM "Lower Extremity Exercis-
es") OR (MH "Manipulation, Orthopedic") OR (MH
"Massage+") OR (MM "Myofascial Release") OR (MH
"Yoga+") OR (MM "Mind Body Techniques") OR (MM
"Biofeedback") OR (MH "Relaxation Techniques+")
OR (MM "Trigger Point")

FT/TI, AB TI ( “Physical therap*” or physiotherap* or "manual 40674
therap*" or "manipulation therap*" or "manipulative
therap*" or "body awareness" or "body self-
awareness' or mind-body or mindfulness or relaxa-
tion or massage* or yoga or stretching or "orthope-
dic manipulation” or "orthopaedic manipulation" or
"spinal manipulation” or "trigger-point*' or "exercise
therap*' ) OR AB ( “Physical therap*” or physiother-
ap* or "'manual therap*" or "manipulation therap*"
or "manipulative therap*" or "body awareness" or
"body self-awareness" or mind-body or mindfulness
or relaxation or massage* or yoga or stretching or
"orthopedic manipulation” or "orthopaedic manipu-
lation" or "spinal manipulation” or "trigger-point*" or
"exercise therap*" )

4 OR5 94627
3AND 6 88
7 AND (ZT "systematic review") 9
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Databas: CINAHL Databasleverant6r: EBSCO Datum: 2016-11-15
Amne: B13 NR Endometrios Behandling med TENS

7 AND random* 47

Ebsco-baserna:
*)
DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsdkning i falten foér “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsdkning i falten for titel och abstract
ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade
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Rad: B29
TillstAnd: Endometrios, backenbottensmarta

Atgérd: Behandling av backenbottenstrukturer

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2§ 4 567 8 910 Icke-gora FoU

Halso- och sjukvarden bor erbjuda behandling av backenbottenstrukturer till
personer med endometrios och backenbottensmarta.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgérden kan leda till minskad
smarta, symtomlindring samt battre funktionsformaga och okad livskvalitet.
Dessutom innebar atgarden en 6kad mojlighet till egenvard. Det
vetenskapliga underlaget ar otillrackligt, men atgarden har stod i beprovad
erfarenhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Backenbottenmuskulaturen ligger néra de organ som drabbas av endo-
metrios. | ett omrade med aterkommande smaérta blir ofta omkringliggande
muskulatur paverkad och reagerar med 6kad spanning. En dkad spanning i
backenbotten stdnger sfinktrar vid urinrér och analéppning samt dven vagina.
En langvarigt 6kad spanning i backenbottenmuskulaturen kan i sig ge upp-
hov till smarta, bland annat pa grund av syrebrist i muskulaturen. En éverak-
tiv backenbottenmuskulatur kan férekomma tillsammans med olika typer av
backenbottendysfunktioner (prolapser, inkontinens eller forstoppning). En
Overaktiv backenbottenmuskulatur kan vara den priméra smértgeneratorn
eller en av orsakerna till langvarig backensmarta [1].

Backenbottenmuskeltraning kan syfta till att 6ka styrkan och uthalligheten
i backenbottenmusklerna men ocksa till att 6ka backenbottenmusklernas
formaga att slappna av. Malet &r att lindra symtom vid olika typer av back-
enbottendysfunktioner och backensmaérta. Andra dimensioner av backenbot-
tenmuskeltraning handlar om att exempelvis undvika att sitta for lange och
att optimera blas- och tarmtémning. Vanligtvis ges backenbottenmuskeltré-
ning av en legitimerad fysioterapeut med vidareutbildning inom omradet
alternativt av en uroterapeut.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.
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Vilken effekt har atgarden?

For personer med endometrios och backenbottensmarta ger behandling av
béackenbottenmuskulaturen mojlighet till 6kad symtomlindring och livskvali-
tet samt minskad smérta (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oonskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Déremot hittades en systematisk dversiktsartikel [2] som undersokte effekten
av biofeedback och mjukdelsbehandling for att minska smérta och 6ka den
sexuella funktionen hos kvinnor i medelaldern som besvéras av dyspareuni
och inkontinens. Dock var ett av exklusionskriterierna endometrios. Under-
laget beddms vara otillréckligt eftersom studier som kan bidra till att besvara
fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till foljande pastaende:

”For personer med endometrios och backenbottensmarta ger behandling av
béackenbottenmuskulaturen mojlighet till 6kad symtomlindring och livskvali-
tet samt minskad smérta.”

Konsensus uppnaddes eftersom 97 procent av 38 svarande instamde i pasta-
endet.

H&alsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2016-11-29

Amne: NR Endometrios Rad O34 Kvinnor med persisterande bldsbesvér, behandling med
uroterapi Rad B29 Backenbottenmuskel-behandling

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] OR 23251
"Dysmenorrhea’[Mesh] OR "Dyspareunia“[Mesh]
FT endometrios*[tiab] or endometrioma*[tiab] OR 24866

dysmenorrhe*[tiab] OR adenomyos*[tiab] OR

painful menstruation[tiab] OR menstrual pain*[tiab]

OR deep dyspaurenia[tiab]

10R2 30121

Mesh/FT "Pelvic Floor'[Mesh] OR "Muscle Tonus"[Mesh] OR 96504
pelvic floor[tiab] OR pelvic diaphragm*[tiab] OR
pelvic muscle*[tiab] OR pelvic pain*[tiab] OR void-
ing dysfunction[tiab] OR bladder dysfunction OR
bladder pain[tiab] OR urinary incontinence[tiab]
OR overactive bladder[tiab] OR bladder
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-29
Amne: NR Endometrios Rad O34 Kvinnor med persisterande blasbesvér, behandling med
uroterapi Rad B29 Backenbottenmuskel-behandling

pain*[tiab] OR cystitis[tiab] OR muscle tension[tiab]

OR muscular tension[tiab] OR muscular tone[tiab]

OR muscle tone[tiab] OR Low back pain[tiab]

Mesh "Pelvic Pain/therapy"[Mesh] OR "Urinary Inconti- 138076
nence/therapy'[Mesh] OR "Urinary Bladder, Over-
active/therapy'[Mesh] OR "Cystitis, Intersti-
tial/therapy'[Mesh] OR "Low Back
Pain/therapy'[Mesh] OR "Biofeedback, Psycholo-
gy"'[Mesh] OR "Therapy, Soft Tissue"[Mesh] OR "Myo-
functional Therapy"[Mesh] OR "Mind-Body Thera-
pies'[Mesh:NoExp] OR "Relaxation Therapy"[Mesh]

OR "Trigger Points"[Mesh] OR “Relaxation"'[Mesh] OR
"Massage"[Mesh] OR "Muscle Stretching Exercis-
es'[Mesh] OR "Yoga'[Mesh] OR "Musculoskeletal
Manipulations'[Mesh:NoExp] OR "Electric Stimula-
tion Therapy"[Mesh]

FT Urotherap*[tiab] OR pelvic floor training[tiab] OR 187160
pelvic floor relaxation[tiab] OR pelvis manipula-
tion[tiab] OR biofeedback[tiab] OR myofeed-
back[tiab] OR physiological feedback[tiab] OR
trigger point*[tiab] OR manual therap*[tiab] OR
manipulation therap*[tiab] OR spinal manipula-
tion[tiab] OR relaxation[tiab] OR massage*[tiab]
OR yoga[tiab] OR stretching[tiab] OR bladder
training[tiab] OR pelvic muscle training[tiab] OR
sacral nerve stimulation[tiab] OR tibial nerve stimu-
lation[tiab] OR electric stimulation[tiab] OR electri-
cal stimulation[tiab] OR pelvic pain manage-

ment[ti]
50R 6 302891
3 AND 4 AND 7 630
Filters activated: Danish, Norwegian, Swedish, Eng-
lish

FT Surgery[ti] OR surgical[ti] OR laparoscop*[ti] OR 423860
hysterectomy[ti] OR contraceptives[ti]
8 NOT 9 447
10 AND Systematic Reviews, Danish, Norwegian, 39
Swedish, English
10 AND Filters: Randomized Controlled Trial; 62

PubMed:

*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term
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**)

De fetmarkerade referenserna finns nedsparade

Databas: CINAHL Databasleverantér: EBSCO Datum: 2016-11-29
Amne: NR Endometrios

Rad 034 Kvinnor med persisterande blasbesvéar, behandling med uroterapi
Rad B29 Backenbottenmuskel-behandling

Soknr Termtyp *)  Soktermer
DE (MM "Endometriosis”) OR (MM "Adenomyosis") OR
(MM "Dysmenorrhea") OR (MM "Dyspareunia")
FT/TI, AB TI (endometrios* or endometrioma* or dysmenor-

rhea* or adenomyos* or "bladder pain** or "painful
menstruation” or "menstrual pain*"' or "deep
dyspareunia" ) OR AB ( endometrios* or endome-
trioma* or dysmenorrhea* or adenomyos* or "blad-
der pain*' or "painful menstruation" or "menstrual
pain*" or "deep dyspareunia”)

10R2
FT/T1, AB, TI ( Urotherap* or "pelvic floor training” or "pelvic
SU floor relaxation” or "pelvis manipulation" or biofeed-

back or myofeedback or "physiological feedback"
or "trigger point*" or "manual therap*"' or "manipula-
tion therap*" or "spinal manipulation" or massage*
or stretching or "bladder training" or "pelvic muscle
training" or "sacral nerve stimulation" or "tibial nerve
stimulation” or "electric stimulation" or "electrical
stimulation" or "pelvic pain management"') OR AB (
Urotherap* or "pelvic floor training" or "pelvic floor
relaxation" or "pelvis manipulation" or biofeedback
or myofeedback or "physiological feedback" or
"trigger point*" or "manual therap*" or "manipulation
therap*" or "spinal manipulation" or massage* or
stretching or "bladder training" or "pelvic muscle
training" or "sacral nerve stimulation" or "tibial nerve
stimulation" or "electric stimulation" or "electrical
stimulation" or "pelvic pain management") OR SU (
Urotherap* or "pelvic floor training" or "pelvic floor
relaxation” or "pelvis manipulation" or biofeedback
or myofeedback or "physiological feedback" or
"trigger point*" or "manual therap*" or "manipulation
therap*" or "spinal manipulation" or massage* or
stretching or "bladder training" or "pelvic muscle
training" or "sacral nerve stimulation" or "tibial nerve
stimulation" or "electric stimulation" or "electrical
stimulation" or "pelvic pain management" )

3 AND 4
English, academic journals

Databas/
Antal ref. **)
1533

1769

2168
28797

33

Ebsco-baserna:
*)

DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsdkning i falten foér “all authors, all subjects, all keywords, all title info (including

source title) and all abstracts”

FT/TI, AB = fritextsokning i falten for titel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

**De fetmarkerade referenserna finns nedsparade
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-29

Amne: NR Endometrios

Rad O34 Kvinnor med persisterande blasbesvar, behandling med uroterapi
Rad B29 Backenbottenmuskel-behandling

Soknr Termtyp *)

Mesh
Mesh
Mesh
Mesh

FT/all text

FT/ti, ab,
kw

FT/ti, ab,
kw

FT/all text

FT/ti, ab,
kw

FT/all text

Soktermer Databas/
Antal ref. **)

MeSH descriptor: [Endometriosis] explode all trees 609

MeSH descriptor: [Adenomyosis] explode all trees 10

MeSH descriptor: [Dysmenorrhea] explode all trees 444
MeSH descriptor: [Dyspareunia] explode all trees 119

endometrios* or endometrioma* or dysmenorrhea* 113
or adenomyos* or "bladder pain*"' or "painful men-
struation” or "menstrual pain*" in Other Reviews and
Technology Assessments (Word variations have

been searched)

endometrios* or endometrioma* or dysmenorrhea* 2414
or adenomyos* or "bladder pain*" or "painful men-
struation” or "menstrual pain*":ti,ab,kw (Word varia-

tions have been searched)

1-60R 2531

Urotherap* or "pelvic floor training" or "pelvic floor 13719
relaxation" or "pelvis manipulation" or biofeedback
or myofeedback or "physiological feedback" or
"trigger point*" or "manual therap*" or "manipulation
therap*" or "spinal manipulation" or massage* or
stretching or "bladder training” or "pelvic muscle
training" or "sacral nerve stimulation" or "tibial nerve
stimulation” or "electric stimulation" or "electrical
stimulation" or "pelvic pain management" :ti,ab,kw
(Word variations have been searched)

Urotherap* or "pelvic floor training" or "pelvic floor 1042
relaxation” or "pelvis manipulation” or biofeedback
or myofeedback or "physiological feedback" or
"trigger point*" or "manual therap*" or "manipulation
therap*" or "spinal manipulation" or massage* or
stretching or "bladder training” or "pelvic muscle
training" or "sacral nerve stimulation" or "tibial nerve
stimulation” or "electric stimulation" or "electrical
stimulation” or "pelvic pain management" in Other
Reviews and Technology Assessments (Word varia-
tions have been searched)

8OR9 14124

"pelvic floor" or "pelvic diaphragm*" or "pelvic mus- 13750
cle*" or "pelvic pain*" or "voiding dysfunction" or

"bladder dysfunction” or "bladder pain" or "urinary
incontinence" or "overactive bladder" or "bladder

pain*" or cystitis or "muscle tension" or "muscular

tension" or "muscular tone" or "muscle tone" or "Low

back pain"ti,ab,kw (Word variations have been

searched)

"pelvic floor" or "pelvic diaphragm*" or "pelvic mus- 965
cle*" or "pelvic pain*' or "voiding dysfunction" or

"bladder dysfunction” or "bladder pain" or "urinary
incontinence" or "overactive bladder" or "bladder

pain*" or cystitis or "muscle tension" or "muscular

tension" or "muscular tone" or "'muscle tone" or "Low
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-29
Amne: NR Endometrios
Rad O34 Kvinnor med persisterande blasbesvar, behandling med uroterapi
Rad B29 Backenbottenmuskel-behandling
back pain"in Other Reviews and Technology As-
sessments (Word variations have been searched)

11 OR 12 13961

7 AND 10 AND 13 10
CDSR 1
DARE 1
CENTRAL 8

Cochrane library:
*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Referenser

1. Butrick, CW. Pelvic floor hypertonic disorders: identification and
management. Obstetrics and gynecology clinics of North America.
2009; 36(3):707-22.

2. Ensor, AW, Newton, RA. The Role of Biofeedback and Soft Tissue
Mobilization in the Treatment o f Dyspareunia: A Systematic
Review. Journal of Women's Health Physical Therapy. 2014;
38(2):74-80.
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Rad: B13b
TillstAnd: Endometrios, langvarig smarta
Atgéard: Tillaggsbehandling med TENS

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2@ 4 567 8 9 10 Icke-géra FoU

Hélso- och sjukvarden bor erbjuda sméartlindring genom tillaggsbehandling
med TENS till personer med endometrios och langvarig smarta.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgérden kan leda till minskad
smarta, 6kad funktionsformaga och livskvalitet. Dessutom majliggor
&tgarden egenvard och darmed forbattrad symtomkontroll. Atgéarden innebér
minimal risk for biverkningar. Det vetenskapliga underlaget ar otillréckligt,
men atgarden har stod i beprovad erfarenhet enligt ett systematiskt
konsensusforfarande.

Beskrivning av tillstand och atgard

For en del personer med langvarig smarta ger inte basal hormonell behand-
ling tillrdcklig smartlindring. TENS (transkutan elektrisk nervstimulering) in-
nebar att elektriska impulser leds till hudytan Gver det smartande omradet.
Den smartlindrande effekten formedlas huvudsakligen av tva mekanismer,
dels blockering av smartimpulser, dels frisattning av kroppsegna substanser
med morfinverkan, endorfiner. Atgéarden anvands fér personer med endo-
metrios avseende framst dysmenorré men &ven for de med sekundara musku-
loskeletala smértor. TENS kan &ven anvéndas for att behandla vissa nerv-
smartor.

Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och smérta relaterad till menstruationscykeln
kan en tillaggsbehandling med TENS bidra till 6kad smartlindring, livskvali-
tet och funktionsférmaga (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér en minimal risk for biverkningar.
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Vilka studier ingar i granskningen?

Det vetenskapliga underlaget &r otillrackligt for att bedoma effekten av
tillaggsbehandling med TENS vid endometrios med langvarig smarta. Vid
litteratursokningen identifierades en liten RCT studie, Mira et al 2015, dar 22
personer med endometrios, kronisk backensmarta och djup samlagssmarta
ingick [1]. Studien ar av relativt god kvalitet, men har fa deltagare. Intressant
ar att TENS-plattorna placerades sakralt for den djupa dyspareunin och den
kroniska béckensmértan. Detta ar en placering som inte vanligtvis anvands
vid dysmenorré. | studien beskrivs resultat i form av smértlindring och dkad
livskvalitet genom bada stimuleringssatten, och av den lagfrekventa TENS-
behandlingen finns indikationer pa att a&ven smarta vid tarmtémning minskar.
Det finns en pagaende TENS-studie i Goteborg, en pilotstudie med ca 15 pa-
tienter med endometrios och anvéndning av olika stimuleringssétt. Publicerat
underlag beddms vara otillrackligt och studier som kan bidra till att besvara
fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till foljande pastaende:

”For personer med endometrios och smérta kopplad till menstruationscykeln
kan en tillaggsbehandling med TENS bidra till 6kad smartlindring, livskvali-
tet och funktionsférmaga.”

Konsensus uppnaddes och 98 procent av 53 svarande instamde i pastaendet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantoér: NLM Datum: 2016-11-09
Amne: NR Endometrios Rad B13 Behandling med TENS

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1 Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 21773
OR " "Dysmenorrhea"[Mesh]

2. FT endometrios*[tiab] or endometrioma*[tiab] OR
dysmenorrhea*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab]

3. 10R2

4. Mesh/FT "Transcutaneous Electric Nerve Stimulation'[Mesh] 18277
OR Transcutaneous Electrical Stimulation[tiab]
OR Percutaneous Electric Nerve Stimulation[tiab]
OR Transdermal Electrostimulation[tiab] OR
TENS[tiab] OR Transcutaneous Electrical Nerve
Stimulation[tiab] OR Transcutaneous Nerve
Stimulation[tiab] OR Transcutaneous Electric
Stimulation[tiab] OR Percutaneous Electrical
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Databas: PubMed Databasleverantdr: NLM Datum: 2016-11-09

Amne: NR Endometrios Rad B13 Behandling med TENS
Nerve Stimulation[tiab] OR Analgesic Cutaneous
Electrostimulation[tiab] OR Cutaneous
Electrostimulation[tiab] OR Transcutaneous
Electrostimulation[tiab] OR Electroanalgesia[tiab]

5. 4 AND 11 59

6. Filters: Systematic Reviews; Danish; Norwegian; 5
Swedish; English

7. Filters: Randomized Controlled Trial; Danish; 13
Norwegian; Swedish; English

ASSIA:

)

DE= Kontrollerade amnesord fran ASSIA:s thesaurus

KW=Fritexttermer som soks samtidigt i Title (Tl), Abstract (AB), Descriptor (DE), och Identifier
(ID) falten

FT = Fritextterm/er

Cochrane library:

)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven an-
vands i Cochrane library)

Explode = Termen s6ks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/T1, AB, KW = Fritextterm/er — sbkning i falten for titel, abstract, keywords

**)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Ebsco-baserna:

*)

DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info (in-
cluding source title) and all abstracts”

FT/TI, AB = fritextsdkning i falten for titel och abstract

ZX = Methodology

+ = Termen s6ks inklusive de mer specifika termerna som finns underordnade

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sokning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

**)

De fetmarkerade referenserna finns nedsparade
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Databas: CINAHL Databasleverant6r: EBSCO Datum: 2016-11-15
Amne: B13 NR Endometrios Behandling med TENS

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)
1 DE (MM "Endometriosis”) OR (MM "Adenomyosis") OR 1377
(MM "Dysmenorrhea")

2. FT/TI, AB TI (endometrios* or endometrioma* or 1754
dysmenorrhea* or adenomyos* or "bladder pain*"
or "painful menstruation" or "menstrual pain*") OR
AB ( endometrios* or endometrioma* or
dysmenorrhea* or adenomyos* or "bladder pain*"
or "painful menstruation" or "menstrual pain*")

3. 10R2 2004

4. DE (MH "Transcutaneous Electric Nerve Stimulation") 1150
OR (MH "Transcutaneous Electrical Nerve
Stimulation (lowa NIC)")

5. FT1/TI, AB TI ( "Transcutaneous Electrical Stimulation" or 139865
"Percutaneous Electric Nerve Stimulation” or
"Transdermal Electrostimulation” or TENS or
"Transcutaneous Electrical Nerve Stimulation” or
"Transcutaneous Nerve Stimulation" or
"Transcutaneous Electric Stimulation” or
"Percutaneous Electrical Nerve Stimulation" or
"Analgesic Cutaneous Electrostimulation” or
"Cutaneous Electrostimulation” or “Transcutaneous
Electrostimulation” or Electroanalgesia ) OR AB (
"Transcutaneous Electrical Stimulation" or
"Percutaneous Electric Nerve Stimulation” or
"Transdermal Electrostimulation” or TENS or
"Transcutaneous Electrical Nerve Stimulation” or
"Transcutaneous Nerve Stimulation" or
"Transcutaneous Electric Stimulation" or
"Percutaneous Electrical Nerve Stimulation” or
"Analgesic Cutaneous Electrostimulation" or
"Cutaneous Electrostimulation” or “Transcutaneous
Electrostimulation" or Electroanalgesia )

6. 4 0OR5 140433
7. 3 AND 6 144
8. 7 AND (ZT "systematic review") 16

Ebsco-baserna:

*)

DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info (in-
cluding source title) and all abstracts”

FT/T1, AB = fritextsokning i falten for titel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

**)

De fetmarkerade referenserna finns nedsparade
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-14

Soknr Termtyp *)

1 Mesh
2. Mesh
3. Mesh

4. FT/all text

5. FT/ti, ab,
kw

6.

7. Mesh

8. FT/all text

9. FT/ti, ab,
kw

10.

11.

Soktermer Databas/
Antal ref. **)
MeSH descriptor: [Endometriosis] explode all trees 609

MeSH descriptor: [Adenomyosis] explode all trees 10

MeSH descriptor: [Dysmenorrhea] explode all 444
trees
endometrios* or endometrioma* or 113

dysmenorrhea* or adenomyos* or "bladder pain*"
or "painful menstruation" or "menstrual pain*" in
Other Reviews and Technology Assessments
(Word variations have been searched)

endometrios* or endometrioma* or 2414
dysmenorrhea* or adenomyos* or "bladder pain*"

or "painful menstruation" or "menstrual

pain*"ti,ab,kw (Word variations have been

searched)
1-50R 2442
MeSH descriptor: [Transcutaneous Electric Nerve 1473

Stimulation] explode all trees

"Transcutaneous Electrical Stimulation" or 1574
"Percutaneous Electric Nerve Stimulation” or
"Transdermal Electrostimulation” or TENS or
"Transcutaneous Electrical Nerve Stimulation” or
"Transcutaneous Nerve Stimulation" or
"Transcutaneous Electric Stimulation” or
"Percutaneous Electrical Nerve Stimulation” or
"Analgesic Cutaneous Electrostimulation" or
"Cutaneous Electrostimulation” or “Transcutaneous
Electrostimulation” or Electroanalgesia in Other
Reviews and Technology Assessments (Word
variations have been searched)

"Transcutaneous Electrical Stimulation" or 20881
"Percutaneous Electric Nerve Stimulation” or
"Transdermal Electrostimulation” or TENS or
"Transcutaneous Electrical Nerve Stimulation” or
"Transcutaneous Nerve Stimulation" or
"Transcutaneous Electric Stimulation” or
"Percutaneous Electrical Nerve Stimulation” or
"Analgesic Cutaneous Electrostimulation" or
"Cutaneous Electrostimulation” or “Transcutaneous
Electrostimulation” or Electroanalgesia:ti,ab,kw
(Word variations have been searched)

70R80R9 23261

6 AND 11 70
CDSR 4
DARE 2
CENTRAL 64

Cochrane library:

*)

MeSH = Medical subject headings (faststallda a&mnesord i Medline/PubMed, som aven an-
vands i Cochrane library)
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Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/T1, AB, KW = Fritextterm/er — s6kning i falten for titel, abstract, keywords

**)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Referenser

1. Mira, TA, Giraldo, PC, Yela, DA, Benetti-Pinto, CL. Effectiveness
of complementary pain treatment for women with deep
endometriosis through Transcutaneous Electrical Nerve Stimulation
(TENS): randomized controlled trial. European journal of obstetrics,
gynecology, and reproductive biology. 2015; 194:1-6.
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Rad: B31
Tillstand: Endometrios, lAngvarig smarta

Atgéard: Tillaggsbehandling med akupunktur

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas Bér inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 3 4 537 8 9 10 Icke-géra FoU

Hélso- och sjukvarden kan erbjuda tillaggsbehandling med akupunktur till
personer med endometrios och langvarig smarta.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgéarden kan leda till minskad
smarta, 6kad funktionsférmaga och livskvalitet. Atgarden innebér minimal
risk for biverkningar. Det vetenskapliga underlaget &r otillrackligt, men
atgarden har stod i beprovad erfarenhet enligt ett systematiskt
konsensusforfarande.

Beskrivning av tillstand och atgéard

Vasterlandsk akupunktur (som harror fran traditionell kinesisk medicin) in-
nebdr att tunna sterila nalar sticks in i anatomiska punkter pa kroppen for att
stimulera afferenta smértsystem, 0ka lokal cirkulation och ge antiinflamma-
torisk effekt. Akupunktur inom halso- och sjukvarden ges av legitimerad
sjukvardspersonal.

Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och sméarta medfor akupunktur som tillaggs-
behandling till annan medicinsk behandling, 6kad smértlindring, funktions-
formaga och livskvalitet (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Det finns dock en uppfattning om att akupunktur kan ge smartlindring vid
muskuloskeletal sméarta, ddmpa illamaende, ge avslappnande effekt och aven
paverka sémnen. En Cochrane Review fran 2011[1] inkluderar en studie pa
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67 kvinnor med endometrios. Kvinnor som far 6ronakupunktur jamfors med
kvinnor som far 6rtmedicin, alltsa traditionell kinesisk medicin (TCM). Detta
praktiseras dock inte i Sverige.

En RCT-studie fran 2010 [2] inkluderar 101 kvinnor med endometrios i
tva studiegrupper. Den ena gruppen far Verum akupunktur och den andra far
icke specifik akupunktur men studien saknar jamforelser grupperna emellan.

Vidare hittades en RCT-studie fran 2012 [3] som inkluderar 70 kvinnor till
tva studiegrupper. Den ena gruppen far behandling med akupunktur pa buken
och den andra far behandling med Danazolkapslar. Utfallen som maéttes var
dock inte smérta utan botad, betydligt forbéttrad, forbattrad och inte forbatt-
rad.

Sammantaget bedéms underlaget vara otillrackligt eftersom studier som
kan bidra till att besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till foljande pastaende:

”For personer med endometrios och smérta medfor akupunktur som adjuvans
till annan medicinsk behandling, 6kad smartlindring, funktionsférmaga och
livskvalitet.”

Konsensus uppnaddes eftersom 77 procent av 31 svarande instamde i pasta-
endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantdr: NLM Datum: 2016-11-09
Amne: NR Endometrios Rad B31 Behandling med akupunktur

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] OR 21780
"Dysmenorrhea’[Mesh]
FT endometrios*[tiab] or endometrioma*[tiab] OR 25544

dysmenorrhea*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab]

10R2 29362
Mesh "Acupuncture"[Mesh] OR "Acupuncture Thera- 20641
py'[Mesh]
FT Acupuncture[tiab] OR electroacupuncture[tiab] 19481
OR electro-acupuncture[tiab]
40R5 24791
3 AND 6 136
Filters activated: Danish, Norwegian, Swedish, Eng-
lish
7 AND Filters activated: Systematic Reviews 26
NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS 181

SOCIALSTYRELSEN



Databas: PubMed Databasleverantor: NLM Datum: 2016-11-09
Amne: NR Endometrios Rad B31 Behandling med akupunktur

7 AND Filters activated: Randomized Controlled 36
Trial
Mesh/Ft "Cohort Studies"[Mesh] OR "Observational Study" 5889122

[Publication Type] OR "Case-Control Studies'[Mesh]

OR "Comparative Study" [Publication Type] OR
nonrandom*[tiab] OR cohort[tiab] OR con-

trol*[tiab] OR cohort*[tiab] OR observation*[tiab]

OR case-control*[tiab] OR comparative[tiab] OR
follow-up study[tiab] OR cross-sectional[tiab] OR
prospective[tiab]

7 AND 10 81

ASSIA:

*)

DE= Kontrollerade amnesord fr&n ASSIA:s thesaurus

KW=Fritexttermer som sdks samtidigt i Title (TI), Abstract (AB), Descriptor (DE), och Identifier (ID) falten

FT = Fritextterm/er

Cochrane library:

*)
MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Ebsco-baserna:

*)

DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsokning i falten for “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsdkning i falten for titel och abstract

ZX = Methodology

+ = Termen soOks inklusive de mer specifika termerna som finns underordnade
PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska Oversikter (systematic[sb])
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- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term
**)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-14
Amne: B31 NR Endometrios Behandling med akupunktur

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh MeSH descriptor: [Endometriosis] explode all trees 609
Mesh MeSH descriptor: [Adenomyosis] explode all trees 10
Mesh MeSH descriptor: [Dysmenorrhea] explode all trees 444

FT/all text endometrios* or endometrioma* or dysmenorrhea* 113
or adenomyos* or "bladder pain*" or "painful men-
struation” or "menstrual pain*" in Other Reviews and
Technology Assessments (Word variations have
been searched)

FT/ti, ab, endometrios* or endometrioma* or dysmenorrhea* 2414
kw or adenomyos* or "bladder pain*' or "painful men-
struation” or "menstrual pain*"ti,ab,kw (Word varia-
tions have been searched)

1-50R 2442
Mesh MeSH descriptor: [Acupuncture] explode all trees 162
Mesh MeSH descriptor: [Acupuncture Therapy] explode 3966
all trees
FT/all text Acupuncture or electroacupuncture or electro- 538

acupuncture in Other Reviews and Technology
Assessments (Word variations have been searched)

FT/ti, ab, Acupuncture or electroacupuncture or electro- 9406
kw acupuncture:ti,ab,kw (Word variations have been
searched)
7-10 OR 9614
6 AND 11 134
CDSR 5
DARE 8
CENTRAL 119
(English 74)

Cochrane library:
*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects
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HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

**)

De fetmarkerade referenserna finns nedsparade

Databas: CINAHL Databasleverant6r: EBSCO Datum: 2016-11-15
Amne: B31 NR Endometrios Behandling med akupunktur

Soknr

Termtyp *)  Soktermer Databas/
Antal ref. **)
DE (MM "Endometriosis") OR (MM "Adenomyosis”) OR 1377
(MM "Dysmenorrhea")
FT/T1, AB TI (endometrios* or endometrioma* or dysmenor- 1754

rhea* or adenomyos* or "bladder pain*" or "painful
menstruation” or "menstrual pain*') OR AB ( endo-
metrios* or endometrioma* or dysmenorrhea* or
adenomyos* or "bladder pain*" or "painful menstru-
ation" or "menstrual pain*")

10R2 2004
DE (MH "Acupuncture+") 8739
FT/TI, AB TI ( Acupuncture or electroacupuncture or electro- 6233

acupuncture ) OR AB ( Acupuncture or electro-
acupuncture or electro-acupuncture )

40R5 9759
3 AND 6 70

7 AND (ZT "systematic review") 9

7 AND random* 31

Ebsco-baserna:

)

DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsokning i falten for “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsokning i falten for titel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

Referenser

1.

Zhu, X, Hamilton, KD, McNicol, ED. Acupuncture for pain in
endometriosis. The Cochrane database of systematic reviews. 2011;
(9):Cd007864.

Rubi-Klein, K, Kucera-Sliutz, E, Nissel, H, Bijak, M, Stockenhuber,
D, Fink, M, et al. Is acupuncture in addition to conventional medicine
effective as pain treatment for endometriosis? A randomised
controlled cross-over trial. European journal of obstetrics,
gynecology, and reproductive biology. 2010; 153(1):90-3.

Chen, L, Lin, Y, Yuan, L, Huang, H. Abdominal Acupuncture in
Treating 70 Cases of Endometriosis Dysmenorrhea. International
journal of clinical acupuncture. 2012; 21(3):100-2.
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Farmakologisk tillaggsbehandling
vid smarta trots basal hormonell
behandling

Rad: B18a

TillstAnd: Endometrios, aterkommande mattligt svar
smarta (ej daglig) trots hormonell behandling och
behandling med paracetamol och COX-hammare

Atgérd: Tilaggsbehandling med tricykliska
antidepressiva lakemedel

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas Bér inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2@ 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda tillaggsbehandling med tricykliska anti-
depressiva lakemedel till personer med endometrios som har aterkommande
mattligt svar smarta (ej daglig), trots hormonell behandling och behandling
med paracetamol och COX-hdmmare.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgérden kan leda till béttre sémn,
minskad smarta och angest samt battre funktionsformaga och 6kad
livskvalitet. Atgarden ar dessutom inte beroendeframkallande och kan
innebéra minskat behov av opioider. Atgérden kan daremot vara forknippad
med biverkningar. Det vetenskapliga underlaget &r otillrackligt, men
atgarden har stod i beprévad erfarenhet enligt ett systematiskt
konsensusforfarande.

Beskrivning av tillstand och atgéard

Syftet med tilldggsbehandling med tricykliska antidepressiva lakemedel
(exempelvis amitriptylin och klomipramin) i lagdos (10-50 mg) till natten
ar att oka forutsattningarna for forbattrad smértbehandling genom att for-
starka kroppens egen smarthamning och effekt pa en neurogen smart-
komponent.
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Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Har atgarden nagra biverkningar eller oonskade effekter?

Vilken effekt har atgarden?

For personer med endometrios och aterkommande mattligt svar smarta (ej
daglig) med otillracklig effekt av paracetamol och COX-hdmmare ger til-
laggsbehandling i form av tricykliska antidepressiva lakemedel 6kade forut-
séttningar for forbattrad smartbehandling (konsensus).

Vilka studier ingar i granskningen?

Inga studier som hade undersokt effekten av tillaggssmartbehandling med
tricykliska antidepressiva lakemedel, SNRI eller SSRI-preparat jamfért med
paracetamol eller COX-hdmmare, identifierades vid litteratursokningen. Un-
derlaget beddms vara otillrackligt eftersom studier som kan bidra till att be-
svara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till foljande pastaende:

"For personer med endometrios med aterkommande mattligt svar smarta (gj
daglig) som har otillracklig effekt av paracetamol och COX-hdammare ger
tillaggsbehandling med tricykliska antidepressiva lakemedel 6kade forutsatt-
ningar for forbattrad smartbehandling.”

Konsensus uppnaddes eftersom 97 procent av 31 svarande instdmde i pasta-
endet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

LitteratursGkning

Litteratursokningen gjordes i databaserna PubMed, Cochrane Library,
EMBASE, Psycinfo, Scopus samt HTA-databaserna fran CRD (Centre
for Reviews and Dissemination).

De tre olika sokstrategierna redovisas nedan i detalj (exemplet PubMed).
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PubMed via NLM 25 Oct 2017

Title: Treatment of endometriosis (RCTs)

Iltems

Search terms found
Population: endometriosis

EndometriosisfMeSH] 18367

Endometriosis[tiab] OR Endometriosis[ot] 18662

10R2 22474

Combined sets, limited to randomised controlled trials (filter: PubMed clinical queries, thera-

1
py, narrow)

3 AND ((randomized controlled trial[Publication Type] OR (random- 532
ized[Title/Abstract] AND controlled[Title/Abstract] AND tri-
al[Title/Abstract])))

4 NOT ((Animals[MeSH] NOT humans[MeSH])))) 526

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal search strategies
for retrieving scientifically strong studies of treatment from Medline: analytical survey. BMJ
2005;330(7501):1179.

PubMed via NLM 25 Oct 2017

Title: treatment of endometriosis

Iltems

Search terms found
Population: endometriosis

1 "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 18597

Endometriosis[ti]OR Adenomyosis[ti] OR endometrioma*[ti] OR Endo- 15610
metriosis[otJOR Adenomyosis[ot] OR endometrioma*[ot] OR ((Endo-
metriosis[tiab]OR Adenomyosis[tiab] OR endometrioma*[tiab]) NOT
Medline[SB])

10R2 20562

Study types: randomised controlled trials and other trials (filter: PubMed clinical queries,
therapy, broad) 'OR prospective studies with control group

3 AND ((clinical[Title/Abstract] AND trial[Title/Abstract]) OR clinical 4852
trials as topic[MeSH Terms] OR clinical trial[Publication Type] OR ran-
dom*[Title/Abstract] OR random allocation[MeSH Terms] OR thera-

peutic use[MeSH Subheading])

3 AND ("Multicenter Study"[Publication Type] OR "Prospective Stud- 2454
ies"[MeSH] OR "Observational Study'[Publication Type] OR "Evaluation
Studies"[Publication Type] OR "Cohort Studies'[Mesh:Noexp] OR
"Comparative Study"[Publication Type] OR "control group*'[tiab] OR

"control condition"[tiab] OR "control conditions'[tiab] OR "controlled
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Items
Search terms found

groups'[tiab] OR "treatment groups'[tiab] OR "comparison
groups'[tiab] OR "wait-list"[tiab] OR "waiting list'[tiab] OR "wait-
lists"[tiab] OR "waiting lists"[tiab] OR "intervention groups'[tiab] OR
"experimental groups'[tiab] OR "matched control'[tiab] OR "matched
groups[tiab] OR "matched comparison'[tiab] OR "treatment as usu-
al'[tiab] OR "treatment-as-usual'[tiab] OR "services as usual'[tiab] OR
"care as usual"[tiab] OR "usual treatment"[tiab] OR "usual service"[tiab]
OR "usual services'[tiab] OR "usual care"[tiab] OR "standard treat-
ment'[tiab] OR "standard treatments"[tiab] OR "standard service"[tiab]
OR "standard services"[tiab] OR "standard care"[tiab] OR "traditional
treatment"[tiab] OR "traditional care"[tiab] OR "ordinary treat-
ment'[tiab] OR "ordinary care"[tiab] OR "compared with con-
trol*"[tiab] OR "compared to control*'[tiab] OR "Compared to a con-
trol*'[tiab] OR "non-randomized controlled stud*'[tiab] OR
"nonrandomly assigned"[tiab] OR "non-randomized trial'[tiab] OR
"non-randomized controlled stud*'[tiab] OR "randomized study"[tiab]
OR "multicenter study"[tiab])

40R5 6362

Limits: humans, languages
6 NOT (Animals[MeSH] NOT humans[MeSH]) 6046

7 AND ("english"[Language] OR "swedish"[Language] OR "dan- 5405
ish"[Language] OR "norwegian'[Language])

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] =Title

[AU] = Author

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

1 Haynes RB, McKibbon KA, Wilczynski NL, Walter SD, Werre SR, Hedges Team. Optimal search strategies
for retrieving scientifically strong studies of treatment from Medline: analytical survey. BMJ
2005;330(7501):1179.
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Rad: B18b

Tillstand: Endometrios, aterkommande mattligt svar
smarta (ej daglig) trots hormonell behandling och
behandling med paracetamol och COX-hammare

Atgéard: Tillaggsbehandling med antiepileptika

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 3 D5 6 7 8 9 10 Icke-géra FoU

Halso- och sjukvarden kan erbjuda tillaggsbehandling med antiepileptika till
personer med endometrios och som har aterkommande mattligt svar smarta
(ej daglig), trots hormonell behandling och behandling med paracetamol och
COX-h&mmare.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgarden kan leda till minskad smérta
samt battre funktionsformaga och 6kad livskvalitet. Atgarden &r dessutom
inte beroendeframkallande och kan innebara minskat behov av opioider.
Atgarden kan daremot vara forknippad med biverkningar. Det vetenskapliga
underlaget ar otillrackligt, men atgarden har stod i beprévad erfarenhet enligt
ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Syftet med tilldggsbehandling med antiepileptika (exempelvis gabapentin
eller pregabalin) &r att 6ka forutsattningarna till forbattrad smértbehand-
ling genom att i vissa fall paverka en neurogen, muskular komponent eller
krampsmarta fran livmodern. For att hitta en effektiv dos behover lake-
medlet anpassas efter individens symtom och grad av biverkningar.

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och aterkommande mattligt svar smarta (ej
daglig) med otillracklig effekt av paracetamol och COX-hdmmare ger til-
laggsbehandling i form av antiepileptika 6kade forutsattningar for forbattrad
smartbehandling (konsensus).
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Har atgarden nagra biverkningar eller oonskade effekter?

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”Vid endometrios med aterkommande mattligt svar smarta (ej daglig) med
otillrécklig effekt av paracetamol och COX- hdmmare ger tillaggssmartbe-
handling med antiepileptika 6kade forutsattningar till forbattrad smértbe-
handling.”

Konsensus uppnaddes eftersom 81 procent av 26 svarande instamde i pasta-
endet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25

Amne: B18b Endometrios och aterkommande svar smarta med otillrécklig effekt av parace-
tamol och COX-hammare Atgéard: tillaggsbehandling med antiepileptika

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] OR 21785
"Pelvic Pain"[Mesh] OR "Dysmenorrhea"[Mesh]
FT endometrios*[tiab] OR endometrioma*tiab] OR 30657
adenomyos*[tiab] OR pelvic pain[tiab] OR dys-
menorrh*[tiab]
10R2 35455
Mesh/FT "Anticonvulsants"[Mesh] OR "Anticonvulsants” 149305

[Pharmacological Action] OR "gabapentin” [Sup-
plementary Concept] OR "Pregabalin"[Mesh] OR
anticonvulsant*[tiab] OR anticonvulsive[tiab] OR
gabapentin[tiab] OR pregabalin[tiab]

3 AND 4 78

5 AND Filters activated: Systematic Reviews 4

5 AND Filters: Randomized Controlled Trial 4

5 NOT Medline[sb] AND random*[tiab] 1
Mesh/FT "Cohort Studies"[Mesh] OR "Observational Study" 6640373

[Publication Type] OR "Case-Control Studies'[Mesh]
OR "Comparative Study" [Publication Type] OR
nonrandom*[tiab] OR cohort[tiab] OR con-
trol*[tiab] OR cohort*[tiab] OR observation*[tiab]
OR case-control*[tiab] OR comparative[tiab] OR
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Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25

Amne: B18b Endometrios och aterkommande svar smarta med otillricklig effekt av parace-
tamol och COX-hammare Atgéard: tillaggsbehandling med antiepileptika

follow-up study[tiab] OR cross-sectional[tiab] OR

prospective[tiab]
5 AND 9

31

PubMed:
*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade

NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts

MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)

SB = PubMeds filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2017-10-25

Amne: B18b Endometrios och aterkommande svar smarta med otillrécklig effekt av parace-
tamol och COX-hammare Atgéard: tillaggsbehandling med antiepileptika

Soknr Termtyp *)

Mesh
Mesh
Mesh
Mesh

FT/all text

FT/ti, ab,
kw

Mesh
Mesh

FT/all text

FT/ti, ab,
kw

Soktermer

MeSH descriptor: [Endometriosis] explode all trees
MeSH descriptor: [Adenomyosis] explode all trees
MeSH descriptor: [Pelvic Pain] explode all trees
MeSH descriptor: [Dysmenorrhea] explode all trees

endometrios* or endometrioma* or adenomyos* or
"pelvic pain" or dysmenorrh* in Other Reviews and
Technology Assessments (Word variations have
been searched)

endometrios* or endometrioma* or adenomyos* or
"pelvic pain" or dysmenorrh*:ti,ab,kw in Cochrane
Reviews (Reviews and Protocols) and Trials (Word
variations have been searched)

1-6 OR
MeSH descriptor: [Anticonvulsants] explode all trees
MeSH descriptor: [Pregabalin] explode all trees

anticonvulsant* or anticonvulsive or gabapentin or
pregabalin in Other Reviews and Technology As-
sessments (Word variations have been searched)
anticonvulsant* or anticonvulsive or gabapentin or
pregabalin:ti,ab,kw in Cochrane Reviews (Reviews
and Protocols) and Trials (Word variations have
been searched)

8-11 OR
7 AND 12

Databas/
Antal ref. **)
618

11

795
458
166

2917

3112
2288
301
284

4680

5032

23:
CDSR: 2
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Databas: Cochrane Library Databasleverantor: Wiley Datum: 2017-10-25

Amne: B18b Endometrios och aterkommande svar smarta med otillricklig effekt av parace-
tamol och COX-hammare Atgéard: tillaggsbehandling med antiepileptika

DARE: 0
CENTRAL: 20
HTA: 1

Cochrane library:

*)MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som &ven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

**)CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials
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Rad: B19

Tillstand: Endometrios, aterkommande mattligt svar
smarta (ej daglig) trots hormonell behandling och
behandling med paracetamol och COX-hammare

Atgard: Tillaggsbehandling med svaga opioider

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas Bor inte erbjudas Endast i forskning
i undantagsfall och utveckling

1 2 3 4 57 8 9 10 Icke-gora FolU

Halso- och sjukvarden kan erbjuda tillaggsbehandling med svaga opioider till
personer med endometrios som har aterkommande mattligt svar smarta (gj
daglig) trots hormonell behandling och behandling med paracetamol och
COX-h&mmare.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgarden kan leda till minskad smarta,
battre funktionsformaga och okad livskvalitet. Rekommendationen avser
endast intermittent behandling, pa grund av risk for tillvanjning. Det
vetenskapliga underlaget &r otillrackligt, men atgarden har stod i beprévad
erfarenhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Vid aterkommande mattligt svar smarta (ej daglig) kan tillaggsbehandling
med svaga opioider (exempelvis kodein eller tramadol) ha en smartstillande
effekt. Kodein kan ha en tillaggseffekt vid smarta vid &gglossning eller i
samband med menstruation eller samsjuklighet med migrén. Tramadol kan
ha en tillaggseffekt vid samsjuklighet med fibromyalgi eller funktionella
tarmbesvar.

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

Vid endometrios med aterkommande mattligt svar smarta (ej daglig) med
otillrécklig effekt av paracetamol och COX- hdmmare ger en tilldggsbehand-
ling med svaga opioider dkade forutsattningar for forbattrad sméartbehandling
(konsensus).
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Har atgarden nagra biverkningar eller oonskade effekter?

Vilka studier ingar i granskningen?
Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.

Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”Vid endometrios med aterkommande mattligt svar smarta (ej daglig) med
otillrécklig effekt av paracetamol och COX- hdmmare ger tillaggssmartbe-
handling med svaga opioider dkade forutsattningar for forbattrad smértbe-
handling.”

Konsensus uppnaddes eftersom 83 procent av 35 svarande instamde i pasta-
endet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25

Amne: B19 Endometrios &terkommande mattligt svar sméarta otillracklig effekt av paraceta-
mol COX-h&mmare och hormonell behandling

B21 Endometrios och chronic pelvic pain, svar daglig smarta trots optimerad hormonell be-
handling med otillracklig effekt av paracetamol, COX-hammare eller svaga opioider ko-
dein/tramadol. Atgéard: Tillagg av stark opioid

B24 Endometrios med svara akuta smartgenombrott som orsakar vardbesok
Atgéard: Opioidbehandling- svaga och starka

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)

Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR 25365
"Pelvic Pain"[Mesh] OR "Dysmenorrhea"[Mesh]

FT endometrios*[tiab] OR endometrioma*[tiab] OR 30657
adenomyos*[tiab] OR pelvic pain[tiab] OR dys-
menorrh*[tiab]
10R2 35455

Mesh "Analgesics, Opioid"[Mesh] OR "Analgesics, Opioid" 125449

[Pharmacological Action] OR "Opioid Pep-
tides'[Mesh] OR "Codeine"[Mesh] OR "Tra-
madol'[Mesh] OR "Methadone"[Mesh] OR "Bupren-
orphine"[Mesh] OR "Morphine"[Mesh] OR
"Fentanyl'[Mesh] OR "Oxycodone"[Mesh]

FT Opioid*[tiab] OR opiate*[tiab] OR morphine[tiab] 134875
OR methadone[tiab] OR tramadol[tiab] OR bu-
prenorphine[tiab] OR fentanyl[tiab] OR oxyco-
done[tiab] OR codeine[tiab]
40R5 178946
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Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25

Amne: B19 Endometrios &terkommande mattligt svar smarta otillracklig effekt av paraceta-
mol COX-hammare och hormonell behandling

B21 Endometrios och chronic pelvic pain, svar daglig smarta trots optimerad hormonell be-
handling med otillracklig effekt av paracetamol, COX-hammare eller svaga opioider ko-
dein/tramadol. Atgéard: Tillagg av stark opioid

B24 Endometrios med svara akuta smartgenombrott som orsakar vardbesok
Atgéard: Opioidbehandling- svaga och starka

3 AND 6 187

7 AND Filters activated: Systematic Reviews 4

7 AND Filters: Randomized Controlled Trial 29

7 NOT Medline[sb] AND random*[tiab] 1
Mesh/FT "Cohort Studies'[Mesh] OR "Observational Study" 6640373

[Publication Type] OR "Case-Control Studies'[Mesh]

OR "Comparative Study" [Publication Type] OR non-
random*[tiab] OR cohort[tiab] OR control*[tiab] OR
cohort*[tiab] OR observation*[tiab] OR case-
control*[tiab] OR comparative[tiab] OR follow-up
study[tiab] OR cross-sectional[tiab] OR prospec-
tive[tiab]

7 AND 11 91
English, German, Spanish, French, Swedish, Danish,
Norwegian

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehdallet i artikeln)
SB = PubMed:s filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2017-10-25

Amne: B19 Endometrios &terkommande mattligt svar sméarta otillréacklig effekt av paraceta-
mol COX-hammare och hormonell behandling

B21 Endometrios och chronic pelvic pain, svar daglig smarta trots optimerad hormonell be-
handling med otillracklig effekt av paracetamol, COX-hammare eller svaga opioider ko-
dein/tramadol. Atgéard: Tillagg av stark opioid

B24 Endometrios med svara akuta smartgenombrott som orsakar vardbesok
Atgéard: Opioidbehandling- svaga och starka

Soknr Termtyp *) SOktermer Databas/
Antal ref. **)
Mesh MeSH descriptor: [Endometriosis] explode all trees 618
Mesh MeSH descriptor: [Adenomyosis] explode all trees 11
Mesh MeSH descriptor: [Pelvic Pain] explode all trees 795
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Databas: Cochrane Library Databasleverantor: Wiley Datum: 2017-10-25

Amne: B19 Endometrios &terkommande mattligt svar smarta otillracklig effekt av paraceta-
mol COX-hammare och hormonell behandling

B21 Endometrios och chronic pelvic pain, svar daglig smarta trots optimerad hormonell be-
handling med otillracklig effekt av paracetamol, COX-hammare eller svaga opioider ko-
dein/tramadol. Atgéard: Tillagg av stark opioid

B24 Endometrios med svara akuta smartgenombrott som orsakar vardbesok
Atgéard: Opioidbehandling- svaga och starka

Mesh MeSH descriptor: [Dysmenorrhea] explode all trees 458

FT/all text endometrios* or endometrioma* or adenomyos* or 166
"pelvic pain" or dysmenorrh* in Other Reviews and
Technology Assessments (Word variations have
been searched)
FT/ti, ab, endometrios* or endometrioma* or adenomyos* or 2917
kw "pelvic pain" or dysmenorrh*:ti,ab,kw in Cochrane
Reviews (Reviews and Protocols) and Trials (Word
variations have been searched)

1-6 OR 3112
Mesh MeSH descriptor: [Analgesics, Opioid] explode all 6025

trees
Mesh MeSH descriptor: [Opioid Peptides] explode all trees 576
Mesh MeSH descriptor: [Codeine] explode all trees 1120
Mesh MeSH descriptor: [Tramadol] explode all trees 792
Mesh MeSH descriptor: [Methadone] explode all trees 1023
Mesh MeSH descriptor: [Buprenorphine] explode all trees 762
Mesh MeSH descriptor: [Morphine] explode all trees 3826
Mesh MeSH descriptor: [Fentanyl] explode all trees 4288
Mesh MeSH descriptor: [Oxycodone] explode all trees 465
FT/all text Opioid* or opiate* or morphine or methadone or 680

tramadol or buprenorphine or fentanyl or oxyco-

done or codeine in Other Reviews and Technology

Assessments (Word variations have been searched)
FT/ti, ab, Opioid* or opiate* or morphine or methadone or 28756
kw tramadol or buprenorphine or fentanyl or oxyco-

done or codeine:ti,ab,.kw in Cochrane Reviews

(Reviews and Protocols) and Trials (Word variations

have been searched)

8-18 OR 30286

7 AND 19 63:
CDSR: 1
DARE: 1
CENTRAL: 61
HTA: 0

Cochrane library:
*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts

Qualifier = aspekt av amnet
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FT/TI, AB, KW = Fritextterm/er — sdkning i falten for titel, abstract, keywords
o)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials
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Rad: B32b
Tillstand: Endometrios, smarta som stor nattsomn

Atgard: Antidepressiva lakemedel med sedativ

effekt
Rekommendation
Bor erbjudas Kan erbjudas Kan erbjudas Bor inte erbjudas Endast i forskning
i undantagsfall och utveckling
1 2 @ 4 5 67 8 910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda antidepressiva ldakemedel med sedativ
effekt till personer med endometrios och smérta som stor nattsémn.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgarden kan leda till
forbattrad somn, minskad smarta samt 6kad funktionsformaga och okad
livskvalitet. Behandlingen &r inte beroendeframkallande. Det vetenskapliga
underlaget ar otillrackligt, men atgarden har stod i beprévad erfarenhet
enligt ett systematiskt konsensusférfarande.

Beskrivning av tillstand och atgard

Den kroniska smartan vid endometrios kan i sig medfora somnbesvar. Anti-
depressiva ldkemedel har neuromodulatoriska och smartlindrande egenskaper
och anvands ofta vid olika former av kronisk smérta. Vissa antidepressiva
lakemedel anvands dven som somnmedel i 1ag dos, till exempel tricykliska
antidepressiva, mirtazapin, mianserin och agomelatin. En biverkan hos vissa
antidepressiva ldkemedel dr dock att de bland annat kan orsaka forstoppning
och andra magbesvar.

Hur allvarligt ar tillstAndet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

FOr personer med endometrios och sméarta som stor nattsdmnen ger be-
handling med antidepressiva lakemedel (lag dos) 6kad somnkvalitet och
Okade forutsattningar till forbattrad smértbehandling (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.

Tva oversiktsartiklar som tar upp behandling med lagdos antidepressiva lake-

medel vid endometrios hittades men inga randomiserade kontrollerade stu-
dier eller prospektiva observationsstudier ingar i dessa éversikter [1, 2]. Un-
derlaget bedoms vara otillrackligt eftersom studier som kan bidra till att

besvara fragestéllningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-

sensuspanel som har tagit stéllning till féljande pastaende:

”For personer med endometrios och smérta som stor nattsémnen ger behand-

ling med antidepressiva lakemedel (lag dos) ckad sémnkvalitet och dkade

forutsattningar till forbattrad sméartbehandling.”

Konsensus uppnaddes eftersom 97 procent av 30 svarande instamde i pasta-

endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna

fragestallning.

Litteratursokning

Databas: PubMed Databasleverantér: NLM Datum: 2016-11-17
Amne: B32 NR Endometrios Hypnotics for battre nattsémn

Soknr Termtyp *)  Soktermer
Mesh "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] OR
"Dysmenorrhea’[Mesh]
FT endometrios*[tiab] OR endometrioma*tiab] OR

dysmenorrhe*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab]

Mesh/FT "Pain"[Mesh:NoExp] OR "Abdominal
Pain"[Mesh:NoExp] OR "Low Back Pain"[Mesh] OR
"Chronic Pain"[Mesh] OR "Pelvic Pain"[Mesh] OR
bladder pain[tiab] OR pelvic pain[tiab] OR low
back pain[tiab] OR chronic pain[tiab] OR chronic
non-malignant pain[tiab] OR abdominal wall
pain[tiab]
1-30R

Mesh/FT "Hypnotics and Sedatives'[Mesh] OR "zopiclone"
[Supplementary Concept] OR "Hypnotics and

Sedatives" [Pharmacological Action] OR "zolpidem"

[Supplementary Concept] OR hypnotic*[ti] OR
sedative*[ti] OR zopiclone[tiab] OR zolpidem([tiab]
OR nitrazepam[tiab]

Mesh/FT "Sleep Deprivation"[Mesh] OR "Sleep"[Mesh] OR
sleep[tiab] OR sleepless*[tiab] OR insomnia*[tiab]
OR early awaking[tiab]
4-6 AND

Databas/
Antal ref. **)
21785

25574

191210

213699

118191

152517

150
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-17
Amne: B32 NR Endometrios Hypnotics fér battre nattsémn

7 AND Filters activated: Systematic Reviews, Danish, 4
Norwegian, Swedish, English

7 AND Filters: Randomized Controlled Trial; Danish; 17
Norwegian; Swedish; English

7 NOT Medline[sb] AND random*[tiab] 0

Mesh/FT "Cohort Studies'[Mesh] OR "Observational Study" 6620687
[Publication Type] OR "Case-Control Studies"[Mesh]
OR "Comparative Study" [Publication Type] OR
nonrandom*[tiab] OR cohort[tiab] OR con-
trol*[tiab] OR cohort*[tiab] OR observation*[tiab]
OR case-control*[tiab] OR comparative[tiab] OR
follow-up study[tiab] OR cross-sectional[tiab] OR
prospective[tiab] OR retrospective[tiab]

7 AND 11 55
FT NOT (child*[ti] OR pediatric*[ti]] OR mice[ti] OR 38
elderly[ti])

Danish; Norwegian; Swedish; English

PubMed:

*)

MeSH = Medical subject headings (faststadllda amnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-18
Amne: B32 NR Endometrios Hypnotics for battre somn

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh MeSH descriptor: [Endometriosis] explode all trees 609
Mesh MeSH descriptor: [Adenomyosis] explode all trees 10
Mesh MeSH descriptor: [Dysmenorrhea] explode all trees 444

FT/all text endometrios* or endometrioma* or dysmenorrhea* 113
or adenomyos* or "bladder pain*" or "painful men-
struation” or "menstrual pain*" in Other Reviews and
Technology Assessments (Word variations have
been searched)

FT/ti, ab, endometrios* or endometrioma* or dysmenorrhea* 2414

kw or adenomyos* or "bladder pain*" or "painful men-
struation” or "menstrual pain*"ti,ab,kw (Word varia-
tions have been searched)
1-50R 2442
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-18
Amne: B32 NR Endometrios Hypnotics for battre sémn

Mesh
Mesh
Mesh
Mesh
Mesh

FT1/ all text

FT/ ti, ab,
kw

Mesh

FT/all text

FT/ ti, ab,
kw

Mesh

Mesh

FT/all text

FT/ i, ab,
kw

MeSH descriptor: [Pain] this term only

MeSH descriptor: [Abdominal Pain] this term only
MeSH descriptor: [Low Back Pain] explode all trees
MeSH descriptor: [Chronic Pain] explode all trees
MeSH descriptor: [Pelvic Pain] explode all trees

"bladder pain” or "pelvic pain" or "low back pain" or
"chronic pain" or "chronic non-malignant pain" or
"abdominal wall pain” or "abdominal pain" in Other
Reviews and Technology Assessments (Word varia-
tions have been searched)

"bladder pain” or "pelvic pain" or "low back pain" or
"chronic pain" or "chronic non-malignant pain" or
"abdominal wall pain” or "abdominal pain“:ti,ab,kw
(Word variations have been searched)

7-13 OR
6 OR 14

MeSH descriptor: [Hypnotics and Sedatives] ex-
plode all trees

hypnotic* or sedative* or zopiclone or zolpidem or
nitrazepam in Other Reviews and Technology As-
sessments (Word variations have been searched)
hypnotic* or sedative* or zopiclone or zolpidem or
nitrazepam:ti,ab,kw (Word variations have been
searched)

15-17 OR

MeSH descriptor: [Sleep] explode all trees

MeSH descriptor: [Sleep Deprivation] explode all
trees

sleep or sleepless* or insomnia* or "early awaking" in
Other Reviews and Technology Assessments (Word
variations have been searched)

sleep or sleepless* or insomnia* or "early awak-
ing":ti,ab,kw (Word variations have been searched)
20-23 OR

15 AND 19 AND 24

10546

768

2493

798

774

1087

16415

26801

28326

3116

185

7964

8035

4623

510

664

22499

22835

38
CDSR 1
CENTRAL 37

Cochrane library:

)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som aven anvands i Coch-

rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts

Quallifier = aspekt av &mnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

**)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects
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HTA = Health Technology Assessment Database
EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Referenser

1. Greco, CD. Management of adolescent chronic pelvic pain from
endometriosis: a pain center perspective. Journal of pediatric and
adolescent gynecology. 2003; 16(3 Suppl):S17-9.

2. Reiter, RC. Evidence-based management of chronic pelvic pain.
Clinical obstetrics and gynecology. 1998; 41(2):422-35.
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Rad: B32c

Tillstand: Endometrios, lAngvarig smarta
som stor nattsomn

Atgard: Melatonin

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas Bér inte erbjudas Endast i forskning
i undantagsfall och uiveckling

2 3 4 6 7 8 9 10 Icke-géra FoU

Halso- och sjukvarden kan erbjuda melatonin till personer med endometrios
och langvarig smarta som stor nattsomn.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgérden kan leda till
forbattrad somn, mindre sméarta samt 6kad livskvalitet. Atgarden har inga
eller fa kanda biverkningar. Det finns begransad Kklinisk erfarenhet.
Kommentar: Atgéarden kan med férdel kombineras med somnhygien.

Beskrivning av tillstand och atgard

Endometrios ar en kronisk gynekologisk sjukdom som orsakar en inflamma-
torisk reaktion som ofta medfor en intermittent smérta i backenet, smarta vid
urinering och defekation. Det &r valkant att kronisk smérta kan medféra
somnbesvér. Melatonin ar ett kroppseget smnhormon. Det anvéands ofta for
att behandla somnbesvar, bade hos unga och hos éldre. Melatonin har ocksa
antiinflammatoriska, antioxidativa och smartstillande effekter, vilket kanha
positiv verkan pa symtomen vid endometrios [1]. Det finns djurstudier dar
man prévat melatonin som behandling av endometrios och sett positiva effek-
ter.

Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?
Vid stord nattsomn pa grund av langvarig smarta vid endometrios ger be-
handling med melatonin
» forbattrad somnkvalitet jamfort med placebo (begréansat ve-
tenskapligt underlag)

» forbattrad smartbehandling jamfort med placebo (begréan-
satvetenskapligt underlag).
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Har atgarden nagra biverkningar eller oons-

kade effekter?

Atgarden innebér inga kénda biverkningar eller oonskade effekter, forutom
att det ibland kan orsaka dagtrotthet.

Vilka studier ingar i granskningen?

En relevant randomiserad kontrollerad studie[1] identifierades vid litteraturs-
okningen. Studien baseras pa 40 personer for effektmattet om sémnkvalitet
och smérta. Interventionsgruppen fick melatonintabletter 10 mg som skulle
tas till kvallen och kontrollgruppen fick placebotablett till kvéllen. Bada
grupperna hade mojlighet till tillaggsbehandling med smértstillande vid be-
hov, i form av 750 mgacetaminophen upp till 4 ganger per dag och 200 mg
ibuprofen max 4 ganger per dag. Om en besvarande smarta kvarstod fick
patienterna anvanda kodein 60 mg4 ganger om dagen eller tradolan 3 ganger
om dagen.

Halsoekonomisk beddmning
Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.
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Question: Melatonin jamfort med plac ebo for S mirta som stér nattsomnen vid endometrios

Setting: Population: 40 endometriospatienter mellan 18 oc h 45 ar.

Quality assessment Ne of patients Effect
Ne Study Ris . . Other . Rela- Abso- Qual Im-
o design K Incon- Indirect- | Impreci- COrE G Melatonin placebo e lute ity portance
stud- o) sistency ness sion tions (95% (95%
ies f Cl) Cl)
Somnkvalitet (follow up: 8 weeks)
random- i . not se- | notse- [ none 17/ 19/ RR 1.10 48 IMPORTANT
11 |ised trials | *®"1OUS| serious @| A" €7 | A ° 20 20 Giite | Cmor | 20O
a (42.5 (47.5 1.39) e O
%) %) (from| Low
185
more
423
fewer)
1,b
Smarta (follow up: 8 weeks)
1 random- i ; not se- | notse- [ none 17/ 19/ RR 1.80 380 IMPORTANT
1 ised trials | S"'9YS| serious @ rious rious 20 20 (0.59 to mo @@O
a (42.5 (47.5 1.97) re O
%) %) 1 000 LOW
(from
195
fewer
461
more)

Cl: Confidence interval; RR: Risk ratio

En RCT och f& patienter

No explanation was provided

References:

1 Schwertner, A.,Conceicao dos S antos, C.C.,Costa,G.D.,Deitos,A.,de S ouz a,A., de S ouz a,I.C.C.,Torres,|.L.S .,da Cunha Filho,J.S .L. and Caumo,W.. Efficacy
of melatonin in the treatment of endometriosis: A phase Il, randomized controlled trial. Pain: 2013.
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Litteratursokning

Databas: PubMed Databasleverantdr: NLM Datum: 2016-
11-17 Amne: B32 NR Endometrios Hypnotics fér battre

Soknr

10.

11.

12.
13.

Termtyp *)
Mesh

FT

Mesh/FT

Mesh/FT

Mesh/FT

Mesh/FT

FT

Soktermer

"Endometriosis"[Mesh] OR "Adenomyosis'[Mesh]
OR "Dysmenorrhea’[Mesh]

endometrios*[tiab] OR endometrioma*[tiab]

OR dysmenorrhe*[tiab] OR adenomyos*[tiab]
OR bladder pain*[tiab] OR painful menstrua-
tion[tiab] OR menstrual pain*[tiab]
"Pain"[Mesh:NoExp] OR "Abdominal
Pain"[Mesh:NoExp] OR "Low Back Pain"[Mesh] OR
"Chronic Pain"[Mesh] OR "Pelvic Pain"[Mesh] OR
bladder pain[tiab] OR pelvic pain[tiab] OR low

back pain[tiab] OR chronic pain[tiab] OR chronic

non- malignant pain[tiab] OR abdominal wall
1-3OR

"Hypnotics and Sedatives'[Mesh] OR "zopiclone"
[Supplementary Concept] OR "Hypnotics and
Sedatives" [Pharmacological Action] OR
"zolpidem" [Supplementary Concept] OR hyp-
notic*[ti] OR sedative*[ti]] OR zopiclone[tiab] OR
zolpidem[tiab] OR nitrazepam[tiab]

"Sleep Deprivation"[Mesh] OR "Sleep"[Mesh]

OR sleep[tiab] OR sleepless*[tiab] ORinsom-
nia*[tiab] OR early awaking[tiab]

4-6 AND

7 AND Filters activated: Systematic Reviews,
Danish, Norwegian, Swedish, English

7 AND Filters: Randomized Controlled Trial;
Danish; Norwegian; Swedish; English

7 NOT Medline[sb] AND random*[tiab]

"Cohort Studies'[Mesh] OR "Observational Study"
[Publication Type] OR "Case-Control Stud-
ies"[Mesh] OR "Comparative Study" [Publication
Type] OR nonrandom*[tiab] OR cohort[tiab] OR
control*[tiab] OR cohort*[tiab] OR observa-
tion*[tiab] OR case- control*[tiab] OR compara-
tive[tiab] OR follow-up study[tiab] OR cross-
sectional[tiab] OR prospective[tiab] OR retro-

7 AND 11

NOT (child*[ti] OR pediatric*[ti] OR mice[ti]
OR elderly[ti])
Danish; Norwegian; Swedish; English

Databas/
Antal ref.
21785

25574

191210

213699

118191

152517

150
4

17

0
6620687

55
38

PubMed:

*) MeSH = Medical subject headings (faststéllda amnesord iMedline/PubMed) Exp = Termen soks inklusive

de mer specifika termerna som finns underordnade

NoExp = Endast den termen sdks, de mer specifika, underordnade termernautesluts MAJR = MeSH Major

Topic (termen beskriver det huvudsakliga innehallet i artikeln) SB = PubMeds filter for:

systematiska dversikter (systematic[sb])

alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sokning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade
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Databas: Cochrane Libray Databasleverant6r: Wiley Datum:2016-11-18
Amne: NR Endometrios Hypnotics for battre somn

Soknr

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Termtyp *)

Mesh
Mesh
Mesh

FT/all text

FT/ti, ab,
kw

Mesh
Mesh
Mesh
Mesh
Mesh

FT/ all text

FT/ ti, ab,
kw

Mesh

FT/all text

F1/ ti, ab,
kw

Mesh

Mesh

FT/all text

FT/ ti, ab,
kw

Soktermer

MeSH descriptor: [Endometriosis] explode all trees
MeSH descriptor: [Adenomyosis] explode all trees
MeSH descriptor: [Dysmenorrhea] explode all trees

endometrios* or endometrioma* or dysmenorrhea*
or adenomyos* or "bladder pain*" or "painful men-
struation" or "menstrual pain*" in Other Reviews and
Technology Assessments (Word variations have
been searched)

endometrios* or endometrioma* or dysmenorrhea*
or adenomyos* or "bladder pain*" or "painful men-
struation" or "menstrual pain*":ti,ab,kw (Word varia-
tions have been searched)

1-50R

MeSH descriptor: [Pain] this term only

MeSH descriptor: [Abdominal Pain] this term only
MeSH descriptor: [Low Back Pain] explode all trees
MeSH descriptor: [Chronic Pain] explode all trees
MeSH descriptor: [Pelvic Pain] explode all trees

"bladder pain” or "pelvic pain" or "low back pain"or
"chronic pain" or "chronic non-malignant pain" or
"abdominal wall pain" or "abdominal pain" in Other
Reviews and Technology Assessments (Word varia-
tions have been searched)

"bladder pain” or "pelvic pain" or "low back pain" or
"chronic pain" or "chronic non-malignant pain” or
"abdominal wall pain" or "abdominal pain":ti,ab,kw
(Word variations have been searched)

7-130OR

6 OR 14

MeSH descriptor: [Hypnotics and Sedatives] explode
all trees

hypnotic* or sedative* or zopiclone or zolpidem or
nitrazepam in Other Reviews and Technology As-
sessments (Word variations have been searched)
hypnotic* or sedative* or zopiclone or zolpidem or
nitrazepam:ti,ab,kw (Word variations have been
searched)

15-17 OR

MeSH descriptor: [Sleep] explode all trees

MeSH descriptor: [Sleep Deprivation] explode all
trees

sleep or sleepless* or insomnia* or "early awaking"in
Other Reviews and Technology Assessments (Word
variations have been searched)

sleep or sleepless* or insomnia* or "early awak-
ing":ti,ab,kw (Word variations have been
searched)

20-23 OR

15 AND 19 AND 24

Databas/
Antal ref. **)
609

10
444
113

2414

2442
10546
768
2493
798
774

1087

16415

26801
28326

3116

185

7964

8035
4623

510

664

22499

22835

38
CDSR 1
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Databas: Cochrane Libray Databasleverantor: Wiley Datum: 2016-11-18
Amne: NR Endometrios Hypnotics fér battre somn

CENTRAL 37

Cochrane library:
*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som avenan- vands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen sdks, de mer specifika, underordnade termernautesluts Qualifier =
aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — s6kning i falten for titel, abstract, keywords

**)

CDSR = The Cochrane Database of Systematic Reviews DARE = Database of Abstracts of Reviews of
Effects HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

**)

De fetmarkerade referenserna finns nedsparade

Referenser

1. Schwertner, A, Conceicao Dos Santos, CC, Costa, GD, Deitos, A, de
Souza, A, de Souza, IC, et al. Efficacy of melatonin in the treatment of
endometriosis: a phase Il, randomized, double-blind, placebo-
controlled trial. Pain. 2013; 154(6):874-81.
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Insatser vid endometrios med
akuta smartskov

Rad: B22

Tillstand: Endometrios, akuta smartskov som medfor
aterkommande vardbesok

Atgérd: Individuell behandlingsplan

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

2 3 4 567 8 9 10 Icke-gdra FoU

Halso- och sjukvarden bor erbjuda individuell behandlingsplan till personer
med endometrios och akuta smartskov som medfor aterkommande vard-
besok.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgarden kan leda till
optimerad behandling, mindre risk for akuta smartskov och akuta vardbesok.
Dessutom kan atgarden leda till 6kad funktionsférmaga och livskvalitet.
Atgarden innebér en 6kad patientdelaktighet samt forutsattning for egenvard.
Det vetenskapliga underlaget ar otillrackligt, men atgarden har stod i
beprévad erfarenhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Aterkommande och upprepade akuta besok pa grund av smartgenombrott
vid endometrios &r en pafrestning for bade patienter och personal. Det kan
vara svart bade att gora avvagningen vad galler smartlindring och samti-
digt na ett msesidigt fortroende mellan patienten och vardgivaren. En
snar uppfoljning ar darfor mycket viktig, bade for att utreda orsakerna till
smartgenombrotten och for att i ett lugnt skede diskutera behandlingsmdj-
ligheter samt planera for relevanta insatser. En individuell behandlings-
plan kan innebdra att man i samband med lakarbesok eller teambesok gor
en plan dar individuellt anpassade medicinska, psykologiska, fysiotera-
peutiska och stodjande atgarder definieras och ordnas i 6verensstammelse
med personens egna 6nskemal.
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Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och akuta smartskov som orsakar ater-
kommande vardbesok bidrar en individuell behandlingsplan till en optimerad
behandling, mindre risk for akuta smartskov och ett minskat behov av vard-
besok (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oonskade effekter.

Vilka studier ingar i granskningen?
Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.

Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”For personer med endometrios och akuta smartskov som orsakar aterkom-
mande vardbesok bidrar en individuell behandlingsplan till optimerad be-
handling, mindre risk for akuta smartskov och minskat behov av vardbesok.”

Konsensus uppnaddes eftersom 100 procent av 44 svarande instimde i pasta-
endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantér: NLM Datum: 2017-01-19
Amne: NR Endometrios Rad B22 Individuell behandlingsplan

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] 19083
FT endometrios*[tiab] OR endometrioma*[tiab] OR 21681
adenomyos*[tiab]
10R2 24641
Mesh "Patient Care Planning"[Mesh] OR "Patient- 70922

Centered Care"[Mesh] OR "Case Manage-
ment'[Mesh]
FT therapeutic plan*[tiab] OR therapy plan*[tiab] OR 144525
plan of care[tiab] OR treatment plan*[tiab] OR
care plan*[tiab] OR individual plan*[tiab] or indi-
vidualized plan*[tiab] OR individualized treat-
ment[tiab] OR patient-centered*[tiab] OR patient-
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Databas: PubMed Databasleverantor: NLM Datum: 2017-01-19
Amne: NR Endometrios Rad B22 Individuell behandlingsplan

focused[tiab] OR case management[tiab] OR
action plan*[tiab] OR self-management plan*[tiab]
OR intervention plan*[tiab] OR tailored plan*[tiab]
OR care goal*[tiab] OR goals of care[tiab] OR

plan*[ti]
40R5 197329
3 AND 6 65

Danish; Norwegian; Swedish; English
Filters: Systematic Reviews; Danish; Norwegian; 4
Swedish; English

Cochrane library:

*

)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Ebsco-baserna:
*)
DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsokning i falten for “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsokning i falten for titel och abstract
ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term
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**)

De fetmarkerade referenserna finns nedsparade

Databas: CINAHL Databasleverantor: EBSCO Datum: 2017-02-09
Amne: NR Endometrios Rad B22 Individuell behandlingsplan

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh/FT (MH "Endometriosis") OR endometrios* 1635
Mesh (MH "Patient Care Plans+") 6175
FT “therapeutic plan*” OR “therapy plan*” OR “plan 44120

of care” OR “treatment plan*” OR “care plan*” OR
“individual plan*” or “individualized plan*” OR
“individualized treatment” OR “patient-centered*”
OR “patient-focused” OR “action plan*” OR “self-
management plan*” OR “intervention plan*” OR
tailored OR “care goal*” OR “goals of care”

20R3 44120

1AND 4 21
Danish; Norwegian; Swedish; English

Cochrane library:

“)
MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Ebsco-baserna:
*)
DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsokning i falten for “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsdkning i falten for titel och abstract
ZX = Methodology

+ = Termen soOks inklusive de mer specifika termerna som finns underordnade

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts

MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
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SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])
FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term
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Rad: O4la
TillstAnd: Endometrios, akut smartskov

Atgérd: Rutin for smartlindring vid akut vardbesok

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor sakerstalla rutin for smartlindring vid akut vard-
besok av personer med endometrios och akut smartskov.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgarden kan leda till battre
smart- och angestlindring samt battre handlaggning. Det vetenskapliga
underlaget ar otillrackligt, men atgarden har stod i beprévad erfarenhet enligt
ett systematiskt konsensusforfarande.

Kommentar: Atgéarden kan &ven minska oro hos personalen.

Beskrivning av tillstand och atgard

Personer med endometrios kan ha aterkommande perioder av intensiv
smarta, sa kallade smartskov, vilket kan leda till behov av akut sjukvard och
inlaggning pa sjukhus. Generella rutiner for smartlindring innebér att léke-
medelsbehandling, fysioterapeutiska och psykologiska atgarder samt om-
vardnadsatgarder definieras for att underlatta och sékerstélla vissa vardinsat-
ser. Det initiala omhandertagandet kan till exempel f6lja ett schema. Det &r
viktigt att tgarderna individualiseras.

Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och ett akut smértskov ger en rutin for smart-
lindring vid akut sjukhusinldggning 6kade mojligheter till optimal smértlind-
ring (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oonskade effekter.
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

”For personer med endometrios och ett akut smértskov ger en rutin for smart-
lindring vid akut sjukhusinldggning 6kade maojligheter till optimal smartlind-
ring.”

Konsensus uppnaddes eftersom 94 procent av 53 svarande instdmde i pasta-
endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.
Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2016-11-22
Amne: NR Endometrios Generella rutiner for smartlindring

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR 24144
"Dysmenorrhea"[Mesh] OR (Pelvic pain[Mesh] AND
Female[Mesh])

2. FT endometrios*[tiab] or endometrioma*[tiab] OR 30545

dysmenorrhea*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab] OR pelvic pain[tiab]

3. 10R2 35152

4. Mesh/FT "Pain Management'[Mesh] OR pain 67871
management[tiab] OR pain relief[tiab] OR pain
controlftiab] OR pain rehabilitation[tiab] OR pain
treatment[tiab]

5. Mesh/FT "Patient Care Planning'[Mesh] OR "Professional 1204451
Practice"[Mesh] OR mode[tiab] OR modes[tiab] OR
regimen*[tiab] OR schedule*[tiab] OR
routine*[tiab] OR care plan*[tiab] OR
checklist*[tiab] OR check-list*[tiab]

6. 3 AND 4 AND 5 51
7. 3 AND 4 4
Guidelines
PubMed:

*)MeSH = Medical subject headings (faststéllda amnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
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NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

Databas: CINAHL Databasleverantér: EBSCO Datum: 2016-11-30
Amne: NR Endometrios Generella rutiner fér sméartlindring

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1. DE (MM "Endometriosis”) OR (MM "Adenomyosis") OR 1377
(MM "Dysmenorrhea")

2. FT/TI, AB TI (endometrios* or endometrioma* or adenomyos* 1518
dysmenorrhea*) OR AB ( endometrios* or
endometrioma* or adenomyos* OR
dysmenorrhea*)

3. 10R2 1909

4. FT/TI, AB, TI ( “pain management” OR “pain relief” OR “pain 19942
SU control” OR “pain rehabilitation” OR “pain
treatment” ) OR AB ( “pain management” OR
“pain relief” OR “pain control” OR “pain
rehabilitation” OR “pain treatment” ) OR SU ( “pain
management” OR “pain relief” OR “pain control”
OR “pain rehabilitation” OR “pain treatment” )

5. DE (MH "Patient Care Plans+") OR Tl (mode OR modes 120346
OR regimen* OR schedule* OR routine* OR “care
FT/TI, AB plan*” OR “check list*” OR checklist* ) OR AB (

mode OR modes OR regimen* OR schedule* OR
routine* OR “care plan*” OR “check list*” OR
checklist* ) OR SU ( mode OR modes OR regimen*
OR schedule* OR routine* OR “care plan*” OR
“check list*” OR checklist* )

6. 3 AND 4 AND 5 8

Ebsco-baserna:
*)DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsdkning i falten for titel och abstract
ZX = Methodology

+ = Termen soOks inklusive de mer specifika termerna som finns underordnade
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Rad: O41b
TillstAnd: Endometrios, akut smartskov

Atgéard: Strukturerat omhandertagande vid akut
vardbesok

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor sékerstalla ett strukturerat omhandertagande vid
akut vardbesok av personer med endometrios och akut smartskov.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgéarden kan bidra till en
optimerad behandling och ett professionellt bemétande. Ett strukturerat
omhandertagande kan omfatta farmakologiska, fysioterapeutiska,
psykosociala och omvardande insatser. Det vetenskapliga underlaget ar
otillrackligt, men atgarden har stod i beprévad erfarenhet enligt ett
systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Aterkommande, intensiva smértskov ar vanliga hos personer med endo-
metrios. Om smarttillstandet &r mycket svart kan personen behdvas laggas in
pa sjukhus. Ett strukturerat omhéndertagande innebar att individuellt anpas-
sade farmakologiska, fysioterapeutiska och psykosociala atgarder samt att
omvardnadsatgarder vidtas. Det kan aven innebara att en vardplan upprattas
infor utskrivningen dar personens fortsatta behov av vard definieras och pla-
neras. For att kunna bedéma personens tillstand och behov av vard &r det
viktigt att personalen har kunskap om endometrios.

Hur allvarligt ar tillstAndet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och ett akut sméartskov kan ett strukturerat
omhandertagande vid ett akut vardbesok bidra till en adekvat symtomlind-
ring samt en Okad livskvalitet (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?
Atgarden innebér inga kinda biverkningar eller oénskade effekter.
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att

besvara fragestallningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-

sensuspanel som har tagit stallning till féljande pastaende:

”For personer med endometrios och ett akut smértskov kan ett strukturerat
omhéandertagande vid ett akut vardbesok bidra till en adekvat symtomlind-

ring samt en 6kad livskvalitet.”

Konsensus uppnaddes eftersom 96 procent av 54 svarande instamde i pasta-

endet.

H&alsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna

fragestallning.

Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2016-11-22
Amne: NR Endometrios

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)

1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR 24144
"Dysmenorrhea"[Mesh] OR (Pelvic pain[Mesh] AND
Female[Mesh])

2. FT endometrios*[tiab] or endometrioma*[tiab] OR 30545
dysmenorrhea*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]

OR menstrual pain*[tiab] OR pelvic pain[tiab]

3. 10R2 35152

4. Mesh/FT "Pain Management'[Mesh] OR pain 67871
management[tiab] OR pain relief[tiab] OR pain
controlftiab] OR pain rehabilitation[tiab] OR pain
treatment[tiab]

5. Mesh/FT "Patient Care Planning'[Mesh] OR "Professional 1204451
Practice"[Mesh] OR mode[tiab] OR modes[tiab] OR
regimen*[tiab] OR schedule*[tiab] OR
routine*[tiab] OR care plan*[tiab] OR
checklist*[tiab] OR check-list*[tiab]

6. 3 AND 4 AND 5 51

7. 3 AND 4 4
Guidelines

PubMed:

*)
MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)
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Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sokning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade

Databas: CINAHL Databasleverantér: EBSCO Datum: 2016-11-30
Amne: NR Endometrios

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1 DE (MM "Endometriosis") OR (MM "Adenomyosis”) OR 1377
(MM "Dysmenorrhea")

2. FT/TI, AB TI (endometrios* or endometrioma* or adenomyos* 1518
dysmenorrhea*) OR AB ( endometrios* or
endometrioma* or adenomyos* OR

dysmenorrhea*)
3. 10R2 1909
4. FT/T1, AB, TI ( “pain management” OR “pain relief” OR “pain 19942
SU control” OR “pain rehabilitation” OR “pain

treatment” ) OR AB ( “pain management” OR
“pain relief” OR “pain control” OR “pain
rehabilitation” OR “pain treatment” ) OR SU ( “pain
management” OR “pain relief” OR “pain control”
OR “pain rehabilitation” OR “pain treatment” )

5. DE (MH "Patient Care Plans+") OR Tl (mode OR modes 120346

OR regimen* OR schedule* OR routine* OR “care

FT/TI, AB plan*” OR “check list*” OR checklist* ) OR AB (
mode OR modes OR regimen* OR schedule* OR
routine* OR “care plan*” OR “check list*” OR
checklist* ) OR SU ( mode OR modes OR regimen*
OR schedule* OR routine* OR “care plan*” OR
“check list*” OR checklist* )

6. 3 AND 4 AND 5 8

Ebsco-baserna:
*)
DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsdkning i falten for titel och abstract
ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade
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Diagnostik vid svarbehandlad
endometrios

Rad: D3
TillstAnd: Stark misstanke om utbredd endometrios,
smarta

Atgard: Magnetresonanstomografi (MR)

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 3 406 7 8 9 10 Icke-géra FoU

Halso- och sjukvarden kan erbjuda undersokning med magnetresonanstomo-
grafi (MR) for personer med smarta vid stark misstanke om utbredd endo-
metrios.

Motivering till rekommendationen

Tillsténdet har en stor svarighetsgrad. Atgarden kan som komplement till
ultraljud leda till upptéckt och battre kartlaggning av utbredd endometrios.
Dessutom kan atgarden tillfora ytterligare information vid misstanke om
endometrios utanfor lilla backenet. Atgarden kan ge battre underlag for fram-
tida handl&ggning.

Beskrivning av tillstand och atgard

MR anvands inte for diagnostik av misstdnkt endometrios utan framst for
preoperativ utredning infor kirurgisk atgard av djupt infiltrerande endo-
metrios. Metoden kan ocksa anvéandas for diagnostik av misstankt endo-
metrios pa ovanliga platser. Vid oklara fall med atypisk symtomatologi &r
metoden vérdefull for differentialdiagnostik.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?
Tillforlitligheten till MR i en hogriskpopulation motsvarar
 for lokalisation av djupt infiltrerande endometrios i rektosigmoideum, en

sensitivitet pa 71— 94 % och en specificitet pa 77-100 % (mattligt starkt
vetenskapligt underlag for bade sensitivitet och specificitet)
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 for djup endometrios i rektosigmoideum och MR med lavemang, en sen-
sitivitet pa 91-99 % och en specificitet pa 90-100 % (mattligt starkt ve-
tenskapligt underlag for bade sensitivitet och specificitet)

o for djupt infiltrerande endometrios i urinblasa, en specificitet som skattas
till 83-100 % (begrénsat vetenskapligt stod). Det vetenskapliga underlaget
var otillrackligt avseende sensitivitet.

o for djupt infiltrerande endometrios rektovaginalt, en specificitet pa 77-100
% (begransat vetenskapligt stod). Det vetenskapliga underlaget var otill-
rackligt avseende sensitivitet.

o for djupt infiltrerande endometrios i urinledare, en specificitet pa 96-100
% (begransat vetenskapligt stod). Det vetenskapliga underlaget var otill-
réckligt avseende sensitivitet.

Det vetenskapliga underlagt var otillréckligt for att beddma sensitiviteten
och specificiteten av MR for foljande lokalisationer av djupt infiltrerande
endometrios: dggstockar (endometriom), retrocervikal, vagina,
sakrouterinligament, oblitererad (sammanvuxen) fossa Douglasi, ”vesico-
uterine pouch” (omradet mellan livmoder och urinblasa), samt djupt
infiltrerande endometrios med ospecificerad lokalisation.

Har atgarden nagra biverkningar eller oonskade effekter?

Metoden &r biverkningsfri men vissa patienter upplever undersékningen som
obehaglig pa grund av klaustrofobi. Metoden staller krav pa erfarenhet hos
radiologen. Tillgéngligheten kan vara begrénsad.

Vilka studier ingar i granskningen?

I granskningen ingar 13 prospektiva studier som slutsatserna baseras pa [1-
13]. De flesta studierna hade fokus pa olika lokalisationer av djupt infiltre-
rande endometrios. For féljande lokalisationer finns det studier: rektosigmoi-
deum, retrocervikal, sakrouterinligament, vagina, rektovaginal, urinblasa,
urinledare, "vesico-uterine pouch”, det vill siga omradet mellan livmoder
och urinblasa, endometriom, endometrios utan specifikation av lokalisation
och adenomyos.

Kvinnornas medelalder varierade mellan 25 och 35 ar i endometriosstudi-
erna, och mellan 45 och 47 ar i studierna rérande adenomyos. Majoriteten av
kvinnorna hade hog risk for djupt infiltrerade endometrios (undantagna ar
kvinnorna i studierna avseende adenomyos, samt i studien av Thomeer och
medarbetare [8]). | samtliga studier var indextestet MR (1,0 i en studie, 1,5
eller 3,0 Tesla) och referenstestet var laparoskopi eller laparoskopisk kirurgi
med eller utan histopatologi.

Prevalensen av djupt infiltrerande endometrios, oavsett lokalisation, rap-
porterades i atta studier och varierade mellan 55 och 98 % [1, 2, 4-7, 12, 13].
Prevalensen djupt infiltrerande endometrios i rektosigmoideum uppgavs vara
56 % och 68 % i tva studier [1, 3]. Thomeer m.fl. rapporterade en prevalens
av 93 % for backenendometrios generellt (stadium 1-4 enligt rAFS) [9]. Pre-
valensen av adenomyos varierade mellan 19 och 22 % [9, 10].

Vi gjorde beddmningen att de tvd MR-metoderna 1,5T och 3,0T ar alltfor
olika for att kunna végas samman i en metaanalys (MR 1T [10] inkludera-
des i gruppen MR 1,5T). Men MR med gel i vagina, i rektum eller i bade
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vagina och rektum kunde vdgas samman med MR utan gel. For lokalisa-
tioner med fler &n fyra studier och med samma MR metod utférdes, om
mojligt, en metaanalys av diagnostiska data med hjélp av hierarkiska mo-
deller. Dessa modeller stéller hoga krav pa data vad galler antal deltagare,
homogenitet och spridning. Endast en bivariatanalys kunde utftras, ndmligen
den avseende djupt infiltrerande endometrios i rektosigmoideum.

Alla studier utom en undersokte tillforlitligheten av MR jamfort med re-
ferensstandarden laparoskopi med eller utan vévnadsprov i en population
med mycket hog risk for endometrios (framfor allt hog risk for djupt infiltre-
rande endometrios) baserat pa stark klinisk misstanke enligt sjukhistoria och
resultat av gynekologisk undersokning. Detta innebar att man planerade for
mojligheten att utfora extensiv kirurgi. | en studie inkluderades &ven kvinnor
med nagot lagre risk for djupt infiltrerande endometrios.

Inga studier identifierades som har undersokt tillforlitligheten av MR
jamfort med referensstandarden laparoskopi med eller utan histologi i en
lagriskpopulation, det vill sdga kvinnor med symtom som skulle kunna
stdmma med endometrios, men dar misstanken inte varit sa stark att man
tyckt att laparoskopi eller kirurgi varit motiverade. Ingen studie identifiera-
des som undersokte tillforlitligheten av MR jamfort med referensstandarden
laparoskopi med eller utan vavnadsprov for att specifikt diagnostisera perito-
neal (ytlig) endometrios. Det vetenskapliga underlaget ar otillrackligt for
denna typ av endometrios.

Det ar oklart i de flesta studierna om kirurgerna hade kdnnedom om resul-
tatet av indextestet. Radiologernas och patologernas kompetens- och erfaren-
hetsniva beskrivs sallan. Radiologernas kompetens har beskrivits i endast
fem av de publicerade studierna (i tva av studierna var radiologerna experter,
i de andra tre studierna varierade deras erfarenhet mellan 1 ar och 9 ar). Det
saknas studier som haft till syfte att undersoka MR:s formaga att diagnosti-
sera ytlig peritoneal endometrios, det vill séga sma endometrioshardar pa
bukhinnan.

Det r oklart om man kan 6verfora resultaten fran studierna till att galla
MR-undersokning generellt da undersokningen kraver en viss kompetens hos
radiologen.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.
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Oversikt av granskade studier

Tabell 1. Val av litteratur
Resultat fran litteratursokning som genomférdes april 2016 samt en kompletterande sékning fér adenomyos och endometriom januari 2017

Beskrivning Antal
Referenser som identifierades vid litteratursokningen av diagnostik av tillstAnd misstankt endometrios 2747
Abstracts som bedomdes relevanta for hela diagnostikomradet av tillstdnd misstankt endometrios utifrAn de uppstallda kriterierna for 174
PICO, och som granskades pa fulltextniva
Systematiska oversikter/RCT:er/observationsstudier som uppfylide kriterierna fér PICO och ingar i underlaget for aktuell fragestallining 13
Tabell 2. Tabellering av inkluderade studier (hogrisk population)
First author Study design Population Index test(s Sensitivi
Year e No included in both tests® RS itivity
G Target condition Reference standard(s) Specificity Comments

Ty Setting Clinical presentation BEmiiES
reference Prevalence
Abrao etal Study design Population Index test Recto-sigmoid Comments
2007 Cross-sectional; N=104 Pelvic MRI 1.5T, (T1/T2- Sensitivity: 83% Possible overlap of
Brazil consecutive enrol- Patients with clinically sus- weighted, gadolinium, gel in Specificity: 98% MRI data with
(1]

ment

Target condition:
Posterior DIE_(recto-
sigmoid and retro-
cervical area) -
separate anatomi-
cal sites

Setting

Tertiary university
hospital, referral
centre for endome-
triosis

pected endometriosis
Mean age, years: 33.846.1,
range 18-45

No included in both tests

vagina)
Reference standard

Laparoscopy + histopathology
Examiners

104/104
Clinical presentation

Dysmenorrhoea 53/104
Deep dyspareunia 66/104
Acyclical pelvic pain 17/104
Infertility 55/104

Cyclical bowel symptoms
(pain/bleeding) 59/104
Cyclical urinary symptoms
14/104

MRI-reader: one radiologist
blinded to clinical data and to
results of other imaging tests,
level of expertise not reported
Reference test: Not clearly
reported (“results of surgery”)

Retro-cervical
Sensitivity: 76%
Specificity: 68%

Chamie 2009 [4]
(study period
November 2005 to
July 2007)
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First author

Population

Year Study desigr_l_ No included in both testst Index test(s) Sensi'_[iyi'Fy
Gty Target condition Ciinical _ Refergnce standard(s) Specificity Comments
Setting presentation Examiners
reference Prevalence
Prevalence
Pelvic: 98/104 (91%), DIE:
63/104 (61%); DIE rectosig-
moid 54/98 (56%)
Alborzietal Study design Population Index test Uterosacral ligaments
2018 Longitudinal pro- N=317 MRI 1.5 T (T1/T2-weighted, gelin = Sensitivity: 64%
Iran spective; consecu- patients with primary im- vagina) Specificity: 94%
[13] tive enrolment pression of endometriosis Reference standard Ovarian fossa
Target condition: based on the clinical symp- Laparoscopy + histopathology Sensitivity: 66%
DIE, separate ana- toms and physical examina- Examiners Specificity: 98%
tomical sites tion finding MRI-reader: all MRI evaluations Retrocervical
Setting Mean age, years: 31+ 5.4 were reported by a board- Sensitivity: 66%
Private clinic and a No included in both tests certified radiologist with MRI Specificity: 96%
tertiary healthcare 317/317 fellowship, blinded to patients’ Rectovaginal septum
center Prevalence history and physical examina- Sensitivity: 73%
DIE 252/317 (79.5%) tion. Specificity: 95%
Uterosacral ligament 43.1% Reference standard: All opera- Rectal wall
Ovavian fossa 16.9% tive laparoscopy interventions Sensitivity: 77%
Rectal wall 14.9% were performed by the same Specificity: 97%
Rectovaginal septum 12.6%  gynaecologist, unaware of the Bladder
Rectocervical septum 10.9%  MRI results. All the biopsies were  Sensitivity: 100%
Bladder 1.1% studied in laboratory by the Specificity: 100%
Ureter 0.5% same patholoqist who was Ureter
unaware of the patients clinical = Sensitivity: 100%
and imaging findings Specificity: 100%
Bazot et al Study design Population Index test Utero-sacral ligaments Comments
2009 Longitudinal; con- N=92 MRI 1.5 Tesla (T1/T2-weighted Sensitivity: 84% Unclear if exclusion
France secutive enrolment Women referred with clini- +/- fat-supression/gadolinium Specificity: 89% criteria were cor-

[2]

Target condition:
DIE: separate ana-

cal evidence of
pelvic endometriosis

contrast)
Examiners

Recto-sigmoid
Sensitivity: 87%

rect
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First author

Population

Year Study desigr_l_ No included in both testst Index test(s) Sensi'_[iyi'Fy
Gty Target condition Ciinical _ Refergnce standard(s) Specificity Comments
Setting presentation Examiners
reference Prevalence
tomical sites; ovarian  Median age, years: 31.8, All techniques interpreted in- Specificity: 93% Readers informed
endometriosis range 20-50 dependently and blindly by Vagina of women’s clini-
Setting No included in both tests different physicians. Sensitivity: 80% cal history and
Tertiary care, referral =~ 92/92 MRI: according to a standard- Specificity: 86% symptoms, blinded
centre for endome- Clinical presentation ised protocol, retrospectively by Recto-vaginal septum to results of physi-
triosis and Surgical Dysmenorrhoea 79/92, 1 radiologist with 2 years’ expe- = Sensitivity: 54% cal and previous
Centre Dyspareunia 63/92 rience in gynaecological imag-  Specificity: 99% imaging examina-
Dyschezia 32/92 ing. Endometrioma tions.
Dysuria 3/92 Reference test: not clearly Sensitivity: 92%
Infertility 21/92 reported (histology in all but 2 Specificity: 88%
History of surgery for endo- cases; surgery in 2 cases)
metriosis 31/92
Prevalence
DIE 90/92 (97.8%)
Ovarian endometriosis
36/92 (39.1%)
Biscaldi, et Study design Population Index test Recto-sigmoid Comments
al. Prospective, obser- N=260 MRI-enema 1.5 T (T1/72 Sensitivity: 97%, Presence, location
2014 vational, unclear Patients referred to (our) weighted, +/- fat suppression, Specificity: 96%, ;r:ec"criscl)zt?cor::(;]j;
Italy enrolment endometriosis centre gadolinium contrast) in the recto-
[3] Target condition: Mean age: 32.6+4.3 years sigmoid noted

Rectosigmoid en-
dometriosis

Setting

Tertiary care universi-
ty hospital, San
Martino Hospital,
referral centre for
endometriosis.

No included in both tests
260/260

Clinical presentation
Dysmenorrhoea 185/260
Dyspareunia 157/260
Chronic pelvic pain 142/260
Infertility 54/260

Diarrhoea 57/260
Constipation 85/260

Reference standard
Laparoscopy 260/260 (100%) +
histopathology

Examiners

Index: 2 radiologists blindly
reviewed images at a PACS
workstation; not aware of clini-
cal findings and patient history,
knowing only that the presence
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First author

Population

Year Study desigr_l_ No included in both testst ke ) Sensi‘_[iyi'Fy
Gty Target condition Ciinical _ Refergnce standard(s) Specificity Comments
Setting presentation Examiners
reference Prevalence
Bloating 122/260 of bowel endometriosis was
Dyschezia 130/260 clinically suspected; level of
Previous surgery for endo- expertise not reported.
metriosis 113/260 Reference test: team of gy-
Previous medical treatment: = naecological and colorectal
oral contraceptive pill surgeons with extensive experi-
79/260 ence in the treatment of bowel
Contraceptive vaginal ring endometriosis; surgeons aware
14/260 of results of index tests.
Prevalence
Bowel endometriosis
176/260 (67.7%)
Chamie, et = Study design Population Index test Retro-cervical Comments
al. 2009 Prospective, cross- N=92 MRI 1.5T (T1/T2-weighted +/- fat = Sensitivity: 89%
Italy sectional; unclear Women who had a history suppression/ Gadolinium con- Specificity: 92%
(4] enrolment and findings of a physical trast) Recto-sigmoid

Target condition:
DIE - separate ana-
tomical sites
Setting

Tertiary university
hospital, referral
centre for endome-
triosis

exam consistent with
endometriosis

Mean age, years: 33, range
20-52

No included in both tests
92/92

Clinical presentation
Dysmenorrhoea 89/92
Dyspareunia 54/92,
Acyclical pain 72/92
Dysuria 8/92

Dyschezia 44/92

Infertility 40/92

Painful palpable nodules on

Reference standard
laparoscopy 92/92 (100%) +
histopathology

Examiners

MRI: images analysed prospec-
tively by 2 radiologists (consen-
sus agreement), blinded to
each patient’s history, physical
findings and ultrasound results;
level of expertise not reported.
Reference test: numbers or
level of expertise of surgeons or
pathologists not reported; un-
clear whether blinded to results

Sensitivity: 86%
Specificity: 93%
Bladder
Sensitivity: 23%
Specificity: 100%
Ureteral
Sensitivity: 50%
Specificity: 100%
Vagina
Sensitivity: 73%
Specificity: 100%
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First author

Population

Year Study desigr_l_ No included in both testst ke ) Sensi‘_[iyi'Fy
Gty Target condition Clinical bresentation Refergnce standard(s) Specificity Comments
I Setting PrevalenF::e Examiners
examination 58/92 of index test.
Prevalence
Pelvic endometriosis 92/92
(100%)
DIE 77/92 (83.7%)
Dueholm Study design Population Index test Adenomyosis Comments
2001 Prospective, N=106 MRI 1.5T, T2 weighted Sensitivity: 64% Indefinite imaging
Denmark consecutive enrol- Premenopausal patients Reference standard Specificity: 88% findings were
[9] ment undergoing hysterectomy Histopathologic examination classified as nega-
Target condition: for benign disease. Examiners tive.
Adenomyosis Mean age, years: 44.7¢5.2, Al hysterectomy specimens
Setting range 28-58 were examined by a single
University medical No included in both tests pathologist (level of experience
school 106/106 not reported), all MRl scans
Symptoms: were evaluated by a single MRI
Abnormal uterine bleeding specialist (level of experience
51/106 not reported).
Symptomatic myomas MRI and pathologic examina-
35/106 tions were performed inde-
Lower abdominal pain or pendently and without
endometriosis 17/106 knowledge of the other investi-
Dysplasia or prior borderline gators’ findings and the findings
ovarian tumor 3/106 were evaluated consecutively.
Abnormal bleeding 82/106
Prevalence
Adenomyosis 22/106 (22%)
Grasso etal Study design Population Index test Deep infiltrating pelvic Comments
2010 Prospective obser- N=33 MRI 1.5T (T1/T2-weighted +/- endometriosis Too little infor-
Italy vational; unclear MRI=33 fat-suppression/gadolinium Sensitivity: 96% mation was given
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First author

Population

Year Study desigr_l_ No included in both testst Index test(s) Sensi'_[iyi'Fy
Target condition Reference standard(s) Specificity Comments
Country Setting Clinical presentation BEmiiES
reference Prevalence
[5] enrolment Patients with clinical suspi- contrast) Specificity: 86% in the article for all
Target condition: cion of pelvic endometriosis = Reference standard locations reported
DIE Mean age, years: 35, range  Laparoscopy 33/33 (100%) + Bladder except for pelvic
Setting 22-53 histopathology Sensitivity: 83% DIE in general and
Single centre, Uni- No included in both tests Examiners Specificity: 100% bladder. Therefore,
versity Hospital, 33 MRI One radiologist, blinded to only these loca-
Clinical presentation clinical/sonographic findings tions are included
Pain (dysmenorrhoea, level of expertise not reported. in the analysis.
dyspareunia, chronic pelvic = Reference test: numbers or
pain) 18/33 level of expertise of surgeons
Infertility 5/33 not provided; 2 different
Adnexal masses and/or pathologists; level of expertise
tenderness at physical unclear, unclear if blinded to
examination 10/33 results of the index tests
Prevalence
Pelvic endometriosis 33/33
DIE 26/33 (78.7%)
Guerriero Study design Population Index test Intestinal
et al 2018 prospective obser- N=159 MRI 1.5T (T1/T2 weighted, T1- Sensitivity 92 %
Italy vational study, con- premenopausal patients weighted +/- fat suppression/ Specificity 95 %
[12] secutive enrolment who underwent surgery for Gadolinium contrast)

Target condition:
DIE (1) intestinal; (2)
and (3) anterior
Setting

Tertiary academic
hospital

a
clinical suspicion of deep
infiltrating endometriosis
Mean age +SD: 33 7 years,
range: 18-54 years

No included in both tests:
159/159

Clinical presentation

Reference standard

Laparoscopy (100%)

Examiner
MRI: Each data set was re-

viewed by a single expert

reader with 9 years of experi-

ence in female pelvic imaging.

Other posterior
Sensitivity 88 %
Specificity 83 %

Anterior location

Sensitivity 50 %
Specificity 97 %

Reference t_est: surgery was
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First author

Population

Year Study desigr_l_ No included in both testst Index test(s) Sensi'_[iyi'Fy
Gty Target condition Ciinical _ Refergnce standard(s) Specificity Comments
Setting presentation Examiners

reference Prevalence

Not specified performed by different opera-

Prevalence: tors. Number or level of exper-

Overall DIE 105/159 (66 %), tise of surgeons not provided,

intestinal DIE 66/159 (42 %), unclear if blinded to results of

posterior DIE 75/159 (47 %), the index tests

anterior 12/159 (7 %)
Hottatetal = Study design Population Index test Endometriomas, Reader 1~ MRIreaders were
2009 Prospective obser- N=106 MRI 3.0T, T1/T2 weighted +/-fat Sensitivity: 96% :rllr(;::lnzc: to clinical
Belgium vational study, con- women referred for pelvic suppression, no gadolinium Specificity:98 % Colon wall infiltra-

(6]

secutive enrolment
Target condition:

DIE - overall and
separately for specif-
ic anatomical loca-
tions

Setting

University hospital,
endometriosis refer-
ral centre

MR imaging due to clinical
suspicion of endometriosis
No included in both tests
41/106

Clinical presentation: dys-

menorrhoea 19/41, chronic
pelvic pain 29/41,
dyspareunia 5/41, suspi-
cious clinical examination
15/41, past history of endo-
metriosis 7/41

Mean age 33 years (range
20-46)

Prevalence

DIE 27/41 (66%): USL 21/41
(51%), POD 22/41(54%),

vaginal 11/41 (27%), colon
13/41 (31%)

contrast (with or without jelly in
rectum for assessment of colon
wall)

Reference standard

laparoscopy 34/41or laparoto-
my 7/41 with histopathology
(100%)

Examiners

MRI: 2 investigators with 8 years'
and 1 year experience in MR,
independently and prospec-
tively analysed all images. level
of agreement between the 2
readers reported for each site

of endometriosis

Reference test: both surgeon
and pathologist with more than
10 years' experience in evalua-
tion of endometriosis; same
team for all cases

Reader 2; Sensitivity: 93%
Specificity: 98 %
Ovarian hemorrhagic foci,

Reader 1; Sensitivity: 67 %
Specificity: 92 %

Reader 2; Sensitivity: 67 %
Specificity: 81 %

POD involvement,Reader
1: Sensitivity: 95 %
Specificity100 %

Reader 2; Sensitivity: 95 %
Specificity:100 %
Utero-sacral ligaments

Reader 1

Sensitivity: 80 %
Specificity: 96 %

Reader 2; Sensitivity: 90 %
Specificity: 79 %
Vesico-uterine pouch
Reader 1; Sensitivity: 75 %

tion was graded
(none, serosa,
muscularis, sub-
mucosa, mucosa)

Itis unclea, if
results for other
locations than the
colon wall are for
MRI with or without
gel in the colon
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First author
Year
Country
reference

Study design
Target condition
Setting

Population
No included in both tests!

Clinical presentation
Prevalence

Index test(s)
Reference standard(s)
Examiners

Sensitivity
Specificity

Comments

Leone
Roberti
Maggiore,
et al. 2017
[11]

Study design

Prospective
consecutive enrol-

ment
Target condition

Population

N=286

Women in reproductive
age and suspicion of deep

pelvic endometriosis based
Rectosigmoid en- on gynaecological symp- Reference standard
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Index test

Magnetic resonance enema
(MR-e) 1.5T, T1/T2 weighted +/-
fat suppression with 300-400 mL

sonographic gel in rectum

Specificity: 100 %

Reader 2; Sensitivity: 63 %
Specificity: 100 %

Bladder Reader 1
Sensitivity: 50 %
Specificity:100 %

Reader 2; Sensitivity: 50 %
Specificity: 100 %

Vagina Reader 1
Sensitivity: 82%

Specificity: 97 %

Reader 2; Sensitivity: 55 %
Specificity: 100 %

Colon wall with gel
Reader 1; Sensitivity: 100 %
Specificity: 100 %

Reader 2; Sensitivity: 100 %
Specificity: 96 %

Colon wall without gel
Reader 1; Sensitivity: 100 %
Specificity: 96 %

Reader 2; Sensitivity: 100 %
Specificity:96 %
Rectosigmoid

Sensitivity 95%

Specificity 98%
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First author

Population

Stu esign . . Index test(s Sensitivi
Year dy desig . No included in both tests! BRI tivity
G Target condition Reference standard(s) Specificity Comments

Ty Setting Clinical presentation BEmiiES

reference Prevalence

domettriosis toms and vaginal examina- Laparoscopy 96/96 (100%) +

tion and/or presence of histopathology
Setting gastrointestinal symptoms Examiners

Single centre, Uni-

Mean age, years: 31.94+4.8

MR-e: one radiologist per-

versity Hospital

Stamato- Study design

poulos et al  Prospective cohort,

ears
No included in both tests

formed all the exames.

Reference test: performed by a

286/286
Clinical presentation

Dysmenorrhea 85%

Non-menstrual pelvic pain

team of gynaecological and

colorectal surgeons with exten-

sive experience in the surgical

treatment of pelvic and

82%
Dyspareunia 80%

Dyschezia 58%
Persistent constipation 37%

Constipation during men-

struation 20%

Diarrhea 28%

Diarrhea during menstrua-
tion 33%

Intestinal cramping 63%
Abdominal bloating 59%

Feeling of incomplete
evacuation 37%

Cyclical rectal bleeding
46%

Prevalence
53%

Population
N=135

rectosigmoid endometriosis.

Index test
MRI1.0T, T1/T2 weighted,

Adenomyosis
Sensitivity: 46.1%
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First author

Population

Year Study desigr_l_ No included in both testst Index test(s) Sensi'_[iyi'Fy

Gty Target condition Ciinical _ Refergnce standard(s) Specificity Comments
Setting presentation Examiners

reference Prevalence

2012 consecutive enrol- Mean age, years: 46.7 + gadolinium contrast, fat- Specificity: 99.1%

Greece ment 11.2 (95% CI 44.93 - 48.65) suppression not stated
Target condition: No. included in both tests Reference standard

[10] Adenomyosis 135/135 Histopathologic examination
Setting Symptoms/indications for after hysterectomy

Tertiary academic
hospital

Takeuchiet = Study design

al. prospective, obser-
2005 vational; unclear
Japan enrolment

Target condition:
[7 posterior DIE

POD obliteration
(CDSO, Cul-de-Sac
obliteration)
Setting

Single centre, uni-
versity hospital,

surgery:
heavy menstrual bleeding
78/135

postmenopausal bleeding
12/135

abdominal heaviness,
bloating, and suprapubic
pain 24/135

pelvic mass 9/135

Prevalence

Adenomyosis 26/135 (19%)
Population

N=31

women scheduled to un-
dergo laparoscopy for
suspected rectovaginal
endometriosis

Mean age, years: 32.1 +4.2
No included in both tests
31/31

Clinical presentation

dysmenorrhoea 31/31,
dyspareunia 10/31, chronic
pelvic pain 7/31; sonogra-
phy suggestive for endome-
trioma 25/31; none had a

Examiners

All hysterectomy specimens
were examined by a single
pathologist, all MRl images
were evaluated by a single
radiologist with special interest
in pelvic MRI and extensive
experience in the diagnosis of
adenomyosis and myomas

Index test Recto-vaginal
MRI 1.5 T (T1/T2-weighted +/- Sensitivity: 94.1%

fat-suppression, no gadolinium Specificity: 100%
contrast, jelly in vagina and

rectum) Obliterated POD
Reference standard Sensitivity: 90.9%
laparoscopy 31/31 (100%) +

histopathology

Examiners

Index test: one radiologist who
was blinded to clinical findings;
level of expertise not reported
Reference test: numbers or
level of expertise of surgeons or
pathologists not reported; sur-

Specificity: 77.8%.
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First author

Population

Year Study desigr_l_ No included in both testst Index test(s) Sensi'_[iyi'Fy
Gty Target condition Ciinical _ Refergnce standard(s) Specificity Comments
Setting presentation Examiners
reference Prevalence
history of previous pelvic geon blinded to MRI findings
surgery, and had received
hormonal therapy within 6
months preceding the study
Prevalence
Posterior deep pelvic en-
dometriosis 17/31 (55%),
CDSO 22/31 (71%)
Thomeer et  Study design Population Index test Pelvic endometriosis any MRI examiners:
al 2014 Prospective obser- N=40 MRI 3.0T (2D T2 weighted, 3D type had no infor-
Nether- vational; consecu- Women with clinical suspi- fat-suppressed T1 weighted, no  Sensitivity: 81% mation regarding
lands tive enrolment cion of endometriosis contrast) Specificity: 100% clinical data;
Target condition: scheduled to undergo Reference standard POD-obliteration
(8] Pelvic endometriosis ~ laparoscopy Laparoscopy (not histology) Sensitivity: 100% Surgeons blinded

Setting
University hospital

Median age, years: 25,
range 18- 39

No included in both tests
40/40

Prevalence

Pelvic endometriosis 37/40
(93%),

rAFS stage | to Il 20/37
(54%),

rAFS stage lll to IV 17/37
(46%),

POD obliteration 10/40
(25%)

Examiners

MRI: 2 experienced radiologists
(blinded), with 13 years' and 12
years' experience in abdominal
MR, analysed independently
and blindly data, disagree-
ments were sorted by consen-
sus, perfect per-patient interob-
server agreement (kappa = 1);
substantial per-lesion interob-
server agreement (kappa =
0.65)

Reference test: operative vide-
os reviewed by 2 gynaecol-
ogists with extensive experi-

Specificity: 100%

to MRI findings; no
data provided on
the team perform-
ing surgery (num-
ber of surgeons,
level of expertise)
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Population

First author Study desian
Year udy desig No included in both tests!

Target condition
Country Setting Clinical presentation

reference Prevalence

Index test(s) Sensitivity
Reference standard(s) Specificity
Examiners

Comments

ence with laparoscopy and
detecting endometriosis; in-
terobserver agreement with
consensus reading performed

1 Number of persons in the study that were included in both index and reference test

DIE, deep infiltrating endometriosis; MRI= magnetic resonance imaging, T, tesla; 2D, two-dimensional; 3D, three-dimensional; USL= utero-sacral ligaments; rAFS, revised American Fertility Society; POD, pouch

of Douglas
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Tabell 3 a. Evidensstyrkan for sensitiviteten och specificiteten for respektive lokalisation diagnostiserat med MRI (1,5 T) (tva eller fler studier
avseende hogrisk population)

Lokalisation/typ

Antal deltagare
(antal studier), samt
referens #

Sammanvagt resultat eller
Resultat per studie % (95 % Kil)

(Studie 1/studie 2)1*

Evidensstyrka/

Avdrag enligt
GRADE

Kommentar

Adenomyos

DIE ospecificerad
lokalisation

DIE- rektosigmoideum

DIE- rektosigmoideum
MR med lavemang

DIE- rektovaginal

DIE- retrocervikal

DIE- sakrouterinliga-
ment

241 (2CCT) #[9, 10]

350 (2 CCT) # [5, 13]

447 (4 CCT) #[1, 2, 4,
12]

546 (2 CCT) [3, 11]

440(3 CCT) # [2, 7, 13]

513 (3 CCT) #[1, 4, 13]

409 (2 CCT) #[2, 13]

Sensitivitet 64 [41, 83] / 46 [27, 67]

Specificitet 88 [79, 94] / 99 [95, 100]

Sensitivitet 80-100 %

Specificitet 42-100 %

Sensitivitet 71-94 %
Specificitet 77-100%

Sensitivitet 91-99 %

Specificitet 90-100 %

Sensitivitet 23-100 %

Specificitet 77-100 %

Sensitivitet 49-96 %

Specificitet 55-99 %

Sensitivitet 55-91 %

otillrackligt @O OO
otillrackligt @O OO
otilirackigt @O OO

otillrackligt @O OO

Mattigt starkt @DDO
Mattligt starkt @DDO
Mattligt starkt @DDO

Mattligt starkt @DDO
otilirackigt @O OO

Begransat ®@DOO

otilirackigt @O OO

otillrackligt @O OO

otilirackigt @O OO

-1 samstammighet
-2 precision

-1 samstammighet
-2 precision

-1 studiekvallitet

-1 6verforbarhet
-1 precision

-1 studiekvalitet

- samstammighet
-1 6verforbarhet
-2 precision

-1 precision

-1 precision

- studiekvalitet

- precision

- studiekvalitet

- precision

-2 samstammighet
-1 6verforbarhet
-2 precision

-1 6verforbarhet
-1 precision

-1 samstammighet
-1 6verforbarhet
-2 precision

-1 samstammighet
-1 dverforbarhet
-2 precision

- studiekvalitet

-2 samstammighet
-1 6verforbarhet
-1 precision

MRI 1,0 Tesla i ref [10]

MRI 1,0 Tesla i ref [10]

| ref [1] instillerades gel i vagina

| ref [1] instillerades gel i vagina

| ref [8] instillerades gel i vagina och
rektum

| ref [8] instillerades gel i vagina och
rektum

| ref [1] instillerades gel i vagina

| ref [1] instillerades gel i vagina
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Specificitet 52-100 %

Sensitivitet 23 [5, 54] / 83 [36, 100]

DIE- urinblasa 118 (2 CCT) #[4, 5] Specificitet 100 [95, 100] / 100 [83, 100]
Sensitivitet 16-100 %

DIE - urinledare 409 (2 CCT) # [4, 13]
Specificitet 96-100 %
Sensitivitet 61-94 %

DIE-vagina 184 (2 CCT) #[2, 4]

Specificitet 74-100 %

otilirackigt @O OO
otillriackligt @O OO
Begransat @@ OO

otillrackligt @O OO

Begransat @@ OO

otilirackigt @O OO

otilirackigt @O OO

- studiekvalitet

-1 dverforbarhet
-2 precision

-2 samstammighet
-2 precision

-2 precision

-1 studiekvalitet

-2 samstammighet
-1 dverforbarhet
-2 precision

-1 studiekvalitet

-1 dverforbarhet

-1 dverforbarhet
-2 precision
-1 dverforbarhet
-2 precision

1i de fall endast narrativ analys var mojlig, redovisas punktestimatet samt 95% Kl for respektive studie

DIE, djupt infiltrerande endometrios; T, Tesla
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Tabell 3 b. Evidensstyrkan for sensitiviteten och specificiteten for respektive lokalisation dar underlaget bestar av en studie per lokalisation
och/eller teknik (hogriskpopulation)*.

Lokalisation Antal delta- Avdrag enliat
Teknik gare samt Resultat % (95 % Kl) Evidensstyrka GR ADI? 9 Kommentar
referens #
MRI15T DIE anterior location 159 # [12] Sensitivitet 50 (22, 78) Otillrackligt @000 En studie*
Specificitet 97 (95, 100) Otillr&ckiigt D000 En studie*
DIE ospecificerad lokalisation 33 #[5] Sensitivitet 96 (80, 100) Otillrckligt @000 En studie*
Specificitet 86 (42, 100) Otillrackiigt ®O00 En studie*
DIE Other posterior locations 159 # [12] Sensitivitet 88 (81, 95) Otillrackligt @000 En studie*
Specificitet 83 (75, 91) Otillr&ckiigt D000 En studie*
DIE- sakrouterinligament 91 #[2] Sensitivitet 84 (75, 91) Otillrckligt @000 En studie*
Specificitet 89 (52, 100) Otillrackiigt ®O00 En studie*
DIE - urinledare 90 #[4] Sensitivitet 50 (16, 84) Otillrackligt @000 En studie*
Specificitet 100 (96, 100) Otillr&ckiigt D000 En studie*
Endometriom 91 #[2] Sensitivitet 93 (81, 99) Otillrackligt @000 En studie*
Specificitet 85 (72, 94) Otillrackiigt D000 En studie*
Obllitererad (sammanvuxen) 31 #[7] Sensitivitet 91 (71, 99) Otillr&ckiigt D000 En studie* Gel instillerades i rektum och vagina
fossa Douglasi
Specificitet 78 (40, 97) Otillr&ckiigt D000 En studie* Gel instillerades i rektum och vagina
MRI3,0T Tarmvagg med gel 41 #[6] Sensitivitet 100 /1002 Otillrackiigt D000 En studie* Gel instillerades i rektum
Specificitet 100/ 962 Otillr&ckiigt D000 En studie* Gel instillerades i rektum
Tarmvagg utan gel 41 #[6] Sensitivitet 100 /1002 Otillrackligt @O OO En studie*
Specificitet 96/ 962 Otillrackiigt ®O00 En studie*
DIE sakrouterinligament 41 #[6] Sensitivitet 90/802 Otillrackiigt D000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
Specificitet 79/96 2 Otillrackiigt D000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
DIE urinblasa 41 #[6] Sensitivitet 50 /502 En studie* Oklart om resultaten avser med eller utan

otilirackigt @O OO

gel i rektum

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS
SOCIALSTYRELSEN

237



Lokalisation Antal delta- Avdrag enliat
Teknik gare samt Resultat % (95 % Kl) Evidensstyrka GR ADI? 9 Kommentar
referens #
Specificitet 100 /1002 Otillrackiigt ®O000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
DIE - "vesico-uterine pouch” 41 #[6] Sensitivitet 63/752 Otillrackiigt ®O00 En studie* Oklart om resultaten avser med eller utan
(omradet mellan livmoder gel i rektum
och urinblasa) Specificitet 100 /1002 otillrackiigt ®O OO En studie* Oklart om resultaten avser med eller utan
gel i rektum
Endometriom 41 #{[6] Sensitivitet 96/932 Otillr&ckiigt D000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
Specificitet 98/982 Otillr&ckiigt D000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
Hemorragiska foci i/pa agg- 41 #[6] Sensitivitet 67/ 672 Otillrackiigt ®O000 En studie* Oklart om resultaten avser med eller utan
stocken gel i rektum
Specificitet 92/812 Otillrackiigt ®O000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
Fossa Douglasi engagemang 41 #[6] Sensitivitet 95/952 Otillrackiigt D000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
Specificitet 100/1002 Otillr&ckiigt D000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
Vagina 41 #[6] Sensitivitet 82/552 Otillr&ckiigt D000 En studie* Oklart om resultaten avser med eller utan
gel i rektum
Specificitet 97/1002 Otillrackiigt ®O00 En studie* Oklart om resultaten avser med eller utan
gel i rektum
Endometrios generellt 40 #[8] Sensitivitet 81 (65, 92) Otillrackiigt ®O000 En studie* Galler stadium1, 2, 3, 4 enl rAFS
Specificitet 100 (29, 100) Otillr&ckiigt D000 En studie* Galler stadiuml, 2, 3, 4 enl rAFS
Obllitererad (sammanvuxen) 40 [8] Sensitivitet 100 (69, 100) Otillrackiigt ®OOO En studie*
fossa Douglasi
Specificitet 100 (88, 100) En studie*

otilirackigt @O OO

*SBUs beddmning &r generellt att en enda studie av begransad omfattning ar otillracklig for att bedéma evidensen. Undantag gors for stora studier och multicenterstudier. 2 i artikel [6] redovisas de tva be-

dodmarnas resultat separat

DIE= djupt infiltrerande endometrios; rASRM= revised American Society of Reproductive Medicine
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Metaanalyser

Adenomyos

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% Cl)  Specificity (95% CI)
Dueholm 2001 14 10 8 74 0.64[0.41,083  0.88[0.79,0.84] —— -
Starnatopoulos 2012 12 1 14 108 046[0.27,067]  089[0@51.00 — @ — -

002040608 100720406081

DIE- ospecificerad

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% CI) Specificity (95% Cl)
Alborzi 2018 228 22 24 43 0.90 [0.86, 0.94] 0.66[0.53,0.77] - —&
Grasso 2010 2 1 1 B 0.96 [0.80, 1.00] 0.86(042,100 _, . | — —

0020406081 0020406081

DIE- rektosigmoideum

Utan lavemang:

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% CI)  Sensitivity (95% Cl)  Specificity (95% CI)
Abrao 2007 45 1 9 49 083[0.71,092]  0.98[0.89,1.00] — -u
Bazot 2009 55 2 8 27  087(0.77,094  083[0.77,0.99) —= —=
Chamie 2009 43 3 7 39  0.86(0.73,094  0.83[0.81,0.99) —= —=
Guerriero 2018 56 12 10 81  085[0.74,092]  087(0.79,0.93] - -

0020406081 0020406081

Med lavemang:

Study TP FP FN TN Sensitivity (95% CI) Specificity (95% Cl)  Sensitivity (95% CI) Specificity (95% CI)
Biscaldi 2014 171 3 &5 81 0.97 [0.93,0.99] 0.96 [0.90, 0.99] = i
Leone Roberti Maggiore 2017 144 3 7 132 0.95(0.91,0.98) 0.98[(0.94,1.00) P - ‘ll

0020406081 0020406081

DIE- rectovaginal

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% CI) Specificity (95% CI)
Alborzi 2018 32 13 12 260 0.73[0.57, 0.85] 0.95[0.92, 0.97] —&— =
Bazot 2009 6 1 5 80 0.55[0.23, 0.83] 0.99[0.93, 1.00] — -
Takeuchi2005 16 0 1 14 0.94[0.71,1.00] 1.00[077,1000 ., | - ! —

1 l L 1 L 1
0020406081 0020406081

DIE- retrocervical

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% ClI)  Specificity (95% CI)
Abrao 2007 31 20 10 43 0.76[0.60,0.88)  0.68[0.55,0.79) —u— —-—

Alborzi 2018 25 10 13 269  0.66(0.49,080)  0.96([0.94, 0.98) —a— m
Chamie2008 59 2 7 24  089[0.79,0.95]  0.92[0.75,0.99] = —=

0020406081 0020406081

DIE- urinblasa

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% ClI)  Specificity (95% CI)

Alborzi 2018 4 1 0 312  1.00[0.40,1.000  1.00([0.98,1.00) —= =
Chamie2008 3 0 10 78  0.23[0.05054  1.00[0.951.00) —=%— -
Grasso2010 5 0 1 20  083[0.361.000  1.00([0.83,1.00] — -

-

0020406081 002040608
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DIE- urinledare

Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% Cl) Specificity (95% ClI)
Alborzi 2018 2 0 0 35 1.00[0.16, 1.00] 1.00[0.99, 1.00] ————= -
Chamie 2009 4 0 4 84 0.50[0.16, 0.84] 1.00[0.96,1.00) —— @ —— ) T

0020406081 0020406081

DIE-vagina
Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl)  Sensitivity (95% Cl)  Specificity (95% CI)
Bazot 2009 24 9 B 53 0.80 [0.61, 0.92] 0.85[0.74,0.93)] —a— —=
Chamie 2009 g 0 3 8 0.73[0.39, 0.94] too(Qost00  , —@— ., . . ., [ W
0020406081 002040608-1
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Litteratursokning

Bilddiagnostik

I litteratursokningen identifierades en systematisk oversikt (Nisenblast ) vil-
ken vi har anvéant nar det galler bilddiagnostik for endometrios. Har gjordes
endast en uppdatering:

Medline via OvidSP April 2018
Title: Updated search published in Nisenblat "Imaging modalities for the non-
invasive diagnosis of endometriosis”

Items
Search terms found
Population: endometriosis
1 exp Endometriosis/ 18385
2. Endometrio$.tw. 23229
3 10R2 26845
Index test: imaging modalities
4. exp magnetic resonance imaging/ or exp ultrasonography/ or exp 1177215
Imaging, Three-Dimensional/ or exp radiography/
5. ultraso$.tw. or magnetic resonance imaging.tw. or MRI.tw. or 1103072
imag$.tw.
6. diagnos$.tw. 1868246
7. 40OR50R6 3254692
Combined sets, limited to humans and time
8.  3AND7 8662
9. (animals not (humans and animals)).sh. 4193888
10.  gnoTO 8576
11.
10 limited to yr="2015" 527

The search result, usually found at the end of the documentation, forms the list of abstracts.
.ab. =Abstract

.ab,ti. = Abstract or title

.af.= All fields

Exp= Term from the Medline controlled vocabulary, including terms found below this term in the MeSH
hierarchy

.sh.= Term from the Medline controlled vocabulary
ti. = Title

/ =Term from the Medline controlled vocabulary, but does not include terms found below this term in the
MeSH hierarchy

* = Focus (if found in front of a MeSH-term)
* or $= Truncation (if found at the end of a free text term)

.mp=text, heading word, subject area node, title
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Adenomyosis
Litteratursokningen gjordes i databaserna PubMed och EMBASE. Sokstra-
tegierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM April 2018
Title: diagnostic accuracy of imaging modalities to detect adenomyosis

Search terms Iltems found

Population: adenomyosis

1 "Adenomyosis'[Mesh] 373
2. Adenomyosis[tiab] OR Adenomyosis[ot] 2117
3 10R2 2149

Index test: diagnostic imaging (ultrasound, magnetic resonance imaging, multidetector
computerized tomography, double contrast barium enema)

4. "Diagnostic Imaging"[Mesh] OR "diagnostic imaging'[Subheading] OR 2300103
"Barium Enema’[Mesh]
5. Imaging[ti] OR ultrasound[tiab] OR Magnetic Resonance Imag- 593690
ing[tiab] OR MRI[tiab] OR multidetector computerized tomogra-
phy[tiab] OR multidetector CT[tiab] OR Three-Dimensional Imag-
ing[tiab] OR barium enema(tiab]
6. 40Rs5 2487795
Combined sets
7 3AND6 649
8. 7 NOT (Animals[MeSH] NOT humans[MeSH]) 641
9.
8 AND ("english"[Language] OR "swedish"[Language] OR "dan- 539
ish"[Language] OR "norwegian"[Language])
Endometriom

Litteratursokningen gjordes i databaserna PubMed och EMBASE. Sokstrate-
gierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM April 2018
Title: diagnostic accuracy of imaging modalities to detect endometrioma

Items
Search terms found

Population: endometrioma
1 "Endometriosis/diagnosis"'[MAJR] OR "Endometriosis/diagnostic imag- 3032

ing"[MAJR] OR (("Endometriosis/diagnosis"[MeSH] OR "Endometrio-

sis/diagnostic imaging"[MeSH]) AND (Ovary[MeSH] OR Ovarian

Cyst[Mesh] OR Ovarian Diseases[MeSH]))

Endometrioses[tiab] OR Endometrioses[ot] OR Endometrioma]tiab] 3035

OR endometrioma[ot] OR Endometriomas[tiab] OR endometrio-

mas[ot] OR ovarian endometriotic cyst*[tiab] OR ovarian endome-

triotic cyst*[ot] OR ovarian endometriosis[tiab] OR ovarian endome-

triosis[ot] OR chocolate cyst*[tiab] OR chocolate cyst*[ot] OR

endometrioid cyst*[tiab] OR endometrioid cyst*[ot] OR "endometrial

cyst*[tiab] OR endometrial cyst*[ot] OR endometriomata[tiab] OR
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Items
Search terms found

endometriomatalot] OR endometriotic cyst*[tiab] OR endometriotic
cyst*[ot]
3 10R2 5503
Index test: diagnostic imaging (ultrasound, magnetic resonance imaging, multidetector

computerized tomography, double contrast barium enema)
4.

"Diagnostic Imaging'[Mesh] OR "diagnostic imaging"[Subheading] 2302304
OR "Barium Enema"[Mesh]

5. Imaging[ti] OR detection[ti] OR ultrasound[tiab] Or ultraso- 1000464
nograph*[tiab] OR sonograph*[tiab] OR endosonograph*[tiab] OR
Magnetic Resonance Imaging[tiab] OR MRI[tiab] OR multidetector
computerized tomography[tiab] OR multidetector CT[tiab] OR Three-
Dimensional Imaging[tiab] OR barium enemaltiab] OR doppler[tiab]
OR color velocity imaging[tiab] OR ((imaging[tiab] OR ultraso*[tiab])
NOT medline[SB])

6. 40rs5 2784431

Combined sets

7. 3ANDG 1898

8. 7 NOT (Animals[MeSH] NOT humans[MeSH]) 1889

9. 8 NOT ("Letter" [Publication Type] OR "Editorial" [Publication Type]) 1816

10.
9 AND ("english"[Language] OR "swedish"[Language] OR "dan- 1487

ish"[Language] OR "norwegian"[Language])

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] = Title

[AU] = Author

[OT]= Other term

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

Referenser

1. Abrao, MS, Goncalves, MO, Dias, JA, Jr., Podgaec, S, Chamie, LP,
Blasbalg, R. Comparison between clinical examination, transvaginal
sonography and magnetic resonance imaging for the diagnosis of deep
endometriosis. Human reproduction (Oxford, England). 2007;
22(12):3092-7.

2. Bazot, M, Lafont, C, Rouzier, R, Roseau, G, Thomassin-Naggara, |,
Darai, E. Diagnostic accuracy of physical examination, transvaginal
sonography, rectal endoscopic sonography, and magnetic resonance
imaging to diagnose deep infiltrating endometriosis. Fertility and
sterility. 2009; 92(6):1825-33.
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Rad: D4

Tillstand: Stark misstanke om utbredd
endometrios, smarta

Atgard: Datortomografi och datorenterografi (DT)

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning

i undﬂntugsfu“ och ulveck|ing

1 2 3 4 567 89 Y Icke-géra FoU

Halso- och sjukvarden kan i undantagsfall erbjuda undersokning med DT-
enterografi for personer med smérta vid stark misstanke om utbredd endo-
metrios.

Motivering till rekommendationen
Tillstdndet har en stor svarighetsgrad. Atgérden har ingen plats i rutinméssig
diagnostik av endometrios. Dessutom innebér atgarden stralningsexponering.

Beskrivning av tillstand och atgard

Konventionell datortomografi (DT) har ingen plats vid rutindiagnostik av
endometrios. Daremot finns DT-enterografi som ar en speciell typ av DT-
undersokning dar flera liter vétska infunderas i tarmen via &ndtarmen innan
DT utfors. DT-enterografi kan évervdagas som komplement till MR for kart-
ldggning av tarmendometrios infor planerad operation.

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

Tillforlitligheten till DT-enterografi jamfort med laparoskopisk kirurgi och
vavnadsprov i en hogriskpopulation (dvs. personerna i studierna hade mycket
hog risk for tarmendometrios) motsvarar

* en sensitivitet pd 97 % (95 % K1 93, 99) och specificitet pa 100 % (95 %
K190, 100) for endometrios i tarmen, foretradesvis rektum-sigmoideum
(begrénsat vetenskapligt stod).

Det saknas relevanta studier om nyttan med konventionell datortomografi
(DT) for diagnostik av endometrios.

Har atgarden nagra biverkningar eller oonskade
effekter?
DT-enterografi utsatter patienten for stralning. | studierna rapporteras stral-

dosen uppga till 12 till 14 mGy. Patienten maste &ta fiberfri kost tre dagar
innan undersokningen och ges ocksa ett laxativ. Tva intravendsa injektioner
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ges: ett preparat som minskar tarmperistaltiken samt ett jodhaltigt kontrast-
medel. Det senare kan utlsa en allergisk reaktion. Flera liter vatska infunde-
ras i tarmen, vilket kan upplevas som obehagligt.

Vilka studier ingar i granskningen?

I granskningen ingar fyra prospektiva studier som undersokte sensitivitet och
specificitet av DT-enterografi avseende férekomst av endometrios i tarmen
[1-4]. Alla studier hade undersokt tillforlitligheten av DT-enterografi
jamfort med laparoskopisk Kirurgi och vavnadsprov i en hégriskpopulation,
det vill sdga personerna i studierna hade mycket hog risk for
tarmendometrios.

Overensstammelsen mellan indextest och referenstest avseende storlek
och lokalisation av fordndringarna och deras infiltrationsdjup i tarmen
undersok-tes i tre studier [1-3]. Tre studier rapporterar resultat separat for
endometrios lokaliserad i rektosigmoideum [2-4], tva studier rapporterar
resultat for tarmen generellt [1, 3]. | tre studier &r det oklart om
utfallsvariabeln tarmendometrios inkluderat ocksa endometrios som endast
engagerar serosan [1-3], medan det i en studie klart framgar att dven ytliga
lesioner inkluderades [4]. | tva av studierna var kirurgerna inte medvetna om
resultaten av DT-enterografin [2, 3], medan det var oklart i de 6vriga
studierna [1, 4]. Samtliga studier var utférda vid universitetssjukhus i Italien.
Tre utfordes pa samma tertiarcentrum for endometrios [1-3]. Studierna
innefattar totalt 487 kvinnor med en medelalder som varierade mellan 31
och 34 ar. Samtliga kvinnor hade hog risk for djupt infiltrerande endometrios
och missténkt tarmendo-metrios. Andelen kvinnor som tidigare opererats for
endometrios varierade mellan 27 och 43 %. Anvandning av
hormonbehandling (p-piller, GnRH-agonist och p-ring) rapporterades i tre
studier [1-3].

Indextestet var DT-enterografi. Endast en studie rapporterade radiologer-
nas erfarenhet, som var 5 respektive 15 ar [4]. Referensstandard i samtliga
studier var laparoskopi och histopatologi. Prevalensen av tarmendometrios
varierade mellan 53 och 77 %.

Det ar oklart om kirurgerna hade kdnnedom om resultatet av indextesten i
tva studier [1, 4]. Radiologernas erfarenhet beskrivs inte i tre studier [1-3].
Patologernas kompetensniva beskrivs inte i ndgon studie, och detaljer om
den histologiska undersokningen beskrivs i endast tva studier [1, 3].

Studierna beddmdes vara tillrackligt lika for att kunna sammanvégas i en
metaanalys med hjalp bivariatanalys.

Inga studier identifierades som har undersékt DT-enterografins diagnos-
tiska tillforlitlighet for 6vriga lokalisationer och subtyper av endometrios.
Inga studier identifierades som har undersokt tillforlitligheten av DT-
enterografi jamfort med laparoskopi och vavnadsprov i en lagriskpopulation,
det vill sdga kvinnor med symtom som skulle kunna stdmma med endo-
metrios, men dar misstanken inte varit sa stark att man tyckt att laparoskopi
eller kirurgi varit motiverade.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort nagon hélsoekonomisk bedémning for denna
fragestallning.
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Oversikt av granskade studier

Tabell 1. Val av litteratur
Resultat fran litteratursokning som genomférdes april 2016 samt en kompletterande sékning fér adenomyos och endometriom i januari 2017

Beskrivning

Antal

Referenser som identifierades vid litteratursokningen av diagnostik av tillstdnd endometrios (inkluderar endometriom och adenomyos)

Abstracts som bedémdes relevanta for hela diagnostikomradet av tillstdnd endometrios (inkluderar endometriom och adenomyos) utifran de upp-
stallda kriterierna for PICO, och som granskades pa fulltextniva

Systematiska 6versikter/RCT:er/observationsstudier som uppfyllde kriterierna fér PICO och ingar i underlaget for aktuell fragestalining

2358

Tabell 2. Tabellering av inkluderade studier (hogrisk population)

Authors, Year

Population

Study design . . Index test(s) Results
Country " No included in both tests® _
Reference Target condition o A R R Reference standard Sensitivity Comments
Setting P Examiners specificty
Prevalence
Biscaldietal  siudy design Population Index test Sensitivity: 99% Index test com-
2007 ) o pared to refer-
Prospective, ob- N=98 MDCT-e (MSCTe) (CT-enterography) Specificity: 100%

Italy
[1]

servational, un-
clear enrolment
Target condition:
Bowel endometrio-
sis/rectosigmoid
Setting

Tertiary care uni-
versity hospital,

Women with typical symptoms caused by pelvic
endometriosis and gastrointestinal symptoms
suggestive of colorectal endometriosis

Median age, years: 34 range 20 to 53

No included in both tests

98/98

Clinical presentation
dysmenorrhoea 87/98, dyspareunia 73/98,

chronic pelvic pain 48/98, infertility

23/98, diarrhoea 20/98, constipation 12/98,
bloating 5/98; previous surgery for endometriosis
37/98, previous medical treatment: oral contra-
ceptive pill 81/98, GnRH-analogues 40/98, nore-
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Reference standard

Laparoscopy/laparoscopic surgery
98/98 (100%) +

histopathology

Examiners

Index test: independently reviewed by
2 observers; level of expertise not re-
ported; radiologists not aware of clini-
cal findings and patient history, know-
ing only that bowel endometriosis was
suspected

Reference test: a team of gynaeco-
logical and colorectal surgeons with

ence test also
regarding size,
localization and
degree of bowel
walll infiltration.

Unclear if lesions
involving only
the bowel serosa
are included
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Authors, Year

Country
Reference

Study design
Target condition
Setting

Population

No included in both testst
Clinical presentation
Prevalence

Index test(s)
Reference standard
Examiners

Results
Sensitivity
specificty

Comments

Biscaldi, et al.
2014

Italy

[2

Study design
Prospective, ob-
servational, un-
clear enrolment
Target condition:
Rectosigmoid
endometriosis
Setting

Tertiary care uni-
versity hospital,
referral centre for
endometriosis

thisterone acetate 7/98, letrozole 2/98; no pa-
tients with previous bowel surgery other than
appendicectomy

Prevalence
Bowel endometriosis 76/98 (77.5%)

Population

N= 260

patients referred to (our) endometriosis centre
Mean age, years: 32.6 £ 4.3

No included in both tests

260/260

Clinical presentation

dysmenorrhoea 185/260, dyspareunia 157/260,
chronic pelvic pain 142/260, infertility 54/260,
diarrhoea 57/260, constipation 85/260, bloating
122/260, dyschezia 130/260; previous surgery for
endometriosis 113/260, previous medical treat-
ment: oral contraceptive pill 79/260, contracep-
tive vaginal ring 14/260

Prevalence

Bowel endometriosis 176/260 (68 %)
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extensive experience in the treatment
of bowel endometriosis; unclear
whether blinded to results of index test;
level of competence of pathologists
not described; histological examina-
tion described

Index test

MDCT-e (CT-enterography)

Reference standard

laparoscopy 260/260 (100%) + histo-
pathology

Examiners

Index test: 2 radiologists blindly re-
viewed images at a workstation; not
aware of clinical findings and patient
history, knowing only that the presence
of bowel endometriosis was clinically
suspected; level of expertise not re-
ported

Reference test: team of gynaecologi-
cal and colorectal surgeons with ex-
tensive experience in the treatment of
bowel endometriosis; surgeons aware
of results of index tests; level of compe-
tence of pathologists not described;
histological examination not described

Sensitivity: 98%,
Specificity: 99%,

Index test com-
pared to refer-
ence test also
regarding size of
endometriotic
nodules

Lesions involving
only the bowel
serosa are prob-
ably notinclud-
ed (unclear)
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Authors, Year

Population

Study design . . Index test(s) Results
Country o No included in both tests! e

Target condition . . Reference standard Sensitivity Comments
Reference . Clinical presentation . o

Setting Examiners specificty

Prevalence

Ferrero S, et Study design Population Index test Rectosigmoid CT-enterography
al. 2011 Prospective, ob- N=96 MDCT-e (CT-enterography) Sensitivity: 96% was associated
Italy servational; un- Women referred to the endometriosis centre, Reference standard Specificity: 100.0% with more in-

clear suspicion of deep pelvic endometriosis laparoscopy 96/96 (100%) + histo- Bowel endometriosis = tense pain than
[3] enrolment Mean age, years: 33.4£5.2 pathology Sensitivity: 96% Rectal Water

Target condition:

No included in both tests

Bowel and rec-
tosigmoid endo-
metriosis

Setting

Single centre,
University Hospital

96/96

Clinical presentation

dysmenorrhoea 72/96, deep dyspareunia 49/96,
chronic pelvic pain 61/96, dyschezia 39/96,
infertility 32/96, diarrhoea 28/96, constipation
39/96, intestinal cramping 40/96, abdominal
bloating 53/96, mucus in the stools 13/96, rectal
bleeding 2/96; previous live birth 27/96, previous
surgery for endometriosis 39/96, hormonal ther-
apy at time of study 34/96

Prevalence

pelvic endometriosis 96/96 (100%); bowel en-
dometriosis

51/96 (53.1%); rectosigmoid endometriosis 48/96
(50%)
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Examiners

Index test: independently and blindly
performed by different investigators,
blinded to the clinical data,

level of expertise not reported
Reference test: team of gynaecologi-
cal and colorectal surgeons with ex-
tensive experience in the treatment of
pelvic and bowel endometriosis,
aware of index test results. The same
pathologist histologically evaluated all
biopsies, level of expertise not report-
ed. Histological examination described

Specificity: 100%

Contrast trans-
vaginal sonog-
raphy

Index test com-
pared to refer-
ence test also
regarding size
and number of
endometriotic
nodules

For rectosigmoid
itis unclear if
lesions involving
only the bowel
serosa are in-
cluded; for bow-
el endometriosis
serosal lesions
are not included
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Authors, Year

Population

Study design . . Index test(s) Results
Country o No included in both tests® e

Target condition . . Reference standard Sensitivity Comments
Reference . Clinical presentation . o

Setting Examiners specificty

Prevalence

Stabile et al Study design Population Index test Sensitivity: 87% Radiologists
2013 Prospective obser-  N=37 MDCT-e (water enema CT) (CT- Specificity: 100% blinded to clini-
Italy vational, consecu- Women suspected to have deep pelvic endo- enterography) cal data and to

tive enrolment
[4] Target condition:

Recto-sigmoid

endometriosis

Setting
University Hospital

metriosis (DPE) and bowel endometriosis based
on history and findings at physical examination
Mean age, years: 31.5 + 3, range 24 -39

No included in both tests

33/37

Prevalence

Pelvic endometriosis 33/33, DPE 26/33 (79%),
recto-sigmoid endometriosis 23/33 (69%)

Reference standard

Laparoscopy + histopathology
Examiners

Index test: 2 radiologists with 15 years'
and 5 years' experience in abdominal
imaging, almost perfect agreement
was found between the 2 readers
(kappa = 0.84)

Reference test: 1 surgeon with 15 years'
experience in abdominal video lapa-
roscopy; data on numbers or level of
expertise of pathologists not reported;
histological examination not described

other results

unclear whether
surgeons blinded
to results of the
index test

Lesions involving
only bowel sero-
sa are included.

1 Number of persons in the study that were included in both index and reference test

MDCT-e =multidetector computerized tomography enteroclysis also called CT-enterography, DPE, deep pelvic endometriosis

Tabell 3. Evidensstyrkan for sensitiviteten och specificiteten diagnostiserat med CT-enterografi (hogrisk population)

Antal deltagare (antal

. . . . .
Population studier), samt referens # Resultat % (95% KI) Evidensstyrka Avdrag enligt GRADE Kommentar
DIE rektosigmoideum 487 (4 CCT) # [1-4] Sensitivitet 97 [93;99] @PO0 -1 studiekvalitet
-1 dverforbarhet
Specificitet 100 APOO -1 studiekvalitet

[90;100]

-1 dverforbarhet
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Bivariatanalys
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Litteratursokning

Bilddiagnostik

I litteratursokningen identifierades en systematisk dversikt (Nisenblast) vil-
ken vi har anvént nar det géller bilddiagnostik fér endometrios. Hér gjordes
endast en uppdatering:

Medline via OvidSP 14 April 2016
Title: Updated search published in Nisenblat "Imaging modalities for the non-
invasive diagnosis of endometriosis”

Items
Search terms found
Population: endometriosis
1 exp Endometriosis/ 18385
2. Endometrio$.tw. 23229
3 10R2 26845
Index test: imaging modalities
4. exp magnetic resonance imaging/ or exp ultrasonography/ or exp 1177215
Imaging, Three-Dimensional/ or exp radiography/
5. ultraso$.tw. or magnetic resonance imaging.tw. or MRI.tw. or 1103072
imag$.tw.
6. diagnos$.tw. 1868246
7. 40OR50R6 3254692
Combined sets, limited to humans and time
8.  3AND7 8662
9. (animals not (humans and animals)).sh. 4193888
10.  gnoTO 8576
11.
10 limited to yr="2015" 527

The search result, usually found at the end of the documentation, forms the list of abstracts.

.ab. =Abstract
.ab,ti. = Abstract or title
.af.= All fields

Exp= Term from the Medline controlled vocabulary, including terms found below this term in the MeSH
hierarchy

.sh.= Term from the Medline controlled vocabulary
i, = Title

/ =Term from the Medline controlled vocabulary, but does not include terms found below this term in the
MeSH hierarchy

* = Focus (if found in front of a MeSH-term)
* or $= Truncation (if found at the end of a free text term)

.mp=text, heading word, subject area node, title
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Adenomyosis
Litteratursokningen gjordes i databaserna PubMed och EMBASE. Sokstra-
tegierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM 12 January 2017
Title: diagnostic accuracy of imaging modalities to detect adenomyosis

Search terms Items found

Population: adenomyosis
1.

"Adenomyosis'[Mesh] 373
2. Adenomyosis[tiab] OR Adenomyosis[ot] 2117
3 10R2 2149

Index test: diagnostic imaging (ultrasound, magnetic resonance imaging, multidetector
computerized tomography, double contrast barium enema)

4. "Diagnostic Imaging"[Mesh] OR "diagnostic imaging'[Subheading] OR 2300103
"Barium Enema’"[Mesh]
5. Imaging[ti] OR ultrasound[tiab] OR Magnetic Resonance Imag- 593690
ing[tiab] OR MRI[tiab] OR multidetector computerized tomogra-
phy[tiab] OR multidetector CT[tiab] OR Three-Dimensional Imag-
ing[tiab] OR barium enema[tiab]
6. 40Rs5 2487795
Combined sets
7 3ANDSG 649
8. 7 NOT (Animals[MeSH] NOT humans[MeSH]) 641
9.
8 AND ("english"[Language] OR "swedish"[Language] OR "dan- 539
ish"[Language] OR "norwegian"[Language])
Endometriom

Litteratursdkningen gjordes i databaserna PubMed och EMBASE. Sokstra-
tegierna redovisas nedan i detalj (exemplet PubMed).

PubMed via NLM 18 January 2017
Title: diagnostic accuracy of imaging modalities to detect endometrioma

Items
Search terms found

Population: endometrioma

1 "Endometriosis/diagnosis'lMAJR] OR "Endometriosis/diagnostic imag- 3032
ing"[MAJR] OR (("Endometriosis/diagnosis'[MeSH] OR "Endometrio-
sis/diagnostic imaging"[MeSH]) AND (Ovary[MeSH] OR Ovarian
Cyst[Mesh] OR Ovarian Diseases[MeSH]))
Endometrioses[tiab] OR Endometrioses[ot] OR Endometrioma[tiab] 3035
OR endometrioma[ot] OR Endometriomas[tiab] OR endometrio-
mas[ot] OR ovarian endometriotic cyst*[tiab] OR ovarian endome-
triotic cyst*[ot] OR ovarian endometriosis[tiab] OR ovarian endome-
triosis[ot] OR chocolate cyst*[tiab] OR chocolate cyst*[ot] OR
endometrioid cyst*[tiab] OR endometrioid cyst*[ot] OR "endometrial
cyst*'[tiab] OR endometrial cyst*[ot] OR endometriomata[tiab] OR
endometriomatalot] OR endometriotic cyst*[tiab] OR endometriotic
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Items

Search terms found
cyst*[ot]
3. 10R 2 5503

Index test: diagnostic imaging (ultrasound, magnetic resonance imaging, multidetector
computerized tomography, double contrast barium enema)
4. "Diagnostic Imaging"[Mesh] OR "diagnostic imaging"[Subheading] 2302304
OR "Barium Enema"[Mesh]
5. Imaging[ti] OR detection[ti] OR ultrasound[tiab] Or ultraso- 1000464
nograph*[tiab] OR sonograph*[tiab] OR endosonograph*[tiab] OR
Magnetic Resonance Imaging[tiab] OR MRI[tiab] OR multidetector
computerized tomography[tiab] OR multidetector CT[tiab] OR Three-
Dimensional Imaging[tiab] OR barium enema[tiab] OR doppler[tiab]
OR color velocity imaging[tiab] OR ((imaging[tiab] OR ultraso*[tiab])
NOT medline[SB])

6. 40Rs5 2784431
Combined sets
7 3ANDG 1898
8. 7 NOT (Animals[MeSH] NOT humans[MeSH]) 1889
9. 8 NOT ("Letter" [Publication Type] OR "Editorial" [Publication Type]) 1816
10.
9 AND ("english"[Language] OR "swedish"[Language] OR "dan- 1487

ish"[Language] OR "norwegian"[Language])

The search result, usually found at the end of the documentation, forms the list of abstracts.

[MeSH] = Term from the Medline controlled vocabulary, including terms found below this term in the
MeSH hierarchy

[MeSH:NoExp] = Does not include terms found below this term in the MeSH hierarchy
[MAJR] = MeSH Major Topic

[TIAB] = Title or abstract

[T1] = Title

[AU] = Author

[OT]= Other term

[TW] = Text Word

Systematic[SB] = Filter for retrieving systematic reviews

* = Truncation

Referenser

1. Biscaldi, E, Ferrero, S, Fulcheri, E, Ragni, N, Remorgida, V,
Rollandi, GA. Multislice CT enteroclysis in the diagnosis of bowel
endometriosis. European radiology. 2007; 17(1):211-9.

2. Biscaldi, E, Ferrero, S, Leone Roberti Maggiore, U, Remorgida, V,
Venturini, PL, Rollandi, GA. Multidetector computerized
tomography enema versus magnetic resonance enema in the
diagnosis of rectosigmoid endometriosis. European journal of
radiology. 2014; 83(2):261-7.

3. Ferrero, S, Biscaldi, E, Morotti, M, Venturini, PL, Remorgida, V,
Rollandi, GA, et al. Multidetector computerized tomography
enteroclysis vs. rectal water contrast transvaginal ultrasonography in
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determining the presence and extent of bowel endometriosis.
Ultrasound in obstetrics & gynecology : the official journal of the

International Society of Ultrasound in Obstetrics and Gynecology.

2011; 37(5):603-13.

Stabile lanora, AA, Moschetta, M, Lorusso, F, Lattarulo, S,
Telegrafo, M, Rella, L, et al. Rectosigmoid endometriosis:
comparison between CT water enema and video laparoscopy.
Clinical radiology. 2013; 68(9):895-901.
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Misstankt samsjuklighet

Rad: S36

TillstAnd: Endometrios, misstankt somatisk
samsjuklighet

Atgéard: Bedomning av relevant specialist

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 567 89 10 Icke-géra FoU

Hélso- och sjukvarden bor erbjuda en bedémning av en relevant specialist till
personer med endometrios och misstankt somatisk samsjuklighet.

Motivering till rekommendationen

Tillsténdet har en stor svarighetsgrad. Atgarden leder till en okad forutsatt-
ning for korrekt handldggning och minskad oro. Det vetenskapliga underla-
get ar otillrackligt, men atgarden har stod i beprovad erfarenhet enligt ett
systematiskt konsensusférfarande.

Beskrivning av tillstand och atgard

Vid diagnostisering och behandling av endometrios behdver andra, fram-
for allt gynekologiska, sjukdomar och vissa tarmsjukdomar uteslutas i de
fall dar smarta och symtom inte kan forklaras av endometrios. Dessutom
finns det observationer som tyder pa att det ar vanligare med samsjuklig-
het med fibromyalgi, hypotyreos, kroniskt trotthetssyndrom, autoimmuna
sjukdomar, allergier, astma, Crohns sjukdom och SIBO (Small Intesinal
Bacterial Overgrowth) bland personer med endometrios &n hos den 6vriga
befolkningen. Pa grund av ovanstaende, samt att endometriosvavnaden
ibland véxer pa ovantade stallen utanfor bukhalan, kan det vara aktuellt
med en beddmning av en relevant specialist.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

FOr personer med endometrios samt misstankt somatisk samsjuklighet, dar
smarta och symtom inte kan forklaras av endometrios, ger en beddmning av
relevant specialist goda forutsattningar for korrekt fortsatt handlaggning
(konsensus).
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Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oonskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier som kan besvara fragestallningen identi-
fierades vid litteratursokningen. Underlaget bedéms darfor vara otillrackligt.
Daremot hittade fyra 6versiktsartiklar som &r delvis relevanta. Tva av over-
sikterna handlar om behovet av en multidisciplinér eller multiprofessionell
utredning [1, 2] och de tva andra Gversikterna om somatisk samsjuklighet vid
endometrios [3, 4].

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”For personer med endometrios samt misstankt somatisk samsjuklighet, dér
smdrta och symtom inte kan forklaras av endometrios, ger en beddmning av
relevant specialist goda forutsattningar for korrekt fortsatt handldggning.”

Konsensus uppnaddes eftersom 100 procent av 47 svarande instamde i pasta-
endet.

Halsoekonomisk beddmning
Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantdr: NLM Datum: 2016-11-17
Amne: NR Endometrios Multidisciplinér utredning av somatisk samsjuklighet

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR 23252
"Dysmenorrhea"[Mesh]
2. FT endometrios*[tiab] or endometrioma*[tiab] OR 25568

dysmenorrhe*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab]
3. 10R2 29382

4. Mesh/FT "Comorbidity"[Majr] OR comorbid*[ti] OR co- 24908
morbid*[ti] OR coexist*[ti] OR co-exist*[ti]] OR
(association[ti] AND endometrios*[ti] cancer[ti])

5. 3 AND 4 92
Filters: Danish; Swedish; Norwegian; English
6. Mesh/FT "Interdisciplinary Communication"[Mesh] OR Patient 192911

Care Team[MeSH] OR multi-disciplinary[tiab] OR
multidisciplinary[tiab] OR interdisciplinary[tiab] OR
inter-disciplinary[tiab] OR integrated[tiab] OR
transdisciplinary[tiab] OR trans-disciplinary[tiab] OR

team*[ti]
7. 3 AND 6 269
8. "Cohort Studies"[Mesh] OR "Observational Study" 6621574

[Publication Type] OR "Case-Control Studies"[Mesh]
OR "Comparative Study" [Publication Type] OR
nonrandom*[tiab] OR cohort[tiab] OR control*[tiab]
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-17
Amne: NR Endometrios Multidisciplinar utredning av somatisk samsjuklighet

OR cohort*[tiab] OR observation*[tiab] OR case-
control*[tiab] OR comparative[tiab] OR follow-up
study[tiab] OR cross-sectional[tiab] OR

prospective[tiab] OR retrospective[tiab]

7 AND 8 104
Filters: Danish; Swedish; Norwegian; English

PubMed:
*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade

NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts

MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)

SB = PubMeds filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

Referenser

1.

D'Hooghe, T, Hummelshoj, L. Multi-disciplinary centres/networks of
excellence for endometriosis management and research: a proposal.
Human reproduction (Oxford, England). 2006; 21(11):2743-8.
Montalto, M, Santoro, L, D'Onofrio, F, Gallo, A, Campo, S, Campo, V,
et al. Endometriosis, need for a multidisciplinary clinical setting: the
internist's point of view. Internal and emergency medicine. 2010;
5(6):463-7.

Parazzini, F, Esposito, G, Tozzi, L, Noli, S, Bianchi, S. Epidemiology of
endometriosis and its comorbidities. European journal of obstetrics,
gynecology, and reproductive biology. 2017; 209:3-7.

Kvaskoff, M, Mu, F, Terry, KL, Harris, HR, Poole, EM, Farland, L, et
al. Endometriosis: a high-risk population for major chronic diseases?
Human reproduction update. 2015; 21(4):500-16.

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS

SOCIALSTYRELSEN

258



Rad: S37

Tillstand: Endometrios, misstankt samsjuklighet med
psykisk sjukdom eller neuropsykiatrisk
funktionsnedsattning

Atgéard: Psykiatrisk beddmning utford av relevant

specialist
Rekommendation
Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning

i undunfugs{a” och ulveck|ing

1@)3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda psykiatrisk bedomning utford av en rele-
vant specialist, till personer med endometrios och misstankt samsjuklighet
med en psykisk sjukdom eller en neuropsykiatrisk funktionsnedsattning.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgarden leder till en okad
forutsattning till framgangsrik behandling samt forbattrad psykisk hélsa och
okad livskvalitet. Det vetenskapliga underlaget ar otillrackligt, men atgarden
har stod i beprdvad erfarenhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Endometrios kan ha stora konsekvenser for livsforingen for den drabbade
personen. Fran att initialt vara en cyklisk smartproblematik som foljer
menscykeln kan tillstindet utvecklas till en kronisk backensmarta. Psykiska
besvar som depression ar vanligare hos personer med endometrios och livs-
kvaliteten i denna patientgrupp &r ofta forsémrad och relaterad till fysiska,
psykiska och sociala problem. En del av dessa problem utgor tydliga riskfak-
torer for utvecklande av iatrogent opioidberoende, det vill séga missbruk av
lakemedel betingat av lakares atgarder.

En psykiatrisk bedémning utford av en relevant specialist kan vara aktuell
for att kunna upptdcka och behandla psykisk sjukdom som exempelvis de-
pression och angestsyndrom eller en neuropsykiatrisk funktionsnedséttning
som exempelvis ADHD. Den ansvariga gynekologen kan gora en férdjupad
anamnes och vid behov remittera patienten till primarvardslakare eller psyki-
atriker i situationer da man misstanker att smartproblematiken forsvaras av
psykisk ohélsa.

Hur allvarligt ar tillstAndet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?
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Psykiatrisk bedémning utférd av en relevant specialist ger goda forutsatt-
ningar for korrekt fortsatt handldggning av personer med endometrios och
misstankt samsjuklighet med psykisk sjukdom (exempelvis depression och
angestsyndrom) eller neuropsyKiatrisk funktionsnedsattning (exempelvis
ADHD) (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?
Atgarden innebér inga kinda biverkningar eller odnskade effekter.

Vilka studier ingar i granskningen?
Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.

Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”Psykiatrisk beddmning utford av relevant specialist ger goda forutsattningar
for en korrekt fortsatt handlaggning av personer med endometrios och miss-
tankt samsjuklighet med psykisk sjukdom (exempelvis depression och ang-
estsyndrom) eller en neuropsykiatrisk funktionsnedséttning (exempelvis
ADHD).”

Konsensus uppnaddes eftersom 96 procent av 55 svarande instamde i pasta-
endet.

Halsoekonomisk bedémning
Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantér: NLM Datum: 2016-12-19

Amne: Rad 037 NR Endometrios: Psykiatrisk utredning vid misstankt samsjuklighet psykiska
sjukdomar och beteendestérningar(tex ADHD, angest och depressionssyndrom)

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)

1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 19012

2. FT endometrios*[tiab] OR endometrioma*tiab] OR 21867
adenomyosis[tiab] OR endometriotic[tiab]

3. 10R2 24706

4. Mesh "Mental Disorders"[Mesh] OR "Mentally I 1057801
Persons'[Mesh]

5. FT mental disorder*[tiab] OR mood disorder*[tiab] OR 682310

mood disturb*[tiab] OR mental illness*[tiab] OR
psychiatric illness*[tiab] OR psychiatric
diagnos*[tiab] OR psychiatric symptom*[tiab] OR
psychiatric comorbid*[tiab] OR mental health*[tiab]
OR depress*[tiab] OR anxiety[tiab] OR bipolar[tiab]
OR phobia[tiab] OR phobic[tiab] OR mood]ti] OR
ADHD[tiab] OR PTSD[tiab] OR personality
disorder*[tiab] OR substance use disorder*[tiab] OR
attention deficit[tiab] OR hyperactivity
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Databas: PubMed Databasleverantér: NLM Datum: 2016-12-19

Amne: Rad 037 NR Endometrios: Psykiatrisk utredning vid misstankt samsjuklighet psykiska

sjukdomar och beteendestérningar(tex ADHD, angest och depressionssyndrom)

disorder*[tiab] OR posttraumatic stress[tiab] OR
substance abuse*[tiab]

6. 40R5
7. 3 AND 6
8. Mesh/FT "Observational Study" [Publication Type] OR "Case-

Control Studies'[Mesh] OR "Comparative Study"

[Publication Type] OR "Follow-Up Studies"[Mesh] OR
nonrandom*[tiab] OR control*[tiab] OR survey[tiab]

OR cohort*[tiab] OR observation*[tiab] OR case-
control*[tiab] OR questionnaire*[tiab] OR
sample*[tiab] OR comparison*[tiab] OR
comparative[tiab] OR follow-up[tiab] OR cross-
sectional[tiab] OR prospective[tiab] OR

retrospective[tiab]
9. 7 AND 8
10. 9 AND Filters activated: Systematic Reviews
11 9 NOT (Randomized Controlled Trials[publication

types] OR Systematic Reviews[publication types])
Filters activated: Danish, Norwegian, Swedish

547

8181049

342

15

248

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade

Databas: PsycInfo Databasleverantdr: EBSCO Datum: 2016-12-20

Amne: Rad 037 NR Endometrios: Psykiatrisk utredning vid misstankt samsjuklighet psykiska

sjukdomar och beteendestérningar(tex ADHD, angest och depressionssyndrom)

Soknr Termtyp *) SOktermer
1 FT/TI, AB TI (endometrios* or endometrioma* or adenomyos*)
OR AB ( endometrios* or endometrioma* or
adenomyos*)
2. DE (DE "Mental Disorders") OR (DE "Mental Health")
3. FT/TI, AB TI ( “mental disorder*” OR “mood disorder*” OR

“mood disturb*” OR “mental illness*” OR “psychiatric

illness*” OR “psychiatric diagnos*” OR “psychiatric

symptom*” OR “psychiatric comorbid*” OR “mental

health*” OR depress* OR anxiety OR “bipolar

disorder*” OR phobia OR phobic OR ADHD OR PTSD

OR “personality disorder*” OR “substance use
disorder*” OR “attention deficit” OR “hyperactivity

disorder*” OR “posttraumatic stress” OR “substance

abuse*” ) OR AB ( “mental disorder*” OR “mood

Databas/
Antal ref. **)
200

163234
602334
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Databas: PsycInfo Databasleverantdr: EBSCO Datum: 2016-12-20

Amne: Rad 037 NR Endometrios: Psykiatrisk utredning vid misstankt samsjuklighet psykiska
sjukdomar och beteendestérningar(tex ADHD, angest och depressionssyndrom)

disorder*” OR “mood disturb*” OR “mental illness*”
OR “psychiatric illness*” OR “psychiatric diagnos*”
OR “psychiatric symptom*” OR “psychiatric
comorbid*” OR “mental health*” OR depress* OR
anxiety OR “bipolar disorder*” OR phobia OR phobic
OR ADHD OR PTSD OR “personality disorder*” OR
“substance use disorder*” OR “attention deficit” OR
“hyperactivity disorder*” OR “posttraumatic stress”

OR “substance abuse*”)
4. 20R3

5. 1AND 4
English, Danish, Norwegian, Swedish

Ebsco-baserna:
*)

DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsokning i falten foér “all authors, all subjects, all keywords, all title info (including

source title) and all abstracts”
FT/TI, AB = fritextsdkning i falten for titel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS
SOCIALSTYRELSEN

262



Kirurgiska atgarder vid
svarbehandlad endometrios

Rad: B14

Tillstand: Endometrios, smarta trots optimerad
behandling och indikation for kirurgi

Atgéard: Planerad kirurgi utford av erfaren
endometrioskirurg

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

2 3 4 567 8 9 10 Icke-géra FoU

Halso- och sjukvarden bor erbjuda planerad kirurgi utford av erfaren endo-
metrioskirurg till personer med endometrios som har smérta trots optimerad
behandling, och har indikation for kirurgi.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgéarden okar méjligheten till
korrekt utford kirurgi samt minskar risken for komplikationer och upprepad
kirurgi. Atgarden kan aven bidra till minskad smérta och 6kad livskvalitet.
Det vetenskapliga underlaget ar otillrackligt, men atgarden har stod i bepro-
vad erfarenhet enligt ett systematiskt konsensusférfarande.

Beskrivning av tillstand och atgard

Vid endometrios &r hormonell behandling férstahandsval i kombination med
andra farmakologiska och icke-farmakologiska behandlingar. Kirurgi ska
anvandas forst nar effekten av dessa behandlingar inte &r tillracklig. Endo-
metrios kan se ut pa flera olika satt och finnas pa flera stallen, oftast i lilla
béackenet. For att sa sakert som majligt hitta eventuella endometrioslesioner
krdvs betydande erfarenhet av endometrioskirurgi. Slutresultatet kan vara
beroende av att alla synliga forandringar behandlas. Inte sallan krdvs operat-
ion under bukhinnan (retroperitoneal dissektion) for att sakerstélla att endo-
metriosférandringarna kan behandlas utan risk fér omgivande strukturer och
vavnad (tarm, urinvégar, karl). Om det finns indikation for kirurgisk behand-
ling av endometriom, framst pa kvinnor med fortsatt fertilitetsonskemal, ar
god kirurgisk teknik av storsta vikt sa att inte ovarialreserven paverkas ono-
digt mycket.
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Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och smarta, som har otillrécklig effekt av op-
timerad hormonell behandling, bidrar planerad kirurgisk behandling som
utfors av en kirurg med betydande erfarenhet av endometrioskirurgi till moj-
ligheten att uppna minskad smarta och 6kad livskvalitet (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till foljande pastaende:

”For personer med endometrios och smérta, som har otillracklig effekt av
optimerad hormonell behandling, bidrar planerad kirurgisk behandling som
utfors av en kirurg med betydande erfarenhet av endometrioskirurgi till moj-
ligheten att uppna minskad smarta och 6kad livskvalitet.”

Konsensus uppnaddes och 76 procent av 63 svarande instamde i pastaendet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25
Amne: NR Endometrios

Endometrios, smarta trots optimerad hormonell behandling, planerad kirurgisk behandling -
Kirurgisk behandling utford av kirurg med betydande erfarenhet (B14b)

Soknr Termtyp *)  Soktermer Antal ref. **)
1. MeSH "Endometriosis/surgery"[Majr] 1922
2. FT (endometrio*[tiab] OR dysmenorrhe*tiab] OR 6953

adenomyos*[tiab] OR dyspareunia[tiab] OR painful
intercourse[tiab] OR dysuria[tiab] OR bladder
pain*[tiab] OR painful menstruation[tiab] OR
menstrual pain*[tiab] OR chronic pelvic pain[tiab])
AND (surgery[tiab] OR surgical treatment[tiab] OR

excision[tiab])
3. 1. OR 2. 7721
4. MeSH "Clinical Competence"[Mesh] 74734
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Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25
Amne: NR Endometrios

Endometrios, smérta trots optimerad hormonell behandling, planerad kirurgisk behandling —

Kirurgisk behandling utférd av kirurg med betydande erfarenhet (B14b)

5. Ft skills[tiab] OR experience*[tiab] OR
knowledge[tiab] OR highly skilled[tiab] OR center
of excellence([tiab]

6. 4. OR 5.

7. 3. AND 6.

8. 7. AND Filters: Publication date from 2000/01/01,;
Danish; English; Norwegian; Swedish

9 FT ((endometrios*[tiab] OR endometrioma*[tiab]))
AND (surgery[tiab] OR surgical treatment[tiab] OR
excision[tiab])

10. 1.0RO9.

11. 10. AND 6.

12. 11. AND Filters: Publication date from 2000/01/01;
Danish; English; Norwegian; Swedish

13. 8. NOT 12.

1374110

1417798
1060

716 (bredare
skning)

4330

5124
608

412 (smalare
sOkning)

304 (resultat
fran den
bredare
sdkningen
som inte finns
med i den
smalare)

*)MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade

MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)

FT = Fritextterm/er
tiab= s6kning i title- och abstractfalten

Databas: Cochrane library Databasleverantor: Wiley InterScience Datum: 2017-10-25

Amne: NR Endometrios

Endometrios, smarta trots optimerad hormonell behandling, planerad kirurgisk behandling —

Kirurgisk behandling utférd av kirurg med betydande erfarenhet (B14b)

Soknr Soktermer

Termtyp *)

1. MeSH/
Qualifier

MeSH descriptor: [Endometriosis] explode all trees
and with qualifier(s): [Surgery - SU]

2. FT endometrio* or dysmenorrhe* or adenomyos* or
dyspareunia or "painful intercourse" or dysuria or
"bladder pain*' or "painful menstruation*" or
"menstrual pain*" or "chronic pelvic pain*"ti,ab,kw
and surgery or "surgical treatment*" or
excision:ti,ab,kw (Word variations have been
searched)

3. 1.0R 2.

4. MeSH MeSH descriptor: [Clinical Competence] explode all

trees

skills or experience* or knowledge or "highly skilled" or
"center of excellence":ti,ab,kw (Word variations

Databas/
Antal ref. **)

188

714

768

2496

79143
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Databas: Cochrane library Databasleverantor: Wiley InterScience Datum: 2017-10-25
Amne: NR Endometrios

Endometrios, smérta trots optimerad hormonell behandling, planerad kirurgisk behandling —
Kirurgisk behandling utférd av kirurg med betydande erfarenhet (B14b)

have been searched)

6. 4. OR 5. 79932
7. 3. AND 6. 73

8. 7. AND Publication Year from 2000 63:
CDSR/9
DARE/O
HTA/0
Central/53

*)MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed, som aven
anvands i Cochrane library)

Explode = Termen s6ks inklusive de mer specifika termerna som finns underordnade
Qualifier = aspekt av amnet

FT/T1, AB, KW = Fritextterm/er — s6kning i falten for titel, abstract, keywords

**)CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

Central = Cochrane Central Register of Controlled Trials
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Rad: Bl6a

Tillstand: Endometrios, lAngvarig svarbehandlad
smarta och utan onskemal om bibehallen fertilitet

Atgérd: Kirurgisk borttagning av livmodern

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 3 4 507 8 9 10 Icke-géra FoU

Halso- och sjukvarden kan erbjuda kirurgisk borttagning av livmodern till
personer med endometrios, langvarig svarbehandlad smarta och utan 6nske-
mal om bibehallen fertilitet.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgarden leder till blodnings-
frihet och kan leda till minskad smarta. Samtidigt innebéar atgéarden en risk
for kvarstaende eller 6kade besvar samt reoperation (dggstockar). Det veten-
skapliga underlaget ar otillrackligt, men atgarden har stod i beprovad erfa-
renhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Kirurgiskt avlagsnande av livmodern (hysterektomi) anvéands ibland hos per-
soner med patagligt 6kade smartor i samband med mensblodningar och dar
det pa hormonell vdg &r svart att uppna amenorré (blodningsfrihet) (bland
annat pa grund av svara biverkningar av den hormonella behandlingen eller
genombrottsblddningar trots optimal behandling). Hos personer med endo-
metrios som har svarartad smarta trots optimal hormonell behandling och
amenorré ar effekten av en hysterektomi svarare att forutsaga.

Hur allvarligt ar tillstAndet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och langvarig svarbehandlad sméarta samt utan
onskemal om bibehallen fertilitet Gvervager nyttan med kirurgisk borttagning
av livmodern risken med atgarden (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?

Kirurgiskt avlagsnande av livmodern kan innebdra risker for komplikationer,
bland annat i form av postoperativ djup infektion med abscessbildning.
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

"For personer med endometrios utan 6nskemal om bibehallen fertilitet och

med langvarig svarbehandlad smérta trots optimerad hormonell behandling
dar tillstandet dessutom innebar blodningsbesvar och forsamring i samband
med blddning, dvervager nyttan av kirurgisk borttagning av livmodern (hy-
sterektomi) riskerna med atgarden.”

Konsensus uppnaddes och 77 procent av 26 svarande instamde i pastaendet.

Halsoekonomisk bedémning
Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna

fragestallning.
Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25
Amne: NR Endometrios Kirurgisk borttagning av livmodern - hysterektomi

Soknr Termtyp *)  SOktermer Databas/
Antal ref. **)
Mesh "Endometriosis"[Mesh] OR endometrios*[tiab] OR 24066

endometrioma*[tiab] OR endometriotic[tiab]

Mesh/FT "Hysterectomy"[Majr] OR hysterectom*[tiab] 34344

1 AND 2 NOT (adenomyos*[ti] NOT (adenomyos*[t] 1262
AND endometr*[ti]))

3 AND Filters activated: Systematic Reviews, Danish, 28
Norwegian, Swedish, English

3 AND Filters: Randomized Controlled Trial; Danish; 16
Norwegian; Swedish; English

3 NOT Medline[sb] AND random*[tiab] 4

FT "Pain Measurement'[MeSH Terms] OR "Pain Man- 1542251
agement'[Mesh] OR "Pain"[Mesh] OR "Quallity of
Life"[Mesh] OR "Treatment Outcome"[Mesh]
OR pain[tiab] OR quality of life[tiab]
Mesh/FT 3 AND 6 AND 7 6583292
Danish, Norwegian, Swedish, English
191

PubMed:

*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts

MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
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SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sokning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term
o)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2017-10-25
Amne: NR Endometrios: Kirurgisk borttagning av livmodern - hysterektomi

Soknr Termtyp *) Soktermer Databas/
Antal ref. **)
Mesh MeSH descriptor: [Endometriosis] explode all trees 618

FT/all text endometrios* or endometrioma* or endometrioticin 86
Other Reviews and Technology Assessments (Word
variations have been searched)

FT/ti, ab, endometrios* or endometrioma* or endometriot- 1369
kw ic:ti,ab,kw (Word variations have been searched)
10R20R3 1392
FT/all text hysterectom* in Other Reviews and Technology 215
Assessments (Word variations have been searched)
FT/ti, ab, hysterectom*:ti,ab,kw (Word variations have been 3852
kw searched)
Mesh MeSH descriptor: [Hysterectomy] explode all trees 1814
50R6O0OR7 3980
4 AND 8 63
CDSR: 2
DARE: 5
CENTRAL: 49
HTA: 5

Cochrane library:
*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sdkning i falten for titel, abstract, keywords
)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials
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Rad: B16b

TillstAnd: Endometrios, langvarig svarbehandlad
smarta och utan onskemal om bibehallen fertilitet

Atgérd: Kirurgisk borttagning av livmoder och
aggstockar

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 3 4 507 8 9 10 Icke-géra FoU

Halso- och sjukvarden kan erbjuda kirurgisk borttagning av livmoder och
aggstockar till personer med endometrios, langvarig svarbehandlad smarta
och utan 6nskemal om bibehallen fertilitet.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgéarden leder till blodnings-
frihet och kan leda till minskad smarta. Samtidigt innebar atgarden en risk
for kvarstaende eller 6kade besvar. Det vetenskapliga underlaget &r otillrack-
ligt, men atgarden har stod i beprovad erfarenhet enligt ett systematiskt kon-
sensusforfarande.

Beskrivning av tillstand och atgard

Kirurgiskt avlagsnande av livmodern (hysterektomi) anvéands ibland hos per-
soner med patagligt 6kade smartor i samband med mensblodningar och dar
det pa hormonell vég &r svart att uppna amenorré (blodningsfrihet) (bland
annat pa grund av svara biverkningar av den hormonella behandlingen eller
genombrottsblddningar trots optimal behandling). Hos personer med endo-
metrios som har svarartad smarta trots optimal hormonell behandling och
amenorré ar effekten av en hysterektomi svarare att forutsaga.

Kirurgisk borttagning av &ggstockarna, med eller utan samtidig hyste-
rektomi, ar en radikal operation av endometriosen som medfor en iatrogen
menopaus och kan (likt en naturlig menopaus) leda till en forbattring av en-
dometriosrelaterade smartor.

Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.
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Vilken effekt har atgarden?

For personer med endometrios och langvarig svarbehandlad smarta som inte
har 6nskemal om bibehallen fertilitet Gvervager nyttan med kirurgisk bort-
tagning av livmodern och aggstockarna risken med atgarden (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?

Kirurgiskt avlagsnande av livmodern och &ggstockarna kan innebdra risker
for komplikationer, bland annat i form av postoperativ djup infektion med
abscessbildning.

Vilka studier ingar i granskningen?
Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.

Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

"For personer med endometrios utan dnskemal om bibehallen fertilitet och

med langvarig svarbehandlad smarta trots optimerad hormonell behandling
dar tillstandet dessutom innebér blddningsbesvar och férsamring i samband
med blédning, 6vervager nyttan av kirurgisk borttagning av livmodern (hy-
sterektomi) och &ggstockarna riskerna med atgéarden.”

Konsensus uppnaddes och 79 procent av 19 svarande instamde i pastaen-
det.
Halsoekonomisk beddmning
Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.
Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25
Amne: NR Endometrios Kirurgisk borttagning av livmodern - hysterektomi

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh "Endometriosis'[Mesh] OR endometrios*[tiab] OR 24066

endometrioma*[tiab] OR endometriotic[tiab]

Mesh/FT "Hysterectomy"[Majr] OR hysterectom*[tiab] 34344

1 AND 2 NOT (adenomyos*[ti] NOT (adenomyos*[t]] 1262
AND endometr*[ti]))

3 AND Filters activated: Systematic Reviews, Danish, 28
Norwegian, Swedish, English

3 AND Filters: Randomized Controlled Trial; Danish; 16
Norwegian; Swedish; English

3 NOT Medline[sb] AND random*[tiab] 4

FT "Pain Measurement'[MeSH Terms] OR "Pain Man- 1542251
agement'[Mesh] OR "Pain"[Mesh] OR "Quality of
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Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25
Amne: NR Endometrios Kirurgisk borttagning av livmodern - hysterektomi

Life"[Mesh] OR "Treatment Outcome"[Mesh]
OR pain[tiab] OR quality of life[tiab]

Mesh/FT "Cohort Studies"[Mesh] OR "Observational Study"
[Publication Type] OR "Case-Control Studies'[Mesh]
OR "Comparative Study" [Publication Type] OR
nonrandom*[tiab] OR cohort[tiab] OR con-
trol*[tiab] OR cohort*[tiab] OR observation*[tiab]
OR case-control*[tiab] OR comparative[tiab] OR
follow-up study[tiab] OR prospective[tiab] OR
retrospective[tiab] OR multi-center study[tiab] OR
multicenter study[tiab]

3 AND 6 AND 7
Danish, Norwegian, Swedish, English

6583292

191

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2017-10-25
Amne: NR Endometrios: Kirurgisk borttagning av livmodern - hysterektomi

Soknr Termtyp *)  Soktermer

Mesh MeSH descriptor: [Endometriosis] explode all trees

FT/all text endometrios* or endometrioma* or endometriotic
in Other Reviews and Technology Assessments
(Word variations have been searched)

FT/ti, ab, endometrios* or endometrioma* or endometriot-
kw ic:ti,ab,kw (Word variations have been searched)
10R2O0R3

FT/all text hysterectom* in Other Reviews and Technology
Assessments (Word variations have been searched)

FT/ti, ab, hysterectom*:ti,ab,kw (Word variations have been
kw searched)
Mesh MeSH descriptor: [Hysterectomy] explode all trees
50R60R7
4 AND 8

Databas/
Antal ref. **)
618

86

1369

1392
215

3852

1814
3980

63

CDSR: 2
DARE: 5
CENTRAL: 49
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Databas: Cochrane Library Databasleverantor: Wiley Datum: 2017-10-25
Amne: NR Endometrios: Kirurgisk borttagning av livmodern - hysterektomi

HTA: 5

Cochrane library:
*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

o)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials
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Rad: B17b

TillstAnd: Endometrios, smarta efter ofullstandig
endometrioskirurgi

Atgérd: Upprepad ofullstandig endometrioskirurgi

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning

i undﬂntugsfu“ och ulveck|ing

1 2 3 4 567 89 Icke-géra FoU

Halso- och sjukvarden kan i undantagsfall erbjuda upprepad ofullstandig
endometrioskirurgi till personer med endometrios och smarta vilka tidigare
genomgatt ofullstandig endometrioskirurgi.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgérden kan leda till adhe-
rensbildning och 6kad smérta. Upprepad ofullstdndig endometrioskirurgi
leder séllan till forbattring men kan 6vervégas i enstaka undantagsfall. Det
vetenskapliga underlaget &r otillrackligt, men atgarden har stod i beprévad
erfarenhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Malet vid endometrioskirurgi ska vara komplett avlagsnande och behandling
av alla synliga endometrioslesioner. Malet maste balanseras mot risker. Det
finns uppenbara risker med upprepade kirurgiska insatser. Dels kan tidigare
operationer ha skapat sammanvaxningar som forsvarar fornyad kirurgi. Dels
leder upprepad kirurgi till upprepade trauman som i vérsta fall kan forvarra
en langvarig smartsituation. Fynd, atgarder och effekten av tidigare kirurgi
maste vagas in i beslutet om eventuellt upprepad kirurgi.

Hur allvarligt ar tillstAndet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och smaérta efter icke-radikal kirurgi Overva-
ger riskerna med upprepade icke-radikala kirurgiska ingrepp nyttan med at-
gérden (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

”For personer med endometrios och smérta efter icke-radikal kirurgi 6vervé-
ger riskerna med upprepade icke-radikala kirurgiska ingrepp nyttan med at-
garden.”

Konsensus uppnaddes och 77 procent av 31 svarande instamde i pastaendet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2016-12-13
Amne: NR Endometrios
Endometrios, smarta genom gatt en icke-radikal kirurgi — Upprepad icke-radikal kirurgi (rad

B17b)
Soknr Termtyp *)  Soktermer Antal ref. **)
1. MeSH "Endometriosis/surgery"[Majr] 1922
2. FT endometrios*[tiab] OR endometrioma*[tiab] 20119
3. FT non adequate surgical[tiab] OR non adequate 10398
surgery[tiab] OR inadequate surgical[tiab] OR
inadequate surgery[tiab] OR non-radical
surgery[tiab] OR non-radical surgical[tiab]
4. 2. AND 3. 34
5. 1. OR 4. 1949
6. MeSH "Quality of Life"[Mesh] 141448
7. FT (improved quality of life[tiab] OR improvement in 4933
chronic pelvic pain[tiab] OR decreased chronic
pelvic pain[tiab] OR improved fertility[tiab] OR
improvement in fertility[tiab])
8. 6.0OR7. 144663
9. 5. AND 8. 102
10. 9. AND Filters: Publication date from 2000/01/01, 90
Danish, English, Norwegian, Swedish.
*)

MeSH = Medical subject headings (faststallda amnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten
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**)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane library Databasleverantor: Wiley InterScience Datum: 2016-12-13
Amne: NR Endometrios
Endometrios, smarta genom gatt en icke-radikal kirurgi — Upprepad icke-radikal kirurgi (rad

B17b)
Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
1. MeSH/ MeSH descriptor: [Endometriosis] explode all trees 188
Qualifier and with qualifier(s): [Surgery - SU]
2. FT/T1, AB, endometrios* or endometrioma*:ti,ab,kw (Word 1319
KW variations have been searched)
3. FT/TI, AB, "non adequate" or "non adequate" or inadequate 6068
KW or "non-radical" or "non-radical":ti,ab,kw (Word
variations have been searched)
4. 2. AND 3. 3
5. 1. OR 4. 190
6. MeSH MeSH descriptor: [Quality of Life] explode all trees 18734
7. FT "quallity of life" or "improvement in chronic pelvic 45758
pain” or "decreased chronic pelvic pain" or
"improved fertility" or "improvement in
fertility":ti,ab,kw (Word variations have been
searched)
8. 6.OR7. 45758
9. 5. AND 8. AND Publication Year from 2000 21:
CDSR/2
DARE/O
HTA/0
Central/19
*)

MeSH = Medical subject headings (faststallda a&mnesord i Medline/PubMed, som aven
anvands i Cochrane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
Qualifier = aspekt av amnet

FT/T1, AB, KW = Fritextterm/er — sbkning i falten for titel, abstract, keywords

**)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

Central = Cochrane Central Register of Controlled Trials
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Insatser vid svara
endometriosrelaterade symtom

Rad: B28
Tillstand: Endometrios, lAngvarig svar smarta

Atgard: Multiprofessionell sméartrehabilitering

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undantagsfall och utveckling

1@)3 4 567 89 10 Icke-géra FoU

Halso- och sjukvarden bor erbjuda multiprofessionell smartrehabilitering till
personer med endometrios och langvarig svar smarta.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgérden leder till dkad
kroppskannedom, funktionsformaga och livskvalitet. Dessutom mojliggor
atgarden battre smarthanteringsstrategier och battre psykisk halsa. Det
vetenskapliga underlaget &r otillrackligt, men atgarden har stod i beprévad
erfarenhet enligt ett systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Endometrios kan ibland innebéra en langvarig, svar och funktionsnedsat-
tande smarta som leder till patagligt sankt livskvalitet. Langvarig smarta kan
paverka flera olika livsomraden som till exempel sémn, psykisk hélsa, fysisk
aktivitet, samliv, sjalvbild och funktion.

Multiprofessionell eller multimodal smartrehabilitering &r en behandling
som innebér att man forsoker att arbeta med olika aspekter av en ofta kom-
plex problematik. | atgarden ingar bland annat fysioterapeutiskt behandling
och nagon typ av beteendevetenskaplig insats, sasom ACT (Acceptance and
Committment Therapy) och smart- eller stresshantering, tillsammans med
optimal lakemedelsbehandling. Ofta &r flera olika professioner engagerade i
behandlingen, sdsom lékare, fysioterapeuter och psykologer, och ibland
ocksa arbetsterapeuter och kuratorer. Syftet med behandlingen &r ge patien-
ten redskap for att battre kunna hantera sin smarta och livssituation.
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Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och langvarig svar smarta bidrar tillgang till
multiprofessionell smartrehabilitering till 6kad funktionsférmaga och livs-
kvalitet (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?
Atgarden innebér inga kinda biverkningar eller oénskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

"For personer med endometrios och langvarig svar smarta bidrar tillgang till
multiprofessionell smartrehabilitering till 6kad funktionsférmaga och livs-
kvalitet.”

Konsensus uppnaddes eftersom 97 procent av 58 svarande instamde i pasta-
endet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantdr: NLM Datum: 2016-12-19
Amne: Rad B28 NR Endometrios Multiprofessionell smértrehabilitering

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] 19015
FT endometrios*[tiab] OR endometrioma*[tiab] OR 21598
adenomyos*[tiab]
10R2 24556
Mesh "Interprofessional Relations"[Mesh] OR "Interdiscipli- 149544

nary Communication"[Mesh] OR "Patient-Centered
Care"[Mesh] OR Patient Care Team[Mesh] OR "Pain
Clinics"'[Mesh] OR "Pain Management'[Mesh]

FT patient-centered*[tiab] OR patient-focused[tiab] 58109
OR interprofessional[tiab] OR multiprofessional[tiab]
OR multi-professional[tiab] OR muilti-
disciplinary[tiab] OR multidisciplinary[tiab] OR in-
terdisciplinary[tiab] OR inter-disciplinary[tiab] OR
crossprofessional[tiab] OR cross-professional[tiab]
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Databas: PubMed Databasleverantor: NLM Datum: 2016-12-19
Amne: Rad B28 NR Endometrios Multiprofessionell smértrehabilitering

OR crossdisciplinary[tiab] OR cross-disciplinary[tiab]
OR inter-professional[tiab] OR care team*[tiab] OR
healthcare team*[tiab] team care[tiab] OR
team*[ti] OR integrated care[tiab] OR integrated
therap*[tiab] OR transdisciplinary[tiab] OR trans-
disciplinary[tiab] OR multi-modal[tiab] OR multi-
modal[tiab] OR pain clinic*[tiab] OR pain man-
agement program*[tiab] OR pain management[ti]

40ORS5 192362
3 AND 6 115
7 AND Filters activated: Swedish, Norwegian, Dan- 96
ish, English.
PubMed:
*)MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)
Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:
- systematiska dversikter (systematic[sb])
- alla MeSH-indexerade artiklar (medline[sb])
FT = Fritextterm/er
tiab= sokning i title- och abstractfalten
ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term
Databas: CINAHL Databasleverantér: EBSCO Datum: 2016-12-20
Amne: B 28 NR Endometrios Multiprofessionell smértrehabilitering
Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
DE (MM "Endometriosis") OR (MM "Adenomyosis") 987
FT/TI, AB TI (endometrios* or endometrioma* or adenomy- 1311
0s*) OR AB ( endometrios* or endometrioma* or
adenomyos*)
10R2 1418
DE (MM "Multidisciplinary Care Team") OR (MM "Patient 36477
Centered Care") OR (MM "Pain Clinics") OR (MM
"Collaboration”) OR (MH "Interprofessional Rela-
tions")
FT/TI, AB TI ( patient-centered* OR patient-focused OR inter- 80128

professional OR multiprofessional OR multi-
professional OR multi-disciplinary OR multidiscipli-
nary OR interdisciplinary OR inter-disciplinary OR
crossprofessional OR cross-professional OR crossdis-
ciplinary OR cross-disciplinary OR inter-professional
OR “care team*” OR “team care” OR team* OR
“integrated care” OR transdisciplinary OR trans-
disciplinary OR multi-modal OR multimodal OR
“pain clinic*” OR “pain management” ) OR AB (
patient-centered* OR patient-focused OR interpro-
fessional OR multiprofessional OR multi-professional
OR multi-disciplinary OR multidisciplinary OR inter-
disciplinary OR inter-disciplinary OR crossprofession-
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al OR cross-professional OR crossdisciplinary OR
cross-disciplinary OR inter-professional OR “care
team*” OR “team care” OR team* OR “integrated
care” OR transdisciplinary OR trans-disciplinary OR
multi-modal OR multimodal OR “pain clinic*” OR
“pain management”)

40R5 105047

3 AND 6 34
English, Danish, Norwegian, Swedish

Ebsco-baserna:
*)DE = Descriptor (faststallt &mnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsokning i falten for titel och abstract
ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade
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Rad: O42

Tillstand: Endometrios, svar daglig smarta samt
otillracklig effekt av optimerad hormonell
behandling och optimerad smartbehandling

Atgérd: Konsultation av sméartspecialist

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas Bar inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 567 89 10 Icke-géra FoU

Halso- och sjukvarden bor erbjuda konsultation av smartspecialist till perso-
ner med endometrios som har svar daglig smarta trots en optimerad hormo-
nell behandling och en optimerad smértbehandling.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgérden kan leda till minskad
smarta, battre funktionsférmaga och livskvalitet och den skapar forutsatt-
ningar for fortsatt handlaggning. Det vetenskapliga underlaget &r otillrack-
ligt, men atgarden har stod i beprévad erfarenhet enligt ett systematiskt kon-
sensusforfarande.

Beskrivning av tillstand och atgard

Konsultation av en smartspecialist for stallningstagande till behandling &r
aktuell ndr sedvanlig behandling inte fungerar och problemet med smérta &r
stort och péverkar individens livskvalitet och funktionsformaga. Atgarden
syftar till att optimera diagnostik och behandling, lindra sméarta samt 6ka
funktionsformagan vid vissa svarare tillstand hos personer med endometrios.
Atgarden kan innebéra bade icke-farmakologiska och farmakologiska be-
handlingar.

Hur allvarligt ar tillstandet?
Tillstandet har en mycket stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och svar daglig smarta, som har otillracklig
effekt av optimerad hormonell behandling och av paracetamol, COX-
h&mmare samt svaga opioider mojliggor konsultation av en smartspecialist
forbattrad smértlindring och livskvalitet. Stallningstagande till behandling
genom konsultation av smértspecialist ger goda forutséttningar for korrekt
fortsatt handlaggning (konsensus).
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Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oénskade effekter.

Vilka studier ingar i granskningen?
Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.

Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”Konsultation av en smértspecialist mojliggor forbattrad smértlindring och
livskvalitet for personer med endometrios och svar daglig smarta, som har
otillracklig effekt av optimerad hormonell behandling samt av paracetamol,
COX-hammare och svaga opioider. Stallningstagande till behandling genom
konsultation av smértspecialist ger goda forutsattningar for korrekt fortsatt
handlaggning.”

Konsensus uppnaddes eftersom 95 procent av 44 svarande instamde i pasta-
endet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantor: NLM Datum: 2017-02-23
Amne: NR Endometrios Smaértklinik

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1. Mesh "Endometriosis"[Mesh] OR ("Pelvic Pain"[Mesh] AND 24167
"Female"[Mesh])

2. FT endometrios*[tiab] OR endometrioma*[tiab] OR 22921
(pelvic pain[tiab] AND (female[tiab] OR
women[tiab] OR gynecolog*[tiab]))

3. 10R2 30604
4. Mesh "Pain Management'[Majr] OR "Pain Clinics"[Mesh] 17699
5. FT pain clinic*[tiab] OR pain service*[tiab] OR pain 8248

unit*[tiab] OR pain specialist*[tiab] OR pain
center*[tiab] OR pain management
program*[tiab] OR pain expert*[tiab] OR chronic
pain management[tiab] OR multidisciplinary
pain[tiab] OR interdisciplinary pain[tiab] OR
multidisciplinary clinic*[tiab] OR interdisciplinary

pain[tiab]
6. 40R5 24282
7. 3 AND 6 157
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Databas: PubMed Databasleverantor: NLM Datum: 2017-02-23
Amne: NR Endometrios Smaértklinik
Danish, Norwegian, Swedish

Cochrane Llbrary
8. Mesh/FT [Endometriosis] explode all trees 1721
OR

endometrios* or ("pelvic pain" and female):ti,ab,kw
(Word variations have been searched)

9. Mesh/FT MeSH descriptor: [Pain Clinics] explode all trees 805
OR
"pain clinic*" or "pain service*" or "pain unit*" or

"pain specialist*" or "pain center*":ti,ab,kw (Word
variations have been searched)

10. 8 AND 9 15
CENTRAL 15
Inget
relevant
PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term
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Rad: O34

TillstAnd: Endometrios, persisterande blasbesvar trots
optimerad behandling

Atgérd: Uroterapi

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 g 4 567 8910 Icke-g&ra FoU

Halso- och sjukvarden bor erbjuda uroterapi till personer med endometrios
och persisterade blashesvar trots optimerad behandling.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgarden kan leda till symtomlindring,
minskad blasdysfunktion och 6kad livskvalitet. Atgérden innebar dven mins-
kad risk for skador pa urinblasan. Det vetenskapliga underlaget ar otillrack-
ligt, men atgarden har stod i beprovad erfarenhet enligt ett systematiskt kon-
sensusforfarande.

Beskrivning av tillstand och atgard

Blasrelaterade besvar sa som smarta, svarighet att tomma urinblasan och
trangningar ar vanligt hos personer med endometrios, men kan dven vara ett
tecken pa andra typer av blasdysfunktioner. Det ar darfor viktigt att utreda
besvar fran urinblasan.

Uroterapi ar en samlad benamning for olika atgarder riktade mot besvar i
de nedre urinvagarna, sasom urininkontinens, svarigheter att tomma blasan
och smartor i underlivet. Atgarderna kan besta av backenbottentraning, blas-
traning, urodynamisk undersokning, urinrérsbehandling, ren intermittent
kateterisering (RIK) eller ren intermittent dilatation (RID) [1-3].

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och persisterande blasbesvar samt otillracklig
effekt av optimerad behandling ger tillgang till uroterapi mojlighet till ade-
kvat symtomlindring, minskad blasdysfunktion och 6kad livskvalitet (kon-
Sensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oénskade effekter.
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms darfor vara otillrackligt eftersom studier som kan bidra
till att besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

"For personer med endometrios och persisterande blasbesvar samt otillrack-
lig effekt av optimal behandling ger tillgang till uroterapi méjlighet till ade-
kvat symtomlindring, minskad blasdysfunktion och okad livskvalitet.”

Konsensus uppnaddes och 86 procent av 35 svarande instamde i pastaendet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon hélsoekonomisk bedémning for detta
tillstdnds- och atgardspar.

Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2016-11-14

Amne: NR Endometrios Rad O34 Kvinnor med persisterande blasbesvér, behandling med
uroterapi Rad B29 Backenbottenmuskel-behandling

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR 23251
"Dysmenorrhea’[Mesh] OR "Dyspareunia“[Mesh]
2. FT endometrios*[tiab] or endometrioma*[tiab] OR 24866

dysmenorrhe*[tiab] OR adenomyos*[tiab] OR
painful menstruation[tiab] OR menstrual pain*[tiab]
OR deep dyspaurenia[tiab]
3. 10R2 30121

4. Mesh/FT "Pelvic Floor'[Mesh] OR "Muscle Tonus"[Mesh] OR 96504
pelvic floor[tiab] OR pelvic diaphragm*[tiab] OR
pelvic muscle*[tiab] OR pelvic pain*[tiab] OR
voiding dysfunction[tiab] OR bladder dysfunction
OR bladder pain[tiab] OR urinary
incontinence[tiab] OR overactive bladder[tiab] OR
bladder pain*[tiab] OR cystitis[tiab] OR muscle
tension[tiab] OR muscular tension[tiab] OR
muscular tone[tiab] OR muscle tone[tiab] OR Low
back pain[tiab]

5. Mesh "Pelvic Pain/therapy"[Mesh] OR "Urinary 138076
Incontinence/therapy"'[Mesh] OR "Urinary Bladder,
Overactive/therapy'[Mesh] OR "Cystitis,
Interstitial/therapy'[Mesh] OR "Low Back
Pain/therapy'[Mesh] OR "Biofeedback,
Psychology'[Mesh] OR "Therapy, Soft Tissue"[Mesh]
OR "Myofunctional Therapy"[Mesh] OR "Mind-Body
Therapies'[Mesh:NoExp] OR "Relaxation
Therapy'[Mesh] OR "Trigger Points"[Mesh] OR
“Relaxation"[Mesh] OR "Massage"[Mesh] OR
"Muscle Stretching Exercises'[Mesh] OR
"Yoga'[Mesh] OR "Musculoskeletal
Manipulations'[Mesh:NoExp] OR "Electric
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-14

Amne: NR Endometrios Rad O34 Kvinnor med persisterande blasbesvér, behandling med

uroterapi Rad B29 Backenbottenmuskel-behandling

10.

11.

12.

Stimulation Therapy'[Mesh]

Urotherap*[tiab] OR pelvic floor training[tiab] OR
pelvic floor relaxation[tiab] OR pelvis
manipulation[tiab] OR biofeedback[tiab] OR
myofeedback[tiab] OR physiological
feedback[tiab] OR trigger point*[tiab] OR manual
therap*[tiab] OR manipulation therap*[tiab] OR
spinal manipulation[tiab] OR relaxation[tiab] OR
massage*[tiab] OR yoga[tiab] OR stretching[tiab]
OR bladder training[tiab] OR pelvic muscle
training[tiab] OR sacral nerve stimulation[tiab] OR
tibial nerve stimulation[tiab] OR electric
stimulation[tiab] OR electrical stimulation[tiab] OR
pelvic pain management[ti]

50R6

3 AND 4 AND 7

Filters activated: Danish, Norwegian, Swedish,
English

Surgery[ti] OR surgical[ti] OR laparoscop*[ti]] OR
hysterectomy[ti] OR contraceptives[ti]

8 NOT 9

10 AND Systematic Reviews, Danish, Norwegian,
Swedish, English
10 AND Filters: Randomized Controlled Trial;

186838

302569

582

423860

403

39

58

ASSIA:
)

DE= Kontrollerade amnesord fran ASSIA:s thesaurus

KW=Fritexttermer som sdks samtidigt i Title (Tl), Abstract (AB), Descriptor (DE), och Identifier

(ID) falten
FT = Fritextterm/er

Cochrane library:

")

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som &ven

anvands i Cochrane library)
Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts

Quallifier = aspekt av amnet
FT/TI, AB, KW = Fritextterm/er — s6kning i falten for titel, abstract, keywords

**)

CDSR = The Cochrane Database of Systematic Reviews
DARE = Database of Abstracts of Reviews of Effects
HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

Ebsco-baserna:

")

DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsékning i falten for “all authors, all subjects, all keywords, all title info

(including source title) and all abstracts”
FT/TI, AB = fritextsokning i falten for titel och abstract
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ZX = Methodology
+ = Termen soks inklusive de mer specifika termerna som finns underordnade

PubMed:

*)

MeSH = Medical subject headings (faststéallda @&mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term

Referenser

1. Ballester, M, Chereau, E, Dubernard, G, Coutant, C, Bazot, M, Darai,
E. Urinary dysfunction after colorectal resection for endometriosis:
results of a prospective randomized trial comparing laparoscopy to
open surgery. Am J Obstet Gynecol. 2011; 204(4):303 e1-6.

2. Ballweg, ML. Impact of endometriosis on women's health:
comparative historical data show that the earlier the onset, the more
severe the disease. Best Pract Res Clin Obstet Gynaecol. 2004;
18(2):201-18.

3. Cervigni, M, Natale, F. Gynecological disorders in bladder pain
syndrome/interstitial cystitis patients. Int J Urol. 2014; 21 Suppl
1:85-8.
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Rad: B21

Tillstand: Endometrios, svar daglig smarta trots
optimerad hormonell behandling och annan
smartbehandling

Atgérd: Behandling med starka opioider efter
beddmning av en smartspecialist

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning

i undﬂntugsfu“ och ulveck|ing

1 2 3 4 567 €9 10 Icke-gora FoU

Halso- och sjukvarden kan i undantagsfall erbjuda behandling med starka
opioider efter beddmning av en smértspecialist till personer med endometrios
som har svar daglig smarta trots optimerad hormonell behandling och annan
smartbehandling.

Motivering till rekommendationen

Tillstdndet har en mycket stor svarighetsgrad. Atgérden kan i enstaka fall
leda till minskad smarta och battre funktionsformaga vid begransad behand-
ling under en begrénsad tid. Samtidigt inneb&r det risk for lakemedelsinduce-
rad smérta och beroende. Det vetenskapliga underlaget &r otillrackligt, men
atgarden har stod i beproévad erfarenhet enligt ett systematiskt konsensusfor-
farande.

Beskrivning av tillstand och atgard

Behandling med starka opioider (exempelvis morfin eller oxikodon) har
en smértstillande effekt. Starka opioider kan antingen ges vid smértskov
eller som daglig underhallsbehandling. Behandling med starka opioider
behdver utga fran en bedomning av en smartspecialist med hansyn till
risken for tolerans och beroendeutveckling, 6kad smérta (opioidhyper-
algesi), kognitiva och hormonella biverkningar samt huruvida smarttill-
standet ar opioidresponsivt.

Hur allvarligt ar tillstAndet?
Tillstandet har en mycket stor svarighetsgrad.
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Vilken effekt har atgarden?

For personer med endometrios och svar daglig smarta trots optimerad hor-
monell behandling samt behandling med paracetamol och COX-hd&mmare
eller svaga opioider kan behandling med starka opioider, efter en beddmning
av en smartspecialist, bidra till forbattrad funktionsformaga (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?

Vilka studier ingar i granskningen?
Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.

Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till foljande pastaende:

"For personer med endometrios med svar daglig smérta trots optimerad hor-

monell behandling och otillracklig effekt av paracetamol och COX-h&mmare
eller svaga opioider kan behandling med starka opioider, efter bedémning av
en smartspecialist, bidra till forbattrad funktionsformaga.”

Konsensus uppnaddes eftersom 86 procent av 29 svarande instamde i pasta-
endet. Av de som stamde in i pastiendet var det 19 av 25 svarande, det vill
sdga 76 procent, som svarade att atgarden endast ar lamplig for ett fatal per-
soner som inte har riskfaktorer for beroendeutveckling och missbruk.

H&alsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantér: NLM Datum: 2017-10-25

Amne: B19 Endometrios &terkommande mattligt svar sméarta otillracklig effekt av parace-
tamol COX-hammare och hormonell behandling

B21 Endometrios och chronic pelvic pain, svar daglig smarta trots optimerad hormonell
behandling med otillracklig effekt av paracetamol, COX-hammare eller svaga opioider
kodein/tramadol. Atgéard: Tillagg av stark opioid

B24 Endometrios med svara akuta smartgenombrott som orsakar vardbesok
Atgéard: Opioidbehandling- svaga och starka

Soknr Termtyp *)  SOktermer Databas/
Antal ref. **)

Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR 25365
"Pelvic Pain"[Mesh] OR "Dysmenorrhea"[Mesh]

FT endometrios*[tiab] OR endometrioma*[tiab] OR 30657
adenomyos*[tiab] OR pelvic pain[tiab] OR dys-
menorrh*[tiab]
10R2 35455

Mesh "Analgesics, Opioid"[Mesh] OR "Analgesics, Opioid" 125449

[Pharmacological Action] OR "Opioid Pep-
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Databas: PubMed Databasleverantor: NLM Datum: 2017-10-25
Amne: B19 Endometrios &terkommande mattligt svar smarta otillracklig effekt av parace-
tamol COX-hammare och hormonell behandling
B21 Endometrios och chronic pelvic pain, svar daglig smarta trots optimerad hormonell
behandling med otillracklig effekt av paracetamol, COX-h&ammare eller svaga opioider
kodein/tramadol. Atgéard: Tillagg av stark opioid
B24 Endometrios med svara akuta smartgenombrott som orsakar vardbesok
Atgéard: Opioidbehandling- svaga och starka
tides"[Mesh] OR "Codeine"[Mesh] OR "Tra-
madol'[Mesh] OR "Methadone"[Mesh] OR "Bupren-
orphine"[Mesh] OR "Morphine"[Mesh] OR "Fenta-
nyl'[Mesh] OR "Oxycodone"[Mesh]
FT Opioid*[tiab] OR opiate*[tiab] OR morphine[tiab] 134875
OR methadone[tiab] OR tramadol[tiab] OR bu-
prenorphine[tiab] OR fentanyl[tiab] OR oxyco-
done(tiab] OR codeine[tiab]

40R5 178946

3 AND 6 187

7 AND Filters activated: Systematic Reviews 4

7 AND Filters: Randomized Controlled Trial 29

7 NOT Medline[sb] AND random*[tiab] 1
Mesh/FT "Cohort Studies'[Mesh] OR "Observational Study" 6640373

[Publication Type] OR "Case-Control Studies'[Mesh]
OR "Comparative Study" [Publication Type] OR
nonrandom*[tiab] OR cohort[tiab] OR con-
trol*[tiab] OR cohort*[tiab] OR observation*[tiab]
OR case-control*[tiab] OR comparative[tiab] OR
follow-up study[tiab] OR cross-sectional[tiab] OR

prospective[tiab]
7 AND 11 91
English, German, Spanish, French, Swedish, Danish,
Norwegian

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term

o)

De fetmarkerade referenserna finns nedsparade
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Databas: Cochrane Library Databasleverantor: Wiley Datum: 2017-10-25
Amne: B19 Endometrios &terkommande mattligt svar smarta otillracklig effekt av parace-
tamol COX-hammare och hormonell behandling
B21 Endometrios och chronic pelvic pain, svar daglig smarta trots optimerad hormonell

behandling med otillracklig effekt av paracetamol, COX-hammare eller svaga opioider
kodein/tramadol. Atgéard: Tillagg av stark opioid

B24 Endometrios med svara akuta smartgenombrott som orsakar vardbesok

Atgéard: Opioidbehandling- svaga och starka

Soknr Termtyp *)

Mesh
Mesh
Mesh
Mesh

FT/all text

FT/ti, ab,
kw

Mesh

Mesh

Mesh
Mesh
Mesh
Mesh
Mesh
Mesh
Mesh

FT/all text

FT/ti, ab,
kw

Soktermer

MeSH descriptor: [Endometriosis] explode all trees
MeSH descriptor: [Adenomyosis] explode all trees
MeSH descriptor: [Pelvic Pain] explode all trees
MeSH descriptor: [Dysmenorrhea] explode all trees

endometrios* or endometrioma* or adenomyos* or
"pelvic pain" or dysmenorrh* in Other Reviews and
Technology Assessments (Word variations have
been searched)

endometrios* or endometrioma* or adenomyos* or
"pelvic pain" or dysmenorrh*:ti,ab,kw in Cochrane
Reviews (Reviews and Protocols) and Trials (Word
variations have been searched)

1-6 OR

MeSH descriptor: [Analgesics, Opioid] explode all
trees

MeSH descriptor: [Opioid Peptides] explode all
trees

MeSH descriptor: [Codeine] explode all trees
MeSH descriptor: [Tramadol] explode all trees
MeSH descriptor: [Methadone] explode all trees
MeSH descriptor: [Buprenorphine] explode all trees
MeSH descriptor: [Morphine] explode all trees
MeSH descriptor: [Fentanyl] explode all trees
MeSH descriptor: [Oxycodone] explode all trees

Opioid* or opiate* or morphine or methadone or
tramadol or buprenorphine or fentanyl or oxyco-
done or codeine in Other Reviews and Technology
Assessments (Word variations have been searched)
Opioid* or opiate* or morphine or methadone or
tramadol or buprenorphine or fentanyl or oxyco-
done or codeine:ti,ab,kw in Cochrane Reviews
(Reviews and Protocols) and Trials (Word variations
have been searched)

8-18 OR

7 AND 19

Databas/
Antal ref. **)
618

11

795
458
166

2917

3112

6025

576

1120
792
1023
762
3826
4288
465
680

28756

30286

63:

CDSR: 1
DARE: 1
CENTRAL: 61
HTA: 0

Cochrane library:

)
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MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som aven anvands i Coch-
rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av amnet

FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Central = Cochrane Central Register of Controlled Trials

)

De fetmarkerade referenserna finns nedsparade
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Graviditetsrelaterad smartlindring

Rad: B25a

Tillstand: Endometrios, svar smarta vid utsattning av
behandling infér planerad graviditet

Atgérd: Planering av smértlindrande behandling
infor, under och efter graviditet

Rekommendation
Bor erbjudas Kan erbjudas Kan erbjudas Bor inte erbjudas Endast i forskning
i undantagsfall och utveckling
1 2 @ 4 5 6 7 8 92 10 Icke-g6ra FoU

Halso- och sjukvarden bor erbjuda planering av smartlindrande behandling
infor, under och efter graviditet till personer med endometrios som har svar
smdrta vid utsattning av behandling.

Motivering till rekommendationen

Tillstdndet har en stor svérighetsgrad. Atgarden leder till en anpassad
smartbehandling och minskad oro. Dessutom innebar atgarden en minskad
risk for lakemedelsframkallad fosterskada. Det vetenskapliga underlaget &r
otillrackligt, men atgéarden har stod i beprévad erfarenhet enligt ett
systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Utsattning av en vélfungerande behandling vid endometrios infor forsok
att bli gravid kan innebéra en risk att aterfa smartsymtom. Det ar darfor
viktigt med information till patienten infor eventuell utséttning. Planering
av smartlindrande behandling infor, under och efter graviditet syftar till
att uppna symtomlindring som inte innebér risker vid graviditet eller for-
samrar chanserna att bli gravid.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och svar smarta vid utséttning av behandling,
infor en planerad graviditet, bidrar planering av smartlindrande behandling
infor, under och efter graviditet till forbattrad smartbehandling (konsensus).
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Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oénskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprévad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stéllning till féljande pastaende:

”For personer med endometrios som &r eller planerar att bli gravida, och med
svar smarta vid utsattning av behandling, bidrar planering av smartlindrande
behandling infor, under och efter graviditet till forbattrad smartbehandling.”

Konsensus uppnaddes eftersom 97 procent av 35 svarande instdmde i pasta-
endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantdr: NLM Datum: 2017-03-24
Amne: Rad B25b NR Endometrios: Svara smartor, synkronisering med IVF
Rad B25b NR Endometrios: Planering av smartlindring infor, under och efter graviditet

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh/FT "Endometriosis"'[Majr] OR endometrios*[tiab] OR 23137

endometriom*[tiab] OR adenomyosis[tiab]

Mesh/FT "Reproductive Techniques, Assisted"[Majr] OR ((as- 43814
sisted reproductive technology[tiab] OR assisted
reproductive technic*[tiab] OR assisted reproduc-
tive technique*[tiab] OR medically-assisted repro-
duction[tiab] OR IVF[tiab] OR In vitro fertiliza-
tion[tiab] OR fertilization in vitro[tiab] OR
intrauterine insemination[tiab] OR ovarian suppres-
sion[tiab] OR ovulation suppression[tiab]) NOT
Medline[sb])

1 AND 2 846

Mesh/FT "Delivery, Obstetric"[Mesh:NoExp] OR "Postpartum 597084
Period"[Mesh] OR "Pregnancy"[Majr] OR "Pregnan-
cy Complications"[Mesh] OR "Pregnancy Out-
come"[Mesh] OR "Pregnancy Rate"[Mesh] OR "Ferti-
lization"[Mesh] OR ((pregnant[tiab] OR
pregnancy[tiab] OR childbearing[tiab] OR child-
bearing[tiab] OR conception*[tiab] OR postpar-
tum[tiab]) NOT Medline[sb])

1AND 4 1908
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Databas: PubMed Databasleverantdr: NLM Datum: 2017-03-24
Amne: Rad B25b NR Endometrios: Svara smartor, synkronisering med IVF
Rad B25b NR Endometrios: Planering av smartlindring infor, under och efter graviditet

30R4 2308

Mesh/FT "Pain Management'[Mesh] OR "Pain"[Mesh] OR 2217727
"Patient Acuity"[Mesh] OR "Pain, Intractable"[Mesh]
OR refractory[tiab] OR severe[tiab] OR severi-
ty[tiab] OR nonrespon*[tiab] OR non-respon*[tiab]
OR intractable[tiab] OR repetitive[tiab] OR re-
sistant[tiab] OR pain[tiab] OR painful[tiab]

6 AND 7 499
Filters activated: Danish, Swedish, Norwegian, Eng-

lish

8 AND Filters activated: Systematic Reviews 23

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade

NATIONELLA RIKTLINJER FOR VARD VID ENDOMETRIOS 295
SOCIALSTYRELSEN



Rad: B25b

Tillstand: Endometrios, svar smarta vid utsattning av
hormonell behandling infér IVF (in vitro-fertilisering)

Atgérd: Synkroniserad utsattning av hormonell
endometriosbehandling vid uppstart av IVF-

behandling
Rekommendation
Bor erbjudas Kan erbjudas Kan erbjudas Bor inte erbjudas Endast i forskning
i undantagsfall och utveckling
1 2 @ 4 5 67 8 910 Icke-géra FoU

Hélso- och sjukvarden bér samordna utséttningen av hormonell behandling
vid endometrios med uppstarten av 1\VVF-behandling for personer med endo-
metrios och svar smarta.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgérden kan leda till minskad
smarta och minskad oro. Det vetenskapliga underlaget &r otillrackligt, men
atgarden har stod i beprévad erfarenhet enligt ett systematiskt
konsensusforfarande.

Beskrivning av tillstand och atgéard

For personer med endometrios som far svara smartor utan hormonell be-
handling och som 6nskar bli gravida kan assisterad befruktning med IVF
vara det basta alternativet att forsoka bli gravid pa. Direkt dvergang fran
den hormonella behandlingen for endometrios till hormonell behandling
infor assisterad befruktning med IVF kan minska risken for svara smartor.

Hur allvarligt ar tillstandet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios och svar smarta efter utsattning av hormonell
behandling bidrar en synkroniserad utsattning av den hormonella behand-
lingen for endometrios, och behandlingen vid assisterad befruktning med
IVF till minskad risk for svara smartor (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?
Atgarden innebér inga kinda biverkningar eller oonskade effekter.
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

"For personer med endometrios och svar smarta efter utsattning av hormonell
behandling, bidrar synkronisering av utsattning av hormonell behandling och
assisterad befruktning med IVVF att tiden som patienten &r utan hormonell
behandling minimeras vilket minskar risken for svara smartor.”

Konsensus uppnaddes eftersom 100 procent av 24 svarande instimde i pasta-
endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursokning

Databas: PubMed Databasleverantor: NLM Datum: 2017-03-24
Amne: Rad B25b NR Endometrios: Svara smartor, synkronisering med IVF
Rad B25b NR Endometrios: Planering av smartlindring infor, under och efter graviditet

Soknr Termtyp *)  Soktermer Databas/
Antal ref. **)
Mesh/FT "Endometriosis"'[Majr] OR endometrios*[tiab] OR 23137

endometriom*[tiab] OR adenomyosis[tiab]

Mesh/FT "Reproductive Techniques, Assisted"[Majr] OR ((as- 43814
sisted reproductive technology[tiab] OR assisted
reproductive technic*[tiab] OR assisted reproduc-
tive technique*[tiab] OR medically-assisted repro-
duction[tiab] OR IVF[tiab] OR In vitro fertiliza-
tion[tiab] OR fertilization in vitro[tiab] OR
intrauterine insemination[tiab] OR ovarian suppres-
sion[tiab] OR ovulation suppression[tiab]) NOT
Medline[sb])

1 AND 2 846

Mesh/FT "Delivery, Obstetric"[Mesh:NoExp] OR "Postpartum 597084
Period"[Mesh] OR "Pregnancy"[Majr] OR "Pregnan-
cy Complications'[Mesh] OR "Pregnancy Out-
come"[Mesh] OR "Pregnancy Rate"[Mesh] OR "Ferti-
lization"[Mesh] OR ((pregnant[tiab] OR
pregnancy[tiab] OR childbearing[tiab] OR child-
bearing[tiab] OR conception*[tiab] OR postpar-
tum[tiab]) NOT Medline[sb])

1 AND 4 1908
30R4 2308
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Databas: PubMed Databasleverantor: NLM Datum: 2017-03-24
Amne: Rad B25b NR Endometrios: Svara smartor, synkronisering med IVF
Rad B25b NR Endometrios: Planering av smartlindring infor, under och efter graviditet

Mesh/FT "Pain Management'[Mesh] OR "Pain"[Mesh] OR 2217727
"Patient Acuity"[Mesh] OR "Pain, Intractable"[Mesh]
OR refractory[tiab] OR severe[tiab] OR severi-
ty[tiab] OR nonrespon*[tiab] OR non-respon*[tiab]
OR intractable[tiab] OR repetitive[tiab] OR re-
sistant[tiab] OR pain[tiab] OR painful[tiab]

6 AND 7 499
Filters activated: Danish, Swedish, Norwegian, Eng-

lish

8 AND Filters activated: Systematic Reviews 23

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska oversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sdkning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade
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Strukturerad uppfoljning

Rad: O45a

TillstAnd: Misstankt eller verifierad endometrios, efter
nyinsatt/andrad behandling eller kirurgi

Atgérd: Uppfoéljning av behandlingseffekt efter cirka
3 manader

Rekommendation

Bor erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1@)3 4 567 8910 Icke-géra FoU

Halso- och sjukvarden bor erbjuda uppféljning av behandlingseffekten cirka
3 manader efter kirurgi eller nyinsatt hormonell behandling eller andrad
hormonell behandling till personer med endometrios.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgarden kan leda till 6kad trygghet
och minskat behov av akuta vardkontakter. Dessutom innebér atgarden ckad
mojlighet till optimerad behandling. Det vetenskapliga underlaget ar
otillrackligt, men atgéarden har stod i beprévad erfarenhet enligt ett
systematiskt konsensusforfarande.

Beskrivning av tillstand och atgard

Efter en operation eller férandrad hormonell behandling av endometrios &r
det rimligt att inom tre manader félja upp resultatet av interventionen. Om
uppféljningen gors for tidigt finns det en risk att en insats som pa sikt skulle
fungera, beddéms som otillracklig. Detta kan leda till nya, onddiga forén-
dringar eller insatser. Senare uppfoljning riskerar att férlanga tiden innan en
icke fungerande behandling eller kirurgisk atgard utvarderas och ett nytt
stallningstagande till fortsatt behandling. De flesta som genomgatt kirurgi har
under de forsta veckorna efter operationen postoperativa besvér, vilket inte
ska forvaxlas med otillracklig effekt av operation. En fordndrad hormonell
behandling kan ofta ta flera veckor till manader innan den far (full) effekt.

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.
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Vilken effekt har atgarden?

Vid misstankt eller verifierad endometrios ger en uppféljning inom 3 mana-
der efter kirurgi eller nyinsatt eller &ndrad medicinering med hormoner tkad
mojlighet till optimal behandling for att minska risken for framtida akut in-
laggning pa sjukhus eller behov av vardkontakter pa grund av smarta (kon-
Sensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oonskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillréackligt eftersom studier som kan bidra till att
besvara fragestéllningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

"Vid misstéankt eller verifierad endometrios ger en uppfoljning inom 3 mana-
der efter kirurgi eller nyinsatt eller &ndrad medicinering med hormoner 6kad
mojlighet till optimal behandling for att minska risken for framtida akut in-
laggning pa sjukhus eller behov av vardkontakter pa grund av smarta.”

Konsensus uppnaddes eftersom 100 procent av 39 svarande instamde i pasta-
endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantér: NLM Datum: 2016-11-29
Amne: NR Endometrios

Misstankt eller verifierad endometrios, nydiagnostiserade eller genomgatt kirurgisk behand-
ling eller fatt férandrad behandling - Uppféljning inom 3 manader (rad 045)

Soknr Termtyp *)  Soktermer Antal ref. **)
1. MeSH "Endometriosis'[Mesh] OR "Adenomyosis'[Mesh] 18943
2. FT endometrios*[tiab] OR endometrioma*[tiab] 20119
3. 1.0OR2. 23909
4. FT "short term" AND (“follow up" OR followup) 27108
5. 3. AND 4. 36
6. 5. AND Filters: Danish; English; Norwegian; Swedish 31
7. 6. AND Filters: Publication date from 2000/01/01 25

*)
MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)
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FT = Fritextterm/er
tiab= sdkning i title- och abstractfalten

**)

De fetmarkerade referenserna finns nedsparade

Databas: Cochrane library Databasleverantor: Wiley InterScience Datum: 2016-12-12

Amne: NR Endometrios

Misstankt eller verifierad endometrios, nydiagnostiserade eller genomgatt kirurgisk behand-

ling eller fatt forandrad behandling - Uppféljning inom 3 manader (rad 045)

Soknr Termtyp *)  Soktermer
1. MeSH MeSH descriptor: [Endometriosis] explode all trees
2. MeSH MeSH descriptor: [Adenomyosis] explode all trees
3. FT endometrios* or endometrioma*:ti,ab,kw (Word

variations have been searched)

4. 1.0R 2.0OR 2.

5. FT "short term":ti,ab,kw and "follow up" or
followup:ti,ab,kw (Word variations have been
searched)

6. 4. AND 5.

7. 6. AND Publication Year from 2000

Databas/
Antal ref. **)
611

10

1319

1327

6331

8

7.
CDSR/0
DARE/O
HTA/0
Central/7

)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som aven anvands i Coch-

rane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
FT/TI, AB, KW = Fritextterm/er — sokning i falten for titel, abstract, keywords

)

CDSR = The Cochrane Database of Systematic Reviews

DARE = Database of Abstracts of Reviews of Effects

HTA = Health Technology Assessment Database

Central = Cochrane Central Register of Controlled Trials
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Rad: O45b
TillstAnd: Endometrios, efter akut sjukhusinlaggning

Atgéard: Telefonuppfoljning efter 1-2 veckor

Rekommendation
Bor erbjudas Kan erbjudas Kan erbjudas Bér inte erbjudas Endast i forskning
i undantagsfall och utveckling
1 2 3 a5 6 7 8 ¢ 10 Icke-g6ra FoU

Halso- och sjukvarden kan genomféra telefonuppfoljning av personer med
endometrios 1-2 veckor efter en akut sjukhusinldaggning.

Motivering till rekommendationen

Tillstdndet har en stor svarighetsgrad. Atgarden kan leda till 6kad trygghet
och minskat behov av akuta vardkontakter. Dessutom innebér atgarden en
Okad mojlighet till en optimerad behandling. Det vetenskapliga underlaget &r
otillrackligt, men atgarden har stod i beprévad erfarenhet enligt ett
systematiskt konsensusférfarande.

Beskrivning av tillstand och atgéard

Personer med endometrios kan ha aterkommande problem som till exempel
smarta eller blodningar, vilket kan leda till att personen soker akut vard och
behover laggas in pa sjukhus.

Telefonuppfoljning 1-2 veckor efter en akut sjukhusinldggning kan vara
ett satt att folja upp aktuell behandling hos personer med endometrios.
Uppféljningen kan till exempel genomféras av en sjukskdterska eller barn-
morska med kunskap om endometrios. Syftet med uppféljningen ar att kunna
optimera behandlingen och forebygga ytterligare smartgenombrott, och pa
satt undvika framtida akuta sjukhusinlaggningar eller vardkontakter. Des-
sutom kan telefonuppfdljningen skapa en trygghet ur ett patientperspektiv.

Hur allvarligt ar tillstAndet?
Tillstandet har en stor svarighetsgrad.

Vilken effekt har atgarden?

For personer med endometrios som varit akut inlagda pa sjukhus ger en tele-
fonuppfdljning efter 1-2 veckor en d6kad mojlighet till optimerad behandling
och minskar risken for framtida akuta sjukhusinlaggningar eller vardkontak-
ter pa grund av smartgenombrott (konsensus).

Har atgarden nagra biverkningar eller oonskade effekter?
Atgarden innebér inga kénda biverkningar eller oonskade effekter.
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Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att

besvara fragestallningen saknas.

Konsensusutlatande

Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-

sensuspanel som har tagit stallning till féljande pastaende:

"For personer med endometrios som varit akut inlagda pa sjukhus ger tele-

fonuppfoljning efter 1-2 veckor en 6kad mdojlighet till optimerad behandling
och minskar risken for framtida akuta sjukhusinlaggningar eller vardkontak-

ter pa grund av smartgenombrott.”

Konsensus uppnaddes eftersom 100 procent av 37 svarande instimde i pasta-

endet.

Halsoekonomisk bedémning

Socialstyrelsen har inte gjort nagon halsoekonomisk bedémning for denna

fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantér: NLM Datum: 2016-11-23

Amne: NR Endometrios: Personer med endometrios som varit akut inlagda, telefonuppfolj-

ning efter 1-2 veckor

Soknr Termtyp *)  Soktermer
1. Mesh "Endometriosis"[Mesh] OR "Adenomyosis'[Mesh] OR
"Dysmenorrhea"[Mesh] OR (Pelvic Pain[Mesh] AND
Female[Mesh])
2. FT endometrios*[tiab] or endometrioma*[tiab] OR

dysmenorrhea*[tiab] OR adenomyos*[tiab] OR
bladder pain*[tiab] OR painful menstruation[tiab]
OR menstrual pain*[tiab] OR pelvic pain[tiab]

3. 10R2

4. Mesh/FT “Aftercare"[Mesh] OR Patient Discharge[Mesh] OR
aftercare[tiab] OR hospital discharge[tiab] OR
post-discharge[tiab] OR postdischarge[tiab]

5. "Telenursing"[Mesh] OR Telephone[Mesh] OR
"Distance Counseling"[Mesh] OR telephone
support[tiab] OR telephone call*[tiab] OR phone
call*[tiab] OR telephone follow upl[tiab] OR
telenursing[tiab]

6. 3 AND 4 AND 5

7. "Patient Readmission"[Mesh] OR hospital
readmission[tiab] OR readmission[tiab] OR
rehospitalization[tiab] OR Patient
Satisfaction[Mesh] OR Quality Improvement[Mesh]
OR Treatment Outcomes[Mesh] OR patient

Databas/
Antal ref. **)

24144

30551

35158

50312

23591

0

869266
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Databas: PubMed Databasleverantor: NLM Datum: 2016-11-23

Amne: NR Endometrios: Personer med endometrios som varit akut inlagda, telefonuppfolj-
ning efter 1-2 veckor

satisfaction[tiab] OR emergency visit*[tiab] OR
patient visit*[tiab] OR postdischarge problem*[tiab]

8. 4 AND 5 AND 7 342

9. Filters: Systematic Reviews; Danish; Norwegian; 27
Swedish; English

PubMed:

*)MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMeds filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= sokning i title- och abstractfalten

ot = Other term: amnesord (keyword) som oftast inte finns som MeSH-term

Databas: CINAHL Databasleverantor: EBSCO Datum: 2016-11-30

Amne: NR Endometrios Personer med endometrios som varit akut inlagda, telefonuppfolj-
ning efter 1-2 veckor

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1 DE (MM "Endometriosis') OR (MM "Adenomyosis”) OR 1377
(MM "Dysmenorrhea")

2. FT/T1, AB TI (endometrios* or endometrioma* or adenomyos* 1518
dysmenorrhea*) OR AB ( endometrios* or
endometrioma* or adenomyos* OR

dysmenorrhea*)
3. 10R2 1909
4. DE (MH "After Care") OR (MH "Patient Discharge+") 22885

5. FT/TI, AB TI ( Aftercare OR “after care” OR postdischarge OR 8376
“post-discharge” OR “hospital discharge” OR
“patient discharge” OR "post-acute care") OR AB (
Aftercare OR “after care” OR postdischarge OR
“post-discharge” OR “hospital discharge” OR
“patient discharge” OR "post-acute care")

6. 40R5 28571
7. (MM "Telenursing") OR (MH "Telephone+") OR 19243

TI ( “telephone support” OR “telephone call*” OR
“phone call*” OR “telephone follow up” OR
telenursing ) OR AB ( “telephone support” OR
“telephone call*” OR “phone call*” OR “telephone
follow up” OR telenursing )

8. 3 AND 6 AND 7 0
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9. 3AND 7 4

English, Danish, Norwegian, Swedish

Ebsco-baserna:
*)
DE = Descriptor (faststallt amnesord i databasen)

FT/default falt = fritextsokning i falten for “all authors, all subjects, all keywords, all title info (including
source title) and all abstracts”

FT/TI, AB = fritextsokning i falten for titel och abstract
ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade
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Rad: O35
Tillstdnd: Endometrios

Atgérd: Bedomning av livskvalitet med formuléret
EHP30 (The Endometriosis Health Profile)

Rekommendation

Bér erbjudas Kan erbjudas Kan erbjudas B&r inte erbjudas Endast i forskning
i undunfugs{a” och ulveck|ing

1 2 3 4 507 8 9 10 Icke-géra FoU

Halso- och sjukvarden kan erbjuda bedémning av livskvalitet med formularet
EHP30 till personer med endometrios.

Motivering till rekommendationen

Tillstdndet har en méttlig svarighetsgrad. Atgarden leder till en 6kad
forutsattning att folja forandring av livskvalitet. Dessutom innebar atgarden
Okad patientdelaktighet. Det vetenskapliga underlaget ar otillrackligt, men
atgarden har stod i beprévad erfarenhet enligt ett systematiskt
konsensusforfarande.

Beskrivning av tillstand och atgard

Endometrios &r en sjukdom som trots att den &r godartad kan orsaka langva-
riga symtom i form av smarta och infertilitet. Manga har ocksa besvar fran
tarm och urinblasa. Endometrios ar endometrieliknande vavnad innehallande
endometriekdrtlar och stroma som véxer utanfor livmodern. Lesionerna kan
finnas pa livmoderns utsida, bukhinnan, aggstockarna, i dvrig bukhala, som
ytliga eller djupa férdndringar. Endometrios leder till lokal irritation och in-
flammation dar den inflammatoriska aktiviteten ibland ger systemisk paver-
kan. Smartskov inneb&r perioder med 6kad smérta och andra symtom som
exempelvis trotthet, tarmbesvar och besvér vid témning av urinblasan.

En skattning av livskvaliteten ger en uppfattning om hur negativa och po-
sitiva faktorer sammantaget paverkar hur en person upplever sin situation
inom olika omraden av livet. Formularet EHP30 (The Endometriosis Health
Profile) ar en sjukdomsspecifik enkat som mater fem dimensioner: smérta,
kontroll och maktléshet, emotionellt valmaende, socialt stod och sjalvbild.
Den svenska versionen av EHP30 &r validerad och enkéten &r kanslig for
forandringar i livskvalitet. En enstaka matning ger en uppfattning om den
aktuella skattade livskvaliteten. Upprepade matningar kan ge en uppfattning
om vilken betydelse olika vardatgarder har for livskvaliteten hos personer
med endometrios.
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Hur allvarligt ar tillstandet?
Tillstandet har en mattlig svarighetsgrad.

Vilken effekt har atgarden?

FoOr personer med misstankt och verifierad endometrios ger en bedémning
med hjalp av formuléaret EHP30 en 6kad forutsattning att folja férandringar
av livskvalitet (konsensus).

Har atgarden nagra biverkningar eller o6nskade effekter?
Atgarden innebér inga kinda biverkningar eller oénskade effekter.

Vilka studier ingar i granskningen?

Inga relevanta vetenskapliga studier identifierades vid litteratursokningen.
Underlaget beddms vara otillrackligt eftersom studier som kan bidra till att
besvara fragestallningen saknas.

Konsensusutlatande
Socialstyrelsen har samlat in beprovad erfarenhet av atgarden genom en kon-
sensuspanel som har tagit stallning till féljande pastaende:

”For personer med misstankt och verifierad endometrios ger beddmning med
hjalp av formul&ret EHP30, en 6kad forutsattning att folja férandring av livs-
kvalitet.”

Konsensus uppnaddes eftersom 100 procent av 13 svarande instamde i pasta-
endet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon halsoekonomisk bedémning for denna
fragestallning.

Litteratursdkning

Databas: PubMed Databasleverantdr: NLM Datum: 2017-03-24
Amne: Rad 035 NR Endometrios: Bedémning av halsostatus med formul&ret EHP-30

Soknr Termtyp *)  Soktermer Databas/

Antal ref. **)

1. Mesh/FT Endometriosis Health Profile[tiab] OR EHP-30[tiab] 43
OR EHP30[tiab]

2. Mesh/FT "Reproducibility of Results'[Mesh] or "Sensitivity and 4068189
Specificity"[Mesh] OR "Predictive Value of
Tests"[Mesh] OR "False Negative Reactions"[Mesh]
OR "False Positive Reactions"[Mesh] OR "Diagnostic
Errors"[Mesh] or "Validation Studies" [Publication
Type] OR "Validation Studies as Topic"[MeSH Terms]
OR reproducibility[tiab] OR reliability[tiab] OR
validity[tiab] OR accuracy tiab] OR sensitiv*[tiab]
OR specificity[tiab] OR detection[tiab] OR
detect*[ti] OR predict*[ti] OR predictive[tiab] OR
diagnostic[ti] OR screen*[tiab] OR test
accuracy[tiab] OR validat*[tiab] OR value[tiab]
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Databas: PubMed Databasleverantdr: NLM Datum: 2017-03-24
Amne: Rad 035 NR Endometrios: Bedémning av halsostatus med formul&ret EHP-30

3. 1 AND 3, English, Swedish 19

PubMed:

*)

MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed)

Exp = Termen s6ks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen soks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehallet i artikeln)
SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

tiab= s6kning i title- och abstractfalten

ot = Other term: &mnesord (keyword) som oftast inte finns som MeSH-term

)

De fetmarkerade referenserna finns nedsparade
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