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Abstract

Background: Endometriosis, a chronic disease characterized by endometrial tissue located
outside the uterus is associated with chronic pelvic pain and subfertility. An understanding of
the pathophysiology and effective treatment strategies remain elusive. Osteopathic treatment
is commonly used in gynaecological disorders and osteopaths are confronted with the
symptoms of endometriosis. The purpose of this study was to assess the effectiveness of

osteopathy as a complementary treatment for women with endometriosis-related pain.

Subjects: Twenty women aged between twenty-seven and fourty-eight were recruited for
this study; five women were excluded. All had been experiencing chronic pelvic pain for at

least six months and had been diagnosed with endometriosis by laparoscopy.

Methods: A non-randomized, non-blinded within-subject design was used. The subjects
received four osteopathic treatments after a baseline phase of eight weeks. Scores were
collected twice in each phase to compare pre and post treatment results. The materials
included a Visual Analogue Scale (VAS) and a validated disease specific quality of life
questionnaire called EHP-5. The intervention consisted of a collection of osteopathic

techniques adapted to the individual needs of the patient.

Results: A significant decrease of the primary outcome measure pelvic pain could be
measured by the end of the treatment phase compared to the baseline phase (p=0,007). The
results of the secondary outcome measure showed significant changes within five out of
eleven domains of the EHP-5. A linear regression demonstrated that the osteopathic
treatment showed the best results in women who reported a severe loss of control at

baseline.

Conclusion: The present study shows a significant change in the perceived pain and in
some domains of health-related quality of life indicating that osteopathic treatment can be an
acceptable tool in the treatment of endometriosis-related pain. Nevertheless, more research
to understand the connection between pain in endometriosis patients and osteopathy is

needed.

Keywords: endometriosis, chronic pelvic pain, health-related quality of life, osteopathy,

osteopathic manipulative treatment



Zusammenfassung

Hintergrund: Endometriose ist eine chronische Erkrankung bei der sich Gebarmutter-
schleimhaut ausserhalb der Gebarmutter ansiedelt. Unterbauchschmerzen und Subfertilitat
kénnen die Folge sein. Bis heute bestehen Licken im Verstandnis der Pathophysiologie und
der medizinischen Behandlung. Osteopathie wird bei gynakologischen Krankheitsbildern
angewendet und Osteopathen/innen sind mit den Symptomen der Endometriose konfrontiert.
Die vorliegende Studie untersucht die Effektivitdt einer osteopathischen Behandlung bei

endometriose-bedingten Unterbauchschmerzen.

Stichprobe: 20 Frauen zwischen 27 und 48 Jahren wurden fir diese Studie rekrutiert, 5
Frauen wurden aufgrund der Ausschlusskriterien nicht in die Studiengruppe aufgenommen.
Alle Frauen hatten seit mindestens 6 Monaten Unterbauchschmerzen und sind durch eine

Bauchspiegelung mit Endometriose diagnostiziert worden.

Methodologie: In dieser nicht randomisierten, nicht-blinden prospektiven Studie mit within-
subject design wurden die Probandinnen nach einer achtwoéchigen Wartezeit viermal
osteopathisch behandelt. Die Messvariablen (VAS und der endometriose-spezifische Quality
of Life Fragebogen EHP 5) wurden in beiden Studienphasen jeweils zweimal ermittelt. Die
Behandlung bestand aus osteopathischen Techniken, die individuell an die Probandin

adaptiert wurden.

Ergebnisse: Eine  signifikante  Verringerung der  Messvariable  chronischer
Unterbauchschmerz konnte am Ende der Interventionsphase gemessen werden (p=0,007).
Die Ergebnisse der zweiten Messvariablen zeigten signifikante Verbesserungen in 5 von 11
Bereichen des EHP-5. Eine Regressionsanalyse veranschaulicht, dass die Variable Schmerz
bei Frauen, die in der behandlungsfreien Zeit einen ausgepragten Kontrollverlust aufgrund

ihrer Erkrankung angaben, besonders gut mit Osteopathie zu beeinflussen war.

Schlussfolgerung: Da die vorliegende Studie eine signifikante Verringerung des Schmerzes
und ebenfalls eine Verbesserung der Lebensqualitat in einigen Bereichen vorweist, kann
angenommen werden, dass die Osteopathie im Bereich der Endometriose eine
wirkungsvolle Behandlungsstrategie ist. Jedoch sind weitere Forschungsergebnisse nétig,
um den Zusammenhang einer osteopathischen Behandlung und dem endometriose-

bedingten Schmerz zu erklaren.

Schlisselworter: Endometriose, chronische Unterbauchschmerzen, gesundheitsbezogene

Lebensqualitédt, Osteopathie, osteopathische Behandlung
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Introduction

1.. Introduction

1.1.Common facts

Endometriosis is a chronic disease that affects women during their reproductive years. It
occurs when uterine lining tissue appears outside the uterus in the abdominal cavity and
presents itself with an array of clinical symptoms, including non cyclic pain, dysmenorrhea,
dyspareunia, and infertility (Lindheim, 2005). The most important characteristics of the
disease from the patients perspective are according to Bitzner et al. (2008) delayed
diagnosis of a chronic disorder of which the cause is not clear, onset at young age, chronic

pain and infertility.

As the estimated number of undetected cases is believed to be quite high, records on the
frequency of the disease vary greatly. However, Olive and Schwartz (1993) estimate that
between 5% and 15% of all women suffer from the disease. Most of the women report a long
delay between the onset of symptoms and diagnosis and claim that delayed diagnosis is a
problem. Jones et al. (2004) have estimated, that the mean delay in the UK is 8 years and
that delay in diagnosis leads to feelings of frustration and isolation. According to Husby et al.
(2003) anglo-american studies have shown a delay from 3 to 11 years between the onset of

pain symptoms and the final diagnosis of endometriosis.

Because the clinical symptoms of endometriosis range from severe dysmenorrhea, chronic
pelvic pain to infertility, and medical treatment involves unwanted side effects (Urdl, 2006) it
is apparent that the disease interferes with the patients quality of life and affects according to
Jones et al. (2006) social life, sexuality, and psychological well-being. These factors have
socio-economic consequences, as the women's capacity to work is limited and the costs for
treatments such as medication and surgery must be partially covered by the general health
system. Therefore, Simsa et. al. (2007) state that Endometriosis is an expensive disease. In
2009 the World Endometriosis Research Foundation (WERF) announced the first ever
prospective study to assess the hidden cost of endometriosis to society and to women with
the disease, and found out that the estimated cost to society in the United States alone at

$ 22 billion in 2002 — higher than the cost of migraine or Crohn’s disease.

1.2. Motivation

The key motivation for investigating the symptoms of endometriosis and thus make it the

subject of this thesis was the fact that research into this disease has brought to light

numerous unknown factors and has generated uncertainties regarding diagnosis and therapy

amongst both doctors and those affected. The central focus of this thesis lies on answering
-7 -



Introduction

the following questions: Can there be a relation between the symptoms of endometriosis and
an osteopathic intervention? Are there any explanations for this? Does the affected quality of
life for patients change after they have been treated with osteopathy? Can osteopathy for

women with endometriosis-related pain be regarded as a useful form of therapy?

Currently, treatment of pain associated with endometriosis includes both medical treatment
and surgical procedures. Unfortunately, either type of treatment has side effects and has to
be repeated when symptoms return. Sinaii et al. (2007) surveyed 1276 women diagnosed
with endometriosis according to their different treatment methods and summarized that
women with endometriosis undergo multiple medical treatments and surgical procedures,
which are not always perceived as helpful and are commonly stopped due to ineffectiveness
or side effects. Due to this situation, this study aims to investigate whether osteopathy can be
considered as a viable form of therapy for endometriosis-related pelvic pain and examines
through a trial the effect of osteopathy on the parameters of pelvic pain and health-related
quality of life using a Visual Analogue Scale (VAS) and a validated disease-specific quality of

life questionnaire.

Evidence that osteopathy can be considered as a possible alternative therapy can be found
for instance in some editions of “Endo-Info”, the newsletter published by the German
Endometriosis Association. For example, Endo-Info Nr. 21 cited an article from the
Zentralblatt fir Gynakologie: “Physical measures such as visceral Osteopathy, [...] may be a
useful addition to the therapeutic approach.” (Brons 2003). Endo-Info Nr. 32 : “Manual
therapies and in particular osteopathy can be used to treat pain.” According to Sinaii et al.
(2007) 66.7 % of all the women who chose osteopathy as an alternative treatment found it to
be helpful for treating their symptoms. This statement is also supported by Bergquist et al.
(2000), who suggest that manual therapy should be evaluated for the treatment of pelvic

pain.

Since endometriosis has been clearly associated with manual therapies in general and
osteopathy in particular, | wish to examine these correlations and connections in this study in
more detail. In order to perform an effective osteopathic treatment for endometriosis, ideally
the causes and symptoms of the disease should be understood. In the following chapters, |
aim to summarize the anatomical basis and physiological correlations of endometriosis so

that they constitute a reasonable starting point for the actual study design.



