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ABSTRACT 

 

Introduction: endometriosis is a chronic gynecological disease affecting women of reproductive 

age, deteriorating multiple dimensions of their quality of life. 

Objective: to analyze, through a literature review, the impact of endometriosis on women’s 

physical, emotional, social, and functional well-being. 

Methods: a systematic review of the scientific literature was conducted across multiple 

databases. The search employed an algorithm combining keywords and Boolean operators to 

identify relevant sources. Selected studies, after applying inclusion and exclusion criteria, were 

critically analyzed considering recency, methodological quality, and thematic relevance, and 

integrated into the final synthesis of the review. 

Development: endometriosis is characterized by chronic pelvic pain, dysmenorrhea, 

dyspareunia, and infertility, with an estimated prevalence of 10–15 % among fertile women. 

These symptoms impair work productivity, interpersonal relationships, and mental health, 

increasing anxiety and depression. Diagnosis is often delayed by more than seven years, 

primarily due to clinical variability, with laparoscopy as the confirmatory method. Treatment 

combines pharmacological options (NSAIDs, hormonal contraceptives) and surgical approaches 

(laparoscopic resection, hysterectomy), tailored to disease severity and reproductive 

expectations. 

Conclusions: endometriosis profoundly affects women’s physical, emotional, and social health, 

causing significant limitations in daily and reproductive life. Early diagnosis and comprehensive 

management are essential to reduce suffering and improve quality of life. Strengthening 

research and clinical awareness is needed to optimize diagnostic and therapeutic strategies in 

this population. 
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INTRODUCTION 

 

Chronic diseases currently represent a major public health challenge worldwide, negatively 

affecting the quality of life of hundreds of millions of people. Among the most common are 

cardiovascular, metabolic, respiratory diseases, and cancer. However, less prevalent conditions 

are also considered chronic due to their progression and duration—such as certain gynecological 

disorders like endometriosis, which affects women of reproductive age.(1) 

 

Endometriosis is defined as the presence of endometrial stroma and glands outside the uterine 

cavity—in locations where this tissue does not normally exist. It is a chronic, inflammatory, 

estrogen-dependent disease that causes pelvic pain and infertility. Common sites include the 

ovaries, fallopian tubes, bladder, and rectum. By 2010, global prevalence among women aged 

15–45 was estimated at 1,7 million; however, current prevalence has increased, though exact 

figures remain unknown due to ongoing research and etiological complexity.(2,3) 

 

This disease significantly impacts the quality of life of affected women, primarily due to chronic 

pelvic pain—which directly interferes with social, occupational, and psychological functioning by 

limiting daily activities. Additionally, it affects sexual and reproductive health through 

dyspareunia and infertility, leading to emotional and psychological distress from uncertainty 

about symptom relief.(4) 

 

The impact of endometriosis on quality of life in women of reproductive age must be studied and 

managed through a multidisciplinary approach, analyzing physical, social, and emotional 

dimensions—with emphasis on pain intensity and its direct relationship to the ability to perform 

daily activities.(5) Given these considerations, this study was conducted to analyze, through a 

literature review, the impact of endometriosis on women’s physical, emotional, social, and 

functional well-being. 

 

 

 

METHODS 

 

A systematic bibliographic review was conducted following PRISMA guidelines to evaluate the 

impact of endometriosis on quality of life in women of reproductive age. The search period 

spanned from 2019 to 2024. 

 

Databases included PubMed, SciELO, Cochrane Library, and Google Scholar, supplemented with 

grey literature (theses, clinical guidelines, institutional reports). Secondary references from 

selected articles were also reviewed. Search terms included “endometriosis,” “quality of life,” 

“chronic pelvic pain,” and “fertility,” combined with Boolean operators (AND, OR). Articles in 

Spanish, English, and Portuguese were considered. 

 

Inclusion and exclusion criteria 

Included studies were human-based, published within the defined timeframe, with full access 

and direct relevance to the topic. Excluded were animal studies, duplicates, methodologically 

weak articles, and publications outside the period. The initial search identified 50 articles; after 

applying exclusion criteria, 22 studies were retained for final analysis. 
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Data extraction and analysis 

Variables extracted included author, year, study design, sample size, clinical manifestations, and 

quality-of-life impacts. A qualitative synthesis was performed, and findings were integrated into 

comparative tables. 

 

 

 

DEVELOPMENT 

 

Endometriosis is a chronic, inflammatory, estrogen-dependent gynecological condition in which 

functional endometrial glands and stroma proliferate outside the uterine cavity. This ectopic 

tissue induces bleeding, fibrosis, and endometrial nodules.(6) It is defined as the presence of 

endometrium-like tissue outside the uterine cavity—in organs and structures where endometrial 

glands or stroma are not normally found. As a chronic, estrogen-dependent disease, it remains 

active and may worsen during a woman’s reproductive years. Implants most commonly occur in 

the ovaries—the most frequent site—as well as the pelvic peritoneum, pouch of Douglas, 

uterosacral ligaments, and rectovaginal septum. In approximately 8–12 % of cases, extra-

genital involvement occurs in the gastrointestinal tract, urinary system, liver, pancreas, spleen, 

lungs, extremities, skin, and nervous system.(7) 

 

Globally, endometriosis affects 10–15 % of reproductive-age women, with peak incidence 

between 25–35 years—though it also affects younger and postmenopausal women. Risk 

increases in nulliparous women with early menarche, late menopause, dysmenorrhea, and high 

alcohol consumption.(8,9) 

 

The exact cause remains unknown but likely involves multiple factors. Leading theories include 

retrograde menstruation (menstrual flow entering the pelvic cavity), vascular dissemination, 

coelomic metaplasia (transformation of pelvic cells into endometrial-like cells), and genetic 

predisposition. Immune and hormonal dysregulation are also under investigation. Recent 

research suggests environmental factors—such as exposure to dioxins and other endocrine-

disrupting compounds—may play a significant role.(10) 

 

The primary symptom is pelvic pain, often linked to menstrual cycles. While many women 

experience menstrual cramps, those with endometriosis report significantly more intense pain, 

which may worsen over time—even in girls under 17.(11) 

 

Symptoms include chronic pelvic pain (cyclic and non-cyclic), painful periods (dysmenorrhea), 

painful intercourse (dyspareunia), painful defecation (dyschezia), and painful urination (dysuria). 

Symptom severity ranges from mild to debilitating. Some women are asymptomatic, while others 

experience sporadic or constant pain in multiple body areas. Notably, some progress from 

episodic, localized pain to complex, chronic pain that is harder to treat. Women with severe 

anatomical disease may have minimal symptoms, while those with minimal disease may suffer 

severe, life-disrupting symptoms.(11) 

 

As with other chronic pain conditions, women with endometriosis commonly experience fatigue 

and depression. Infertility risk is doubled compared to unaffected women. Endometriosis is 

diagnosed in 30–50 % of women seeking assisted reproductive treatment.(12) It is also associated 

with infertility and subfertility in 20–50 % of affected patients. Deep infiltrating endometriosis—

extending below the peritoneal surface—is the most severe form.(13) 
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Patients with endometriosis have increased risk of other chronic pain disorders—fibromyalgia, 

migraines, rheumatoid arthritis, psoriatic arthritis, and osteoarthritis. Back, bladder, and 

intestinal pain are common. They also face higher risks of benign gynecological conditions 

(uterine fibroids, adenomyosis), subsequent malignancies, autoimmune diseases, premature 

natural menopause, and cerebrovascular and cardiovascular conditions.(14) 

 

Diagnosis is confirmed via laparoscopy—the first-choice method—which allows evaluation of 

retroperitoneal structures and visualization of organ-involving lesions. Affected tissues are 

excised, and biopsy samples are taken for histological analysis. Visual identification by a 

technician has limited value, with sensitivity averaging 95 % and specificity ranging from 77 % 

to 85 %.(12) 

 

Classic endometriosis lesions appear as red-burn-like spots, often with additional anatomical 

distortions, whitish opacities, yellow-brown discoloration, and blue-brown lesions. Plaques and 

nodules may also be present.(15) Diagnosis is often delayed because women do not recognize or 

take their symptoms seriously—leading to misdiagnoses and empirical treatments that 

temporarily alleviate symptoms.(16) 

 

On average, diagnosis is delayed by 7,5 years from symptom onset to definitive identification. 

Staging by the American Society for Reproductive Medicine classifies disease severity as 

follows:(9,12) 

• Stage I (Minimal): Isolated superficial implants without significant adhesions. 

• Stage II (Mild): Superficial implants <5 cm scattered on peritoneum and ovaries, without 

significant adhesions. 

• Stage III (Moderate): Ovarian endometrioma alone or with multiple superficial/deep implants 

and dense peritubal/periovarian adhesions. 

• Stage IV (Severe): Multiple superficial and deep implants, large ovarian endometrioma, and 

dense adhesions partially or fully obstructing the pelvis. 

 

Management must be individualized based on disease extent, location, symptom severity, clinical 

history, reproductive status, and treatment side effects. It is approached as a chronic condition 

requiring personalized care.(17) 

 

Pharmacological treatment 

The primary goal is pain control and reduced need for surgery. Options include:(18–20) 

• Nonsteroidal anti-inflammatory drugs (NSAIDs): First-line for mild-to-moderate pain without 

endometrioma. Well-tolerated and effective, though COX-2 inhibitors are avoided in women 

seeking pregnancy due to ovulation interference. 

• Combined hormonal contraceptives: Effective for endometriosis-related pain and suitable for 

long-term use. They suppress ovarian function, reduce ectopic endometrial activity, and lower 

endometrial and ovarian cancer risk. 

• Progestins: Indicated for women who cannot use estrogens. They inhibit metalloproteinases 

and angiogenesis—critical for ectopic endometrial growth. 

• GnRH agonists: Used in severe, refractory cases. They induce hypoestrogenism by blocking 

gonadotropin secretion, causing menopausal-like side effects mitigated with norethindrone 

acetate add-back therapy. 

• Aromatase inhibitors: For persistent symptoms despite GnRH agonist therapy. Anastrozole 

suppresses local estrogen production in endometriotic lesions. 

• Danazol: Rarely used due to side effects. It inhibits steroidogenesis and may relieve symptoms 

in rectovaginal endometriosis. 
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Surgical treatment 

Surgery is an option for medically refractory cases. Laparoscopy is preferred, ranging from 

conservative lesion resection to hysterectomy and visible implant removal.(18) 

• Conservative surgery: Ablation or resection of lesions. 

• Definitive surgery: Hysterectomy with or without oophorectomy. 

• Radical surgery: Removal of all visible implants. 

 

Surgery provides histological diagnosis and pain relief by eliminating ectopic implants. However, 

it carries risks—including organ damage, reduced ovarian reserve, and postoperative 

complications. Postoperative hormonal suppression with continuous oral contraceptives is 

recommended to prevent symptom recurrence.(21) 

 

Impact on quality of life 

Endometriosis significantly impairs women’s health—particularly mental well-being—affecting all 

life domains. Symptoms and treatment side effects diminish quality of life. Although global data 

are limited, the Global Study of Women’s Health (GSWH, 2008–2010) showed pelvic pain and 

disease severity are primary drivers of reduced work productivity. Women with chronic pelvic 

pain and dyspareunia report higher anxiety and depression levels, further diminishing quality of 

life.(22) 

 

Healthcare professionals focus on preserving quality of life through prevention and treatment. 

Patients require ongoing assessment of functional status and well-being. Validated tools evaluate 

anxiety and depression, enabling measurement of disease impact and treatment response. 

Primary care should prioritize early diagnosis to reduce suffering and improve work productivity. 

Endometriosis negatively affects intimate and sexual relationships—dyspareunia being a key 

factor. Pain, sexual dysfunction, comorbidities, and frequent medical visits/surgeries influence 

health perception.(23) 

 

Each woman experiences endometriosis uniquely, influenced by disease severity, diagnostic 

delay, treatment type, and available support. Most affected areas include work, career 

development, finances, leisure, partnerships, motherhood, and sexuality.(24) Dyspareunia 

impacts sexual life and self-esteem, sometimes straining relationships. Fertility challenges 

introduce uncertainty filled with physical, mental, and emotional stress—for both the woman and 

her partner. 

 

In summary, endometriosis profoundly affects women’s quality of life, interfering with social, 

emotional, and spiritual functioning. Factors like income, education, pain impact on work/study, 

and partnership correlate with better quality of life. Chronic pelvic pain can disrupt all aspects of 

sexual function—from desire to satisfaction—replacing desire with fear and avoidance.(25) 

 

Finally, endometriosis may impair ovarian reserve and ovulation, contributing to infertility. The 

World Health Organization (WHO) reports tubal factors (including endometriosis) and ovulatory 

disorders as leading causes of infertility. Overall, endometriosis negatively affects multiple life 

domains—some difficult to identify due to their intimate nature.(26) 

 

Endometriosis is a complex gynecological disease significantly affecting many women, 

characterized by endometrial tissue outside the uterine cavity. It causes chronic pelvic pain and 

multiple complications that deteriorate quality of life. Pain—often severe and debilitating—

disrupts daily life and relationships. Infertility adds considerable emotional burden. Symptom 

variability complicates early diagnosis, which is frequently delayed.(27) 
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Treatment must be personalized based on disease characteristics and individual patient needs. 

Medical therapies—NSAIDs and hormonal contraceptives—effectively control pain and suppress 

endometrial activity. However, treatment selection requires comprehensive symptom 

assessment and individual response evaluation. Surgical interventions—from lesion resection to 

hysterectomy—can provide durable pain relief and precise diagnosis but carry risks of 

postoperative complications and potential ovarian reserve reduction.(18,20) 

 

Endometriosis broadly impacts quality of life across multiple domains. Beyond physical pain, 

many women experience anxiety and depression, affecting work performance and personal 

relationships. Infertility—present in a significant proportion—adds further stress. Thus, 

management must address not only physical symptoms but also provide emotional support to 

improve overall quality of life.(28) 

 

Diagnosis is often slow, with delays exceeding 7 years from symptom onset. This stems from 

low awareness and clinical variability. Laparoscopy remains the diagnostic gold standard, though 

visual examination sensitivity is limited. Improving education and awareness is crucial for earlier 

diagnosis, reduced suffering, and better long-term outcomes.(29,30) 

 

 

 

CONCLUSIONS 

 

Endometriosis significantly affects the quality of life of women of reproductive age, impacting 

their physical, emotional, social, and functional well-being. Diagnostic delays—due to symptom 

variability and complexity—not only postpone treatment but also amplify patient difficulties. 

Management must be highly individualized, addressing both physical and psychological aspects 

of the disease. Treatment options range from medical therapies for pain control to surgical 

interventions offering more durable relief—albeit with certain risks. It is essential that healthcare 

professionals adopt a comprehensive approach that considers not only disease extent but also 

the overall impact on the patient’s life. 

 

 

 

BIBLIOGRAPHIC REFERENCES 

 

1. Laura ÁlvareZ L. El impacto que causa la Endometriosis en la Calidad de Vida de las mujeres. 

Sección de Enfermería Universidad de La Laguna. [Internet]; 2021 [Citado 20/09/2025]. 

Disponible en: https://riull.ull.es/xmlui/handle/915/26961 

20de%20Vida%20de%20las%20mujeres.pdf?sequence=1&isAllowed=y  

 

2. Allison D, Lee H, David C, Soto Q, Mariola D, Mora JS. Endometriosis: una enfermedad 

compleja con impacto en la calidad de vida de las mujeres. Revista Médica Sinergia [Internet]. 

2023 [Citado 20/09/2025]; 8(8). Available from: http://revistamedicasinergia.com  

 

3. Lee SY, Koo YJ, Lee DH. Classification of endometriosis. Yeungnam Univ J Med [Internet]. 

2021 Jan 31 [cited 08/05/2024];38(1):10. Available from: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC7787892/  

 

4. Quintero MF, Vinaccia S, Quiceno JM, Quintero MF, Vinaccia S, Quiceno JM. Endometriosis: 

Aspectos Psicologicos. Rev Chil Obstet Ginecol [Internet]. 2017 [cited 08/05/2024];82(4):447–

52. Available from: https://www.scielo.cl/scielo.php?pid=S0717-

75262017000400447&script=sci_arttext  

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/
https://riull.ull.es/xmlui/handle/915/26961%2020de%20Vida%20de%20las%20mujeres.pdf?sequence=1&isAllowed=y
https://riull.ull.es/xmlui/handle/915/26961%2020de%20Vida%20de%20las%20mujeres.pdf?sequence=1&isAllowed=y
http://revistamedicasinergia.com/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7787892/
https://www.scielo.cl/scielo.php?pid=S0717-75262017000400447&script=sci_arttext
https://www.scielo.cl/scielo.php?pid=S0717-75262017000400447&script=sci_arttext


 

 
 Simbaña-Cola NM, et al 

                                      

                                                  ISSN: 1561-3194   RNPS: 1877 

  Rev Ciencias Médicas. 2025; 29(S2): e7042 
 

  

www.revcmpinar.sld.cu  

P
á
g
in

a
 7

  
  
  

  
  
  

  
  

  
  
  

  
  
  

  
  
  

  
  

  
  
  

  
  

  
  
  

  
  
  
  

  
  
  

  
  

  
R
E
V
IE

W
 A

R
T
IC

L
E

 

CC-BY-NC- 4.0 

 

 

5. Caraballo Olave VE. EVALUACIÓN DE LA CALIDAD DE VIDA DE PACIENTES CON 

ENDOMETRIOSIS ANTES Y DESPUÉS DE REALIZACIÓN ESCISIÓN Y ABLACIÓN DE 

ENDOMETRIOSIS POR LAPAROSCOPIA TUTORES UNIVERSIDAD DE CARTAGENA FACULTAD DE 

MEDICINA DEPARTAMENTO DE GINECOLOGIA Y OBSTETRICIA CARTAGENA, COLOMBIA 2016. 

UNIVERSIDAD DE CARTAGENA [Internet];  2016 [cited 08/05/2024]. Disponible en: 
https://repositorio.unicartagena.edu.co/server/api/core/bitstreams/53a5350c-55f9-4052-

aeed-46e0680c22e3/content  

 

6. Montero Fonseca J, Campos Sánchez S, Herrera Pérez JC. Endometriosis. Revista Médica 

Sinergia  [Internet]. 2021 [cited 08/05/2024];6(5). Disponible en: 
https://dialnet.unirioja.es/ejemplar/626670  

 

7. Guadamuz Delgado J, Miranda Saavedra M, Mora Miranda N. Actualización sobre 

endometriosis. Revista Médica Sinergia [Internet]. 2021[cited 08/05/2024];6(10). Available 

from: 

https://dialnet.unirioja.es/buscar/documentos?querysDismax.DOCUMENTAL_TODO=Actualizaci

%C3%B3n+sobre+endometriosis.  

 

8. Palma S. RECOMENDACIONES PARA PACIENTES CON ENDOMETRIOSIS. Sociedad Española 

de Endocrinología y Nutrición [Internet];2021 [cited 08/05/2024]. Available from: 
https://www.seen.es/ModulGEX/workspace/publico/modulos/web/docs/apartados/3000/30112

1_015111_5806642714.pdf  

 

9. Cardenas Sacoto JH, Cornejo Almeida DF, Barahona Moncayo OF, Macias Corral GA, Paredes 

Lucero KS. Endometriosis. Revisión bibliográfica. Reporte de un caso. Metro Ciencia [Internet] 

2021 Dec 28 [cited 08/05/2024];29(4):113–8. Available from: 
https://revistametrociencia.com.ec/index.php/revista/article/view/212   

 

10. Borbón Cordero, MF. ENDOMETRIOSIS (CLÍNICA, DIANÓSTICO Y TRATAMIENTO). Revista 

Medica de Costa Rica y Centroamérica [Internet]. 2015 [cited 08/05/2024];72(217).  Available 

from: https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=67192&id2=  

 

11. Crump J, Suker A, White L. Endometriosis: A review of recent evidence and guidelines. Aust 

J Gen Pract [Internet]. 2024 [cited 08/05/2024];53(1–2):11–8. Available from: 
https://pubmed.ncbi.nlm.nih.gov/38316472/  

 

12. Hernández Lee A, Quiroz Soto CD, Sánchez Mora MJ. Endometriosis: una enfermedad 

compleja con impacto en la calidad de vida de las mujeres. Revista Medica Sinergia [Internet]. 

2023 Aug 1 [cited 08/05/2024];8(8):e1089. Available from: 
https://revistamedicasinergia.com/index.php/rms/article/view/1089  

 

13. Young SW, Jha P, Chamié L, Rodgers S, Kho RM, Horrow MM, et al. Society of Radiologists 

in Ultrasound Consensus on Routine Pelvic US for Endometriosis. Radiology [Internet]. 2024 Apr 

1 [cited 29/07/2024];311(1). Available from: 

https://www.sciencedaily.com/releases/2024/04/240409123951.htm  

 

14. Horne AW, Missmer SA. Pathophysiology, diagnosis, and management of endometriosis. BMJ 

[Internet]. 2022 Nov 14 [cited 29/07/2024];379. Available from: 

https://www.bmj.com/content/379/bmj-2022-070750  

 

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/
https://repositorio.unicartagena.edu.co/server/api/core/bitstreams/53a5350c-55f9-4052-aeed-46e0680c22e3/content
https://repositorio.unicartagena.edu.co/server/api/core/bitstreams/53a5350c-55f9-4052-aeed-46e0680c22e3/content
https://dialnet.unirioja.es/ejemplar/626670
https://dialnet.unirioja.es/buscar/documentos?querysDismax.DOCUMENTAL_TODO=Actualizaci%C3%B3n+sobre+endometriosis
https://dialnet.unirioja.es/buscar/documentos?querysDismax.DOCUMENTAL_TODO=Actualizaci%C3%B3n+sobre+endometriosis
https://www.seen.es/ModulGEX/workspace/publico/modulos/web/docs/apartados/3000/301121_015111_5806642714.pdf
https://www.seen.es/ModulGEX/workspace/publico/modulos/web/docs/apartados/3000/301121_015111_5806642714.pdf
https://revistametrociencia.com.ec/index.php/revista/article/view/212
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=67192&id2
https://pubmed.ncbi.nlm.nih.gov/38316472/
https://revistamedicasinergia.com/index.php/rms/article/view/1089
https://www.sciencedaily.com/releases/2024/04/240409123951.htm
https://www.bmj.com/content/379/bmj-2022-070750


 

 
 Simbaña-Cola NM, et al 

                                      

                                                  ISSN: 1561-3194   RNPS: 1877 

  Rev Ciencias Médicas. 2025; 29(S2): e7042 
 

  

www.revcmpinar.sld.cu  

P
á
g
in

a
 8

  
  
  

  
  
  

  
  

  
  
  

  
  
  

  
  
  

  
  

  
  
  

  
  

  
  
  

  
  
  
  

  
  
  

  
  

  
R
E
V
IE

W
 A

R
T
IC

L
E

 

CC-BY-NC- 4.0 

 

15. Ulett NM. Actualización en los puntos clave de la endometriosis. Revista Medica Sinergia 

[Internet]. 2019  [cited 29/07/2024];4(5):35–43. Available from: 
https://revistamedicasinergia.com/index.php/rms/article/view/191  

 

16. Ministerio de Salud Argentina. GUÍA DE PRÁCTICA CLÍNICA: ABORDAJE INICIAL DE LA 

ENDOMETRIOSIS [Internet]; 2023 [cited 29/07/2024]. Available from: 
https://servicios.infoleg.gob.ar/infolegInternet/anexos/390000-394999/393253/res3795.pdf  
 

17. Scarella-Chamy A, Miranda-Mendoza I, Scarella-Chamy A, Miranda-Mendoza I. Evaluación 

clínica y manejo de la endometriosis: resumen de la Orientación Técnica MINSAL para el manejo 

de personas con endometriosis. Rev Chil Obstet Ginecol [Internet]. 2023 Apr 1 [cited 

28/07/2024];88(2):126–36. Available from: 

http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-

75262023000200126&lng=es&nrm=iso&tlng=es 

 

18. Salud de la mujer DEXEUS. Endometriosis: Una guía para la paciente. Servicio de Ginecologia  

[Internet]; 2007 [cited 28/07/2024]. Disponible en: https://www.dexeus.com/informacion-de-

salud/enciclopedia-ginecologica/ginecologia/endometriosis   

 

19. Agarwal SK, Chapron C, Giudice LC, Laufer MR, Leyland N, Missmer SA, et al. Clinical 

diagnosis of endometriosis: a call to action. Am J Obstet Gynecol [Internet].  2019 Apr 1[cited 

28/07/2024];220(4): 354. e1-354.e12. Disponible en: 
https://pubmed.ncbi.nlm.nih.gov/30625295/  

 

20. Scarella-Chamy A, Miranda-Mendoza I, Scarella-Chamy A, Miranda-Mendoza I. Evaluación 

clínica y manejo de la endometriosis: resumen de la Orientación Técnica MINSAL para el manejo 

de personas con endometriosis. Rev Chil Obstet Ginecol [Internet]. 2023 Apr 1 [cited 

29/07/2024];88(2):126–36. Available from: 

http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-

75262023000200126&lng=es&nrm=iso&tlng=es  

 

21. Redondo A, Marquez F, Valdés J. Endometriosis de localización extragenital, a propósito de 

una serie de casos. Dialnet [Internet]. 2021 [cited 29/07/2024];64:225–9. Available from: 
https://dialnet.unirioja.es/servlet/articulo?codigo=8312209  

 

22. Carrillo Torres P, Martínez Zamora MA, Carmona Herrera F. Endometriosis. Un largo camino. 

Clin Invest Ginecol Obstet [Internet]. 2021 Oct 1 [cited 29/07/2024];48(4). Available from: 

https://www.elsevier.es/es-revista-clinica-e-investigacion-ginecologia-obstetricia-7-articulo-

endometriosis-un-largo-camino-S0210573X21000459  

 

23. Alvarez Luis L. El impacto que causa la Endometriosis en la Calidad de Vida de las mujeres. 

Universidad de la Laguna [Internet]; 2021 [cited 29/07/2024]. Disponible en: 

https://riull.ull.es/xmlui/handle/915/26961  

 

24. Alvarez AD. EXPERIENCIAS EN LA VIDA DE LAS MUJERES QUE VIVEN CON ENDOMETRIOSIS. 

INTERVENCIÓN CUALITATIVA. Universidad de la Laguna [Internet]; 2022 [cited 29/07/2024] 

Available from: https://riull.ull.es/xmlui/handle/915/28849?locale-attribute=en  

 

25. Lucas Baño ES, Alvarado Alvarado KE, Merchán Barrezueta MJ. Endometriosis y calidad de 

vida de las mujeres. RECIMUNDO [Internet].  2023 Aug 28 [cited 29/07/2024];7(3):12–23. 

Available from: https://recimundo.com/index.php/es/article/view/2078  

 

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/
https://revistamedicasinergia.com/index.php/rms/article/view/191
https://servicios.infoleg.gob.ar/infolegInternet/anexos/390000-394999/393253/res3795.pdf
http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-75262023000200126&lng=es&nrm=iso&tlng=es
http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-75262023000200126&lng=es&nrm=iso&tlng=es
https://www.dexeus.com/informacion-de-salud/enciclopedia-ginecologica/ginecologia/endometriosis
https://www.dexeus.com/informacion-de-salud/enciclopedia-ginecologica/ginecologia/endometriosis
https://pubmed.ncbi.nlm.nih.gov/30625295/
http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-75262023000200126&lng=es&nrm=iso&tlng=es
http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-75262023000200126&lng=es&nrm=iso&tlng=es
https://dialnet.unirioja.es/servlet/articulo?codigo=8312209
https://www.elsevier.es/es-revista-clinica-e-investigacion-ginecologia-obstetricia-7-articulo-endometriosis-un-largo-camino-S0210573X21000459
https://www.elsevier.es/es-revista-clinica-e-investigacion-ginecologia-obstetricia-7-articulo-endometriosis-un-largo-camino-S0210573X21000459
https://riull.ull.es/xmlui/handle/915/26961
https://riull.ull.es/xmlui/handle/915/28849?locale-attribute=en
https://recimundo.com/index.php/es/article/view/2078


 

 
 Simbaña-Cola NM, et al 

                                      

                                                  ISSN: 1561-3194   RNPS: 1877 

  Rev Ciencias Médicas. 2025; 29(S2): e7042 
 

  

www.revcmpinar.sld.cu  

P
á
g
in

a
 9

  
  
  

  
  
  

  
  

  
  
  

  
  
  

  
  
  

  
  

  
  
  

  
  

  
  
  

  
  
  
  

  
  
  

  
  

  
R
E
V
IE

W
 A

R
T
IC

L
E

 

CC-BY-NC- 4.0 

 

26. Fernandez S de G. Endometriosis y salud reproductiva, ¿Un problema para las mujeres? 

UNIVERSIDAD CATÓLICA DE MURCIA [Internet]; 2020 [cited 29/07/2024]. Disponible 

en:https://repositorio.ucam.edu/bitstream/handle/10952/4984/Sandra%20de%20Gea%20Fer

n%C3%A1ndez.pdf?sequence=1&isAllowed=y   

 

27. Falcone T, Flyct R. Manejo Clínico de la Endometriosis. Obstetrics & Gynecology [Internet]. 

2018 [cited 29/07/2024];131. Available from: w https://pubmed.ncbi.nlm.nih.gov/29420391/ 

 

28. Ocampo Hernández DM, Gallardo Valencia LE, Guzmán-Valdivia Gómez G. Evaluación de la 

calidad de vida en pacientes con endometriosis mediante una escala original. Acta Médica Grupo 

Ángeles [Internet]. 2023 [cited 29/07/2024];21(4):349–55. Disponible en: 

https://dialnet.unirioja.es/servlet/articulo?codigo=10258699  

 

29. Martínez Escoriza J, Luque L, Guilabert R, Rodríguez-Belmonte F, Acién P. Diagnóstico de la 

endometriosis. ¿Es posible plantearse el diagnóstico precoz de la endometriosis? ELSEVIER 

[Internet]. 1999 Jan 1 [cited 29/07/2024];27(1):21. Available from: 

https://www.elsevier.es/es-revista-clinica-e-investigacion-ginecologia-obstetricia-7-articulo-

diagnostico-endometriosis-es-posible-plantearse-8194  

 

30. López Monsalvo A, Adame Pinacho R. Endometriosis [Internet]; 2023 [cited 29/07/2024] 

Disponible en: https://www.inper.mx/descargas/pdf/ENDOMETRIOSIS.pdf   

  

 

 

 

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/
https://repositorio.ucam.edu/bitstream/handle/10952/4984/Sandra%20de%20Gea%20Fern%C3%A1ndez.pdf?sequence=1&isAllowed=y
https://repositorio.ucam.edu/bitstream/handle/10952/4984/Sandra%20de%20Gea%20Fern%C3%A1ndez.pdf?sequence=1&isAllowed=y
https://pubmed.ncbi.nlm.nih.gov/29420391/
https://dialnet.unirioja.es/servlet/articulo?codigo=10258699
https://www.elsevier.es/es-revista-clinica-e-investigacion-ginecologia-obstetricia-7-articulo-diagnostico-endometriosis-es-posible-plantearse-8194
https://www.elsevier.es/es-revista-clinica-e-investigacion-ginecologia-obstetricia-7-articulo-diagnostico-endometriosis-es-posible-plantearse-8194
https://www.inper.mx/descargas/pdf/ENDOMETRIOSIS.pdf

