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Research Progress on Drugs and Surgical Treatment of Endometriosis—related Pain in Adolescents
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Abstract: Endometriosis (EM) is a common chronic and inflammatory disease in women. A small part of EM occurs in adolescence, which is the most
common cause of secondary dysmenorrhea in adolescents. Compared with patients of childbearing age, adolescent EM-related pain has its significant
characteristics, and its treatment plan also needs to fully consider the physical and mental characteristics of adolescents. At present, the lack of
clinical understanding of adolescent EM often leads to untimely and irregular diagnosis and treatment, which endangers the physical and mental health

of adolescents. This article will combine the domestic and foreign diagnosis and treatment guidelines and recent research results to review the research

progress of treatment options for adolescent EM—related pain in detail.
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