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The present and future of diagnosis and treatment of endometriosis

DAI Yi, LANG JingHe, ZHU Lan & LENG JinHua

Departments of Obstetrics & Gynecology, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical
College, Beijing 100730, China

Endometriosis is a common disease in fertile age women. It is a health problem of women in the world. This paper reviewed the
current research focus and clinical diagnosis and treatment of endometriosis, to provide an outlook for future development of the
diagnosis and treatment strategies. China has reached the world advanced level both in pathogenesis research and in clinical treatment
of endometriosis. Chinese scholars have proposed the theory of endmometrium determinant, contributing to the diagnosis and
treatment of endometriosis in the world. Pathogenesis research of endometriosis will remain a hot topic in gynecological research.
Modern endometriosis management tends to aim for long-term management and individualized treatment with a patient-centered,
multi-modal and interdisciplinary approach on the basis of correct understanding of the disease, protecting patients’ reproductive
function and quality of life.
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