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Supporting treatment algorithm for the
clinical management of Endometriosis

Figure 1 outlines a comprehensive treatment algorithm on the local, local-regional disease and advanced disease
for Endometriosis, respectively, aimed at addressing the different lines of treatment after thorough review of
medical and economic evidence by CHI committees.

For further evidence, please refer to CHI Endometriosis full report. You can stay updated on the upcoming changes
to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Pain associated with endometriosis

Hormone therapies

/
(NSAIDs)

Combined oral contraceptives
(oral, vaginal ring, or transdermal)

Prostogens: LNG-IUS or
etonogestrel-releasing subdermal
implant

GnRH agonists +/- hormonal add-
back therapy (2nd line)

GnRH antagonists can be
considered but evidence is
limited.

Aromatase inhibitos for pain
refractory to medical/surgical
treatment, can be in combination
with COCs, progestogens,
GnRHa+/-.
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Recurrence

Infertility
e—

. . Any hormone
| Hormone/medical therapies Y

treatment or surgery
can be offered
Preoperative hormone
treatment is not
recommended.
Hormone therapy is an option
for thoses who will not
conceive after surgery, as it
improves immediate pain
Postoperative hormone outcomes and does et
R T EAE [T immediatnegat'vely impact their fertility.
pregnancy is not
desired.

Ovarian suppression therapy
should not be prescribed.
Medically assisted
reproduction can be
considered.

Endometriosis and
Menopause

Consider aromatase
inhibitors if surgery is not
feasible, for pain,

After natural and/or surgical
menopause, combined
menopausal hormone

therapy can be considered for|
symptom relief

Avoid estrogen-only
regimens for the treatment of]
vasomotor symptoms

After surgical menopause,
patients should continue
treatment with combined
estrogen-progestogen, at
least up until the age of
natural menopause

Figure 1. Treatment Algorithm for Endometriosis as adapted from The European Society of Human Reproduction and
Embryology (ESHRE) Guideline: Management of Women with Endometriosis (2022), the Clinical Practice Guidelines for
Endometriosis in Japan (The 3rd edition) (2022), and the Australian Clinical Practice Guideline for the Diagnosis and

Management of Endometriosis (2021)., For the level of evidence, please refer to the full report.



