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Queensland Clinical Guidelines 
www.health.qld.gov.au/qcg  

Management of endometriosis 

 
BMD: bone mineral density; COPCs: chronic overlapping pain conditions; CSI: central sensitisation inventory; DE: deep endometriosis; 
GnRH: gonadotropin releasing hormone; GP: General Practitioner; NSAIDs: non-steroidal anti-inflammatory drugs; QoL: quality of life;  
≥: greater than or equal to 

 
Queensland Clinical Guideline. Endometriosis. Flowchart: F25.80-2-V1-R30 

Assess woman’s needs and consider:
• Individual preferences, priorities, and goals of care
• Family planning preferences
• Contraceptive needs
• Physical, psychological, sexual, cultural, social, and emotional needs
• Mental health
• Severity and variability of symptoms and impact on QoL
• Subtypes of endometriosis (i.e. superficial, endometrioma, DE)
• Comorbidities or COPCs
• Results of pelvic imaging
• Current and previous treatments and effectiveness (including surgical)
• Medication side effects, tolerability, efficacy
• Costs and availability of treatment

Offer referral as required
• Multidisciplinary care
• Gynaecology services
• Endometriosis and pelvic pain clinics 

(where available)

Allied health interventions
Integrate interventions to help manage the 
multi-dimensional impact of endometriosis

• Domains of wellbeing:
o Physical function
o Emotional and psychological wellbeing 
o Social connectedness, work and 

meaningful activities
o Pain management
o Sexual wellbeing
o Diet modification and bowel health
o Sleep hygiene 

Second line hormonal therapy
• GnRH antagonists and agonists
• If required, consider involving 

gynaecologist
• Recommend add-back hormonal 

(estrogen and progestogen) therapy to 
reduce side effects and prevent BMD loss

Surgical decision-making
• Perform pre-surgical imaging
• Counsel women regarding:
o Benefits and harms of surgery and 

planned surgical approach— 
individualised according to goals of 
care (e.g. symptom relief, fertility)

o Unpredictable outcomes (pain, bladder 
and bowel function)

o Post-operative pain management
o Risk of complications
o Possibility of repeat surgery

• Consider possibility of central 
sensitisation contributing to pain (CSI 
score ≥ 40 may be indicative)

Referral

Second line 
hormonal therapy

Surgery

Allied health 
interventions

Provide information and support
Consider short- and long-term needs
• Menstrual health
• Signs and symptoms of condition
• Diagnostic processes
• Expectant, non-pharmacological, medical 

and surgical management options
• Anticipated duration of medication use
• Anticipated wait times for consultation 

and/or surgery
• Possible disease progression/regression 

and recurrence
• Potential costs
• Discuss support groups, charities, 

networks, online forums and resources

Neuromodulators
For management of neuropathic and 
nociplastic pain

• Tricyclic antidepressants or
• Serotonin and noradrenaline reuptake 

inhibitors
• Seek advice from Queensland Health GP 

persistent pain clinical advice services 
(applicable to local hospital and health 
service)

• Refer to pain specialist as required 

Neuromodulators

Information and 
support

Early initiation of 
medical management

Analgesia
• Paracetamol
• NSAIDs
o For improved efficacy, commence 1–2 

days before menstruation is expected, 
and use at maximum dose for first 2–3 
days of bleeding

• Offer NSAIDs and/or paracetamol alone 
or in combination with other treatment 
and interventions

Analgesia

First line hormonal therapy
First and second line hormonal therapy 
have comparable improvement for pelvic 
pain, dysmenorrhoea and dyspareunia

• Combined hormonal contraceptives 
o Ability to tailor regimen to alter/shorten 

the hormonal-free interval and avoid or 
minimise withdrawal bleeding

or
• Progestogens
o Non-oral formulations (e.g. intrauterine 

device) can provide long-term therapy, 
improving compliance and efficacy
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