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Goserelin versus danazol in the treatment of 

endometriosis 
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Summary: Fourteen patients affected by endometriosis were treated by Danazol (7) and by 
Goserelin (7). The two treatments were compared. From the study it emerged that both treatments 
were equally effective; however, the analogs gave a more favourable therapeutic profile 

As is well known endometriosis is 
one of the most widespread gynecological 
diseases. The etiopathogenesis is still ob­
scure and, in fact, the various assumptions 
made up to now have not cleared the 
picture ( 1). 

Hypotheses have been formulated on 
the spreading of endometrial tissue by 
hematic or lymphatic routes, or on the 
reflux of endometrial tissue through the 
tubes. 0th er assumptions centre upon fa-
miliar, auto-immune, dysgenic causes, 
upon an anomalous di任erentiation of so­
me residual cells from the m廿llerian epi­
thelium or, finally, upon metaplasia of 
the celomatic germinal epithelium. 

This vast range of hypotheses has ge­
nerated several therapeutic solutions 
which, leaving out a surgical approach, can 
be summed up in two groups: 

1) induction of a pharmacological pseu­
dopregnancy (2) through the prolonged 
and continued use of estrogens and pro­
gestagens, so as to turn the islands of 
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ectopic endometrial tissue into deciduali­
zed cells combined with a few inactive 
glands; 

2) induction of a pharmacological pseu­
domenopause, through suppression of the 
secretion of hypophysial gonadotropins, 
which provoke a condition of hypoestro­
genism su伍cient to determine atrophy of 
the endometrium. 

The drugs which induce a condition of 
pseudo-menopause can be divided into 
two groups: one including androgen de­
rivatives such as danazol (3) and gestrino­
ne (4), and another which groups together 
the GnRH hyperactive agonists. 

The isolation and comprehension of the 
structure of GnRH in 1971 has made it 
possible to produce hundreds of peptides 
associated with it, whose biological po­
tential is 20-200 times higher than the na­
tural molecule's. The increase in the 
biological activity is strictly related to the 
rise in the resistance to proteolitic enzy­
mes and with a greater a伍nity for GnRH 
hypophysial receptors, through modifica­
tion of the natural molecule. 

One of the analogues most used in 
the treatment of endometriosis is busere-
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