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Long term follow-up of endometriosis 
after two different therapies 

(Gestrinone and Buserelin) 

A. NIETO - C. TACURI - M. SERRA - J. KELLER - J. CORT.ES-PRIETO

!jumfftary: _ C!_bjective ::- To compare. th3: efficacy, tol�r'.'.nce a1:1_d recurrence. rate of endometrio­
sis after 5-year follow-up of treatment with Gestrinone and Buserelin, respectively. 

Study design: A prospective study with randomized follow-up of 5 years duration (minimum) 
for each patient was done. We included 43 cases of endometriosis diagnosed by laparoscopy or 
laparotomy and treated them wih Gestrinone (Group G, n = 25 cases) or Buserelin intranasal spray 
(Group B, n = 18) for 6 months. 

Results General data: Ag.e, height, weight of patlents and AFS score of endometriosis were 
without significant differences in either group. Specific data: A) Global clinical e氐cacy was good 
or excellent in 74% (16/25) of group G and in 78% (14/18) of group B without significant d止
ferences. B) Global clinical tolerance was good in 50% of the patients in group G and in 0% 
in group B (p < 0.001). C) Global evaluation after 5-year follow-up showed "success" only for 
36% of patients in group G and in 33% in group B (no significant differences), with "failure" in 
40% and 33%, respectively (no significant differences) 

Conclusions: 1) Gestrinone and Buserelin intranasal spray are valid treatments for the remis­
sion of endometriosis, with "success", "failure" and "clinical recurrence" rates similar after a follow­
up of 5 years of imtial treatment. 2)

，
The most significant androgenic effect of Gestrinone was the 

presence of acne. Vascular effetcs were also considered as very undesirable effects according to 
the comments of patients. On the contrary, the effects of analogs are generally better tolerated. 
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INTRODUCTION 

Pain and infertility are the most rele­
vant clinical findings related to endome­
triosis. The etiology of this disease is 
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still unknown. Its occurs in approxima­
tely 5% of the female population in fer­
tile age ( 1 ). 

The majority of pharmacologic treat­
ments have been designed to eliminate, 
by different means, the ectopic endome­
trium. To achieve this, the agonists of 
LH-RH and antigonadotropic drugs are 
currently the most used. 

Gestrinone has demonstrated good anti­
endometriosis efficacy (2· 3· 4). It is a 
synthetic molecule derived from 19 Nor­
steroid with antiprogesterone, antiestro­
genic and androgenic activity. It posses­
ses good biological availability which 
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