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Endometriosis is the growth of endometriotic tissue, due to estrogenic hormonal _ First Author. Year. &  Participant No., Pathology, Intervention :\)n‘:::ur:‘: / Results
input, manifesting outside of the uterus. Menstrual shedding still occurs causing Country. o  Intervention Duration, sessions per wk. physiological
.. . . . . Total Records identified (n = 428)
chronic mflammatlon and pain. Dysme.norrhea is @ primary symptom of Databases (1= 400 — — — 1 Cheinetal, PCT 30 Healthy vs 30 Primary Dysmenorrhea MDQ Improved MDQ
Endometriosis (Chapron et al., 2019; Signorile et al., 2022). s ScisnceDirect (1~87) | Duplicate records removed (12175 2013, Taiwan 8 weeks of Yoga, 2x 30min weekly sessions SH SH{ PD = 46.46%, H=51.37%
= n= " Databases (n = 166)
Eg 8!,”2’.?,';&,2’};3% Registers (n = 9) 2 Ganeshetal, RCT 90 Primary Dysmenorrhea; Nadi Shodhana vs NPRS Both improved OM score.
Current Endometriosis Guidelines recommend surgical intervention; ablation, s Rogoo o Coral (= 114) 2015, India Kapalbhati. 4 weeks: 2x daily 10mins each. MMDQ Shodhana overall better.
. : JoBMT (n = 10
excision, Hormone rEpIacement thera PY, HyStereCtomy' NSA|DS, ProgeSth' |on (n (=n7) ) 3 Goncalves et al., RCT 28 Endometriosis; No exercise vs Hatha Yoga. VAS Yoga VAS scores % from 60.8 to
combined oral contraceptives, coil (Ka|aitzopou|os etal.,, 2021). WowH (n = 3) 2017, Brazil 8 weeks: 2x 120min weekly sessions EHP-30 32.39. VEHP-30 scores.
4 Kirca et al,, RES 60 PD; No exercise vs Hatha Yoga. VAS Yoga VAS scores % by 4t MC.
The effect of exercises on endometriosis has been researched with a review finding Records screened (1 = 25) Records excluded (0=195) = o 2021, Turkey 12 weeks: 1x 60min weekly session.
. e (N= , Registers (n=39).
. : . W a2 se (n=186). Re
numerous RCT from 1995 to 2017 have 'mproved outcomes on pain and quallty of 322,?2;?25(52 11)4 ) Eﬁi@i’;ﬂ"ﬁﬁgﬁrﬁ’d (n=2) 5 Kirthika et al., RCT 30 Primary Dysmenorrhea; Yoga vs Pilates. VAS Yoga VAS < Pilates VAS.
life from walking, and aerobic exercise combined with acupuncture, TENS and Inappropriate (n = 185) 2018, India 12 weeks: 3x 18min weekly sessions. MbQ
Danazol (Mira et al., 2018). o '(:nU;;;')BXt Report sought for retrieval Rel;%’ﬁ:ﬁ‘;gﬂﬁ‘?ﬁgﬁ; . (1'161 0 6  Prabhuetal, ES 78 Primary Dysmenorrhea; Yoga vs Pilates. PSS Yoga PSS > Pilates PSS.
£ Databases (n = 56) Pre-Results Journals (n = 14) 2019, India 6 weeks: 4x 30min (yoga), 4x 20min (Pilates). MMDQ Pain better in Pilates group.
§ Registers (n= 2) Abstract only (n= 1)
@ 7 Rani et al., RCT 126 Mixed PD & SD. NSAIDs vs Yoga Nidra. HAM-A Nidra group Anxiety 78.57%
) ) o ) — 2012, India 6mnth, 35min 5days per wk. HAM-D improved scores.
= To ascertain the effectiveness of Yoga on endometriosis-related symptoms: pain, Repons assessed for elgibilty Reports excluded (n= 36)
. . 8 Saxena etal., RCCS 60 Chronic Pelvic Pain; NSAIDs vs Hatha Yoga. VAS Yoga VAS scores .
quality of I.lf? (QOL).; an.d ment.al health. . _ . ) PP 2017, India 8 weeks: 5x 60min weekly sessions. WHOQOL-BREF QoL improved.
= To allow clinical guidelines to incorporate yogic style relaxation and exercise-based ) ournals added from SRs (n=4)
int ti idi d triosi t t 9 Yang et al., RCT 40 Primary Dysmenorrhea; No Yoga vs Yoga. VAS Yoga VAS improved. MC symptoms
Interventions aiding endometriosis symptom management. ‘ 2016, Korea 12 weeks: 1x 60min weeks sessions. SF-MDQ improved.
T
§ (S:L;df(;inc'”ded in review 10  Yonglitthipagon et RCT 34 PD; No exercise vs Yoga VAS Yoga VAS scores >% improved.
£ al, 2017, Thailand 12 weeks: 2x 30min weekly sessions. SF-36 QoL improved.
Preferred reportlng Items for SyStematIC reviews and mEta-anaIVSIS (PRISMA) 2020 2020 PRISMA flow-diagram for new systematic review searches of databases and registers :g:zrgigomzf:g;:jﬁé: :r?:lé|;2¥1Tf§§:33r:?;:;ag:rzl:)ir’\:niir\;’ee::i;rr.ul:it‘li'o:ﬁfc:glg:c‘:i/re\hlc?nkt.rgllllig xizrlj.sgcug;Sy;z:d,\c‘jnAilsZZ:c2?:-?5:?:133&1!?5?:;aetr?rx:tr;géiz;iirsuTR:i?:;\i/:;irt]zirfz:Znental Study with Control Group.

PsQl, = Pittsburgh sleep Quality Index. PSS = Perceived Stress Scale. HAM-A = Hamilton Anxiety Scale. HAM-D = Hamilton Rating Scale for Depression. WHOQOL-BREF = World Health Organization quality of life-BREF. EHP-30 = Endometriosis Health Profile. MDS = Menstrual

o o
gu Id e I I n es We re fO I Iowe d . Only' N — - - Distress Questionnaire. MMDS = Moos Menstrual Distress Questionnaire. VAS = Visual Analogue Scale. NPRS = Numerical Pain Rating Scale.

Abbreviations: n = number of studies. Registers a.k.a Journals.

Central, and 3 Registers; International Journal of women's health (IJoWH), Journal of

Bodywork and Movement Therapies (JoBMT), International Journal of Yoga (lJoY), = 10 studies, 6 different countries - non-UK based. = Confirmed disease stage 1-4 and the longevity of yoga on symptom
were searched from January 2012 to March 2022. = All externally valid. Methodological risk of bias ‘good’, or ‘excellent’. management.

= Wide variety of yogic practices and asanas used, with varying duration and = Splitting the individual aspect of yoga up into RCT; relaxation, meditation,
Inclusion criteria: Peer-reviewed written English research articles, quantitative frequency. a pranayama, asanas, Nidra, Surya namaskar and each’s longitudinal effects.

= Other conservative management techniques i.e. Pilates, Cognitive Behavioural
Therapy, Somatic movements, other holistic modalities.
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