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3 Study design, materials and methods Women with endometriosis present compromised pelvic floor
activity, with poorer muscle recruitment, compared to a control
group. Endometriosis is a disease with high prevalence and
causes much suffering in women, requiring a multidisciplinary
approach and a comprehensive view for effective disease and
complication treatment.
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Endometriosis is a chronic inflammatory disease
characterized by significant painful manifestations, with
systemic repercussions and diverse clinical manifestations.
The location of ectopic tissue, time to treatment initiation, as
well as surgical interventions performed, may lead to
musculoskeletal alterations, including pelvic floor
dysfunctions. The presence of such alterations can
exacerbate the painful symptoms experienced in
endometriosis, notably chronic pelvic pain, and sexual pain,
impacting the quality of life of those diagnosed with the
disease. Therefore, the hypothesis of the present study is
that endometriosis may alter the electromyographic activity
of the pelvic floor muscles, sexual function, and quality of life
in these women, when compared to a control group without
the disease. 

In a cross-sectional clinical study, the sample was recruited
from a list of women with endometriosis (EG) undergoing
treatment at the Pelvic Pain Outpatient Clinic. Participants
underwent a specific physical and gynecological examination
with genital region inspection and bidigital palpation to
assess pelvic floor function. Muscle activity was evaluated
using the New Miotool Wireless electromyograph (Miotec)
with the Glazer Protocol. The Female Sexual Function Index
(FSFI) and the Endometriosis Health Profile Questionnaire
(EHP-30) were used to assess sexual function and quality of
life, respectively. Sample size determination aimed to achieve
a statistical power of 80% and an alpha of 5%. It was
estimated that a minimum of 52 participants in each group
would be necessary to detect a statistically significant
difference in pelvic floor electromyographic measurement.
For comparison of electromyographic variables, an age-
matched control group (CG) was recruited.

New Miotool

To analyze the electromyographic activity of the pelvic floor
muscles, sexual function, and health-related quality of life in
women with endometriosis.
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A total of 111 women participated in the study, with 58 in the
EG and 53 in the CG. The mean age of the EG was 37.09
(±7.62) and of the CG was 36.45 (±9.93) (p=0.709). Sexual
function alteration was observed in 85% of women with
endometriosis. Significant differences were found in the
values of MVC (maximum voluntary contraction), mean
sustained contractions, and mean submaximal sustained
contraction between the endometriosis group and the control
group. The mean score of the central domain of the EHP-30
questionnaire was 44.89 (±27.48), with the dimension
showing the most alteration being "control and
powerlessness" with an average score of 50.93 (±34.19).
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