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Q:  I have been diagnosed with endometriosis and am about to have my third laprascopic surgery. My body does not tolerate any additional estrogen (pill, shot, or supplements/food) as it gives me severe headaches, body aches, chills, nausea and makes me weak. Therefore, my only hormonal treatment therapy has been depo provera and lupron provera. I tolerate depo fairly well, but every four months or so have break through bleeding (which can range from light bleeding to very heavy bleeding with lots of clumps of blood or tissue) the bleeding typically lasts about two months before it ceases. On lupron, the side effects are so horrible that they prevent me from functioning and still the endo pain continues. (I have taken Lupron three times for 2-3 months). I also experience lots of constipation, extreme bloating (to the point that I am getting stretch marks on the sides of my size 6 body) and lots of very painful gas. I have had a colonoscopy and found that I have an extremely redundant colon. I guess my question is whether the gastrointestinal problems could be linked with the endometriosis and is there a chance that the endo is making my colon more redundant, for example with adhesions? Each surgery my colon appears to be more redundant than the previous surgery. I live in pain every day of my life and don’t remember what living without pain even feels like. Help! Any suggestions for my next surgery?

A:  Endometrosis is in the majority of the time a disease of estrogen dominance, not estrogen deficiency. This is a common mistake made by conventional medical doctors due to misguided approaches.

The fact that you are given extra estrogen will only make things worse most of the time. The worse is Provera, which just adds oil to the fire.  The horrid story of depo is well known, and you story is typical. Lupron will shut down progesterone and estrogen, and most of the time, people feel better temporarily. We know that it is not a long-term solution. In your case, you may have accumulated excessive estrogen in other parts of your body (especially in fat cells if you are overweight), which is still producing estrogen on its own.

Your case is complicated, and you really need to find someone expert in hormonal control and naturally oriented near you to get to the root of the problem and to help you along long term. First I would suggest that you get a saliva (not serum) hormonal level to establish the degree of estrogen and progesterone and androgens in your body. Serum levels are not accurate because it is not measuring the bio-available hormones, which are not bound. The test will allow your naturally oriented physician to proceed to properly give you a diagnosis and deal with the problem.

What you have gone through is quite typical of what conventional medicine has to offer. Unfortunately they have been misguided for many years. The story is not atypical at all. It happens everyday to thousands of women around the world.

I hope this will not discourage but instead challenge you to look for a good professional near where you live. That is probably the most important thing you should do. Hormone modulation is often successful in resolving a large part of your problem, but extensive clinical experience by a naturally oriented doctor is needed.

