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* Endometriosis is the leading cause of chronic Seed region: 3.‘._,
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pelvic pain. ;
* The pathophysiology of endometriosis- : R R P
associated pain (EAP) has remained unclear, but A ,, &5 N tante"z;::sc:raeﬁ:“::mw ot
it is likely related to central sensitization (Sieberg 0.1 5
et al., 2020). - g
* Alterations in brain function and structure have S &
been previously demonstrated in adult women » 3 pi
with EAP (As-Sanie et al., 2016). i -0.2-

¢ Aim of the study: To examine potential 0.3+
functional connectivity differences in adolescent
and young women with EAP in brain regions

implicated in chronic pain compared to pain-free,

healthy controls.
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* Resting-state fMRI scans were obtained from 11 i
adolescent women with surgically confirmed N 02
endometriosis (13-21 years old, M age=17.1, SD=1.9) -
and 14 healthy female controls (13-21 years old, M i 20
age=16.6, SD=2.7). -
* Using a seed-to-voxel approach, we investigated
functional connectivity between the anterior insula, © o4 T |
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medial prefrontal cortex, and the rest of the brain. S 0o
* We explored whether functional connectivity = g '
differences were correlated with clinical characteristics 5 5 017
including disease duration and pain intensity. §‘§’ e °
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* This pilot study is the first to demonstrate that functional
Pain severity 5.6 $1.6 brain alterations are also present in younger women with
(average pain in the (3-8) - - - EAP (13-21 years) and give further support for the
last week, 0 to 10) involvement of central nervous system in endometriosis.
Pain duration 36(f 111372)-6 - - - * Detecting early “normalization” of atypical brain changes
(months) could be an important biomarker for predicting pain
Using hormonal 11(100%) | 3(27%) | x2=15.43 |<0.001 chronification, treatment response, and for developing
contraceptives centrally mediated treatments in endometriosis.
Length of 327476
menstrual cycle - (2'3_29') - - Acknowledgements: Research reported in this study was funded by
(days) an NIH RO1 grant awarded to LS (R0O1HD083270). CBS and DB are
_ funded by an Investigator Initiated Award — Partnering PI Option from
Day of menstrual 12.5 £10.8 the Department of Defense (W81XWH1910560).
cycle (at the time of (2-36) - - Contact: edi b hild h d.ed
the scan) ontact: edina.sza O@C lildrens.harvard.edu




