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[ Abstract] Endometriosis (abbreviated as EMT) is a complex chronic disease involving multiple organs. Its clinical manage-
ment requires addressing multiple symptoms and adopting diverse treatment strategies. Currently, how to provide patients with more
precise and personalized treatment plans through multidisciplinary team ( MDT) collaboration has become the focus and challenge in
clinical management. The clinical manifestations of endometriosis are highly heterogeneous. It affects multiple organ systems. Its treat-
ment methods include drug therapy, surgical treatment, psychological support and other aspects. Since the treatment model of a single
discipline cannot fully meet the needs of patients, multiple disciplines are required to participate in planning and diagnosis and treat-
ment. The establishment of effective MDT models and the realization of efficient cross-disciplinary communication and coordination in
clinical practice remain key challenges in MDT implementation. In recent years, both domestic and international consensus guidelines
have emphasized that the long-term chronic disease management of endometriosis requires holistic management, individualized approa-
ches and precision strategies. Both 2021 Chinese Expert Consensus on Endometriosis and 2022 European Society of Human Reproduc-
tion and Embryology (ESHRE) guidelines highlight the central role of MDT in enhancing diagnostic and therapeutic outcomes. The ap-
plication of the MDT model in the perioperative period, related infertility and pain assessment and long-term management of endometri-
osis can significantly improve the treatment effect. The MDT model can integrate the resources and advantages of various disciplines to
develop personalized treatment plans for patients, thereby improving treatment outcomes, reducing complications, and improving pa-
tients” quality of life. With the continuous advancement of medical technology and the in-depth development of interdisciplinary cooper-
ation, the MDT model will be more widely used and promoted in the treatment of endometriosis. In the future, endometriosis MDT will
pay more attention to individual differences and comprehensive management of patients, establish standardized collaborative processes,
and provide patients with more personalized and precise medical services.
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