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Diagnostic Imaging Pathways - Endometriosis (Suspected)
Population Covered By The Guidance
This pathway provides guidance on the investigation of adult patients with suspected endometriosis.
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Quick User Guide
Move the mouse cursor over the PINK text boxes inside the flow chart to bring up a pop up box with salient
points.
Clicking on the PINK text box will bring up the full text.
The relative radiation level (RRL) of each imaging investigation is displayed in the pop up box.
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Image Gallery
Coming Soon

Teaching Points
Transvaginal Ultrasonography should be the initial choice of imaging investigation in the
assessment of endometriosis
Where inconclusive specialist gynaecological opinion should be sought early where the decision for
use of more specialised imaging modalities like MRI and specialised ultrasonography can be made
Rarely diagnostic laparoscopy can be used to aid in assisting the diagnosis of endometriosis

Endometriosis
Endometriosis is defined as endometrial like tissue outside of the uterus. The presence of this
tissue initiates a chronic inflammatory reaction, subsequent scar tissue and adhesions 1
There are three types of endometriotic lesions delineated in the literature specifically: superficial
endometriosis, ovarian endometriomas and deeply infiltrating endometriosis (DIE) 2
2/6

Phoca PDF

Diagnostic Imaging Pathways - Endometriosis
Printed from Diagnostic Imaging Pathways
www.imagingpathways.health.wa.gov.au
© Government of Western Australia

The primary symptoms associated with endometriosis are pelvic pain, dysmenorrhea and
dyspareunia 3
From an epidemiological perspective it is estimated that 6-10 percent of the general female
population experience endometriosis 4
There exists a growing body of evidence 5-7 linking endometriosis with the development of certain
types of ovarian cancer
The precise pathogenesis of endometriosis is unknown, current theories include altered immunity,
coelomic metaplasia, retrograde metaplasia and coelomic metaplasia 8
DIE is a form of endometriosis where endometrial tissue, fibrosis and muscular hyperplasia is
found under the peritoneum. It involves structures like the bowel, ureters, rectovaginal space and
bladder. 9 DIE refers to histological identification of endometriotic lesions that penetrate more than
5mm under the peritoneum. In descending order of frequency DIE involves the uterosacral
ligaments, rectosigmoid colon, the vagina and the bladder 10

Transvaginal Ultrasonography
The use of Transvaginal Ultrasonography (TVS) is well accepted as a first line investigation for
endometriosis
The gold standard for diagnosis of endometriosis remains laparoscopy 11
TVS has varying performance in regards to the diagnosis of geographically distinct locations of
Deep Infiltrating Endometriosis
TVS has excellent diagnostic capacity in the diagnosis of DIE involving the rectosigmoid with the
results from a meta-analysis revealing pooled sensitivity, specificity, LR+ and LR- of 0.91, 0.98,
30.36 and 0.09 respectively 11
Similarly TVS has established efficacy in the diagnosis of ovarian endometriata with a systematic
review demonstrating LR+ ratios ranging from 7.6-29.8 and LR- ratios ranging from 0.1-0.4
There exists in the literature the use of Transrectal Ultrasonography (TRUS) in the detection of
DIE. When compared to TVUS the results are similiar 2 with other studies showing the superiority
of TVUS in detecting DIE in certain locations. 10 Both are adept in the detection of DIE however
given cost and patient tolerance factors TVUS should be preferred over TRUS
Information for consumers on Transvaginal Ultrasonography InsideRadiology

Treatment
In a recently published review 12 of existing systematic reviews on the Cochrane database the
following assessments were made in regards to interventions in the treatment of endometriosis
Low quality evidence benefit for GnRH analogues over placebo or no treatment in regards to pain
relief
Moderate quality evidence for the use of levonorgestrel- release intrauterine system (LNG-IUD)
over expectant management, very low quality evidence for beneficial effect of danazol when
compared to placebo
Inconclusive evidence of benefit for the use of NSAIDs in the treatment of pain
Moderate quality evidence in regards to pain relief for laparoscopic surgery compared to diagnostic
laparoscopy only
Moderate quality evidence for better live birth and ongoing pregnancy rates after laparoscopic
surgery compared to diagnostic laparoscopy
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Specialist Referral
Specialist gynaecological opinion should be sought if initial imaging investigations are inconclusive
The decision to use more detailed investigations like MRI and specialised ultrasonography to
investigate for endometriosis can then be made. In rare instances diagnostic laparoscopy may be
considered in the assessment of endometriosis
MRI is an accepted modality in the investigation of endometriosis and is a useful adjunct to US with
a primary advantage being the ability to acquire imaging of the anterior and posterior
compartments of the pelvis simultaneously
An overview of studies using 1.5T MRI to detect DIE revealed a range of sensitivity ranging from
0.73 13 to 0.90 14 employing the use of 3.0T MRI increased diagnostic accuracy with sensitivity
and specificity of 0.96 and 1.00 respectively 15
In the literature, studies have detailed the superiority of MRI and its ability to detect uterosacral and
vaginal endometriosis when compared to Rectal Endoscopic Sonography and TVUS 16,17
Information for consumers on MRI InsideRadiology
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Copyright
© Copyright 2015, Department of Health Western Australia. All Rights Reserved. This web site and its
content has been prepared by The Department of Health, Western Australia. The information contained on
this web site is protected by copyright.
Legal Notice
Please remember that this leaflet is intended as general information only. It is not definitive and The
Department of Health, Western Australia can not accept any legal liability arising from its use. The
information is kept as up to date and accurate as possible, but please be warned that it is always subject
to change
.

File Formats
Some documents for download on this website are in a Portable Document Format (PDF). To read these
files you might need to download Adobe Acrobat Reader.
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