


8™ CONGRESS
OF THE SOCIETY OF ENDOMETRIOSIS
AND UTERINE DISORDERS

o sy

5

e Endometriosis Sonography
Kh . Shadjoo

i w

iRl Ob&Gyn

FINAL PROGRAM

Fellowship of Advanced Laparoscopy(Endometriosis)

Avicenna Endometriosis Clinic

ey
b




Background

Endometriosis is a chronic benign gynecological
disease that unfortunately impairs the quality of
life of affected women. Laparoscopy is the most
common surgical procedure for diagnosing and
treating endometriosis as that relieves the
associated painful symptoms in most cases.
However, it does not make it clear how long the
therapeutic benefits would last. The aim of this
study was to evaluate pain relief after
laparoscopic removal of endometriosis over a 2-
year period of postoperative follow-up.

Methods

A population-based registry study included one
hundred and twenty-two symptomatic women with
endometriosis who underwent Ilaparoscopic
surgery for endometriosis between 2019-2021.
Prior to surgery, a visual analog scale was used
to assess pain intensity, as well as after 6, 12, 18,
and 24 months after surgery.

Results
The mean visual analog scale score for
dysmenorrhea decreased from 6.6 = 3.1 at

baseline to 2.5 + 2.6 at 6 month (p <0.001), 2.6 =
2.3 (p <0.001) at 12 month, 1.8 + 2.1 (p <0.001) at
18 month, and 1.9 = 2.1(p <0.001) at 24-month
post operation.

Figure 1. Dysmenorrhea visual analog scale (VAS)
scores significantly improved after surgery.
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Before surgery, mean visual analog scale score

for dyspareunia was 3.4 + 3.7, but decreased to
1.9 + 2.4 after 6-month (p <0.01), 1.5 + 2.1 after
12-month (p <0.01), 1.3 =+ 2.02 after 18-month (p
<0.001), and 2.1 + 2.6 after 24-month (p <0.005)
post surgery. The mean visual analog scale score
for noncyclic pelvic pain showed reductions after
6 months (2.2 + 3.7 to 1.5 = 2.3), although there
was a recurrence.

Figure 2. Dyspareunia visual analog scale (VAS)
scores significantly improved after surgery.
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Table 1. Summary of women’s symptoms before and
after laparoscopic surgery for endometriosis.

pre—op & mths 12mths 18mths 24 mths
of (VAS) (Mean £ SD)
6.623.1 (of2.522.6%%° 2.622.3°** 1.8%2.1°%*° 193+2 1°°*
o 122) (ofs8)  (ofas)  {ofas)  (ofa7)
—= 3.4%37 (of1.922 4%* 15%£21°°* 1.33202°° 2.1%26°
P 122) (of 58) (of as) *{ofas) (ofas)
- 22437 (of15%i23 2628 19329 22428
YT Bl 122) (of 58} (of a5} (of a5) [of a5)
+ p<0.05, **p<0.01, ***p<0.001

Conclusion

In many women with preoperative symptoms,
laparoscopic excision of endometriosis
significantly improves dysmenorrhea and
dyspareunia for up to 2 years after surgery.
Therefore, women with endometriosis who have
severe pain complaints may benefit from
conservative laparoscopic surgery.
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* ADENOMYOSIS



1-global enlargement of uterus




2-pseudo-widening sign”.

e asymmetric thickness the anterior and posterior walls of the uterus




3- The junctional zone is not clearly visible

* The myometrium shows

hyperechoic linear near the | —
endometrial-myometrial e .o A
interface -

* the presence of ectopic
endometrial tissue striations




MR | DIAGNOSIES PERFORMANCE

MRI: Se- 86%/ Se:86%

Combination of theas J critena
accuracy of 85.5%




MRI TIMING:mense?




4-myometrial cysts

* The myometrium can present cysts (especially located in the so-called
subendometrial zone)

 defined as a round anechoic areas sized 1-7 mm.




5-heterogeneous myometrium

decreased or increased
echogenicity .




6~ the question mark form of the uterus”

* The corpus uteri is flexed backwards the fundus of the uterus faces the posterior compartment

* and the cervix is directed frontally towards the bladder”.

* high sensitivity and specificity (92% and 75%, respectively



/” pseudo-endometrial thickening

* junctional zone alteration (mimics endometrial hyperplasia)

* Sono hysterosalpingography :

e useful tool in the differential diagnosis of such a peculiar pattern,
referred to as “pseudo-endometrial thickening”



Subtypes of adenomyosis

* Focal:
* Three subtypes according to location:
e outer, middle, and inner myometrium

e Diffuse:
e JZmax of at least 12 mm
e wallthicknes/JZ ratiomax > 40%

« Adenomyoma
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Internal adenomyosis
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Diffuse type




Diffuse type
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Focal type
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Ultrasound assessment — systematic
approach

] Trans-abdominal —kidney, overview of pelvis

Trans-vaginal
] Anterior compartment: bladder, ureter, mobility
] Routine assessment of the uterus and ovaries
1 Ova mmobility and site specific tenderness

Posterior compartment:
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7] vagina
rectal-vaginal septum

01 pouch of Douglas (POD) obliteration
uterosacral ligament

rectum and rectum-sigmoid
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Bowel Endometriosis

Size of bowel lesions : Anteroposterior, longitudinal,
transverse diameters.

Number of rectal and sigmoid lesions
Bowel layers affected by each lesion

Distance between the lower lesion and the anal verge
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Superficial Bowel Endometriosis
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Severe Bowel Endometriosis

‘ Dr. Li Ma (Singapore)
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Case study —Bowel and Ureter Endometriosis

‘ Dr. Li Ma (Singapore)







