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Endometriosis

• Oestrogen-dependent inflammatory disease 

• Characterized by lesions of endometrial-like tissue outside of the 
uterus  

• Endometriosis affects 

• 6 to 10% of women of reproductive age

• 50 to 60% of women and teenage girls with pelvic pain, 

• up to 50% of women with infertility

• Onset after menarche, generally inactive after menopause

• Unpredictable natural history

(Guidice L. N Engl J Med 2010;362:2389-98.)
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How to best manage 
endometriosis-suspected pain



Case 1 – endometriosis-suspected pain

• Grace, 21 yo university student, 
presents with painful and heavy 
periods dating back to her  
menarche at 13. 

Despite trying several OCPs since 
age 15, including trial of 
continuous OCP regime, there 
has been no discernible 
improvement.



How to evaluate Grace?

Endometriosis?



What questions to ask Grace? 

medical

surgical

social

family

• Painful period 8/10, 

• Low back pain 8/10, 

• Increased bowel 
frequency  and 
painful bowel 
movements during 
menstruation, 

• Dyspareunia 2/10

• Regular cycle 

• Heavy period



What to look for on examination? 

• Pelvic examination
• Uterine axis: anteverted vs retroverted 

• Uterine mobility: mobile vs immobile

• Tenderness: no vs yes

• Nodularity: no vs yes



Types of Endometriotic lesions

Peritoneal implants Endometrioma  Deep infiltrative nodule



What imaging tests to consider?

• Transvaginal ultrasound (TVS)
• first-line test

• reliably identify or exclude 
endometrioma

• If  DDx is haemorrhagic cyst, 
repeat TVS within 8 weeks

• Poor detection of peritoneal 
implants 

alanlam@sydneycare.com.au



Sonographic evaluation of the pelvis
in women with suspected deep endometriosis

• In specialised imaging centre, TV scan results in high sensitivity (91%) 
and specificity (98%) for detecting and ruling out deep endometriosis

S. GUERRIERO et al. Ultrasound Obstet Gynecol 2016; 48: 318–332



What is the role of MRI? 

• Excellent for assessing the extent 
of  deep endometriosis

• Diagnostic accuracy is at least as 
good as that of transvaginal or 
transrectal ultrasound 

• Better for assessment of multi-
focal  and multi-organ deep 
endometriosis: bladder, rectum, 
posterior fornix, ureter

C. Schneider et al. / Clinical Radiology 71 (2016) 179- 194



Grace had laparoscopic excision and Mirena



Endometriosis. Zondervan K et al. Nat Rev Dis Primers. 2018 Jul 19;4(1):9

https://www.ncbi.nlm.nih.gov/pubmed/?term=Endometriosis+Zondervan+Primer+2018


How to best manage endometriosis-
suspected ovarian cyst



Case 2 – endometriosis-suspected cyst 

• Grace, a 29 yo GoPo, is still single
• She has 

• regular 4/28 cycle
• mild dysmenorrhoea, 
• mild dyspareunia, 
• no dyschezia

• After sudden, acute onset of pelvic 
pain over the weekend, she 
presented to you 

• A TV scan reported 8 cm right 
ovarian complex cyst, most likely 
an endometrioma, but malignancy 
cannot be excluded



What questions to consider with Amanda?

• What additional investigations should be done?
• Other imaging modalities?

• Any blood tests?



What additional investigations should we 
advise her to have?
• CA-125? other tumour markers? 

• may be elevated in endometriosis,

• not recommended for diagnostic purposes because of poor sensitivity and specificity

• should be considered if ultrasound detects endometrioma +/- atypical features 

• Baseline AMH? 
• Ovarian endometriomas per se may damage ovarian reserve

• Cystectomy of endometriomas may cause damage to ovarian reserve 

• Great risk of damage in case of 
• Bilateral endometriomas 

• Cyst size >7 cm

• Low preoperative serum AMH level

The impact of endometrioma and laparoscopic cystectomy on ovarian reserve and the exploration of related 
factors assessed by serum anti-Mullerian hormone. Chen Y et al. J Ovarian Reserve  Research 2014. 



How best to manage Amanda’s endometriosis-
suspected endometriotic cyst  

• CA-125 of 120 U /ml 

• AMH of 10 pmol/L

• Endometrioma are rarely the only 
manifestation of endometriosis and 
are often indicative of more-extensive 
and often deep endometriosis

• Endometrioma kept in place during 
ART can become infected, rupture and 
limit the accessibility to follicles

• A large international pooled analysis 
quantified a 50% greater risk overall 
(relative risk (RR) of 1.46. (Pearce, C. L. 
et al. 2012).

•AMH = 8 pmol/L
•





How to best manage 
endometriosis-suspected 
subfertility



Case 3 – endometriosis-suspected subfertility 

• Grace is now 32, GoPo.

• Married to Peter for 3 years

• The couple have been trying to conceive for 18 months

• Her cycle remains regular, with heavy menstruation

• Her previous symptoms have recurred, including:
• Painful period 8/10, 
• Low back pain 8/10, 
• Increased bowel frequency  and painful bowel movements during 

menstruation, 
• Dyspareunia 2/10



Simplified algorithm for management of endometriosis-associated infertility. According to guidelines of the 
American Society for Reproductive Medicine and the European Society of Human Reproduction and Embryology

Endometriosis. Zondervan K et al. Nat Rev Dis Primers. 2018

https://www.ncbi.nlm.nih.gov/pubmed/?term=Endometriosis+Zondervan+Primer+2018


Giudice L. N Engl J Med 2010;362:2389-98.
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