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Determine the anatomical distribution of ovarian compartments was as follows: O (46.5%); T Rectum (C) 58 (14.66) ; 10 15
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and evaluate some association with clinical Negative sliding-sign was signiticantly more P -
characteristics. frequent in patients who presented the
Methods association of ovarian and DE (82% [p<0.001]). e e

Regarding the symptoms, heavy menstrual
bleeding was the symptom most widely
correlated with endometriosis locations, showing
links to ovarian, recto-vaginal septum, and
uterosacral ligament lesions.

Retrospective analysis of 395 consecutive
patients who underwent specialized ultrasound
by a single expert operator for suspected
endometriosis. Anatomical distribution of lesions
was described according to #Enzian
classification, and the association between main

Table 1. Anatomical distribution of endometriotic
lesions using #Enzian classification of 395 women

symptoms was analyzed using bivariate analysis Conclusions

and multivariate logistic regression. Our findings are consistent with

Results prior research on the anatomical

Main clinical characteristics: mean age (33.1y distribution of lesions but not in the - - -
[16-53]), median time of disease (7y [3-15]), association with symptomatology,

Free pouch of Douglas m Pouch of Douglas obliteration

nulliparity (40.5%), prior hormonal treatment suggesting that while symptoms

(30.8%), prior surgical treatment (44.0%), and . 1 ST
infertility (22.2%). DE was identified in 48.8% of can aid in localization, they are not
definitive indicators of severity.

the cases.

Figure 1. Diagnosis type of endometriosis and pouch
of Douglas obliteration
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