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OBJECTIVES  

To explore current attitudes towards endometriosis classifications among members of the International 

Society for Gynecologic Endoscopy (ISGE) while identifying potential barriers to their use.
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CONCLUSIONS

This study highlighted a strong preference for

the #Enzian classification among the ISGE

members, reflecting its applicability in both

non-invasive and invasive procedures.

Future refinements should target simplifying

application and enhancing reproducibility of

endometriosis staging to support consistent

clinical and research use.
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Only 38.8% of respondents were familiar with the #Enzian-based ISGE recommendation for 

structured reporting of ultrasound findings in patients with suspected or known endometriosis.
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