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Endometriosis: Correlation of ultrasound and surgical findings in three cases.
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Introduction: To present the results of extended ultrasound (US) using the 2016 IDEA consensus criteria for the systematic evaluation of
endometriosis (ED) and to correlate them with intraoperative findings.

S3 years old, cesarean sechon. Left salpingectomy. Levonorgestrel 1US
Viveirght loss and diarrhea, removal of 6 polyps. US: imited mobiliiy 1in the
left ovary (LO). separation from the pelvic wall is impossible: exarminatwon
Is exquisitely painful due to adhesions attaching it to the intestinal loop
(requirnng a pauss 1N the procedure). Loose adhesions relatihve to the
torus_ (Fhotos 1 and 2) Laparoscopy (LFC ). LE with adhesions to the
anterolateral wall and round hgament (shormtened and retracted).
Adhesiolysis. In Douglas, the pertoneum retracts the rectum, a fbrous
lesion that is excised

Fhoto= (1) Pamn site im relation 1o the uternme torus. (2) Adbwesions beatween the umerus, et ovary and ntestinal oop

25 years old. LPC 2023 reports foci in the uterosacral hgam

1,\]-‘:.,;__ ; i : \ 'y (UUSL) and uterosacral wall, and 2 endomeaetnomas. Continuous

i, . _ dienogest. Ultrasound 2024 : tractive uternus. Fixed ovanes in

' 3 : Douglas, Kissing sign (endometnomas). Severe paim mn the left

USL and burmimg in the rectovaginal septum (RKRWVS) (photos 1
and 2). Surgery: excision of the ED focus adhered to the
rectum and the upper sector of the RVS. Helease of the
sigmoid colon from the panetal pentoneum; of both ovanes and
of the adhesions between them and to the pelvic wall
evacuatng the endometriomas. Release of adhesions from the

fallopian tubes. (photo 3 and 4).

Fre—aemery | 1) endomelnomas, kssng sign, (2] pairdud USL sibe. |3 swungery, endoemsstnoemaas.  adhesaons (4] Post-sungery US, eSS pain, nd endomeimonrsas
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23 years old. Moderate dysmenormhea. Diarrhea
Ultrasound: single implant in the sigmoid colon
(hypoechoic image with poorly defined edges) and .
secured by tracts to the rest of the intestinal loops,
painless on examination, measuring 31 x 17 x 21 mm _
Surgery: Intestinal resection was performed, and the  —  — b
implant descnbed was identihied (photos 1, 2 and 3)
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“roto= (7 and Z2) imaaages of amn imicstbmaal noduale at the level of the ssgmoed colom (22 Surocery. fimecding of thee desoribeed el

Conclusion: The correlation between ultrasound and intraoperative findings is demonstrated. Training and systematic application of the 2016 IDEA
criteria benefit women with this condition.
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