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Introduction

Adenomyosis is characterised by the presence of ectopic endometrial glands and stroma within the Overall diagnostic accuracy: 61.3—-72.1%, Mean diagnostic accuracy: 66.5% Flgure 1. The Revised MUSA criteria
myometrium and is associated with dysmenorrhoea, abnormal uterine bleeding, pelvic pain and High sensitivity, lower specificity suggests a tendency towards overdiagnosis of . |
adverse reproductive outcomes. Histological examination of a hysterectomy specimen remains the adenomyosis on ultrasound Characteristic ﬂ Result ﬂ|
reference standard for diagnosis; however, transvaginal ultrasound (TVUS) provides a non-invasive Interobserver Agreement Total participants 62
and widely accessible alternative. o _ | | Overall agreement: Fleiss’ k = 0.18 — slight agreement Age, mean £ SD 43.5+8.1years
The diagnostic performance of TVUS for adenomyosis varies considerably between studies, reflecting Pairwise adreement: k = 0.10—0.34 |
differences in diagnostic criteria and interpretation. The Morphological Uterus Sonographic gree ' ' ' | Age, median (IQR) 42.5(39-48) years Diagnostic measkd Range across observid
Assessment (MUSA) consensus criteria were developed to standardise the terminology and reporting No observer pair demonstrated moderate or substantial agreement Age range 32-82years Accuracy 61.3-72.1%
of sonographic features of adenomyosis. The revised MUSA criteria include nine sonographic features Translesional vascularity: greatest interobserver agreement Histologicaladenomyosis 45 (72.6%) Sensitivity 68.2-90.9%
comprising direct and indirect signs. Irregular junctional zone: highest diagnostic accuracy No histological adenomyosis 17 (27.4%) Specificity 17.6-62.5%
Despite increasing use of MUSA terminology, validation of the revised criteria remains limited, and the Hyperechogenic islands: almost no interobserver agreement despite moderate Pelvic pain 36 (58.1%)
reproducibility and diagnostic value of individual features are uncertain. diagnostic accuracy Heavy menstrualbleeding 31 (50.0%) Figure 3 Overall
= No individual MUSA feature independently predicted histological adenomyosis 0 : :
Alm P Yp g y Stillimages 32 (51.6%) dlagnostlc accuracy

Video clips 30 (48.4%)

To evaluate the:
Diagnostic performance of individual MUSA sonographic features for adenomyosis using histology as
the reference standard.

Interobserver agreement for the diagnosis of adenomyosis and individual MUSA features. C I -
Predictive value of individual MUSA features for histological adenomyosis. o n C u s I o n

Methods

Study design and population

A multi-observer diagnostic accuracy study was performed using ultrasound examinations from 62 women
with histological assessment of adenomyosis.

Five observers with varying levels of ultrasound experience independently assessed the ultrasound
examinations:

Observers 1-2: Senior

Observers 3—4: Intermediate

Observer 5: Junior

Ultrasound examinations consisted of either still image captures or video clips.

Ultrasound assessment

Observers assessed the presence or absence of adenomyosis and individual MUSA sonographic features
(figure 1).

Statistical analysis

Figure 2. Demographic
characteristics

Accuracy of each MUSA feature (%)

Diagnostic accuracy, sensitivity and specificity were assessed using histology as the reference standard. Refere“ce_s -~ | |
Interobserver agreement was assessed using Fleiss' kappa for multlple observers and pairwise kappa 1. features of adenomyosis: results of a modified Delphi procedure. l.’lltrasound Obstet Gynecol. 2022;60(1):118—131. doi:10.1002/u0g.24786.
2. Juan Luis Alcazar, Vara J, Usandizaga C, Ajossa S, Pascual MA, Guerriero S. Transvaginal ultrasound versus magnetic resonance imaging for diagnosing
coefficients. adenomyosis: A systematic review and head-to-head meta-analysis. Int J Gynecol Obstet. 2023;161(2):397—405. . . .
Mixed-effects |OgiStiC reg ression was used to assess the association between individual MUSA features 3. Michele Tellum, Rasmussen CK, Petersson U, Mettler L. Transvaginal Ultrasound for the Diagnosis of Adenomyosis: Systematic Review and Meta-Analysis. J Flgure 4. DlagnOStIC accura Cy by

: : i . i _ _ o Minim Invasive Gynecol. 2018;25(2):257-264
and hIStOIOglcaI adenomy03|s while accountlng for repeated observations by individual observers. 4. Katherine Dartmouth. A systematic review with meta-analysis: the common sonographic characteristics of adenomyosis. Ultrasound. 2014;22(3):148—-157. MUSA feature




