
   

Evidence Discussion (PV 6.1)  
Transabdominal pelvic and/or transvaginal pelvic ultrasound (TVUS) are widely 
accepted as the initial imaging modality of choice for evaluation of 
endometriosis1,2,3,4.  A meta-analysis by Hudelist et al found transvaginal ultrasound 
was found to have a sensitivity and specificity of 91 and 98%, respectively, with a 
positive predictive value of 98% and negative predictive value of 95%1.  A study by 
Goncalves et al compared TVUS done preoperatively to diagnostic laparoscopy for 
deep and ovarian endometriosis4.  This study found TVUS to be accurate in 
identifying all sites of ovarian and deep endometriosis, with significantly higher 
sensitivity than diagnostic laparoscopy in detecting rectosigmoid endometriosis.  
Additional benefits to ultrasound as a first line imaging modality include wide 
availability, fast access, and lack of ionizing radiation exposure.   
 
MRI of the pelvis can be useful for cases of suspected deep pelvic endometriosis3,5.  
A study by Macario et al found MRI of the pelvis prior to laparoscopy to have an 
overall sensitivity of 91.9% and specificity of 91.2% in the preoperative diagnosis of 
deep pelvic endometriosis with cul-de-sac obliteration5.    
MRI is also indicated for further evaluation of suspected endometrioma of the ovary 
if ultrasound is equivocal6,7.  The American College of Radiology (ACR) 
Appropriateness Criteria for adnexal mass states, “When an adnexal mass is 
indeterminate on US, either the organ of origin is uncertain or it is unclear whether 
the mass is benign or malignant, then MRI with intravenous (IV) contrast (if feasible) 
becomes the modality of choice.”7  Per the ACR Appropriateness Criteria, “MRI can 
readily diagnose typical endometriomas.”  A study by Dirrichs et al found MRI to 
improve sensitivity and specificity of diagnosis for indeterminate adnexal masses 
found with TVUS8.  In this study, MRI changed the management decision in 34% of 
patients8. 
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