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A preliminary study on the value of TVS three—step system ultrasound in the evaluation of deep endometriosis
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Abstract: Objective: To evaluate the diagnostic value of transvaginal ultrasound (TVS) three-step system ultrasound in
deep infiltrating endometriosis (DIE). Methods: Fifty—seven patients with suspected DIE underwent surgery in our hospital. All
patients underwent TVS three —step system ultrasound evaluation before surgery. Detailed medical history was asked before
surgery, the location, size and characteristic ultrasound manifestations of the lesions were accurately recorded, and the results
were compared with surgery and/or histology. Results: According to the different locations and sizes of the lesions, the sensi-
tivity of TVS three—step system ultrasound for evaluating DIE ranged from 55.3% to 99.7%, and the specificity ranged from
84.7% to 96.6%. Conclusion: The TVS three—step method has value in detecting the location, range and depth of DIE, which
is helpful for comprehensive assessment of DIE patients before surgery.
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Figure 1~8. Endometriosis in different parts of the body. Figure 1: TVS shows anal canal, rectum, partial sigmoid colon, uterine bladder
depression, and vaginal rectal septum. Figure 2: Huge cystic mass in the pelvic abdominal cavity, with poor transmission, and wide view
imaging mode showing the full view of the mass. Figure 3: Multiple cystic masses in the adnexal area, cloud-like, rear echo enhancement,
slightly shaking probe, relative movement disappeared, called “kissing” sign (+), indicating adhesion between them. Figure 4: Cystic mass in
the ovaries, thick and rough cyst wall, showing “stratification sign”. Figure 5: Deciduation of endometriosis cyst during pregnancy, showing a
small solid hyperechoic bulge attached to the cyst wall, CDFI: internal blood flow signal (+). Figure 6: Hypoechoic nodules within the left
sacral ligament, irregular morphology, unclear perimeter(indicated by white arrow), tenderness(+). Figure 7: Heterogeneous mass behind the uter-
ine, irregular morphology, unclear demarcation from adjacent structures, slightly jittering probe, poor mobility, indicating adhesion. Figure 8:
Vaginal rectal septum with a hypoechoic mass, posterior compression of the ampulla of the rectum, clear perimeter, poor mobility on palpation,

tenderness(+). BL: bladder; U: urethra; V: vagina; R: rectum; A: anal canal.
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