GE Healthcare A consensus opinion from the International \/ )
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Systematic approach to sonographic evaluation of the pelvis in women with
suspected endometriosis, including terms, definitions and measurements.
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B sowel Bladder B cdometriotic nodule Routine evaluation of uterus and adnexa (+ sonographic signs
(rectum & sigmoid) Peritoneal cavity Uterosacral ligamets of Gdenom905|s/presence or absence of endometrioma)
Vagina I uterus M Anal sphincter

SECOND STEP Evolqotlon of transvaginal sonogrophlc “soft morkers”
(i.e. site-specific tenderness and ovarian mobility

THIRD STEP Assess;ngnft of s.tot”us of POD using real-time ultrasound-
based “sliding sign

www.geheolthco re.com Assessment for DIE nodules in anterior and posterior

JBAGAIAXE  300-17-U0O3E compartments

1
o
Bz;
$92
=58
oK/v
)




