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Objectives: To evaluate whether second-line magnetic resonance
imaging (MRI) improves diagnostic accuracy beyond expert
transvaginal sonography (TVS) in the preoperative assessment of
deep endometriosis (DE), and if prior surgery influences diagnostic
performance.
Methods: In this prospective observational cohort study, women
with suspected DE scheduled for surgery after expert ultrasound
were included. TVS was performed according to the International
Deep Endometriosis Analysis (IDEA) protocol, with MRI as a
second-line investigation. Surgical and histopathological findings
served as the reference standard. Diagnostic performance (sensitivity,
specificity, predictive values, likelihood ratios, and Cohen’s κ) was
assessed for TVS, MRI, and their combination, stratified by prior
surgical status.
Results: Among 221 women with suspected DE, 189 underwent
surgery, of whom 107 had both TVS and MRI and were available
for analysis, 55 had previous abdominal surgery. Combined
imaging improved sensitivity for rectosigmoid (+10.3%) and
uterosacral ligament involvement (+29.2%), but reduced specificity
for endometriomas (-19.0%), obliteration of the pouch of Douglas
(-13.3%), and uterosacral ligaments (-20.3%). Accuracy for the
urinary bladder and ureters decreased with addition of MRI (88/107,
82.2% to 81/107, 75.7%). Sensitivity for rectosigmoid lesions was
higher with the combined method in patients with prior surgery,
while TVS alone showed higher specificity for urinary tract DE in
those without prior surgery.
Conclusions: In a tertiary-care setting, MRI adds value to expert
TVS by improving sensitivity for rectosigmoid and uterosacral
ligament lesions, but at the cost of reduced specificity, making
its benefit location-dependent. Diagnostic performance is influenced
by prior surgery, with the combined approach improving detection
of rectosigmoid lesions in previously operated patients, while TVS
alone more reliably excludes urinary tract DE in those without prior
surgery.
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Objectives: To evaluate knowledge, perceptions, and clinical
practices in the diagnosis and management of endometriosis and
adenomyosis among gynecologists in Central America.
Methods: We conducted a cross-sectional, descriptive study using
an anonymous, self-administered survey distributed to gynecologists
across Central American countries. Variables included theoretical
knowledge, clinical practice, use of gynecological ultrasound, and
awareness of international consensus statements (ISUOG, IDEA,
MUSA). Descriptive statistics were applied.
Results: A total of 492 participants were included. While most cor-
rectly identified key features of endometriosis, misconceptions per-
sisted, including confusion with adenomyosis (41.1%). Laparoscopy
remained the preferred diagnostic method (56.1%), while only
30.1% recognized transvaginal ultrasound as first-line. Knowledge

gaps were evident regarding international consensus statements, with
52.3% unfamiliar with the IDEA consensus. Over 90% expressed
strong interest in advanced ultrasound and surgical training.
Conclusions: Significant gaps and variability in clinical practice
persist in Central America. Despite increasing recognition of
ultrasound, its systematic use remains limited. The high demand
for structured training highlights the need for regional programs
based on ISUOG and IDEA recommendations to improve diagnostic
standardization and patient care.

Supporting information can be found in the online
version of this abstract
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and symptomatic response to hormonal therapy
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Objectives: The aim of this research was to evaluate the ability of
radiomic analysis, applied to ultrasound images of endometriomas,
to predict the volumetric response of these lesions to hormonal
therapy. Furthermore, the study investigated the correlation between
radiomic features and variations in symptomatology following
treatment.
Methods: This retrospective study included premenopausal women
attending the Endometriosis outpatient clinic at San Martino Uni-
versity Hospital, Genoa (2022-2025). Clinical and ultrasonographic
data were collected to assess monthly variations in lesion volume and
VAS pain scores. Gray-scale transvaginal ultrasound images were
manually segmented and analyzed via PyRadiomics. Feature selec-
tion was performed using Random Forest algorithms, with selected
variables incorporated into linear regression models.
Results: A total of 85 women were recruited, 33 of whom
underwent serial follow-up evaluations during hormonal therapy.
The mean monthly change in endometrioma volume was -0.97 cm3,
accompanied by a decrease in symptoms (VAS Z-score variation:
-0.04). Radiomic analysis revealed that the ‘‘small area emphasis’’
feature was a significant predictor of volume reduction in response
to therapy (effect = -4.382; 95% CI: -7.610 to -1.155; p < 0.05),
while a capsular thickness >2 mm was associated with a volume
increase (effect = 3.203; 95% CI: 0.938 to 5.467; p < 0.05). Finally,
the ‘‘large area high gray level emphasis’’ feature of the entire
lesion independently predicted monthly variations in VAS scores
(effect = 0.190; 95% CI: 0.004 to 0.375; p < 0.05).
Conclusions: Radiomic analysis of ultrasound images enables the
prediction of both the volumetric evolution of endometriomas and
the symptomatic response to treatment: capsular radiomic features
reflect volumetric changes, whereas features related to lesion content
correlate with symptomatic variations. These findings underscore
the clinical utility of radiomic signatures in patient stratification,
allowing the implementation of tailored therapeutic protocols for
ovarian endometriosis.
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