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|| Evolution of AGU e

|| Technological advances in ultrasound imaging
|| Emergence of specialists with special interest and training in gynaecological Imaging

|| Clearly defined role in
[ | Triage of adnexal masses
[ ] Evaluation of early pregnancy complications
|| Quantification of female pelvic organ prolapse
|| Preoperative evaluation of women with suspected endometriosis
|| Procedural gynaecological ultrasound

[ ] Saline infusion sonography
[ ] Saline/contrast sono Hystero salpingography
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Advanced Gynaecological ultrasound for endometriosis refers to a detailed
and targeted assessment of the female pelvis using specific ultrasound
techniques performed by an appropriately trained sonologist with
Information derived from such an assessment utilized to improve patient

counselling and the planning of appropriate medical and/or surgical
treatment.

Menakaya et al 2017 Awareness and Utilization Of Advanced Gynaecological Ultrasound In The Pre-Operative Work Up Of Women Planning Surgery
For Endometriosis: A Survey of RANZCOG Fellows & Trainees - In review
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harms and uncertain benefits, or whose effe
comparable with less expensive alternatives...”.

Vercellini P, Giudice LC, Evers JL, Abrao M. Reducing low-value care in endometriosis between limited evidence and
unresolved issues: a proposal. Hum Reprod. 2015 Sep; 30 (9): 1996 - 2004.







' INon surgical diagnosis:

__|Reduce need for diagnostic
' |Encourage laparoscopy for treatment

| Indication for surgery

|| Balance between demonstrated benefits (AMertility vs.
Pain relief)

|| Cost-effectiveness

D@ference after detailed i@

Vercellini P, Giudice LC, Evers JL, Abrao M. Reducing low-value care in endometriosis between limited evidence and
unresolved issues: a proposal. Hum Reprod. 2015 Sep; 30 (9): 1996 - 2004.




Ultrasound In Endometriosis

——
«  Ubiquitous & Resource friendly o ——

» Easily Accessible At Primary Level Of Care

» Potential To Reduce Diagnostic Delays

 Diagnostic performance for different
phenotypes of endometriosis

Menakaya et al JUM 2015
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LOCATION OF SENSITIVITY SPECIFICITY PRE TEST POST TEST
LESION % (CI) %(Cl) PROBABILITY % | PROBABILITY %
UTEROSACRAL 53 (35 - 70) 93 (83 - 97) 42 85
VAGINAL 58 (40 - 74) 96 (87 — 99) 18 77
BLADDER 62 (40 - 80) 100 (97 - 100) 6 03
RECTO VAGINAL 49 (36 - 62) 98 (95 - 99) 26 90
SEPTUM

Conclusion: Overall diagnostic performance of TVS is fair with high specificity for all locations

11 Studies: 801 Citations; 1532 Patients

Guerriero S et al UOG 2016 doi:10.1002/uog.15667
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LOCATION OF SENSITIVITY SPECIFICITY LR+ LR-
LESION % (CI) %(Cl)
Recto sigmoid 91 (85 - 94) 98 (96 - 99) 38.4 (20.2-73.1) | 0.09 (0.06 - 0.16)
8-12%
*POD 83-96 92 - 97 10.7-29.2 0.12-0.17
obliteration

19 Studies: 801 Citations: 2669 Patients
* 4 studies; <1000 patients

Bowel endometriosis and POD obliteration are phenotypes of higher stage
endometriosis that requires a multidisciplinary team approach (bowel surgeon) for
optimal surgical management

- World Endometriosis Society (WES), European Society of Human Reproduction (ESHRE)

Guerriero S et al; UOG 2016 doi:10.1002/u0g.15667 * Menakaya et al; JUM 201






Capacity building in endometriosis ultrasound:

are we there yet?
Uche A Menakaya MBBS MCE (Monash), Dip RANZCOG, FRANZCOG, DU

AJUM November 201518 (4) 129
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IVS Endometriosis
Technique Phenotype

SONOVAUNOQO A0 s
5 Assessment of anterior Bowel DIE
wall of large bowel

“sliding sign”

“The Endometriosis Scan”

Menakaya et al 2015; 55: 409-412



Adenomyosis

Endometrioma

Menakaya et al 2015; 55: 409-412
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|
Performance Of An Ultrasound Based Endometriosis

Staging System (UBESS) For Predicting The Level Of
Complexity Of Laparoscopic Surgery For Endometriosis

Menakaya UA et al,UOG 2016 Jan 14. doi:
10.1002/uog.15858.




Overall accuracy 84.9%
Weighted Cohen's Kappa (K]~ 0.82
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Accuracy: 87.5%
Sensitivity: 83.3%
PPV. 90.9%

Menakaya UA et al,UOG 2016 Jan 14. doi:
10.1002/uog.15858.
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Accuracy: 87.7%
Sensitivity: 73.7%
PPV 65.1%

Menakaya UA et al,UOG 2016 Jan 14. doi:
10.1002/u0g.15858.
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Accuracy: 95.3%
Sensitivity: 94.8%
PPV. 90.3%

Menakaya UA et al,UOG 2016 Jan 14. doi:
10.1002/u0g.15858.



Proposed Clinical Approach to Managing
Women with Higher Stage Endometriosis using
UBESS

POTENTIAL PATIENT CENTERED OUTCOMES
1. Decreased exposure to multiple surgeries and associated risks
Decreased cost of care (direct and indirect)
3. Greater participation in health decision making regarding location
and expertise of care provider
4. Reduced delays in diagnosis and treatment of higher stage endometriosis

N

TH E U B ESS AP P ROACH Menakaya UA et al, ANZJOG 2016



For General practitioners —_

Engender early and appropriate referral
- Appreciate severity of disease
Improve patient education

For Patient

Awareness of Disease Severity
Early decision making about fertility issues.

Empowerment
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Thank You
For Listening

E: info@junicimaging.com.au
W:  www.junicimaging.com.au
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