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Summary and Conclusion 
 

 

Endometriosis is an important gynecologic disorder that 

is responsible for severe pelvic pain, for which surgery remains 

the best therapeutic option. Because successful treatment 

requires lesion removal with radical surgery, the accurate 

preoperative assessment of the extension of endometriotic 

disease is extremely important. 

Peritoneal fibrotic nodules, ovarian cysts with old 

hemorrhagic content, and adhesions are the most representative 

findings of the disease.  

Clinical evaluation and various sonographic approaches 

are not sufficiently sensitive to detect deep implants of 

endometriosis. Furthermore, exploratory laparoscopy is limited 

in demonstrating deep endometriotic lesions that may be hidden 

by adhesions or located in the subperitoneal space. 

Pelvic MRI is a non invasive method with high spatial 

resolution that allows multiplanar evaluation and good tissue 

characterization, but without the use of ionizing radiation or 

iodinated contrast agents. MRI demonstrates high sensitivity, 

specificity, positive and negative predictive values, and 

accuracy in prediction of the locations and in evaluation of the 

extension of lesions in patients with this disease. All the 

information offered by MRI is useful in planning the best 

treatment, surgical or medical, for the disease. 
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