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lpuMeHeHne MarHUTHO-pe3oHaHCHOW ToMorpadum gzck o
ANA HEUHBA3UBHOM AWarHOCTUKMU pasnUyHbIX ¢opM
3HAOMETPUO3a Y XKEHIWMUH ¢ becniogueM

A.A. Epumosa, 0.B. Cepruens, U.A. MaweHko, W.E. 3a3epckas

HaumoHanbHbI Me AUUMHCKUIA UCCnef0BaTeNbCKMiA LIeHTP uMeHu B.A. AnMa3osa, CaHkt-Tletepbypr, Poccuiickas Oepepaums

AHHOTALIMA

O6ocHoeaHue: 3HAOMETPMO3 — 0JHa U3 Hambonee yacTbix npuumnH becnnoams. OH nopaxaeT okono 6—10% KeHLmH
PpenpoayKTUBHOrO Bo3pacta. MHorve AecstuneTus NpoBefeHMe 1anapoCcKONUYECKOW OnepaLmy CYMTanoch «30/0TbIM CTaH-
LapTOM» [MArHoCTUKM pasnuuHbiX GopM 3HAoMeTpruo3a. 0HaKo, HECMOTPS Ha LUMPOKOE MPUMEHEHWEe, AWarHOCTUYecKas
NanapocKonus — WHBa3WBHas M [LOpOrocTosilLas NpoLesypa, CONPSKEHHAA C onpefenéHHbIMU puckamu. B coBpeMeHHo
Hay4HOI inTepaType BCE DoMblUe AaHHBLIX O TOM, YTO METOAbI IY4eBON AWMArHOCTUKM [ynbTpassykoBoe uccnefobakue (Y3U)
W MarHWTHo-pe3oHaHcHas ToMorpadus (MPT)] sBNAIOTCS OCHOBHBIMW M Hanbonee NepCneKTUBHLIMU LA BepubMKaLMU 3H-
pomeTpuo3a. Mpeumywiectea MPT nepen Y3W: nosyyeHne MHOronnocKOCTHBIX M300paXeHNH, BbICOKas TKaHeBas KOHTpacT-
HOCTb, MEHbLLMIA pa3Mep ornpejensieMblX reTepoTonui.

Llesb: oLeHNTB YyBCTBUTENBHOCTb U cneumnduyHocTs MPT Ang aMarHocTUKKM pasinyHbIX GOpM 3HAOMETPUO3aA.

Memodbl: peTpoCneKTMBHbINA aHanM3 UCTopuiA 601e3HM, [aHHBIX MHCTPYMEHTAMbHBIX UcCnefoBaHuii 129 KeHLMH penpo-
LYKTUBHOrO BO3pacTa (CpefHW Bo3pacT yyacTHUL, — 30,5+4,6 NeT) ¢ KIMHUYECKUM AMarHo3oM «becniofuex» W Noo3peHu-
€M Ha reHuTabHbIN 3HA0MEeTpKo3. Ha nepBoM 3Tane uccnefoBaHUs A1 OLIEHKU COCTOSIHWAS Manoro Tasa U MpoXoAMMOCTy
MaTo4HbIX TPYO NaumMeHTKaM BbINoAHANAck KoMmyiekcHas MPT ¢ 0fHOMOMEHTHBIM NpoBeEHNEM MarHUTHO-Pe30HAHCHOM -
cTepocanbnuHrorpaduv. [lanee ans noATBep:KAeHUS / ONPOBEPKEHUSA AMArH03a reHUTaNnbHOro 3HAOMETPUO3a, NMPOBEAEHNS
XMpYPrUYecKoro neYeHUs UM AanbHEMLLEro MOMCKa BO3MOXHbIX NPUYMH 6ECNN0AMS HEHLUMHAM BbINOJHAMACH J1anapocKo-
nuyeckas onepaums (J10). MpoBoannuch cpaBHeHWe pe3ynbTaToB, NoyveHHbIX npyu MPT 1 J10, 1 oueHKa YyBCTBUTENBHOCTH
u cneunduyHoctn MPT ana AMarHoCTUKM HapyXKHOTO M BHYTPEHHEr0 FeHUTaNbHOro 3HAOMETPUO3a.

Pe3ynbmamei: cornacHo Noy4eHHbIM AaHHbIM, cneundmruHocTs MPT fnis AnarHocTMkY 3HAOMeTpUO3a BproLLMHBI cocTa-
Buna 74% [95% noseputenbHblid uHTepsan (OM) 57-85%], uysctButensHocTb — 94% (95% [N 87-99%). [marHoctuueckan
TOYHOCTb MeToauku — 86% (95% W 79-91%). Camas yacTas nokanusaums 3sHAOMETPUOMAHBIX FeTePOTONMIA — peTpoLiep-
BuKanbHo (y 41% uccnenyeMbix). CneunduyHOCTb JaHHON METOOWKU AN OWUArHOCTUKM SHAOMETPUOMAHBIX KUCT SMYHUKOB
coctaBuna 92% (95% [N 82-97%), wysctButenbHocTb — 98% (95% AN 90-100%). [uarHoctyeckas TOYHOCTb METOAUKN —
94% (95% [U 88-96%). CneumduuHocTb 1 YyBcTBUTENBHOCTL MPT AN1st AMArHOCTUKM afeHoMMo3a cocTasunm 96% (95% [N
92-99%) n 99% (95% AW 87-100%) cootBeTcTBEHHO. [JuarHoctuyeckas TouyHocTb MeToaukn — 97% (95% N 93-99%).
Hawm pesynbrathl cornacyloTcs ¢ AaHHbIMM ITepaTypbl 0 TouHocT MPT s AMarHoCTMKW 3HAOMETpHO3a.

3arnoyeHue: Ha 0CHOBaHWM MONYYEHHBIX AaHHBIX cAenaH Bbiog, YTo MPT saBnseTca nepcneKTMBHLIM METOLOM HEUH-
Ba3WBHOW AMArHOCTUKW pa3nnyHbIX GopM 3HAOMeTpUo3a. BeinonHeHune komnnekcHoit MPT no3sonseT He TONMBKO NONy4uTh
L0CTaTo4HO TOYHYH MHGBOPMALWMI0 0 COCTOSAHMM OpPraHOB Masioro Tasa, Ho U 06HapYKMTb NPOAB/IEHNS FEHUTANIBHOTO IHAOME-
TPMO3a, a TaKKe COKPATUTL BPEMSA 00C/Ie0BaHNSA KEHLLMH ¢ becriogueM.

KnioueBble cnoBa: reHutanbHblin 3HAOMeTpKUO3; MPT; afeHoMMO3; 3HAOMETPUOMA; 3HAOMETPMO3 BpiolwmHbI; becnnoaue;
HeWHBa3WBHasA AMarHOCTMKA 3HLOMETPUO3a.
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Magnetic resonance imaging for non-invasive
diagnosis of various forms of endometriosis in women
with infertility

Alena A. Efimova, Olga V. Sergienya, Irina A. Maschenko, Irina E. Zazerskaya

Almazov National Medical Research Centre, Saint Petersburg, Russian Federation

ABSTRACT

BACKGROUND: Endometriosis is one of the most common causes of infertility, affecting approximately 6%—-10% of women
of reproductive age. For many decades, laparoscopic surgery has been considered the “gold standard” for diagnosing various
forms of endometriosis. However, diagnostic laparoscopy, despite its widespread use, is an invasive and expensive procedure
with certain risks. Current scientific literature increasingly shows that the methods of radiological diagnosis (ultrasound and
magnetic resonance imaging [MRI]) are the main and most promising for verification of endometriosis. The advantages of MRI
over ultrasound are multiplanar images, high tissue contrast, and smaller size of detectable heterotopias.

AIM: To assessing the sensitivity and specificity of MRI for diagnosing different forms of endometriosis.

METHODS: A retrospective analysis of the medical histories and instrumental studies of 129 women of reproductive age
(mean age of the participants was 30.5+4.6 years) with a clinical diagnosis of infertility and suspected genital endometriosis
was conducted. At the first stage of the study, the patients underwent a comprehensive MRI with one-stage magnetic resonance
hysterosalpingography to assess the pelvis and tubal patency. Further, laparoscopic surgery (LS) was performed to confirm/
refute the diagnosis of genital endometriosis, provide surgical treatment, or further search for possible causes of infertility. The
results obtained with MRI and LS were compared, and the sensitivity and specificity of MRI for diagnosing external and internal
genital endometriosis were assessed.

RESULTS: According to the data obtained, the specificity of MRI for diagnosing peritoneal endometriosis was 74%
(95% confidence interval [Cl], 57%—85%), and the sensitivity was 94% (95% Cl, 87%-99%). Diagnostic accuracy of the
technique was 86% (95% Cl, 79%—91%). The most frequent localization of endometrioid heterotopias was retrocervical (41%).
The specificity of this technique for diagnosing endometrioid ovarian cysts was 92% (95% Cl, 82%-97%), and the sensitivity
amounted for 98% (95% Cl, 90%—100%). Diagnostic accuracy of the technique was 94% (95% Cl, 88%—96%). The specificity and
sensitivity of MRI for the diagnosis of adenomyosis were 96% (95% Cl, 92%—-99%) and 99% (95% CI, 87%—100%), respectively.
Diagnostic accuracy of the technique was 97% (95% Cl, 93%—-99%). Our results were consistent with the literature data on the
accuracy of MRI for diagnosing endometriosis.
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CONCLUSIONS: Based on the results, MRI is a promising non-invasive method for diagnosing various forms of
endometriosis. The performance of a comprehensive MRI allows obtaining sufficiently accurate information about the
condition of the pelvic organs, detecting the manifestations of genital endometriosis, and reducing the time for examining

women with infertility.

Keywords: genital endometriosis; magnetic resonance imaging; adenomyosis; endometrioma; peritoneal endometriosis;

infertility; non-invasive diagnosis of endometriosis.
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