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Transvaginal ultrasound in the diagnosis of deep pelvic infiltrating
endometriosis: a systematic review and Meta—analysis

LI Lipeng, TANG Zhi, CHEN Lirong,ZHANG Bulin
Department of Ultrasound , Liuzhou People’s Hospital Affiliated to Guangxi Medical University ,

Guangxi Zhuang Autonomous Region 545006, China

ABSTRACT Objective To systematically evaluate the diagnostic value of transvaginal ultrasound (TVS) in uterosacral
ligament, rectovaginal septum, hysterorectal depression and rectosigmoid colon of deep infiltrating endometriosis (DIE).
Methods  The literature on TVS diagnosis of DIE was systematically searched in Chineses and English.The literature quality
was evaluated according to diagnostic test accuracy quality assessment tool-2(QUADAS-2).Meta—Disc 1.4 software was used to
analyze the diagnostic efficacy of TVS for DIE in different location.Summary receiver operating characteristic(SROC) curve was
drawn to analyze the area under the curve of TVS for the DIE of uterosacral ligament, rectovaginal septum, hysterorectal
depression and rectosigmoid colon.Results Twenty articles were included.Among them, 6 literatures had a high risk of bias in
case selection, and 8 literatures had a high risk of bias in case flow and time.The pooled sensitivity of TVS in diagnosing the DIE
of uterosacral ligament, rectovaginal septum, hysterorectal depression and rectosigmoid colon were 0.77 (95%CI: 0.65~0.86) ,

0.55(95%CI:0.42~0.67),0.89(95%CI:0.80~0.94) and 0.86(95%C1:0.75~0.93) , respectively.The pooled specificity were 0.92
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(95%CI: 0.89~0.94) , 0.98 (95%CI: 0.95~0.99) , 0.96 (95%CI: 0.83~0.99) and 0.94 (95%CI: 0.90~0.97) , respectively. The
pooled positive likelihood ratio were 7.74 (95%CI:5.80~10.34) , 14.27(95%ClI : 7.28~27.95) , 10.56 (95%C1 : 4.90~22.76) and
10.94 (95%C1: 6.17~19.39) , respectively. The pooled negative likelihood ratio were 0.25 (95%CI: 0.16~0.38) , 0.48 (95%CI ;
0.34~0.66) , 0.14(95%CI: 0.08~0.24) and 0.17(95%CI: 0.09~0.31) , respectively.The pooled diagnostic odds ratio were 37.02
(95%CI: 21.71~63.11) , 34.87 (95%Cl: 16.35~74.36) , 117.97 (95%Cl: 37.34~372.69) and 70.78 (95%CI: 26.99~185.59) ,
respectively.The areas under SROC curve were 0.94(95%CI1:0.91~0.96) ,0.88 (95%CI: 0.85~0.91) ,0.96 (95%CI: 0.94~0.98)

and 0.97 (95%CI: 0.95~0.98) , respectively. Conclusion

TVS has good performance in the overall diagnosis of DIE in

uterosacral ligament, rectovaginal septum, hysterorectal depression and rectosigmoid colon, which can be used as a routine

diagnostic method for DIE.
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