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ABSTRACT

OBJECTIVES: A meta-analysis, with a head-to-head approach, was carried out to compare the three most
common techniques for a deep pelvic endometriosis (DPE) diagnosis. We focused on: transvaginal-sonography
(TVS), magnetic-resonance imaging (MRI), and rectal-endoscopy-sonography (RES).

METHODS: Electronic databases were searched from their inception until December 2018. All prospective and
well-defined retrospective studies carried out in tertiary referral centers were considered. This review was
reported following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) and
Synthesizing Evidence from Diagnostic Accuracy Tests (SEDATE) guidelines. We considered only papers in
which at least two imaging modalities were compared in the same set of patients (head-to-head approach).
Meta-analysis of diagnostic test accuracy (DTA) was performed separately for each location of interest.
Bivariate or univariate approach has been applied when appropriate. We analyze the DTA of TVS vs. MRI, TVS
vs. RES, and MRI vs. RES.

RESULTS: Our meta-analysis (17 studies included) showed high-to-moderate DTA of TVS for all endometriosis
locations (apart from recto-vaginal septum (RVS)) that were not statistically different from MRI and RES for
those localized in the posterior compartment. RES results were more accurate than MRI for RS lesions but less
accurate than TVS for other pelvic locations, except for RVS.

CONCLUSIONS: All approaches provide good accuracy with specific strong points. Ultrasonography
demonstrated a diagnostic accuracy not inferior to MRI and RES; therefore, it must be considered the primary
approach for DPE diagnosis. MRI has to be considered as a valuable approach in settings where highly skilled
sonographers are not available. Keypoints: (1) We confirmed the non-inferiority of TVS compared to MRI and
RES for the diagnosis of specific pelvic anatomic location of endometriosis lesions. (2) Ultrasonography could
be considered the primary approach for DPE diagnosis (less invasive than RES and less expensive than MRI).
(3) MRI has to be considered as a valuable approach in settings where skilled sonographers are not available.



