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Epidemiologie

10% van de vrouwen

Enkele prevalentie cijfers

Asymptomisch populatie: 2-11%
Infertiliteit: 5-50%

Hospitalisatie voor pelviene pijn: 5-21%
Symptomatische adolescenten:

» 49% bij chronische pelviene pijn

» tot 75% niet reagerend op
medicamenteuze behandeling
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Endometrium-like tissue
outside the uterus
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Endometriosis doorheen het leven
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Probable
Risk Factors

Possible Risk

GENETIC
SUSCEPTIBILITY

INITIATIQ

AND DEVELOPMENT>

Fetal
development

Factors

Birth

Childhood

Adolescence

STRUGGLE FOR DIAGNOSIS

COEXISTING CONDITIONS AND CUMULATIVE EFFECTS

Menopause

Older aging

Adulthood

Low birth weight
Small for gestational age
Miillerian anomalies

Early age at menarche
Low body-mass index

Short menstrual cycles
Increased menstrual flow
Low body-mass index
Nulliparity

Diethylstilbestrol

Sun sensitivity

Low waist-to-hip ratio
No or short-duration lactation
Dysplastic nevi or moles
Consumption of red meat and trans fats
Endocrine-disrupting chemicals




Pathogenesis

[
Epitheliale-
mesenchymale
transitie

Retrograde menstruation
(endometriotic lesions)

Genetische predispositie

Postulated Origins of Endometriosis

Vascular and
lymphatic metastasis
(extrapelvic lesions)

Coelomic metaplasia
(peritoneal lesions)

[

Endometriotic Lesion

glandular epithelial, and stromal cells)

Localized Steroidogenesis and
Progesterone Resistance

1 HSD1782, 1 SF1,
1 STAR, 1 aromatase,
1 estradiol, * ER-B, 1| PR-B

endocrien

Systemic Hormone

Estradiol

Somatic Genetic Mutations
within Endometrium

Promote clonal expansion

N

(formed from endometrial stem and progenitor,

Pro-inflammatoir

Localized Inflammatory Response

CC and CXC chemokines, prostaglandins,
interleukin-18, TNF-c, interleukin-6,

Immunologisch

Interleukin-6

Immune Dysregulation

interleukin-8
?\\
IMacrop ag
g .

Pro-angiogeen

Vascularization and
Cellular Adhesion Innervation

and Proliferation

T VEGF, * NGF

Colocalization of macrophages
leading to 1 IGF-1 which
sensitizes nerves to pain

1 ICAM1,
1 interleukin-1,
1 fibronectin

Adhesies
Fibrose

Reduced
activity

{* | Phagocytosis,
1T NF-«B, 1 IGF-1

Colocalization
with nerve fibers,
stimulated by estradiol
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Klinisch beeld

Asymptomatic
Dysmenorrhea

Acyclic pelvic pain
Dyspareunia

Dyschezia

Dysuria

Infertility

Somatosensory amplification
Fatigue
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Coexisting Conditions and Subsequent Disorders

Gynecologic
Uterine fibroids, adenomyosis
Pain
Fibromyalgia, migraine
Central sensitization
Gastroenterologic
Irritable bowel syndrome, ulcerative colitis
Genitourinary
Interstitial cystitis
Mental health
Depression, anxiety
Immunologic
Rheumatoid arthritis, systemic lupus erythematosus, multiple sclerosis,
allergies, asthma
Cancer
Ovarian cancer, melanoma, thyroid cancer
Cardiovascular disease

Geen correlatie tussen intensiteit van pijn en uitgebreidheid/lokalisatie van endometriose letsels
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Endometriose en IBS
Overlap: chronische buikpijn, krampen, bloating, angst, jonge vrouwen
» gedeelde genetische factoren

* beide chronische ontstekings reactie + viscerale overgevoeligheid
* microbioom van de darm - darm-hersen-as

Vrouwen met endometriose verhoogd risico op IBS (HR 1,58 (95%CI 1,38-1,82))

Fanchen Ye e.a. Dig Dis Sci 2026



S e ndometriose 1B

Comorbiditeiten gerelateerd aan genito-  gerelateerd aan
urinair systeem (vb. spijsvertering (vb.
myomen, abnormaal lactose intoleratie,
uterien bloedverlies, gastritis, functionele
infertiliteit, adenomyosis) dyspepsie)

Symptomen cyclisch Meer ernstige gastro-

intestinale symptomen
VDb diarree, constipatie

Medicatie hormonen Meer medicatie van
darmdysfunctie
Initiéle trigger Menarche Infectie

Antibiotica behandeling
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Klinisch onderzoek

Speculum onderzoek
Palpatie
Bekkenbodem

Vergeet niet de klassieke gynaecologische zaken te beoordelen of uit te sluiten
vb cervixcytologie, infectie
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Perifeer — inflammatoir 30% van endometriose pati€énten
ontwikkelen chronische pelviene pijn

« Ch Ki toki ' it I ht . .
Chemokines en cytokines in peritoneaal voc welke niet behandelbaar is.

Adhesiolyse noch LUNA verbetering
Centraal — centrale sensitisatie van pijnklachten op 12 maanden.

= structurele en volume verandering van de
hersenen

= modificaties van autonoom zenuwsysteem
= veranderingen in gedrag

= veranderingen als reactie op schadelijke stimuli



f"J") Koningin Mathilde UZA'
B  Moeder- en kindcentrum

110°/ 74Hz
gyn cdb
P 14.00 - 2.40

Gn -1
C6 /M7

Diagnostiek

Ultrasound — expert
MRI Pelvic or specific regio
(Diagnostic laparoscopy)*

*In negative imaging results and/or empirical treatment not
unsuccessful/inappropriate

Laparoscopy # diagnostic golden standard

Lt Ov-Vol. 44.338cm’
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Cyclical and non-cyclical symptoms

\

Clinical examination, including
vaginal examination

\

Transvaginal ultrasound by an expert

No endometriosis Only ovarian

MRI
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Ultrasound versus MRI

R TVUS MR
_ Sensitivity | Specificity | Sensitivity | Specificity

Superficial endometriosis 65% 95% 79%

@) endometriosis 93% 96% 95% 91%
Peep endometriosis 79% 94% 94% 77%
Rectosigmoid 90% 96% 90% 96%

Diagnostic laparoscopy if medical treatment is failing

ESHRE guideline - Endometriosis 2022
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CA 125

Table 2. Sensitivity analyses

Studies Endometriosis Sensitivity Specificity LR* LR~ DOR
diagnosed/ (95% CI) (95% CI) (95% CI) (95% CI) (95% ClI)
controls

Cut-off level >30
Total 14 1584/1336 52.4 (37.9-66.4)  92.7 (89.4-95.1) 7.2 (4.2-12.3) 0.5 (0.4-0.7) 14.0 (6.3-31.4)
Sensitivity analysis* 13 1353/807 51.8 (36.0-67.3)  93.0(89.0-95.6) 7.4 (4.0-13.5) 0.5(0.4-0.7) 14.2 (5.8-34.7)
Cut-off level <30
Total 6 3317221 58.1 (39.7-74.5) 79.4 (60.1-90.8) 2.8 (1.6-4.8) 0.5 (0.4-0.7) 5.3 (3-9.5)
Sensitivity analysis** 5 214/140 54.6 (33.6-74.2) 83.2 (67.8-92.1) 3.3 (2.0-5.4) 0.5 (0.4-0.8) 6(3.1-11.3)

*Without Cho et al.®
**\Without Vodolazkaia et al."!

* Low sensitivity
* More increased in Stage IIl/IV (rARSM grading)

* Negative result does not rule out endometriose

« Elevated in other clinical situations: PID, pregnancy,
ovarian cancer, ...

Hirsch e.a. BJOG. 2016
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@ ENDOMETRIOSIS EDUCATION
A negative
ultrasound does

NOT rule out
endometriosis

A normal scan may
simply mean:

Findings:

No sonographic evidence

ﬁ Dlseas.e _'5 of endometriosis.
= superficial

o Disease is below
= current imaging
resolution

% The scan was not
D dedicated to
endometriosis

The operator was S :
X tr:iz s Negative imaging does
look for it \ not equal no disease.

Based on work by Mathew Leonardi, MD, PhD
- 9} -
el

ENDOMETRIOSIS EDUCATION /7/9 )
=

Never use a negative
scan to dismiss symptoms

c

A negative @ BELIEVE (—<)
ultrasound o
should never |
invalidate patients
or normalize
symptoms.

If the history fits,
patients deserve to be
heard, investigated, and
treated — not told
everything is ‘normal’.

Based on work by Mathew Leonardi, MD, PhD

W
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The take-home

Ultrasound can
RULE

ENDOMETRIOSIS IN.
Ultrasound cannot
RULE
ENDOMETRIOSIS OUT.

O " Ask for a dedicated
(C® | endometriosis ultrasound ‘
performed by someone SB
| trained to look for it.

-

BETTER IMAGING.
BETTER ANSWERS.
BETTER CARE.

Based on work by Mathew Leonardi and colleagues
Selected works: Leonardi et al. 2020, 2022, 2024







