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Disclaimer

Abbvie ïConsultant on a new product not to be 

discussed today.

Subject matter expert for Epic EHR for Baptist Memorial 

Health Care Corporation

------------------------------------------------

Please confirm that you have the right to use copy 

righted material.

Permission to use slides from

The Laparoscopic Appearance of Endometriosis

http://www.danmartinmd.com/files/coloratlas1990.pdf

is on page iii of the PDF
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Subjects

Classical Appearance

Laparoscopic Appearances

Histology

Why biopsy?

Empirical therapy

Intentional delayed diagnosis

Is mild endometriosis a disease?
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RV Pouch of Douglas

The RV Pouch 

of Douglas is to

the middle third

of the vagina in 

93% of women.

ïKuhn 1982
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Kleinhan 1904Futh 1903

5



Cullen 1917
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Cullen 1917
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Sampson 1921
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Sampson 1921 & 1924

Blebs

Red Raspberries

Purple Raspberries

Blueberries

Deep Infiltration

Chocolate Cysts

Peritoneal Pockets

Unseen Endometriosis in 

Adherent Surfaces 

9



Adamyan Classification

Adamyan 1993, Martin & Batt 2001 10
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Rectovaginal Septum



Adamyan 1993, Martin & Batt 2001 12



Dark Scarred 1990
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Dark Scarred 1990

ă Carbon

Endometriosis deep 

in fibromuscular scar        Ą

ă



Powder Burn
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Old Blood Ą

Fibro-muscular scarĄ

Stroma Ą

Glandular Epithelium Ą

Muscle Ą

Massonôs Trichrome Stain

Muscle Ą

Fibrous Scar Ą
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1,000 hours1,000 hours
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Ericsson 1993, Gladsto
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Statistics

There are three kinds of lies: lies, damned 

lies, and statistics
ï Benjamin Disraeli (1804ï1881)

ï Mark Twain (1835-1910)

Statistics donôt lie just statisticians.

Politicians use statistics in the same way 

that a drunk uses lamp-posts ð

for support rather than illumination 
ï Andrew Lang (1844-1912)
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Recognition

Recognition of small lesions (180 ï800 microns) is 

dependent on the viewing distance (magnification).  

Redwine Gynecol Obstet Invest 2003

Murphy 1986

Nisolle 1990

Redwine 1988, 1990

Nezhat 1991
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Confirmation in 495 Consecutive Cases

Cancer Surveillance Study 1982-1986

Year 1982 1983 1984 1985 1986.1 1986.2

Positive for Endo 8 17 59 84 48 68
All Patients 8% 19% 65% 87% 96% 99%

If Excised 62% 50% 91% 93% 96% 99%

Martin 1987, Stripling 1988, Martin 1990

º 1,000 hours
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Confirmation in 495 Consecutive Cases

Cancer Surveillance Study 1982-1986

Year 1982 1983 1984 1985 1986.1 1986.2

Positive for Endo 8 17 59 84 48 68
All Patients 8% 19% 65% 87% 96% 99%

If Excised 62% 50% 91% 93% 96% 99%

Martin 1987, Stripling 1988, Martin 1990

º 1,000 hours

NOTE: 14% ñfalseò  negative tissue in 1986
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Confirmation at a Research Level

Requirements

Å Pathologist must be requested to perform several 
sections. 

Å A large number of tissue samples must be taken for 
histologic confirmation of the diagnosis, and each 
one should be submitted in a separate container. 

Å An average of 1.2 samples/patient is not sufficient.

Buchweitz 2003 26



Confirmation at a Research Level
No Expectation of Appearance

Biopsy Techniques
ïPower density of 4,000 to 26,000 watt/cm2 (0.2 to 0.5 cm spot, 110 watt laser)

ïAlignment for TEM00 mode

Adequate Number of Biopsies 

Signal to Noise Ratio 

Tagging the Specimen Location

Marking the Specimen Side

Notations on Pathology Request

Uniform Specimen Size in Container

Cell Block

Transferring the Specimen to Container

Processing by the Surgeon

Communications with the Cutters

Communications with the Pathologist

Re-cutting Specimens

Require a Histologic Description
A 1 mm lesion requires histology compatible with a 1 mm lesion.

Histologic Criteria (Batt 1989)

Reviewing Slides

Surgeon Experience

Fixed Protocol
*  Protocol in yellow may not be compatible with STARD.

This level of concern for accuracy 

can be attained in research.

There is no documentation that 

this is useful outside of a research 

setting.

A STARD level research protocol 

would not allow communications 

or review.  The protocol would 

need to clarify the procedures.

27



Confirmation ïTime Intervals

Cumulative Cases
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Confirmation ïResearch v Clinical
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Stripling 1988, Martin 1990

Webb, Martin 2005

Buchweitz 2003

Buchweitz, 2003

99%

88% with 10% false negative87%

56%
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What Can We Do with a Biopsy?

Rule out cancer

Determine a histological diagnosis

Guide therapy in some cases
This does not include deciding on therapy of 
endometriosis with non-specific histology.

ïTherapeutic conclusions in the literature are based on 
appearance, ñappearance or histologyò or history but 
not on histology only.

ïThe literature says to treat it like endometriosis 
if it looks like endometriosis.

ïHistology is used to clarify other concerns.

Research
31



Histologic Grading System

Grade 1: possible residua of resorbed endometriosis, i.e., 
hemosiderin, calcium, nerve, blood vessels, and smooth 
muscle.

Grade 2: consistent with endometriosis, i.e., hemosiderin, 
characteristic glands, or stroma.

Grade 3: definite endometriosis, i.e., characteristic glands and 
stroma with hemosiderin.

Grade 4: grade 3 with structures conveying an organoid pattern, 
i.e., glandular-stromal layer with overlying well-developed 
smooth muscle layer.

Batt RE, et al. 1989
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