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ARTICLE INFO ABSTRACT

Article Type Endometriosis is a chronic inflammatory disease in which endometrial-like tissue
develops outside the uterus. The present study is a systematic review to classify the

Systematic Review types of endometriosis. In this study, 10 classifications of endometriosis were

investigated. Even though a considerable period has passed since the identification of
endometriosis, a comprehensive and integrated classification has not yet been

Authors proposed. We believe that according to the findings related to gene expression, shortly,
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AMERICAN SOCIETY FOR REPRODUCTIVE MEDICINE
REVISED CLASSIFICATION OF ENDOMETRIOSIS

Date.
L
Treatment
Prognosis
<1cm 1-3cm 2 3cm
Superficial 1 2 4
Decp 2 4 3
R Superficial 1 2 4
z Deep 4 16 20
g L Superficial 1 2 4
Deep 4 16 20
Partial E ‘Complete
OBLITERATION 4 | 40
<1/3 Enclosure 1/3-2/3 Enclosure > 2/3 Enclosure
E R Filmy ' 2 4
B Dense 4 8 16
L _Filmy 1 2 4
Dense + 8 16
R Filmy 1 2 +
" Dense + 8 16
H L Filmy 1 2 4
Densc 4 8 16

“If the fimbriated end of the fallopian tube is completely cncloscd, change the point assignment o 16.

Denote appearance of superficial implant types as red [(R), red, red-pink, flamelike, vesicular blobs, clear vesicles], whitc [(W),
opacifications, peritoneal defects, yellow-brownl. or black [(B) black, hemosiderin deposits, blue]. Denote percent of total
described as R___%,W__% and B__%Total should equal 100%

Additional Endometriosis: Associated Pathology:
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