Please adhere patient sticker here or complete the below
Name:

\ N\
DOB:. \\\ NECST
. \ \ Network

Hospital name:

Date of surgery: Page 1
NECST Registry — Surgical Module FEEEl ol
ENDOMETRIOSIS SUMMARY
Definition: Description of the locations of endometriosis visualised at surgery.
Excised/ Residual Sample
Endometriosis locations Observed Photo
Removed disease collected
No endometriosis visualised I:‘

Left pelvic side wall

Left uterosacral ligament

L]

[ ]
L]

Left ovary — serosa

Left fallopian tube — serosa

Right pelvic side wall

HE NN
LI

L]

Right uterosacral ligament

Right ovary — serosa

Right fallopian tube — serosa

Uterovesical pouch / Anterior cul-de-

sac

Pouch of Douglas / Posterior cul-de-

sac

Uterus — serosa

]

Vagina

Cervical disease

Peritoneal pouches / pockets

L]

Location(s):
Depth:

Diameter:

Rectum

Colon — deep infiltrating

Colon — serosa

Left paracolic

L]
[]
L]

Right paracolic

L]

Bladder — deep infiltrating I:'

Bladder — serosa

Left ureter
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Page 2
Right ureter |_| |_|
Appendix |:|
Caecum I:I |:|
Small bowel D

Left anterior abdominal wall

L]

Right anterior abdominal wall

Left diaphragm

]

L]

Right diaphragm

L]

Other (please specify):

Sample collected for research/biobanking (select all that apply)

Blood - Plasma

Blood - Serum

Tissue - Endometrial curetting

Tissue - Endometriosis lesion

Tissue - Normal peritoneum

Other fluids - Peritoneal fluid

Other fluids - Menstrual fluid
Other fluids - Saliva

Other (please specify):
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Hospital name:
Date of surgery:

Method of removal of endometriosis (select all that apply)

Definition: Surgical modality used to remove/excise endometriosis.

Monopolar vapourisation/ablation

Bipolar ablation

Excision of lesions

Laser excision/ablation of lesions

Combination excision and ablation/vapourisation

Residual disease
Definition: Any disease of endometriosis remaining following surgery.

Difficulty in access

Adhesions

Additional specialist required

Other (please specify):

Outcome/plan:

NO

YES Reason for residual disease (select only one response from below):

ECST
etwork

Page 3
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Endometriosis fertility index (EFI; includes rAFS score)

Definition: A scientifically-derived, validated and professionally recognised index that predicts
pregnancy rates in endometriosis patients who want to get pregnant following surgical assessment
and treatment of endometriosis, thus enabling the most informed choice from among observation,
conventional or ART treatment.

Refer to endometriosiefi.com to complete the form online. You will need to create an account if you

do not have one.

Part 1 Patient history
Age

Select

Years infertile

Select

History of prior pregnancy

Select

Historical Score: 0

Part 2 Least function (LF) score at conclusion of surgery

Fallopian tubes (right) Fimbria (right) Ovaries (right)
Select Select Select
Fallopian tubes (left) Fimbria (left) Ovaries (left)
Select Select Select

LF Left: Error LF Right: Error LF Score: 0


http://endometriosisefi.com/
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Part 3 Endometriosis fertility index (EFI) points derived from rAFS/ASRM staging system

Peritoneum (superficial) Ovaries (right, superficial) Ovaries (left, superficial)
Select Select Select

Peritoneum (deep) Ovaries (right, deep) Ovaries (left, deep)
Select Select Select

Posterior cul-de-sac obliteration Select

Adhesions ovaries (right, filmy) Adhesions ovaries (left, filmy)

Select Select

Adhesions ovaries (right, dense) Adhesions ovaries (left, dense)

Select Select

Adhesions tubes (right, filmy) Adhesions tubes (left, filmy)

Select Select

Adhesions tubes (right, dense) Adhesions tubes (left, dense)

Select Select

AFS Endometriosis Score: 0 AFS Total Score: 0

Surgical factors

AFS Endometriosis 0

LF Points: 0 Points:

AFS Total Points: 0

Historical Score: Surgical Score: EFI Score:
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ESTIMATED PERCENT PREGNANT BY EFI SCORE
100% 1
. EFI SCORE
80% -
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0 6 12 18 24 30 36 Months

Adamson. Endometriosis fertility index. Fertil Steril 2010.
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