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Diagnosing Adenomyosis and Endometriosis - F -I;.‘ Genesal Pracice

in a Primary Care Womens Hub
B.A.Sarker, C.M.Coppack, Y.McGrady, K.Barnett, S.Malik, R.Thompson, F.K.Khalil. Hylton Medical Group

Sunderland Womens Hub NENC ICB (North East North Cumbria Integrated Care Board) " lagnosic Urasound

This poster describes our first year experiences and figures scanning all
patients using 30min appointments and an advanced technique to
diagnose Adenomyosis and Endometriosis in an unselected primary care
population and how this meets the NHS Womens Health Plan.

Introduction: The NHS ten year plan focuses on shifting care delivery closer to

the community from hospital settings,

leveraging digital technology and

prioritising disease prevention to improve health outcomes. The government
funding of regional and sub-regional Women’s Hubs supports a centralised and
targeted approach to women'’s healthcare.

The North East North Cumbria Women'’s Health Strategy is set out below

Our eight priorities and ambitions:

Cancers

We will address the identified gaps in services and to realise specific aspirations
for women in relation to cancer prevention, early detection and treatment

Fertility, Pregnancy and Postnatal Support
We will reduce variation in access and experience of fertility services, postnatal

care and bereavement support .All women in NENC will be given information on and girls

all forms of contraception and be provided with their preferred choice in a timely We will embed evidence based, in-house advocacy services to sensitively

Our *themes that will support all ambitions:

Needs-led approach: listening to the diverse voices of Women
and Girls The diverse voices of women and giris will be at the heart of all ICB
transformational projects, Their experiences, alongside the robust health
intelligence and our commitment to be trauma informed, will allow the ICB to

develop services based on need.

Health impacts of abuse & violence against women Workforce & Training

Service mapping and pathways

Detailed service mapping should be completed to allow the ICB to understand
the current service provision and quality of care. We can then identify
opportunities for improvement or reach out to ‘Places’ for pilot exercises.

Ensure women's health related workforce policy is embedded in NHS

way, wherever they live. identify, support and refer women and girls experiencing abuse and violence and girls across NENC are receiving cutting

Menopause

All women in NENC will have access to well frained professionals that provide a
personalised approach in dealing with symptoms and management of
menopause. To support this, the NENC ICB Menopause Policy will be rolled out
with a focus on enhanced menopause workplace support.

and support.

Data

organisations, and training is of a high-quality standard to ensure that women

edge assessments, treatment, care

Strategic commissioning

The NENC Women'’s Health Needs Assessment (OHID, 2023) highlighted not Driving the 'three shifts' in the NHS, jointly plan and co-commission health and
enough is known about women'’s health across all priority areas. Development of care services with local government partners and service users to

metrics and monitoring frameworks, alongside exploring data sharing improve experiences of services and health outcomes whilst, reducing
agreements across the system, will allow the ICB to understand the impact of Inequahﬂes Pnonllse initiatives that supports women and girls whilst waiting and
interventions and enable populational health planning. and support,

Mental health and wellbeing The development of women'’s health hubs
We will improve prevention, identification and management of mental iliness Women's health hubs will deliver holistic and innovative, high-quality care that is
affecting women, especially those who have experienced abuse and adversity. accessible locally in the community to every woman.

Research

Research enables us to better understand causes, diagnosis, and treatment of
under-researched conditions, including side effects and preventative risks. It
supports earlier detection, better outcomes, and improved quality of life for
women. We are committed to actively participating in and supporting research
that advances women's health wherever possible

Aim: We set out to utilise this opportunity to meet the unmet needs of women, potentially under-
diagnosed with Adenomyosis and Endometriosis, with a 30min appointment including assessment

of the Uterine Sliding Sign as routine.

Methods: We assessed the uterine sliding sign in the Pouch of Douglas and attempted as much of
the BMUS advanced assessment for deep endometriosis as possible in the time allocated (as set
out in their poster “Ultrasound for Endometriosis” distributed in December 2024)

We set out to train a GP and Advanced Nurse Practitioner in gynaecology ultrasound and teach
them these techniques as part of their primary learning curve. They were enrolled on a CASE
accredited course, but exposed to the full advanced technique at intermediate Level 2 during their

training.

BMUS ») Ultrasound for Endometriosis

Endometriosis affects up to 1 in 10 people assigned female at birth and can take on average 8 years to diagnose. NICE guidelines advise an ultrasound

scan to aid diagnosis. This quick visual reference guide may help guide sonographers to diagnose pelvic endometriosis.

Ultrasound Reference Guide

Anatomy Imaging features Example imaging
; \

7 Consideruterine  An anteverted and retroflexed uterus
position within (sometimes called the question mark sign) is
the pelvis a strong indicator of adheslons in the Pouch

Of Douglas (POD)

Assessment for Direct ultrasound signs of adenomyosis:
Adenomyosis Myometrial cysts / sub-endometrial lines or

(strongly buds / hyperechogenic islands

associated with

endometriosis) Indirect signs of adenomyosis:
Globular uterus / asymmetrical myometriol
thickening / fan-shaped shodowing / trans-
lesional vascularity / irregular or interrupted I8
Junctional zone

Reporting phrase

7 Endometrioma Ground glass cysts with no Doppler flow.
May be single or multiple.

» Consider position  Assess position and mobility of ovaries:
of ovaries - Low position (POD)
- Kissing ovaries posterior to uterus

Reporting phrase suggestion:
There is ax mm unflocular cyst with ground glass echogenicity cyst contents, no solid component, vascularity or shadowing, suggestive of an
ovarian endometrioma.

Dynamically assessthe A positive sliding sign is used to describe the
POD for mobility by posterior aspect of the uterus sliding freely
gently applying from the rectosigmoid.

pressure to the cervix

with the TV probe. A negative sliding sign is used to describe the
Observe whether the posterior aspect of the uterus not sliding
uterus glides freely freely from the rectosigmoid and/or ovaries
from the rectosigmoid.  (frozen pelvis)

Mobility

Reporting phrase suggestion:
+ Positive sliding sign observed, the uterus was seen to move freely against the tissues in the POD
- Negative sliding sign observed, this is suggestive of adhesions in the POD / posterior compartment and the pelvis may be frozen.

Assess the POD for Fibrosis appears echogenic on ultrasound
evidence of fibrosis, and is typically seen in the retro-cervical
especially when region (encompassing the torus uterinus and
negative sliding signis  uterosacral ligaments).
observed. Within this echogenic fibrosis, you may see
irregular, hypoechoic lesions which represent
nodules of Deep Endometriosis (DE).
You may see a bowel nodule of DE in the
rectal muscularis.

Reporting phrase suggestion:
There is evidence of retrocervical fibrosis with x mm nodules of Deep Endometriosis in the torus / RUSL / LUSL.

Observation of the following should prompt reassessment by an experienced operator of specialist referral (dependent on local guidelines):
8 Anteverted and revoflexed uterus (question mark sign) A Repeated ‘normal’ scans with chronic petvic pain & Tender petvis during TV examnation
& Ovarian endometrioma & Kissing ova 8 Bowet nodule

Red flags

8 Negative uterine siding sign & Retro cervical fibrosis with dark nodules DE 8 Adenomyoss
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Dr Susanne Johnson has driven
the adoption of this advanced
technique for many years with
free educational material on her
YouTube channel
@GynaecologyUltrasound.com
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Primary care Endometriosis and
Adenomyosis Research and Learning

research group

You really can diagnose

endometriosis on ultrasound

RAD Magazine, 47, 558, 23-24

Dr Susanne Johnson
Associate specialist in gynaecology
Princess Anne Hospital, Southampton
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H H Figure 1
We a re WO rkl ng to pu blls h IDEA terminology in the posterior compartment and laparoscopy images showing normal and frozen
. . . . pelvis. (A) View of the normal posterior pelvis at laparoscopy, showing the posterior uterus, torus, left
our f| rst year au d |t f| n d | ngs and right utgrosncrnl ligaments and pouch of Douglas. Image: Miligkos D. (B) IDEA terminology in the

pelvis. (C) View of the posterior pelvis at laparoscopy, showing a frozen pelvis - compared to the normal
pelvis, everything is adherent to the posterior uterine wall (ovaries, bowel). Image: Moors A, Miligkos D and

With th e P EARL p rl m a ry Ca re Dipper M. (lj) Frozen pelvis - no sliding sign due to tissues bound by adhesions.
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What is our USP? & What difference are we maKing? Red Flags Reminder g,
1%1n the y ! We need fo remember that all urgent patients with clinical
We are attempting fo infroduce advanced level Gynae North From a slow start in October, we have scanned over 750 patients Red Flags sfill need to be referred. using the existing 2WW
ultrasound as a standard scan wherev.fip'gsdbhfor our. East Our new mixed clinics will hopefully reduce the r of patients urgent pathways ﬂ
patients. This includes as EXTRA, the deep pelvis, ant rvﬁ'lji being added fo the waiting list for benign gynae @ ‘3.!"

and posterior compartments, retrocervical space,
uterosacral ligaments, rectum, sigmoid colon, bladder, etc.

This has generated more questions from our GPs,
sometimes unsure how fo manage these findings

\i;
eg. Adenomyosis and Endometriosis

So we are starting mixed clinics where we can see and treat benign
conditions if the GP requests us to. We can also.accommodate other
specialist clinics eg. Local gynaecologists ei*m?ogish

We are training two staff to PgCerificate level in primary care
We have an internal Red Alert Report fracker which follows up
Ips us with clinical audit and governance

rnal audit of 5% of our cases for the CQC

We have a quadedy audit meeting, including feedback review
We have started to forge links with SRH.Gynaecology to ensure

referrals to Rapid Access services are sheamllued and that the
reports and images follow the patient ¢

W
What the data shows us so far2

Our patient feedback tells us they feel thisis a fantastic
eat continuity of care ~97% satisfied patients

The service has grect potential butigetting our scan reports
sent on to the hospital hasn't beensstraightforward.

@

CONCLUSION: Since the Hub's US service is accessed via GP referrals, this dataset represents an
important opportunity to evaluate outcomes from an integrated primary care referral pathway.

Together our findings and dataset provide a real-world distribution of pathology mapping from GP referrals and
show the value of service integration, accelerating diagnosis and reducing delays - using our red alert tracker to
improve safety and timely care. This highlights a replicable model for workforce innovation and improving
diagnostic capacity in Womens Health and demonstrates patient centred impact, with feedback surveys and focus
groups enabling mixed methods publications on access, experience and equity. Policy relevance: The Hub offers a
prototype for scaling women's health services nationally by embedding GP-initiated imaging within dedicated hubs.

We have presented the numerical and qualitative data including investigation and treatment outcomes of these
patients in the context of primary care, discussed potential research opportunities and the wider potential for
training and education in such a setting, as well as discussing some of the barriers that still need addressing for the
NHS ten year plan to succeed for Gynaecology ultrasound. We hope this will inspire new models of service
provision incorporating the advanced techniques that help to diagnose more cases of endometriosis at first
presentation. We hope to publish our data with the PEARL group after data validation and cleansing.

Laid out below are further opportunities in Primary Care.
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The NENC ICB Primary Care Ultrasound Training Academy

At the Sunderland Womens Hub
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* Experienced e Newly Grown ICB
Sonographers Capacity

¢ 6 Validated Staff e 3 students per
LGIES annum per machine

¢ Capacity for any ¢ Primary Care
ultrasound e Staffing for CDCs
* Ability to grow our * Training Contracts

own NEW e Primary Care ACPs
Sonographers

Our Key Deilverables
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The NENC ICB Primary Care Ultrasound Training Academy
At the Sunderland Womens Hub

e Infrastructure
e US Equipment
e Networking |:>
e |T Support

* PACS

e CRIS

* HR Support
* More Patients

Our Best Assets

What Support We Need

Our Best Assets
Business Proposal: Plan on a Page

injections.

« Infrastructure
 US Equipment
* Networking

« IT Support

* PACS

* CRIS

« HR Support

* More Patients

OPEN ACCESS TO DIAGNOSTIC REFERRALS
FROM ICE OR NHS CHOOSE AND BOOK

Our Key Deliverables

What Support We Need

What Support We Need

trainees.
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Results: We then audited our data every three months and present
below our 10month findings of the disease incidence detected in a
primary care population of undifferentiated gynaecology ultrasound
referrals from a deprived background population. We also surveyed our
patients for satisfaction as well as creating a focus group for potential
service evaluation and research

s U"rasound Reporl. Examination: Ultrasound Scan Pelvis - Transabdominal and Transvaginal
sqfety and Educaiional Features DATE OF SCAN:

CLINICAL DETAILS:

Consent - a transvaginal scan was performed with the patients consent.
Allergies = none declared

Staff Present —~ CHAPERONE DECLINED

LMP —

Extra clinical information ~ eg. Contraception, extra history, etc,
Student Present —

Information about what the scan N
covers and what it does not replace I T e e A R

Endometrium —
Pelvic Mobility / Sliding Sign —

Ovaries -
Right Ovary —
Left Ovary —

Information about what actions have fr—

Pouch of Douglas - No significant free fluid was seen in the pouch of Douglas

b e e n a n d need to be 10 ke n Pelvic signs of endometriosis — none seen

IMPORTANT: endometriosis cannot be completely excluded using ultrasound and referral should always be considered where
there is a strong clinical suspicion or the symptoms cannot be alleviated by measures taken in primary care.

'. lERTS Conclusion -

Referral - report sent back to referring clinician
IMPORTANT: Please ensure a copy of this report is sent with any secondary care referral

Including RE

Referral = RED ALERT: this report contains either serious or unexpected findings that require the immediate attention or actions of
an. Please ensure this is brought to their attention and any actions are recorded. The report will be filed to the
< net inbox. All acknowledgement/actions will be recorded there

PLUS how to get the images across to the
cen're ihe paiieni has been referred io IMPORTANT ~ the ultra: d i re held the PACS tem bel, ing to T ide Surgical Servi nd be transferred
using the Image Exchange Portal (IEP) secrsycn ees o the bnage Excharge ortal i ny e by emlieg the et 1o Il tieoT Ui ntiont st

=

Miss Borsha Sarker DCR.DMU.AVS.MHSc.
Consultant Sonographer - Sunderland Womens Hub HCPC RA30715

Some things are different in Primary Care and due to cost restrictions we
opted to offer a chaperone in line with cervical smears.
The report had elements added for GP education and to help with
image and report transfer to secondary tertiary care

Education & Troining Opportunities |- : Research Opportunities
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ENSE STUDY
& ENDO1000

UK-wide research project that will gather data from 1000
people with endometriosis | #TALKEndo .

Public Health - Edinburgh, Scotland - 521 followers - 2-10 employees
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BSGE Endometriosis CNS Q
2 Day Education Event

Overview

\}U( THE UNIVERSITY of EDINBURGH ENDO1000 is a UK-wide research project that will recruit and collect
Q N 5 data and samples from 1000 people with known or suspect

Gynaecology Ultrasound

-ollat
will allow research into th ment of personalised cave for
people with endometriosi forming the lives of millio

MARCH IS

w=mmm— [ ENDOMETRIOSIS ‘ w5 5 ¥
2 ) l A t‘] MONTH .
ASM 5@ - BSGE > — ] ’ - "
S o . N [/ po— ry care Endometriosis and
30th April - 2nd May | Royal Armouries, Leeds e 4 S sncid Gvens WA ° BMUSY S ‘(( - Adenomyosis Research and Learning

Education and Research opportunities in 2025

The objective of the ENDO1000 project is to accelerate discovery and
advance data-driven research into endometriosis diagnosis and
treatment.

#TALKEndo .

Website
www.endo1000.com

Women'’s Hub Ultrasound Pathology Distribution

Q1 TOTAL
Q2 TOTAL
Q3 TOTAL
- Q4 partial

Adenomyosis
Fibroids

Endometrium

Endometriosis
Ovarian
PCOS
Other
Polyps

80 RED ALERTS on the Red Alert Tracker == Tubal
B Adenomyosis B Fibroids @ Endometrium 0 Endometriosis 0 Ovarian O PCOS O Other dﬁ '}ﬁTubal
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We observed problems when auditing that the management of patient pathology
was not always as expected. Particularly some cases of endometriosis were
referred via 2WW pathways, leading to the observation that having a satellite
clinic to help manage and refer these patients in the Women's Hub may be more
helpful in our Primary Care setting.

Clinical Audits......unpublished data

Reference: BMUS PEER REVIEW
AUDITTOOL 2014

RED ALERT TRACKER - patients in whom urgent or unsuspected
pathology was identified and dealt with urgently

Previously Undiagnosed Pathology - previous ‘normal’ scan
Endometriosis — patients referred to local or regional unit

Adenomyosis — patients offered a Mirena coil for treatment

ety Repotualty  CIueson  Appropite . " — Ultrasound Patient feedback surveys

Answered Advice

3-Good i - o : Patients newly diagnosed with pathology on their ultrasound

Image quality 3=Good Report 3=Good 3=Good

(o i scan and then managed by the Womens Hub, avoiding long
2 el 5 ) ol dia S waits for routine OP Gynae Referral

Image Quality 2=Mcceptable  2=Acceptable  2=Acceptable 2= Acceptable
(Blve}

1 Non Doguse : Patients recruited for focus groups and for potential research

ImageQualty  1=Unacceptable 1= Unacceptable 1=Unacceptable 1= Unacceptable
(Red}
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« All the Sonographers that have been recruited to potentially provide capacity to the Sunderland et '_ - k \ NN ~; it % 9 . H
Womens, Hub have 20-35years ultrasound experience and are all validated clinical trainers with [ ) , N R e pe (] WI e e re o n ay
Teesside University. Their range of skills and scope of practice would encompass the capacity for any i - r D - s e - p g
type of ultrasound scan required in primary care, including some specialist areas only offered in

= ' 7 V‘\; oy
i e s e i s or s s oo o v (R NS S e from 13.15 to 13. 35 for any questlons

*  Most hospital Trusts are limited to the number of trainee Sonographers they can support due to a
limited pool (‘robbing Peter to pay Paul'), having to also support internal radiology trainees, burnt out
staff and endless demands for training which are unfunded.

or-en land/womens health-strategy-for-englan

* We have the ability to grow our own NEW Sonographers for NENC ICB capacity from external
applicants who can be tied in to training contracts that demand up to two years of service delivery in

the Primary Care sector in return (or recoup costs of training via contract enforcement provisions). - 7 httS ://WWW.O ns. OV. u k/eo p le p p latIO nan dC0m mun |t /h ea I.th an d SOoC |a
*  We can support up mas.tudents pera:nnum per machlne,-so any a.ssets funded byllhe ICB for the = : lcare/healthlneUalItIES/bUlletlnS/CharaCteI’IStICSOfW0menW|thanend0me

Wemens, Hub would provide a much higher per head capacity of trainees, who require 15hours per

would provide staffing for the new community diagnostic hubs (CDC's) where they are currently
pulling from a limited pool and closing rooms in the hospital scan department to staff CDC's.

week for each PgCert studied per year. However, funding would need to follow the student. This trl OSI Sd | agn OSI SI nen la n d/27m arc h 1 1t03 1decem be r2 1

+ Training Contracts for Full Ultrasound or Point of Care PgC, PgDiploma and MSc could be supported
for medical staff or non UK medical graduates hoping to practice as Sonographers. We may get
interest from Primary Care ACPs or Extended Role Practitioners with specialist roles in Primary Care

W, : .
N, E
such as scanning Physiotherapists, Podiatrists, Urology Nurses, Womens Hub Nurses, Rheumatology ST . , e en d om etrl 0S | S- | n-en '_a n d/
O TN ~ Cli g

and other long term conditions. The only proviso is the undergraduate academic requirements to

access the ultrasound course admissions criteria and a successful recruitment process. . 4@ i g ' ‘ httpS://WWW.gov_uk/government/pu blications/govern ment_response_to-

the-women-and-equalities-committee-report-on-womens-reproductive-

* We need infrastructure and US equipment to support the number of trainees the ICB wishes to » . .
increase their regional capacity by. A gap analysis across the region may be required to quantify this. N 2 ~ health-condIthhS/govemment- I‘esponse-to-the-women-and-equalltles-

+ There wo.uld be a need for‘nelworking and IT Supgon to help ins!.?llva PACS and CRIS connvection with S - \ Commlttees_flrst_ report_of_sess|0n_2024_t0_2025_w0menS_reproduct“/e_
the hospital trusts and GP's who would refer patients to the Training Academy so that images and —

reports are shared efficiently across the CDC's and tertiary referral centres. > S = h ea lth-CO n d |t| ons

* HR Support for the recruitment process of trainees would ensure fairness across the NENC ICB and
help to deliver and enforce the training contract and subsequent work placements for successful
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