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Introduction. Deep infiltrating endometriosis (DIE) is considered the most painful form of endometriosis, responsible for 
reducing the women’s quality of life (QoL). Its management presents difficulties in medicine. The #Enzian classification 
reflects locations of DIE and simplifies its medical management. International guidelines recommend studies of QoL in 
women with endometriosis.

Objective. To investigate the symptoms of DIE and determine its impact on QoL to optimize its diagnostics.

Materials and methods. A cohort study was conducted over 2 years at the Gheorghe Paladi Municipal Clinical Hospital, in-
cluding 190 patients with endometriosis, who were divided into groups: main group - 85 patients with DIE, control group 
- 105 other endometriosis forms. To objectify the pain, Visual Analog Scale and Biberoglu and Behrman (B&B) were used. 
Endometriosis was staged with the #Enzian classification. For the analysis of QoL, three standardized questionnaires were 
used. Data were recorded in Excel and statistically calculated with the SPSS program.

Results. Pelvic pain syndrome according to the Visual Analog Scale and B&B scales in the main group was 3 times more 
pronounced than in the control group (p < 0.01). Lesions of DIE according to the #Enzian statistically correlated with 
chronic pelvic pain, dysmenorrhea, dyspareunia, dysuria, dyschezia >7 points (VAS), catamenial rectal tenesmus, defeca-
tion disorders, menometrorrhagia, hematuria, bladder tenesmus, hydronephrosis with ureteral stenting during pregnancy, 
catamenial cough and hemoptysis, chest pain and spontaneous pneumothorax, hemorrhagic scar, hiccups, and the frenicus 
symptom (p < 0.05). According to the questionnaires of QoL, DIE significantly influences life determinants by 44.27%, 
compared to the control group at 3.64% (p < 0.01), allowing realization of life determinants in a maximum of 58.54% vs. 
the control group’s 92.18% (p < 0.01). Additionally, psychological well-being in patients with DIE is lower than that in the 
control group (44.29% vs. 81.38%, p < 0.01).

Conclusions. High-intensity pain syndrome and extragenital symptoms correlated with compartments of #Enzian will 
assist in the preoperative multidisciplinary diagnosis of DIE.  The high influence on life determinants, the low realization of 
life potential, and the low psychological well-being confirm the significant impact of DIE on QoL, classifying it as a disability.
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K e y  m e s s a g e s

What is not yet known on the issue addressed in the submit-
ted manuscript
Association between clinical manifestations and the location of 
deep endometriosis according to the #Enzian classification with 
preoperative multidisciplinary diagnosis, the impact of deep endo-
metriosis on pelvic pain syndrome, and the impairment of wom-
en’s quality of life – these significant questions remain debatable.
The research hypothesis
Deep endometriosis is responsible for pronounced pelvic pain syn-
drome, a variety of extragenital symptoms, and a significant dete-
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rioration in the quality of women’s lives.
The novelty added by the manuscript to the already published scientific literature
The study allowed for specifying the features of the clinical course of deep endometriosis depending on the localization of its 
foci, comparing the intensity and spectrum of the pain syndrome, as well as the impact of this pathology on the quality of life 
of women compared to patients with other forms of endometriosis.

Introduction 
While the incidence of deep infiltrating endometriosis 

(DIE) continues to rise, the pathogenesis, clinical manifes-
tations, diagnosis, and treatment of this pathology remain 
subjects of intensive research worldwide.

DIE is considered the most aggressive and painful form 
of pelvic endometriosis, constituting one-fourth of its three 
phenotypes [1]. Affects 2% of women of reproductive age, 
DIE is responsible for pelvic pain syndrome, complicated 
somatic and surgical anamnesis, and a reduced quality of 
life for these women [2, 3]. Its diagnosis and treatment pose 
an extremely challenging task for both the global medical 
community and healthcare professionals in the Republic of 
Moldova.

Although DIE was first described by C. Rokitansky in 
1860, only in 2012 Koninckx proposed the first defini-
tion of this pathology, stating that DIE is the invasion of 
endometrial tissue to a depth of more than 5 mm beneath 
the peritoneum [4]. In 2015, the DIE lesions were discov-
ered in the intestines, bladder, ureters, and diaphragm. 
In 2017, Balle and Dara proposed the modern definition 
of the DIE. 

Thus, DIE is the pathology that involves fibromuscular 
infiltration of the organs and anatomical structures with the 
subperitoneal invasion of the endometrial tissues, regard-
less of the depth of infiltration [4, 5].

For clinical use in 2021, the following classifications 
were recommended: the revised American Society for Re-
productive Medicine (rASRM), the Endometriosis Fertility 
Index (EFI), and the #Enzian classification. These classifica-
tions allow staging the pathological process and assessing 
the reproductive prognosis for each patient [6, 7].

Of particular interest for our study is the #Enzian clas-
sification, reflecting various locations of DIE [8]. Some 
studies suggest that this classification correlates with the 
clinical manifestations of DIE; however, randomized studies 
are needed for definitive conclusions. From a clinical stand-
point, this unified reporting system simplifies the medical 
management of patients, avoiding multiple repeat surgeries 
and improving the quality of treatment and quality of life for 
DIE patients [8].

DIE most commonly affects the patients under 17 years 
old, with 20% of girls manifest the pathology simultaneous-
ly with menarche. According to the literature, the clinical 
manifestations of DIE include the 4 “D” symptoms: dysmen-
orrhea, dyspareunia, dysuria, and dyschezia, often in com-
bination with infertility [9]. DIE is associated with infertil-
ity, primarily due to the distortion of normal pelvic organ 

anatomy. The intensity of pelvic pain syndrome in DIE often 
exceeds 6 points on the VAS (visual analog scale), and ex-
tragenital foci provoke the development of symptoms with 
a catamenial course, such as pain during defecation, intes-
tinal obstruction syndrome, pain during urination, hemato-
chezia and hematuria, recurrent cystitis, chest pain, pain in 
the operation scar with cyclic bleeding and gradual forma-
tion increase in this area, and others [10-15].

Based on the above information, it can be argued that 
DIE is the most aggressive and clinically vivid phenotype of 
endometriosis, significantly deteriorating the quality of life 
for the patients [16, 17].

Infiltration of DIE foci into adjacent organs increases 
the frequency of interventions with surgical and anesthetic 
risks, further diminishing the quality of women’s lives [17]. 
Currently, evaluating the quality of life for patients is an es-
sential element of the medical care, and studying the deter-
minants of quality of life helps better understand the specif-
ic impact of a particular disease on the patients’ well-being 
[18]. Research reports indicate that the work productivity 
of women with DIE is reduced by 38%, 50% of patients 
suffer from infertility, and 88% of patients experience anx-
iety disorders or depression [19]. International guidelines 
recommend initiating studies dedicated to examining the 
quality of life of women with endometriosis using special-
ized questionnaires (SF36, EIQ, etc.) that reflect all levels of 
patients’ health [4].

Having reviewed the above information, it was decided 
to conduct a comparative clinical study aimed at investigat-
ing the diagnostic features of DIE and determining its im-
pact on the quality of life of patients to optimize its preop-
erative diagnostics.

Material and methods
A single-center cohort clinical study was conducted over 

2 years at the Gheorghe Paladi Municipal Clinical Hospital. 
The study was approved by the Research Ethics Commit-
tee of Nicolae Testemiţanu State University of Medicine and 
Pharmacy (minutes nr. 38, dated 21.05.2021). The study 
included reproductive-aged patients diagnosed with “En-
dometriosis,” confirmed based on intraoperative findings or 
ultrasound/MRI indications, who consented to participate 
in this study.  The exclusion criteria for this study were as 
follows: patients under the age of majority, virgin patients, 
retired patients, patients with endometriosis malignancy, 
patients with severe extragenital pathologies (hyperten-
sion, cardiovascular pathology, liver pathology, and others), 
patients with precancerous or cancerous conditions (cervi-
cal, endometrial, ovarian), patients who refused to partici-
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pate in the clinical study. Each patient signed an informed 
consent form to participate in this study.

Thus, the 190 women enrolled in the study were divid-
ed into two groups: the study group comprised 85 patients 
with deep endometriosis, while the control group consisted 
of 105 women with other forms of endometriosis (the ovar-
ian endometriomas and superficial endometriosis).

To objectify the pain syndrome, the Visual Analog Scale 
(VAS) and Biberoglu and Behrman (B&B) pain scales were 
used, categorizing pain as “mild,” “moderate,” “severe,” and 
“very severe.” Intraoperative data and protocol data from 
paraclinical studies were analyzed with the staging of en-
dometrioid processes according to the #Enzian classifica-
tion. To assess the impact of endometriosis on the quality of 
life, three questionnaires were utilized: the Endometriosis 
Impact Questionnaire (EIQ), the 36-Item Short Form Health 
Survey (SF-36), which identifies the impact of endometrio-
sis on 8 determinants of quality of life, and the World Health 
Organization-Five Well-Being Index (WHO-5), which evalu-
ates the psychological well-being of patients. Analyzed data 
were recorded in an Excel spreadsheet, and statistical calcu-
lations were performed using the SPSS program. For com-
paring quantitative variables in groups, the Mann-Whitney 
U test was utilized. For comparing qualitative variables in 
groups, the Pearson’s Chi-square test (χ²) was applied.

Results
Gynecological anamnesis data. Statistical comparison 

did not reveal any age difference between the patient groups 
(U = 4520.00, p = 0.879). The average age of women in the 
main study group was 32.39±0.81 years (95% CI [30.76 – 
34.02 years]), while in the control group, it was 30.26±0.66 
years (95% CI [28.91 – 31.60 years]). However, a significant 
difference in the age of onset of menarche was found be-
tween the study groups (U = 5697.00, p = 0.001), indicat-
ing an earlier manifestation of menstrual function among 
patients with deep infiltrating endometriosis (12.27±0.19 
years; 95% CI [11.89 – 12.65 years]) compared to women 
with superficial and ovarian forms (13.18±0.20 years; 95% 
CI [12.77 – 13.59 years]). Statistical comparison of menstru-
al cycle regularity in the research groups revealed a signifi-
cant difference (χ² = 11.206a, df = 1, p = 0.001), indicating a 
higher frequency of irregularities among women with deep 
endometriosis (40.0±5.4%; 95% CI [29.3 – 51.1%]) than 
those with other phenotypes of this pathology (18.1±5.4%; 
95% CI [11.5 – 26.2%]). No statistically significant differ-
ence in menstruation duration was found between the re-
search groups (U = 3840.50, p = 0.086), with a median of 5 
days in both groups.

Medical history of patients. An analysis of the collected 
data revealed that in the main study group, patients’ medi-
cal history was uncomplicated for only 16.5±4.1% (95% CI 
[8.6 – 25.3%]), whereas in the control group, this figure was 
71.4±4.3% (95% CI [62.4 – 79.4%]), indicating a statistical-
ly significant differences (χ² = 81.844a, df = 6, p < 0.01) and 
indirectly suggesting reduced quality of life in women with 
deep endometriosis.

The time to diagnosis for patients with deep endo-
metriosis exceeded 10 years in 67.1±5.3% (95% CI [56.5 
– 76.7%]), while in the control group, the diagnosis was 
correctly made within 1 year of the disease in 56.2±4.9% 
(95% CI [46.3 – 65.6%]) of patients, indicating a statistically 
significant difference (χ² = 112.487a, df = 3, p < 0.01). This 
fact indirectly confirms the reduced quality of life in women 
with deep endometriosis.

Endometriosis symptoms. The results of assessing 
complaints from patients in this study showed the fol-
lowing frequency of symptoms: chronic pelvic pain – 
67.89%, dysmenorrhea – 89.47%, dyspareunia – 54.74%, 
dysuria – 10.53%, dyschezia – 25.79%, menometrorrha-
gia – 28.42%, catamenial hematuria – 4.74%, catamenial 
tenesmus of the bladder – 4.21%, hydronephrosis, uret-
eral stenting during pregnancy – 2.11%, catamenial rec-
tal tenesmus – 22.11%, catamenial defecation disorders 
– 20.00%, catamenial intestinal subocclusion – 2.63%, 
catamenial meteorism – 4.21%, catamenial cough and 
hemoptysis – 1.05%, catamenial breast pain and spon-
taneous pneumothorax – 1.05%, Benjamin’s symptom – 
50.00%, weakness – 40.00%, catamenial bleeding from 
the scar – 2.63%, hiccups – 1.58%, frenicus symptom – 
1.58% (Fig. 1).

Pain syndrome. Pain levels on the VAS among wom-
en with DIE relative to the control group of patients were 
distributed as follows: the chronic pelvic pain – 7.90±0.21 
points (95% CI; 7.47 – 8.34 points) vs the 2.41±0.45 
points (95% CI; 1.49 – 3.33 points), the dysmenorrhea 
(Dm) – 9.02±0.17 points (95% CI; 8.67 – 9.38 points) vs 
the 5.31±0.52 points (95% CI; 4.24 – 6.37 points) (Figure 
2a), the dyspareunia (Dp) – 7.85±0.33 points (95% CI; 
7.18 – 8.53 points) vs the 2.18±0.47 points (95% CI; 1.23 
– 3.13 points) (Figure 2b), the dysuria – 1.46±0.47 points 
(95% CI; 0.51 – 2.42 points) vs the 0 points, the dysche-
zia – 3.83±0.56 points (95% CI; 2.70 – 4.96 points) vs the 
0 points. Statistical comparison showed significant differ-
ences between the study groups for chronic pelvic pain (U 
= 706.00, p < 0.01), dysmenorrhea (U = 1254.00, p < 0.01), 
and dyspareunia (U = 699.50, p < 0.01), while dysuria and 
dyschezia were identified as pathognomonic symptoms of 
deep endometriosis.

Objective pain assessment on the B&B score yielded 
the following results among DIE patients compared to the 
control group: the total symptom and sign severity score 
was 11.39±0.364 points (95% CI; 10.65 – 12.13 points) vs 
the 4.9±0.57 points (95% CI; 3.74 – 6.05 points) (Figure 
3), the total pelvic pain score – 7.61±0.21 points (95% CI; 
7.19 – 8.03 points) vs the 2.92±0.37 points (95% CI; 2.16 
– 3.68 points), the total physical sign score – 3.78±0.22 
points (95% CI; 3.34 – 4.22 points) vs the 1.98±0.26 
points (95% CI; 1.46 – 2.49 points). Statistical compari-
son of pain intensity on the B&B scale between the study 
groups also revealed significant differences - U = 735.00, 
p < 0.01, confirming a more pronounced intensity of pain 
syndrome among women with deep infiltrating endome-
triosis.
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Fig. 1. Frequency of symptoms among patients in the cohort study

Fig. 2. The comparison of pain levels according to VAS dysmenorrhea Dm (a), dispareunia Dp (b) – in the research groups
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sions of endometriosis in compartment FA also show a 
statistically significant correlation with menometrorrha-
gia, catamenial rectal tenesmus, catamenial defecation 
disorders, Benjamin’s symptom, and weakness (p < 0.05). 
Lesions of endometriosis in compartment FB, as per the 
#Enzian classification, demonstrate a statistically signifi-
cant association with chronic pelvic pain, dysmenorrhea 
and dysuria > 7 points after VAS, catamenial hematuria, 
catamenial bladder tenesmus, hydronephrosis with uret-
eral stenting during pregnancy, Benjamin’s symptom, and 
weakness (p < 0.05). Statistically significant correlations 
exist between lesions of endometriosis in compartment FI, 
categorized by the #Enzian classification, and catamenial 
defecation disorders, catamenial intestinal subocclusion, 
catamenial meteorism, Benjamin’s symptom, weakness (p 
< 0.05). As per the #Enzian classification, lesions of endo-
metriosis in compartment FO exhibit statistically signifi-
cant correlations with chronic pelvic pain, dysmenorrhea, 
dyspareunia > 7 points after VAS, catamenial cough, he-
moptysis, catamenial chest pain and spontaneous pneu-
mothorax, catamenial hemorrhagic scar, hiccups, phrenic 
sign (p < 0.05).

Table 1 displays the frequency distribution of statisti-
cally significant symptoms depending on the localization of 
deep endometriosis, corresponding to the compartments of 
the #Enzian classification.

Quality of life in endometriosis. According to the re-
sults of the EIQ questionnaire calculation, deep endome-
triosis significantly affected the majority of life determi-
nants in patients compared to the control group of wom-
en, negatively influencing the quality of life. The physical 
health of the main research group’s patients was reduced 
by 64.49±3.39% (95% CI; 57.63 – 71.34%), whereas in the 
control group it was reduced by 14.13±2.40% (95% CI; 
9.26 – 18.99%). The main research group’s patients expe-
rienced a 70.27±3.06% (95% CI; 64.08 – 76.46%) reduc-
tion in mental health compared to a 14.10±2.71% (95% CI; 
8.61 – 19.60%) reduction in the control group. The social 
function of the main research group’s patients was reduced 
by 52.68±4.38% (95% CI; 43.81 – 61.55%), whereas in the 
control group it was reduced by 4.72±1.82% (95% CI; 1.03 
– 8.40%). In comparison to the control group, the patients 
in the main research group showed a 64.9±4.53% (95% 
CI; 55.74 – 74.07%) decrease in sexual function, while the 
control group experienced a 12.74±2.97% (95% CI; 6.76 – 
18.73%) decrease. The fertility of patients in the main re-
search group deteriorated by 90.93±3.54% (95% CI; 83.77 
– 98.09%), in contrast to a 79.90±5.45% (95% CI; 68.86 – 
90.93%) deterioration observed in the control group. The 
main research group’s patients experienced a 58.76±4.58% 
(95% CI; 49.50 – 68.02%) reduction in work capacity com-
pared to a 4.77±1.52% (95% CI; 1.68 – 7.86%) reduction 
in the control group. Relative to the control group, patients 
from the main research group exhibited a 44.27±4.12% 
(95% CI; 35.95 – 52.59%) decrease in educational atten-
dance, whereas the control group demonstrated a reduc-
tion of only 3.64±1.33% (95% CI; 0.95 – 6.33%). The life-

Fig. 3. Comparison of the pain level according to B&B scale 
in the research groups.

Localization of deep endometriosis according to the 
#Enzian classification. Analysis of the localization of deep 
endometriosis foci in the main research group showed 
the following frequency distribution of this pathology by 
compartments of the #Enzian classification: localization 
in compartment A (the rectovaginal septum and vagina) – 
55.3±5.3% (95% CI [45.2 – 65.5%]); in compartment B (the 
uterosacral ligament and pelvic walls) – 8.2±2.9% (95% CI 
[3.4 – 14.4%]); in compartment C (the sigmoid colon and 
rectum) – 1.2±1.2% (95% CI [0.0 – 3.8%]); in compartment 
FA (adenomyosis) – 17.6±4.2% (95% CI [10.0 – 26.3%]); in 
compartment FВ (the bladder) – 17.6±3.9% (95% CI [10.0 
– 25.3%]); in compartment FI (the intestine) – 9.4±3.2% 
(95% CI [3.7 – 16.2%]); in compartment FO (other loca-
tions) – 12.9±3.7% (95% CI [6.0 – 20.5%]).

Correlation between #Enzian compartments and 
symptoms. Lesions of DIE in compartments A, B, FA, FI 
according to #Enzian classification statistically correlat-
ed with chronic pelvic pain, dysmenorrhea, dyspareunia 
and dyschezia > 7 points after VAS (p < 0.05). Additional-
ly, lesions of DIE in compartment A according to #Enzian 
classification statistically correlated with catamenial rec-
tal tenesmus, catamenial defecation disorders, Benjamin’s 
symptom, and weakness (p < 0.05). At the same time, le-
sions of deep endometriosis in compartment B according 
to the #Enzian classification are statistically correlated 
with catamenial rectal tenesmus. The patient with a focus 
of deep endometriosis in compartment C according to the 
#Enzian classification presented with the following symp-
toms: chronic pelvic pain, dysmenorrhea, dyspareunia, and 
dyschezia > 7 points after VAS, catamenial rectal tenesmus, 
catamenial defecation disorders, Benjamin’s symptom, 
and weakness. However, due to only one case, it would 
be inappropriate to discuss the statistical significance of 
these results. According to the #Enzian classification, le-
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According to the SF-36 questionnaire calculation results, 
deep endometriosis significantly affected the quality of life 
of patients, as evidenced by the reduction in the realization 
of life determinants in women with deep endometriosis 
compared to similar data in the control group.

Thus, the realization of the general health potential 
(GH) among women in the main research group amount-
ed to 42.15±3.42% (95% CI; 35.23 – 49.06%), compared 
to 76.23±3.02% (95% CI; 70.12 – 82.34%) in the research 
control group. The realization of the ability to perform 

Table 1. Statistically verified correlation between #Enzian compartments and symptoms (p < 0.05).
A B FA FB FI FO

Chronic pelvic pain > 7 VAS 85.1% 100% 100% 86.7% 87.5% 90.9%
Dysmenorrhea > 7 VAS 97.8% 100% 100% 93.3% 100% 90.9%
Dyspareunia > 7 VAS 93.6% 100% 86.7% - 75.0% 45.4%
Dysuria > 7 VAS - - - 86.7% - -
Dyschesia > 7 VAS 53.2% 42.8% 46.7% - 87.5% -
Menometrorrhagia - - 100% - - -
Hematuria - - - 60.0% - -
Tenesmus vesical - - - 100% - -
Hydronephrosis, ureteral stenting - - - 26.7% - -
Tenesmus rectal 57.4% 71.4% 73.3% - - -
Defecation disorders 57.5% - 60.0% - 100% -
Intestinal suboccluzion - - - - 62.5% -
Meteorism - - - - 87.5% -
Cough, hemoptysis - - - - - 18.2%
Chest pain - - - - - 18.2%
Symptom Benjamin 85.1% - 80.0% 93.3% 100% -
Weakness 74.5% - 80.0% 73.3% 87.5% -
Hemorrhagic scar - - - - - 45.5%
Hiccups - - - - - 27.3%
Phrenic sign - - - - - 27.3%
Note: A – DIE in the rectovaginal septum and vagina; B – DIE in the uterosacral ligament and pelvic walls; FA - adenomyosis; FB – DIE in the bladder; FI – DIE in 
the intestine; FO – DIE in other locations

Fig. 4 Comparison of the general health (GH) by SF-36 Fig. 5 Comparison of the physical functioning (PF) by SF-36 

style of patients in the main research group deteriorated 
by 53.02±5.54% (95% CI; 41.83 – 64.22%) in contrast to 
a 2.28±1.24% (95% CI; -0.22 – 4.79%) deterioration ob-
served in the control group. Comparison of EIQ question-
naire results revealed a statistically significant difference in 
the impact of pathologies in the research groups on physical 

health (U = 479.00, p < 0.01) and mental health of patients 
(U = 311.00, p < 0.01), on social function (U = 701.50, p < 
0.01), sexual function (U = 690.50, p < 0.01), fertility (U = 
1107.50, p = 0.001), work capacity (U = 841.00, p < 0.01), 
attendance of education (U = 567.50, p < 0.01), and lifestyle 
(U = 850.00, p < 0.01).
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Fig. 6 Comparison of the role-physical health (RP)
by SF-36 

Fig. 7 Comparison of the role-emotional (RE)
by SF-36 

Fig. 8 Comparison of the bodily pain (BP) by SF-36 Fig. 9 Comparison of the vitality (VT) by SF-36

usual physical activities (PF) among women in the main 
research group amounted to 58.54±4.11% (95% CI; 50.22 
– 66.85%), compared to 92.18±1.95% (95% CI; 88.23 – 
96.13%) in the research control group. The realization of 
performance of work or other duties (RP) among women 
in the main research group was 39.63±5.16% (95% CI; 
29.20 – 50.07%), as opposed to 89.10±3.41% (95% CI; 
82.20 – 96.01%) in the research control group. The perfor-
mance of work or other duties in the context of emotion-
al limitations, denoted as RE, among women in the main 
research group was measured at 37.78±4.54% (95% CI; 
28.60 – 46.96%), contrasting with 85.59±3.99% (95% CI; 
77.50 – 93.68%) in the research control group. The level of 
social activity and impact of physical or emotional health 
on social life (SF), among women in the main research 
group was measured at 47.12±1.02% (95% CI; 45.05 – 

49.20%), contrasting with 51.41±1.01% (95% CI; 49.35 – 
53.47%) in the research control group. Among women in 
the main research group, the degree of physical activity in-
fluenced by pain, referred to as BP, averaged 28.32±3.35% 
(95% CI; 21.53 – 35.11%), in contrast to 77.46±4.34% 
(95% CI; 68.67 – 86.25%) in the research control group. 
The energy and vitality, designated as VT, among women in 
the primary research cohort, averaged 42.44±2.80% (95% 
CI; 36.78 – 48.10%), compared to 76.26±3.30% (95% CI; 
69.56 – 82.95%) in the control cohort. Women in the main 
research group demonstrated mental well-being and men-
tal health, termed as MH, of 47.32±2.37% (95% CI; 42.51 
– 52.12%), while those in the control group exhibited a 
level of 77.23±2.96% (95% CI; 71.23 – 83.23%) for men-
tal well-being. The statistically significant difference in the 
research groups was confirmed in GH (U = 8045.50, p < 
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0.01, Figure 4), PF (U = 8037.50, p < 0.01, Figure 5), RP (U 
= 7852.50, p < 0.01, Figure 6), RE (U = 7715.00, p < 0.01, 
Figure 7), BP (U = 7997.000, p < 0.01, Figure 8), VT (U = 
7911.00, p < 0.01, Figure 9), MH (U = 7991.50, p < 0.01, 
Figure 10). And only for the level of SF, a statistically sig-
nificant difference was not determined (U = 4689.00, p = 
0.473, Figure 11).

According to the WHO-5 Well-Being Index question-
naire, the level of psychological well-being in patients 
with deep endometriosis compared to the control group 
of women was 44.29±2.05% (95% CI; 40.15 – 48.44%) vs. 
81.38±2.72% (95% CI; 75.88 – 86.89%). Despite the fact 
that the average level of psychological well-being did not 
reach 100% for all women included in this study, in the 
group of patients with deep infiltrating endometriosis, this 
parameter was significantly lower, as confirmed by a statis-
tically significant difference in psychological well-being in 
the research groups - U = 8277.00, p < 0.01 (Figure 12).

Discussion
The results of our study offer valuable insights into the 

clinical and psychological characteristics of women with 
different phenotypes of endometriosis. Based on the data 
obtained, several key aspects can be highlighted.

Firstly, women suffering from deep infiltrating endo-
metriosis (DIE) not only experience more intense pain, but 
also a wider spectrum of symptoms compared to patients 
with other phenotypes of this condition. This finding un-
derscores the importance of early detection and accurate 
diagnosis of DIE to ensure timely treatment and improve 
the quality of life of patients. Secondly, our data indicate 
a high risk of recurrent surgical intervention in women 
with DIE, as this condition often may masquerade as ex-
tragenital pathologies. This highlights the importance of 
conducting more comprehensive clinical and paraclinical 

Fig. 10 Comparison of the mental health (MH) 
by SF-36

Fig. 11 Comparison of the social functioning (SF)
by SF-36

Fig. 12 Comparison of psychological well-being in 
research groups according to the WHO-5 Index.

examinations when suspecting DIE to distinguish it from 
other nosological entities. Thirdly, our results confirm that 
severe pelvic pain syndrome is a characteristic feature of 
DIE and can be considered an important diagnostic indi-
cator of this pathology. This emphasizes the need for an 
integrated approach to assessing pelvic pain syndrome 
in women suspected of having DIE. Fourthly, the results 
of our study, consistent with data from some internation-
al colleagues, have identified an association between the 
localization of DIE according to the #Enzian classification 
and clinical symptoms, which is an important aspect in the 
preoperative diagnostic process. These findings, together 
with existing literature, support recommending the #En-
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zian classification as the primary method for staging and 
mapping foci of DIE for surgical treatment by a multidisci-
plinary team. Finally, our results allow us to better under-
stand the impact of DIE on the quality of life of patients. 
Patients with this type of endometriosis have a lower level 
of quality of life and psychological well-being compared to 
other phenotypes of endometriosis. This underscores the 
need for developing individualized treatment and support 
approaches for patients with DIE.

Overall, our results have important clinical and practical 
implications and can serve as a basis for further research 
and improvement of approaches to the diagnosis, treat-
ment, and support of patients with DIE.

However, it is important to acknowledge the limitations 
of our study. Firstly, despite being prospective, our sample 
size was relatively small, which may limit the generalizabil-
ity of our findings. Secondly, the prospective nature of the 
study does not preclude the possibility of selection bias 
and reliance on medical records for data collection. Future 
studies with larger sample sizes and more comprehensive 
data collection methods are needed to further validate our 
results and address these limitations.

Conclusions 
High-intensity pain syndrome and extragenital symp-

toms correlated with compartments of #Enzian will assist 
in the preoperative multidisciplinary diagnosis of DIE. The 
high influence on life determinants, the low realization of 
life potential, and the low psychological well-being confirm 
the significant impact of DIE on QoL, suggesting its classifi-
cation as a disability.
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