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Imaging evaluation is a frequent and essential practice in 
the clinical management of female infertility and for the guid-
ance of infertile couples. The investigation of the most com-
mon causes of female infertility includes the characterization 
of congenital anomalies of uterine morphology, by transvaginal 
ultrasound and magnetic resonance imaging (MRI); the evalu-
ation of tubal patency by hysterosalpingography and magnetic 
resonance hysterosalpingography; and the evaluation of ovar-
ian reserve and other clinical conditions, such as endometrio-
sis, adenomyosis, and uterine fibroids. In recent years, there 
have been a number of studies employing cine MRI for the 
evaluation of uterine contractility, demonstrating altered uter-
ine peristalsis in patients with endometriosis, adenomyosis, or 
uterine fibroids(1,2).

The article “Deep infiltrating endometriosis: cine magnetic 
resonance imaging in the evaluation of uterine contractility”, 
authored by Soares et al.(3) and published in this issue of Ra-
diologia Brasileira, describes the use of cine MRI in a 3.0-T 
scanner, for the evaluation of uterine peristalsis by character-
izing the contractile movements of the uterus in patients with 
uterine endometriosis and adenomyosis. The authors evalu-
ated 43 patients, of whom 18 had a radiological diagnosis of 
endometriosis. They found that, in the periovulatory and luteal 
phases, uterine peristalsis was more common among patients 
with deep endometriosis than among those in the control 
group. Among the patients diagnosed with adenomyosis, uter-
ine contractility was significantly lower that that observed for 
the patients in the control group.

Soares et al.(3) carried out a prospective study and expanded 
the exclusion criteria, which is one of the strengths of their ar-
ticle, with attention to factors that are known to affect uterine 
peristalsis, such as the use of hormonal contraceptives, the 
use of intrauterine devices, having amenorrhea (4), and being 
in the menstrual phase. Excluding patients who presented with 

any of those factors increased the robustness of the findings. 
It is questionable whether the use of those exclusion criteria 
was responsible for the fact that Soares et al.(3) obtained re-
sults that diverge from those of previous studies on the topic, 
in which uterine peristalsis was reported to be less common in 
patients with endometriosis(5). The authors’ choice not to use 
antispasmodics (which could affect uterine contractility) prior 
to the MRI examination is evidence of the care taken in order 
to obtain reliable results, as well as demonstrating the need 
to adapt the timing of the administration of that medication, 
which is routinely used during female pelvic examinations at 
most imaging centers, in order to minimize artifacts related to 
intestinal peristalsis.

The main limitations of the Soares et al.(3) study, as noted 
by the authors themselves, are the relatively small size of the 
sample evaluated and the fact that the statistical analysis did 
not reveal a significant result regarding changes in peristalsis 
in patients with endometriosis. Their research could be ex-
panded upon in studies involving larger patient samples and 
correlation with the different phases of the menstrual cycle, as 
well as evaluation of the impact of contractility.

Soares et al.(3) demonstrated that the functional evaluation 
of uterine contractility by MRI is emerging as a promising field of 
research, which will undoubtedly enhance the investigation of 
female infertility(6,7). It is also possible that this approach will im-
prove the quality of cine MRI sequences acquired in 1.5-T scan-
ners, thus making such evaluations accessible to more patients.
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