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Patient Study No.:  QEII-12-_ _ _  Date of Surgery:    

         PECN-T/S _ _ _  _ _/_ _/_ _ _ _ 

         FMB-_ _ _   NHKB-_ _ _ GD-_ _ _ 

PATIENT HISTORY 

Day 1 of last menstrual period: 
 
Menstrual cycle phase: 

Early-
proliferative 

Mid-
proliferative 

Late-
proliferative 

Early-
secretory 

Mid-
secretory 

Late-
secretory 

Menstrual 

 
Obstetric Gynaecological History: 

Gravida:  Parity:  

 
Symptoms: (Tick and fill details to all that apply) 

Primary infertility 
Secondary 
infertility 

Menses, 
Duration: 

Heavy menstrual 
bleeding 

Abnormal menstrual 
bleeding 

Regular menstrual 
cycles 

Irregular 
menstrual cycles 

Pre-menstrual 
bleeding (spotting) 

Post-menstrual 
bleeding (spotting) 

Post-coital bleeding 

Tolerable menstrual 
pain 

Intense (bad) 
menstrual pain 

Lower abdominal 
pain 

Lower back pain Pain with intercourse 

Pain with bowel 
motion 

Pain with 
urination 

No. sick days taken 
due to pain: 

Bloating Headaches 

Recent cold/flu 
Family history of 
endometriosis 

Family history of 
fibroids 

Family history of autoimmune disease,  
e.g Rheumatoid arthritis 

Other (please specify): 

 
Previous Diagnosis of Gynaecological Conditions: (Tick and fill details to all that apply) 

Adenomyoma Adenomyosis Cervical atypia Endo-cervical polyp Endometrial polyp 

Endometriosis Endometritis Fibroids Ovarian cysts STIs 

Other (please specify): 

 
Previous Gynaecological Surgery: (Tick and fill details to all that apply) 

Nil Bowel resection Caesarean section D & C Hysteroscopy 

Endometrial 
ablation 

Excision of 
endometriosis 

Hysterectomy 
Laparoscopy (How 
many?): 

Laparotomy 

Ovarian cystectomy Other (please specify): 

 
Medical Treatment: (Tick and fill details to all that apply) 

Nil Copper IUD Danazol Implanon 
Intrauterine device 
(IUD) 

Mirena Oral contraceptive Oral progestogen Zoladex  

Other (please specify): 

 
Smoking/Alcohol: (Tick all that apply) 

Smoking: Y N Ex-smoker 

Alcohol: Y N  
 

PRESENT PATIENT SURGERY DETAILS 

Surgery: (Tick and fill details to all that apply) 

Hysterectomy Hysteroscopy D & C Laparoscopy Laparotomy 

Excision of 
endometriosis 

Division of 
adhesions 

Unilateral ovarian 
cystectomy (Side?): 

Bilateral ovarian 
cystectomy 

Rectal disc 
resection 

Segmental bowel 
resection 

Polypectomy Tubal reanastamosis Myomectomy 
Endometrial 
ablation 

Other (please 
specify): 

 

PATIENT DATA COLLECTION FORM 

Attach Patient Label Here 

Royal Prince Alfred Hospital & 

The University of Sydney 
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PATIENT DIAGNOSIS PATHOLOGY DETAILS 

Diagnosis: (Tick and fill details to all that apply) 

· ENDOMETRIOSIS cases only: (Indicate on diagram type and location of endometriosis lesions) 

 

 
Other locations: 

L. pelvic side wall R. pelvic side wall Umbilicus Diaphragm 

L. ureter R. ureter L. kidney R. kidney 

Liver Other (please specify): 

Endometriosis 
Stage (rASRM): I II III IV 

 
· FIBROID/LEIOMYOMA: 

Submucosal Subserosal Intramural 

 
· POLYPS: 

Endometrial Endo-cervical 

 
· OTHER PATHOLOGIES: 

Normal pelvic 
anatomy 

Adenomyoma Adenomyosis Cervical atypia 
Endometrial 
hyperplasia 

Endometrial 
malignancy 

Endosalpingiosis Hydrosalpinx 
Intra-uterine 
septum 

Pelvic adhesions 

Pelvic inflammatory 
disease (PID) 

Polycystic ovary 
(PCO) 

Polycystic ovary 
syndrome (PCOS) 

Salpingitis  

Others (please specify): 

 
Endometrial curetting/biopsy sent to RPAH Anatomical Pathology (circle): Yes / No 
 
Endometriosis lesion(s) biopsy sample(s) sent to RPAH Anatomical Pathology (circle): Yes / No 
 
Samples Collected for QEII Tissue Bank: (Number accordingly with roman numerals [exception for Blood, 
Urine and Peritoneal Fluid] & Tick all that apply) 

Endometrial 
curetting 
Fresh      Formalin 

Blood Urine Peritoneal fluid 
Full-thickness 
endometrium-
myometrium 

L. uterosacral 
ligament peritoneal 
biopsy 

R. uterosacral 
ligament peritoneal 
biopsy 

L. peritoneal side 
wall biopsy 

R. peritoneal side 
wall biopsy 

Bladder peritoneum 

Cul-de-sac biopsy L. ovarian cyst R. ovarian cyst Rectal nodule Recto-vaginal lesion 

L. ureter biopsy R. ureter biopsy  Other (please specify): 

Submucosal fibroid Subserosal fibroid Intramural fibroid 

Endo-cervical polyp Endometrial polyp  

 

Right Left 

Key to use: 

OvCy = Ovarian cyst 
PE = Peritoneal lesion 
DIE = Deep-infiltrating lesion 
RF = Red flare lesions 
BN = Black nodules 
WN = White nodules 
Sc = Scarring 
FA = Filmy adhesions 
DA = Dense adhesions 
FFCy = Fluid filled cysts 
 

· Ovary 

· Fallopian tube 

· Rectum 

· Sigmoid colon 

· Uterus 

· Round ligament 

· Utero-sacral ligament 

· Pouch-of-Douglas 

(or cul-de-sac) 

· Bladder 


