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Outline

General and technical aspects
Look at the bladder and the cervix
The ovaries
I Polycystic ovary (PCO)
I Non-neoplastic tumors
I Malignhant tumors
I Metastatic tumors
Other adnexal masses
I Ectopic pregnancy (EP) (not widely discussed)
I Tubal diseases
Alnflammatory disease
ATorsion (ovary and tube)
I The cul-de-sac
Differential diagnosis
Summary and conclusions




General and Technical
Aspects




Scanning for adnexal
pathologies

It IS the hardest gynecologic (Gyn) scanning
task.

You HAVE to arrive at a conclusion!

I Use primarily transvaginal sonography (TVS),
and as needed, combine it with
transabdominal sonography (TAS)!!

I In addition to the adnexae, do not skip the
bl adder , both ki dneys,

I Use a variety of transducers for depth, color
and power Doppler, empl




Scanning for adnexal
pathologies

ARemember: not all masses are ovarian.

If you scan your own patient:

| Take a short history (Hx); examine the
patient before the scan, but do so after the
scan to confirm ultrasound (US) findings.

If you scan a referred patient:

| Take ashort Hx yourself:donot tr
referral slip; it Is usually useless!!

I If iIn doubt: perform a bimanual exam
yourself.




Important!!

In the female, definitely in the reproductive years,
the physiologic as well as the pathologic
processes are driven by the menstrual cycle or by
(therapeutic or pathologic) hormonal stimulation.

Theref or e, know t he day o
t hhe cycl e, t herefor eceée

Clearly mark this on the screen in a way that does
not get erased every time you freeze/unfreeze the

picture

Judge EVERY US finding as a function of the
hormonal status (or day in the cycle) of the
patient.
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Technical aspects

\ / Rotating probe along longitudinal axis
g Angling the shaft
Pushing or pulling the probe

@ Mechanical or electronic steering of
field-of-view in the transverse plane

Basic
Probe
Manuvers

The most efficient way to scan the pelvis is by
transvaginal probes.

They employ frequencies of 5-9 MHz (new: 6-12).

Most effective scanning depth is 2to 12 cm.

. They accommodate Doppler, harmonic imaging and 3D.



Technical aspects

Use your nonscanning hand
placing it on the abdomen, just sl oh
as you would perform a by
bimanual pelvic exam. While
doing a TVS, your palpating
fingers aree

¥\ | éreplaced with
probe working as an eye
would on your finger!
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Technical aspects

oSl i1 ding orgapns

What 1 s the sliding o
Generated by the tandfro movement of the vagine
probe aided by the abdominal hand moving the ce
uterine body, adnexae to evaluate their moveme
relative to the pelvic floor and/or each other to
diagnose or rule out pelvic adhesions. ..



Clip illustrating the
nNsl 1 di ng org
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Even though it Is not
strictly the
adnexum, on the
way In, look at the

bladder and
the cervix.

Adnexum adnexae

adnexa



Look at the bladder.

Coronal view
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Thick wall: cystitis



] Scan of the bladder
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ALook at the shape
’7 AWhat is floating in it?
" | Did you ask for the Hx?

In thls example bladder dome reconstruction using
smaII bowel Mucus Is floatlng In the bladder
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Look at the bladder.

Other possible common
pathologies:
Diverticulae

Cancer (apply power Doppler to evaluate
vascularity!)

Calculi (causes microscopic hematuria)

Endometrioma ( often macroscopic
hematuria)

Etc



On t he way

| ook also at the
cervix!l




Cervical mucus
(day 10 of Rx 8 mg estrogen)
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Conventional sagittal image and
sonographic anatomy of the
cervix in preghancy
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Cervical glands Iin pregnancy

Mucous plug
?
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