4 "'l [
o Halvde Peilcipiel Ul tgzisetggels

What f)o You ReaTl} Want to
See?

Ivica Zalud, MD, PhD, FACOG
Department of OB/GYN and Women’s Health
John A Burns School of Medicine
University of Hawaii
Honolulu, Hawaii, USA

lan Donald Vietnam
Ho Chi Minh City
March 11-12,2011

= Discuss etiology of chronic and' acute pelvic
pain in Gyn patients

= Understand how ultrasound can help in
diagnosis of chronic pelvic pain, PID;
ectopic pregnancy, hemorrhagic ovarian
cyst, ovarian torsion and other causes of
pelvic pain -

= Appropriately refer ER patients for pelvic
ultrasound exam
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* Chronic pelvic pain:

Non-menstrual pain of at least six months
duration that occurs below the umbilicus and is
severe enough to cause functional disability or
require treatment.

-~ 20% of all hysterectomies for benign disease
— Atleast 40% of all GYN laparoscopies

= Acute pelvic pain:
GYN emergency evaluation: ER

Why. GYN Ultrasound?

= Ultrasound is “light” into female
pelvis

Ultrasound can “help” in:
1. Diagnosis =
2. Management
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Consistency

Duration

Location

Frequency / Cyclicity

Effects on activity (dyspareunia)

“= Relationshipgwith,G1./.GU,function
“*Previous surgeries
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* Cause of pelvic pain is not identifiable in 39-
76% of women who undergo laparoscopy

* Howard FM. Gynecol Survey 1993:48:357
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= Hormonal status
= Morphology

= Sensation (pain mapping)
= Pelvic organ mobility
w=\/ascular anatomy
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* The most common Dx at laparoscopy done
for chronic pelvic pain

* Homogeneous low to medium level echoes

* Thick walls _—
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= Multilocular




Adenomyosis. P

ERANY Patern o acoustic snadowing” Tt

= , e most sensitive & reproduciplerdiagnostic
* Normal vessels criterion for PID is pelvic pain

« Enlarged uterus (AP diameter)

= Asymmetry

— Sagittal view
— Transverse view
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sty ne “‘uf‘..ﬁ!f = Evaluation of the ovaries
_ = Bilateral symmetric
“ipain.at BOTH tubes:
6/40,onpain'scale

Hydrosalpinx
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» Septations or nodules in its wall may be ’
_.incomplete (tube folding)




» Account for 10% of adnexal masses and are
most common in the 3rd and 4th decades of
life

= Small asymptomatic lesions to larger cysts,
which may undergo hemorrhage or torsion

weiThe diagnosis, particularly.if pain presents.in;

. the rightJower‘quadrant; may be difficult
because the differentials diagnosis is wide

Peritoneal Inclusion Cysts

surround ovary.
« Usually associated with pelvic adhesions
(prior surgery, endometriosis or PID)
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* Do not confuse with ovarian mass
* |dentify the pedicle

. Color Doppler bndglng blood vessels
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echoes (ﬁshnet or retlcular paﬁem)_ﬁﬁt‘ﬂ'ue
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May have solid appearance or solid components
due to clot

Color Doppler — no flow in clot




* Enlarged ovary that appears edematous;
heterogeneous echotexture, small cystic
areas towards the periphery; some free fluid

= Comparison with the morphologic
appearance and flow patterns of the
Luscontralateral ovary important for diagnosis

' = 90% of affectediovariesthave abnormal
Doppler (venous vs. arterial flow)
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= Palpatory information provides added value
at no extra cost

* Have the patient use pain scale in order to
determine the site most likely to be the
source of pain

w=rDistinguish between the unpleasant
. pressuresofiexamination and focal pain
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— Constipation
=+|rritable-Bowel Syndrome
— Diverticulitis
— Inflammatory Bowel Disease
GU
— Urethral Syndrome
— Interstitial Cystitis
_2.Musculoskeletal
3. Patienticompliance /"habitus B Elicifiooriegicy
- ~— Nerve entrapment
— Ventral, groin and obturator hernia
Somatization

1. Equipment resolution
2. Operator experience / time
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Legal aspects * When a pelvic mass is identified in Pt with
pelvic pain, determine if of ovarian origin or
not

. Failure to do ultrasound

. ~ * The ultrasound exam must be technically
. Resident education - supervision

o ‘ adequate and all of the mass should be

pelaCCTEdIaHON , _clearly.visualized (TAS vs..TVS)

4 Medical records - B Ay BT e g

"5 Level of ultrasound expertise -".MO-S”- AR PP oMol IRIC o1 1l G enzg Y
B-mode and Doppler ultrasound and this
can significantly influence management
plans




GYN ultrasound is among the most — Telemedicine and remote evaluation
Important advances in OB/GYN today. ‘“(' —Second opinion ultrasound exam

a : :
,'t ® — Ultrasound consultation: image based

Its simplicity and ease of operation gynecology

is changing the GYN office and ER practice.

Remember: formaliandappropriate
tramning/experience in ultrasound'1s mandatory!




