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HYSTEROSALPINGOGRAPHY

e |s a fluoroscopic examination of the uterus and
fallopian tubes commonly used in infertility or
recurrent spontaneous abortion .

* |t evaluates shape of the uterus , openinning of the
tubes and if there is any scarring in the uterus.



« (HSG):
Indications: Infertility, tubal patency evaluation, uterine abnormalities.

Technigque:

Injection of contrast material (NICM) DAY 8-12 OF the cycle into the uterine
cavity and fallopian tubes.

Advantages: Non-invasive, can assess tubal patency and uterine anatomy.

Limitations: May cause discomfort, can lead to allergic reactions.



CONTRAINDICATION

 Pregnancy

* Infection

« Recent uterine or tubal surgery.
« Contrast allergy.
Lr Non- ionized » contragt uged

w



' COMPLICATION

* Pain

* Infection

» Bleeding

« Contrast media allergy .
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 Bilateral free Lell tube
peritoneal spillage

b Free gpillage to peritoneum »
patent fallopian tubeg 7

JI de contragt JI coeds U

ol Ty s ,L peritomneum | |
Jl i ola gule pus (ks | . /
Spill of dye

fallopian tubeg are intact Spill of dye

4 Normal uterug ghape



¥ Normal uterug chape &
patent fallopian tubeg

contragt JI saais s peculum JI sy ouass aggessment of cervix J1 o lae per vaginal exam sa oI1 PV exam Ly yall Jaais sl Jyl &



=
BILATERAL HYDROSALPINX

# Enlarged fallopian tubeg

Left hydrosalpinx
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4 Filling defect = air not pathology
sl pathology s o,I< ! S
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0,55 unicornuate uterug J! & congenital anomalieg J! saas yuad (Sas 5 diffugion aglysms s cpiya 006 uterug J1- embryology JL 4
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__ < Leads to recurrent migcarriageg

=
BICORNUATE UTERUS 7



/




= CONTRAST FILLING DEFECT

FIBROID
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Conetant filling defect, mogt
common cauge *» fibroide




PELVIC ULTRASOUND IN FEMALE

 Indication :
Menstrual irregularity ,pelvic pain , ovarian mass ,fibroid and endometriosis

Advantages:
Non invasive ,cost effective and excellent for evaluating pelvic anatomy .

Disadvantage :operator dependent , limitation in obese may not detect
subtle endmetriosis

MRIUI cans ultragound J1 oa female pelvic organg J1 s sead 4y 5k cyeusl

MRIJI ode oeunl tigoue differentiation JI Lt ovarieg J!' radiation exposure JI Jiss oyLie Yl
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ULTRASOUND

* Trans abdominal and trans vaginal ultrasound :

*TAU : Using 3.5 -5MHZ curved transducer
wide field of view with full urinary bladder ¢¢
To displace the bowel , acoustic window .

Linear probe » superficial, high frequency » breagt, thyroid, vagcular

Curved probe » deep structureg, low frequency
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OVARIES

+ Doppler US » to aggess vageularity to
exclude ovarian torgion

Jlas 113,581 5 en¥l oyl
arterial and venoug blood




Medial to external iliac artery in the OVAR' ES

ovarian fossa.

* Anferior fo internal iliac artery . Quwmer, _\  pumiom  sew  Yemeed
m~—\‘ 'R ; A !‘
« Central echogenic stroma with Jom— o Y 7 . Caned
peripheral anechoic follicle (3-4 mm). S ‘

size 3x2x1 cm .
Fallopian tfube normally not seen on

US , but seen in hydro salpinx or
surrounding ascites.

T ARCAGNG Sranch of utering anton
" Vagnal beanch of werne atecy
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SIMPLE OVARIAN CYST

Larger than 2 ¢m
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3 criteriae of OCO

Hormonal profile 2nd day of
period » FSH:LH ratio

String of pearle eyste <1 em, Radiological profile

f .
located peripherally on ovary Clinical picture » young female

with irregular period, hirgutigm,
obege, acne
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ol olsadll e s thicknese of endometrium J1 <iyas oLie &
Lillll dgall ole (oI slsuall dga o o] AT Cia

Normally 3x5x7 cm . UTER US

Consists of endometrium , junctional
zone and myometrium .

Endometrium appearance
according to phase of menstrual
cycle , so at mid cycle ( follicular
phase )it has three layer
appearance .its more homogenous
later (at menstrual phase) with thin
hyperechoic line .

junctional zone difficult to see on
usS.

if tilted toward anterior abd wall,
anteverted .

«#-Thicknegs of endometrium depends on » age, time of mengtrual eycle (phage)

premenopause or post o4 Ja age Jbs ssuaill #
M 5-4 oo <1 06 ¢ giaa post JI menopauge



(ISmm » gecepted

Luteal phase with
INncreased
echogensity




#+-ifferent thicknesg in different phages of cycle for the same patient

UTERUS
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Decreased soft fissue resolution so
less often used.

Used to assess calcified leiomyoma
and calcified lymph node.

partially distended bladder.
NECT and CECT ( 100-120 ml NICM)

CT SCAN




Coronal

Urinary bladder
Uterine fundus
External iltac va
Right ovary
Left ovary
S eEr—
—
Internal iliac vasculature,

anterior divizion




+ Ante-verted
4 Retroverted

Sagitta ct ecan

vertebral column J! s ls sl aaly 13) digetis retro <l oSy a4



Calcified magg » fibroid
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CALCIFIED FIBROID




MRI' IN FEMALE IMAGING

 Indication :
Endometriosis , pelvic pain ,ovarian mass , fibroid and adenomyaosis .

Advantage :

Excellent soft tissue contrast ,detailed pelvic anatomy and non invasive.

Disadvantage :
Metallic implant , expensive and time consuming .

Conftraindication :
Claustrophobia metallic implant and first trimester of pregnancy<¢?¢

§



Endometrial stripe

Inner cervical stroma

Central secietions/mucous

Quter cervical stroma

Endocervical epithelium

T2 » fluid ie white (bladder)

Quter cervical sttoma

Inner cervical stroma

Central endocervical secretions

Endocervical epithelium




A Sagittal MRI, T2 » fibroid




Better soft tissue resolution .

Staging in cancer.

Characteristic feature of pelvic mass.

Pelvic lymphadenopathy
Evaluation for congenital anomaly.
Pelvic pain in pregnancy.

MRI

A
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UTERINE FIBROID

Qagittal, MRI, T 2

Multiple magges » fibroid
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SIMPLE RIGHT OVARIAN CYST
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