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BaolKEC apYEC



Eldn Yreprnywv E;]

- KaAR yvwon tou e€onAlopov novu datiBeton
- ‘EAeyxo¢ tou €€omALopOU TIPLV TNV EKTEAECN TNG LATPLKAG TTPAENG
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Kepalec Yrmepnxwv E;"

- Emhoyn tng katadAANANG kedaAnc yla tn KABe Latplkn mpaén

& Window
""'Tw":""" Phased array Curvilinear Linear Window
Frequency 1-5 MHz 2-5MHz 5-10Mhz _| Body Body
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Applications Heart,lungs, pleura, Gallbladder, kidney, liver, bladder, | Arteries, veins, skin, muscoloskeletal, Surface Probe Endocavitary
abdomen uterus, ovaries, aorta testicles, eyes, breast - Probe




Baowkec Apyec

- BOOLKEC KLVAOELG yLaL TNV OTTTLKOTIOLNGN OAOKANPWYV TWV 0OPYAVWV
- Artoduyn anwAeLag avayvwplong PAaBNG
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Ertthoyn kataAAnAotepnc 060U mMpooTeAAONC

AlakotlAtakn ALaKOATILKA Meplveikn



PTTlKON

Ermtihoyn kataAAnAotepnc 0dou mpooTmeAaonC iy

- KaA} yvwon twv nmepLoplopwy Kabe odou
- MEelwveL Tov XpOovo TNn¢ e€€taong
- BeAtiwvel TNV avoxn tn¢ aacBevouc otnv e€€taon

Dist = 13.11cm




2UYKPLON KOATILKNC VS SLAKOWALOLKNC TIPOOTIEAQLONC

Image quality in majority
of gynaecological and/or
early pregnancy cases

TRANSVAGINAL ROUTE TRANSABDOMINAL ROUTE

Superior

Inferior

Patient preparation

empty bladder required
gynaecology couch with lithotomy
stirrups.

bladder sufficiently full to imag
terine fundus
= tiltin ‘ f

Probe central frequency

7—-9 MHz

3.5-6 MHz=

field

Penetration/depth of

less penetration, with better
resolution

the higher probe frequency reduces
the depth of field that can be
examined

adiposity minimal effect.

- greater penetration, with poorer
resolution

- the lower probe frequency allows
a greater depth of field to be

= |

e
- adiposity significant eff@

Field of view

limited by restriction of probe
movements within the vagina
inability to abduct legs in the adipose
or immobile woman.

- probe movements are only
restricted by the symphysis pubis
and the maternal ribs.

Bowel gas

=

Less problematic%

More problematic

Pelvic masses

adequate imaging may be
compromised by probe frequency
and limited field of view

need to have access to
transabdominal route.

- provides an overview of the
pelvis, allowing the relationship
between the mass, uterus and
ovaries to be determined

- large masses can frequently be
imaged adequately with an
empty bladder.

Uterine position:
- anteverted

- axial

- retroverted.

imaging adequate with correct
patient positioning

endometrium parallel to sound beam
so visualization compromised

imaging adequate.

- imaging adequate with
appropriate preparation

- endometrium axial to sound
beam (with anempty bladder) so
adequately visualised

- imaging frequently compromised,
even with a full bladder.

Bleeding per vagina Woman may decline (although not

contra-indicated)

= Woman may prefer >




2UYKPLON KOATILKNC VS SLAKOWALOLKNC TIPOOTIEAQLONC

TRANSVAGINAL ROUTE TRANSABDOMINAL ROUTE

Chaperone required

Yes

Yes according to current guidelines

Language barrier

Contra-indicated

Only option

Paediatric patient

Contra-indicated

Only option

Virgo intacta

Contra-indicated

Only option

Mental incapacity

Contra-indicated

Only option

Woman’s choice

T

May decline

May prefer




O EUUNVOPPUGLAKOC KUKAOC F/

Missing the sonographic finding.

Misinterpretation of the sonographic finding.

Failure to compare findings with previous ultrasound.

Failure to properly communicate the sonographic report to

the referring physician or the patient.

5. Failure to personally examine the patient or take a proper
history.

6. Incorrect sonographic approach for a specific condition.

7. Incomplete examination.

8. Inadequate quality of films.

9

0

hON=

Slip and fall injuries. H sxré)\son TOU
1 Complications from puncture techniques under ultrasound ’ ’
control. umtepnxoypapnUaTog giva
11. Failure to obtain informed consent. 4 4 4 4
12. Complications of ultrasound such as induced vaginal bleeding LaTPLKN npaf,n Ko 5[8“8’((!!. 'ano
or abortion. TOUG KOLVOVEG KOLL TLG OLPXEG
13. Equipment complications (e.g. electric shocks). ’ ’ ’
14. Failure to recommend additional sonographic or radiologic KaOe LATPLKNG ﬂpaﬁﬂc

studies or biopsy.

15. Failure to order a sonographic examination.

16. Inclusion of sinologist in a shotgun suit.

17. Loss of films, inadequate filing system, misplacement of films
or reports.

18. Abuse of patient by sonologist or sonographer (sexual,
physical or mental).

19. Miscellaneous anxiety produced by misdiagnosis, invasion of
privacy, etc.

From: Sanders RC. The Effect of the Malpractice Crisis on
Obstetrics and Gynecologic Ultrasound. In: Ultrasound in Obstetrics
and Gynecology, (Eds). Frank A. Chervenak, Glenn C. Isaacson,
et al. Boston: Little, Brown and Company; 1993. pp. 263-7.



Duololoyikn Amelkovion



Evbeléelc exteAeonc

Pelvic pain
Dysmenorrhea (painful menses)

Amenorrhea (absence of menses)

Menorrhagia (excessive menstrual bleeding)
Metrorrhagia (irregular uterine bleeding)
Menometrorrhagia (excessive irregular uterine bleeding)

Follow-up of a previously detected abnormality

Evaluation, monitoring, and/or treatment of infertility patients

Delayed menses, precocious puberty, or vaginal bleeding in a prepubertal child
Postmenopausal bleeding

Abnormal or technically limited manual pelvic examination

Signs or symptoms of pelvic infection

Further characterization of a pelvic abnormality noted on another imaging study
Evaluation of congenital uterine anomalies

Excessive bleeding, pain, or signs of infection after pelvic surgery, delivery, or abortion
Localization of an intrauterine contraceptive device

Screening for malignancy in patients at increased risk

Urinary incontinence or pelvic organ prolapse

Guidance for interventional or surgical procedures



Ertthoyr) xpovou ekteAeoNG E;',

Na yivetau otnv npwtn ¢aon tou KUKAOU KoL CUYKEKPLUEVA TNV TIpwTn €BOopdda HeTd To TENOC TNG
nepLtodou

Ytn paon avtnA eival KAAUTEPN N ATTELKOVLON TOU EVOOUNTPLOU KoL TWV WOoBNKWV, LUE OMOTEAECUA VO
elvat o akpPpnc n e€€taon

Y€ eTElYOUOEG TIEPUTTWOELG TO UTIEPNXOYPAPNUA UTTOPEL va Yivel og OAEG TG GAOELG TOU KUKAOU,
aKOUN Kol Katd tn SLapkeLa tnG mepLtodou



Anteflexed

KAlon kat kapdn tnc uNTEAC

) ‘;\; \\ \, !

B Retroflexed

Anteverted

C Retroverted



KAlon kat kapdn tnc uNTEAC

Fundus




KAlon kat kapdn tnc uNTEAC

OmnicOla kAlon xwpic kapn

OnicBua kAlon kat kapyn Bladder

Reflex Angle .// o
Rectosigmoid ’ Fundus

B

Rectosigmoid




Isthmus e

- Avayvwplon
OVOTOMLKWVY
Sopwv

- Métpnon HAKoUG

- Métpnon uYoug



METPNOELC OTNV LNTPQA

- Métpnon mAdtoug



- To evbopnTplo
QHECWCE KOTA KoL
UETA TNV EUUNVO
puon

- Mépec 1 €wg 6
nepimou Tou KUKAOU



- To evéountplo kata
TNV AP AYWYLKA
$aon

- Mépeg 7 €wg 14
TEPLITOU TOU KUKAOU

- H elkéva twv tTpLwv
VPOLLUWV €lvol
Endometrium _ eVOELKTIKA TNG
\ ETUKELMEVNC
N woppnéiag




- To evbountplo Kata
- TNV €KKPLTLKN paon
- OLteAevtaieg 14
NUEPEC TOU KUKAOU
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Endometrium




QDUOLOAOYLKN ATIELKOVLON

Cyclic Endometrial and Ovarian Changes

Uterine
Phase

Late
Menstrual

Proliferative

Late
Proliferative

Secretory

Ovarian
Phase

Follicular

Follicular

Follicular

Ovulatory

Luteal

Day

6-13

~ 41

14—

Endometrial Endometrial Appearance Uterine Images Ovarian Images
Thickness
(mm)

1-4

11

9-16

Posterior
acoustic
enhancement
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2 Lt D2-Ov 28.89 mm
3Lt D3-Ov 15.75 mm
Lt Vol Ov 6.97 cm3

- Métpnon tplwv
dlaotaocswv

- YtoAoyLopoGg Oykou

- OL pucLoAoyikol
woaywyol bev
armelkovifovtat
uTtEPNXOYPADLKA






Alatapayec Twv mopwyv tou Muller

Double uterus (didelphys)
and double vagina

Complete septate uterus Subseptate uterus

Uterus bicornuate Uterus unicornuate



Alatapayec Twv mopwyv tou Muller

Serosal Fundus . 3

Endometrial Fundus




Alatapayec Twv mopwyv tou Muller

To¢oeldn g uNtpa




Alatapayec Twv mopwyv tou Muller

Awadpaypatodpopog

—

Endometrnum




Alatapayec Twv mopwyv tou Muller

Alkepw¢

w Bladder

gterus
Bladder *\ Indentatior

a Uterus

"0
,o >

.\-/..




Alatapayec Twv mopwyv tou Muller

AibeAduc

e
ini

;k' A‘

Cervix

Cervix

~




Alatapayec Twv mopwyv tou Muller

Arcuate Subseplate
F -

Bicomuate




Alatapayec Twv mopwyv tou Muller




[TaBnoeLc Tou
CWHATOG TNG UNTPAG



[ToAuT0dEC 1

UTERUS , ,
- AlakpivovTtal o€ AULOYXOUG KoL

ELLULOXOUG

- Ta cupmTwpATE TWV TTOAUTIOO WV TNG
HATtpac nepthapfavouv:

AvwpaAn atpoppayio amo tn
hapdelel

* Mntpoppayiec
* Mnvoppayia

* Ymoyoviuotnta




[ToAuT0dEC E;,

XapaKTNPLOTLKO UTtEPNXOYPADLKO
onuelo eival n mapouvoia
tpododopou ayyeiou



[ToAUmodec TpaxnAou

no)\t'moGeq TOU €€w- Kal
evbotpaxnAou €ival oL cUXVOTEPEC
KaAonOelc aAAolwaoELg Tou TpaxnAou

Juxvotepol gival oL ToAUTTOdEG TOU
gvbotpaxnAou

Anpoupyouvtal amod umepnAacia
TOoU KUAWVSpLKoU emiBnAiou

JuvnBéotepa eival epuBpol kal pe
uioyo

.“.

JupmTwpata: 2uvRowg ‘IDtef‘nal OS

OOUUTTTWHOTIKOL AN av €xouv
CUMUTTTWHOTO aUTA €ival
OTOYOVOELSNG ALUOPPOLA KATA TNV

enadn r unvoppayieg

H ouyvotnta e€aAAayng toug ival
KATw tou 1%

External ©s

Internal Os
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lvopLuwpata

Elvoi kaAorBeLg Oykol TG UNTPOLC
H attioAoyiot TwV LVOUU WHATWY TTOPAEVEL AYVWOTN

Qaivetol OTL Ta avEnUEVa eTtimedo OLOTPOYOVWYV TNG
yuvaikog Kot n kKAnpovoukotnta naillovv kaBopLotiko
poAo

H avamntuén Twv (VOHUWHATWY e€apTATal Ao TNV
uTtapén TwWV OLOTPOYOVWYV Kal YU auto To AOYo Ta
lvopvwpota epdavifovrol Kotd TV avanapaywytkn
nAwkia evw otn dtdpkela tng KUNONG UNOPEL va
oUMBEl n avénon Tou peyEBoUC Toug

TNV ELUNVOTavon AOyw TNG LELWONC TwV ETULMESWV
OLOTPOYOVWV AVOUEVETAL TILAL CUPPLKVWON TOUG

Pedunculated
subserosal fibroid

\

—-— Subserosal
fibroid
Intramural e
fibroid
Submucosal ———>>
fibroid
-<«—— Cervical
fibroid

Y

Pedunculated
submucosal fibroid



lvopuwpuota

ZUMITTW AT

E€apTwvtal Kupiwg oo tnv EVIOTLON TOUG Kol
nepAapBavouv:

* auénuévn anwlela aipatog Katd Tt SLApPKELA TNG
nepLodou

* TOVOC KOTA TNV Ttepiodo i tnv oe€ovalikn emadn

e BaBLd evoxAnon n aioBnua Bapoug oTo KATW UEPOG
NG KOLALAC

* €AV TO LVOMUWUA €lval TTOAU peyaAo pmopet va ieleL
TNV oupodoxou KUOTN N TO EVTEPO, OTOTE epdavileTal

ouxvoupia p Suokol\lotnta avtiotoLa

*  AVWUOAEG alpOppaYieC

;W\cm ntracavitary

| o
SM - Submucous | 1 | <SO% intramural
. —_—
2 | 250% intramural
3 | Contacts endometnum, 100% intramural
! 4 Thtrwol
,{ S | Subserous 250% intramural
O - Other r e —
! “© | Subserous <SO% intramural
' 7 TWO\” pedunculated
| 8 | Other (specify e g cervical, parasstic)
W 7'—.w‘--u~¢m~0huw By eertis The P
coten T e P e L BT 100 P Bt ™ @F i T wew i ceter ta
~w—~h’\-'~‘-n‘ ("”*n“
(Hentart Both the 25 | Submucous and subserous, each with less
e ——t - !
- | than half the diameter «n the endometrial
The sevirw loyper ]

iu\d peritoneal cavites, respectively




lvopLuwpata E;"

TABLE 11.6 Sonographic Features of Leiomyomas

- | Solid echogenic mass arising from the uterine myometrium

- | Well defined contour (pseudocapsule)

- Whorled appearance due to smooth muscle and connective tissue arranged in a
concentric pattern

- Significant attenuation of ultrasound beam

- | Characteristic shadow pattern described as “venetian blind shadowing” |(Figure

11.33)

- | Minimal to moderate vascularity on color Doppler

- When pedunculated, the solid [eiomyoma tends to move with the uterus and
distinctly from the ovary (Clip 11.1)

- Color Doppler can on occasions identify a stalk and connect it to the uterus in
pedunculated leiomyomas




lvopuwpato

YnoBAevvoyovia lvopvwpota

ENDOMET RIAT e
':_—.:.L".'L"'.'rrr "1"

ks

.

' SUBMUSQUSAL
LEIOMYTMA ¢




lvopLuwpata

YnoBAevvoyovia lvopuwpoto



lvopLuwpata

WINNIPEG HSC 700(71) 6cm [618e
IM#3 GYN
FROZEN

316

69DR

E2 MR A3

‘Exouv evoyormolnBei yia umtoyovipotnta Ko emavolapBavopevec amnofoAEc AOyw OTL pUmopet
va eritpEpouv HeyaAn aAlolwon otnv KolAotnta tn¢ untpog epnodifovrag tnv epdUTELON TOU
YOVLLOTIOLNMEVOU waplou 1 odnywvtac otnv arooAn tou.



lvopLuwpata

Evéotoyywpatiko lvopdwpa

fibroid




lvopLuwpata

Ynoopoyadvio lvopdwpua




lvopLuwpata

Ynoopoyovio lvopdwua

Venetian blind shadowing sign




Adevouvwon

Xapaktnplletol ano tnv nopouvocia
KUTTAPWV TOU EVOOUNTPLOU EVTOC
TOU puopntplou



Adevouvwon E;"

Globular enlargement of the uterus
Anechoic spaces in the myometrium
- Asymmetric anterior and posterior uterine wall thickening
- Subendometrial echogenic linear striations
Heterogeneous echo texture
Obscure endometrial-myometrial border
- Thickening of the transition zone




[TaBNoeLC TwV ECOPTNUATWY



LT ADNEXA

- OL 0AATTILYYEG TUTIKA BEV
arelkovilovtal uTtepnxoypadLKa

- Otav mAnpwBoUvV e vypo kaBiotavtal
OPATEC UTIEPNXOYPADLKA

-OL UOPOOAATILYYEC £XOUV TUTILKAL
SLayvVWoTIKA uTtEpNYXOYPADLKA
XOPOLKTNPLOTLKA LE OLVNXOIKO
TLEPLEXOEVO

- To oxua xapoktnpiletal
OAAQVTOELOEC

- Mg Aenttd Towporto

- Kot ateln Suadppaypdtia



YdpooaAmiyya

TABLE 12.6 Sonographic Characteristics of Hydrosalpinges

- Fluid filled, sausage shaped structure

- Structure tapers near the uterine origin
- Thin walls

- Multiple and incomplete septations

- Absence of peristalsis

- Cogwheel appearance on cross section




- dilated serpentine/tubular
structure in the pelvis

- low-level echoes due to the
higher protein content of the
debris within the tube distinguish a
pyosalpinx from a hydrosalpinx



, , o
2 AATILYYO-WwOoBNnKLIKA armoothpata ' t‘;f

Uterus

Sonographic Characteristics of Tubo-Ovarian Abscesses

- |Multilocular mass with thick walls

- Thick incomplete septae
- |Fluid content is echogenic, with ground-glass appearance
- Involvement of the ovary




2 AATILYYO-WOBNKLKA ArOoTNUOTO

Figure 2: Transvaginal Sonography showing Left Tuboovarian Abscess -
(TOA). Figure 3: Ultrasonography after 3 months which was clearly improved.



Diagnosis

Acute salpingitis

Tubo-ovarian abscess

Chronic salpingitis

2 AATILYYO-WOBNKLKA ArOoTNUOTO

Clinical signs

Low abdominal tenderness
Increased/normal body
temperature T SE, T L

Severe pain in the lower
abdomen
High feverT SE, T L

Mild or absent symptoms
Infertility

Ultrasound findings

Tubes filled with inflammatory
secretions
Retort-shaped tubes

Multilocular or unilocular fluid-filled
structure

Air bubbles in case of gas-
producing bacterial infection

“Cogwheel sign”

Distended tubes with incomplete
septa

Hyperechogenic knots may be
visualized every few millimeters in
a transverse section

Color Doppler findings

Low to moderate resistance index (Rl
= 0.53 + 0.09)

Low vascular resistance signals
obtained from the septa or periphery
of the lesion (Rl = 0.40 £ 0.08)

High vascular resistance

(RlI'=0.71 £ 0.09)

Absence of diastolic flow, indicating
irreversible scarification (Rl = 1.0)



Kuotikec AANoLlwoelc twv QoBnkwv t?

H aéloAoynon tTwv KUOTIKWV HOPPWHATWY TWV
wobnkwv Baociletal oTig €€RG MAPAUETPOUC:

* Hxoyevewa normal ovary

* [eplexouevo

* Color score



H nxoyévela eival to kKuplapyo XapaKTnPLOTIKO pLag KUOTLIKAG BAAPNC.

OL bladopec neplypadEg sivat:
* Avnxoiko: amnelkoviletal pavpo

e XapunAng nxovevetag (low level): onw¢ BAEnoupe otig PAevvwdelg BAABeg R mapopoLa
QTIELKOVLON JLE TO AUVLAKO LYPO

e Etkova Bappncg vuaiou: TIapaTNPELTOL OTLC EVOOUNTPLWOLKES KUOTELG, UE
OUOLOYEVWE SLACKOPTILOUEVO NXOYEVH KUOTIKA CUCTATLKA

* ALLOPPOAYLKO LE ECWTEPLKA VNUATLA: oAV LVWOELG KAWVOUG va SLOTPEXOUV TO ECWTEPLKO TNG
armokaAeital kal star- shaped (6iknv dotpou- aotePoeLldNC)

* MELKTAG NXOYEVELQG: OTIWC OTNV TEPLMTWON TWV TEPATWUATWVY



Hxoyevela

4

Ground glass Hemorrhagic

N - -

Anechoic

Low level




PTTlKON

[TeplexoOpEVO KAl 2U0TOON e

Movoxwpeg - cupmnayeic BAAPEG

Mua povoxwpen - cuprnaync BAABn opiletal wg
N KUOTLKN BAABN MOV TTEPLEXEL EVAl LETPAOLO
CUMTTAYEC TUAMA 1] TOUAGXLOTOV HLa OnAoeldn
npooekBoAn

EQV TO OUMTTOYEG TUN O TIEPLEXEL TIOAU ULKPEC
KUOTELG, TOTE N BAABN xapaktnpiletol Kot TTaAL
WC LOVOXWPN-CUUTTAYAC.




) , o
[lEpLEXOUEVO KLl 2UoTaON ' 17

MoAUXwWpPEeC - cupmayeic BAAPBEeC

Muwa moAUYwpn - ocuumaync kvotn eivol pla
MoAUXwpn KUOTN HE METPNOLUO OCUUTTAYEC
OUOTOTIKO/TUNMO N TOUAALoToV piat BnAosdn
Sdoun (oupmoyng OyKoc HE oKOVOVLOTO TOLXWHAL
KUOTNG)



[Teplexopevo Kal 2uotaon E;,

MNoAUXwpEC - cupunayeic BAABEC

LN OUAAO TIOAUXWPO CUUTAYEC LOpPwLA
LE LEYLOTN SLAPETPO TTAVW armo 160 mm

diameter
165mm
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[Teplexopevo Kal 2uvotaon 1;1

Tupnayeic BAAPEeG

‘Evac cupmayng Ooykog gival €vag Oykocg Omou ta
OTEPEQ/ CUUTIOYN] OUOTATLKA KATOAapBAavouv To
80% N__TEPLOCOTEPO TOU OYKOU  OTOV
aéloAoyouvtal o €va SLodLAoTATO TUAMAL.

Evac oOupmoyng OYKOC MUIopel va  TeEPLEXEL
BnAwdelc mpooekPoAEC TOU TPOEEEXOUV  OF
EOWTEPLKEC ULKPEC KUOTELC




EQv YLVEL HLOL UTTOKELUEVLKE) TTOOOTLKNA €KTINGN TNG pONG, UItopouV va XpnotpomnolnBolv ol akoAouBol Tpormol
yla va meplypdPoupe TtV moootnta TG POoNG aipatog (meploxn Kol KALHOKO XPWUOTOG) €VIOC TwV
StadppayUATwy, TWV TOXWHATWY TWV KUOTEWV 1 TWV CUUTIOYWY OYKWV:

eColor score 1: Sdibetal otav uTtdpyel amovcia pong aipatog otn BAABN
eColor score 2 : Sibetal otav pnopet va aviyveuBel povo n eAaxiotn pon
eColor score 3: Sibetal otav umtdpxeL awEnUévn pon Kot

eColor score 4: Sibetal otav n e€aptnuatiki pala XL EKOECNUOAOHEVN ayyeiwaon (excessive vascularity)



arnovoia ayysiwong (color score 1)




eAayiotn ayysiwon (color score 2)




HETpLa ayyeiwon (color score 3)




Color Score - Doppler

— 3D/4D —
Default
Th30

Qual highl
B133°/v120°
Mix20/80

max/Surf.

EKOECNUOOMEVN ayYELWON
( color score 4)

Pwr 100
Gn 0.8
Frq mid
Qual norm
WMF lowl
PRF 0.9kHz

Th40/S5/5




P:‘TIKON

ATAN KUOTN WoBNKNC

*Elval ouvnBwc povoxwpec (unilocular cysts )
HE AETTO TOLXWHA KOl OVNXOIKO
nieplexopevo (Valentin et al, 1999).

*JTavio uTtepPBaiivouv tn dtapetpo twv 8-10
CM KoL TUTILKA AVovTal evtog 6 eBdopadwv
(Jeong et al, 2000).




*Elval ouvnBwc povoxwpec BAABEC

*Me xotnAn NXOYEVELQ TTOU
QVTUTPOOoWTIEVEL TTAALO aipa

*XapaKTnPLoTIKN €LkOva BapuBnc vaiouv



Evbountplwua e

£

' PATHOLOGY BOX 11-4
IM#20 +0:25: 28 = Ju GYN Ultrasound Findings of Endometriosis
- CINE 0126
186 Variable findings

78DR > .
E3 MD A2 Uterus normal in size and echogenicity

Peritoneal lesions

Vary in size: millimeters to centimeters
Vary in echogenicity: hypoechoic to hyperechoic

Vary in location: bladder, rectovaginal septum,
uterosacral ligaments

Ovarian lesions: Endometriomas

Discrete adnexal mass with peripheral Doppler flow
Thick walled

Homogeneous, low level echogenicity

Majority unilocular, occasionally have septations
Less common findings:

Fluid level with dependent hyperechoic level
Central calcifications

Echogenic foci within thick wall

Small peripheral cystic structures with hyperechoic margins

MI=0.4 RO=69%



/ / "
ALLLOPPOYLKO WXPO ' t}fy

*Elval ouvnBwc avnxoikec BAAPBeC e
YPOLLLOELOAC OKOUOTIKEC OKLEC

*H KALVLKN KAl N uTtepnXoypadLKr ELkOva
HETABAAAETAL LE TO TTEPACHLA TOU XPOVOU
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‘QpLuo TEpaATWUOTO

* XOPOKTNPLOTIKEG AEUKEC UTLEPNXOYEVELG YPOAMUMES (TpiXeS, opnyHa, AmwdNnG LoToc), Tou Sdtaoxi{ouv TO ECWTEPLKO
¢ woBbnkng (fine hyperechogenic sparkled lines) kat MeEWKT nXoyévela AOYywW TOU OCUMTOYOUC UTIEPNXOYEVOUC
tunpatoc (solid hyperechogenic smooth part)



ADNEX

Assessment of Different
NEoplasias in the adneXa

* Elvat €va moAumopayovtiko TPOoBAETTLKO
HLOVTEAO

* Mropet  va  edapupooctel o OAa Ta
HoppwpaTa WwoBNnKwWv

* YtoAoyilel tnv mBavotnta éva popdwpa va
KaAONnOeg, opLlakng kakonBeLag, kakonbeg n Kot
LETOOTATIKO



IOTA — ADNEX model|

1. Age of the patient at examination (years) $
2. Oncology center (referral center for gyn-oncol)? <

3. Maximal diameter of the lesion (mm) $

4. Maximal diameter of the largest solid part (mm)

5. More than 10 locules? (2]

6. Number of papillations (papillary projections) (2]
7. Acoustic shadows present? e

8. Ascites (fluid outside pelvis) present? (3

9. Serum CA-125 (U/ml) S

calculate Clear
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IOTA — ADNEX model

Results
1.25
1
0.75
®
0.5
0.25
1.9 16 0.2 <0.1 0.1
0 CHANCE OF BENIGN TUMOR RISK OF MALIGNANCY borderline stage I stage II - IV metastatic
Results
1 95.2
0.8
0.6
B
0.4
20.9
0.2
13.0
4.8 3.3
|

CHANCE OF BENIGN TUMOR RISK OF MALIGNANCY borderline stage I stage I - IV metastatic



P:‘TIKON

2uotpodrn wobnknc

- O&UL Kol €vtovo AAyo¢

- To ouotpadeEv e€aptnua eivat
SLOYKWHEVO KOl OLONMATWOEC

- NepLoxec StadopeTIKAC NXOVEVELOG

- EvaoBnoia katd tnv
uTrtepnyxoypadLkn e€€taon

- H dtayvwon dev tiBetal
uTtepnxoypadLKA AR arto T KAWVLKA
onueia

RT OVARY : - Anoucia aLHATWOoNG KATA TV
Doppler avaAuvon
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ApYOLLEVN KUNON
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ApYOUEVN KUNON t'/

Basic Protocol for a Normal First-Trimester Exam

All images used in a nongravid pelvic examination

Three CRL measurements if embryo visualizes

Three sets of gestational sac measurement if no
embryo imaged

Yolk sac measurements/images

* Documentation of embryonic heart rate via M-Mode or
cineloop capture

¥ Yolk Sax«
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ApYOLLEVN KUNON

Sonographi_c Milestones in the Early First Trimester

Gestational Age

(Weeks™ ) Carnegie Stage®®  Sonographic Findings

4+3 to 50 10-11 A small gestation sac (2-5 mm) is seen within the endometrium, adjacent to the
uterine cavity interface

5%1to 5%° 12 Umbilical vesicle (yolk sac) can be seen within the chorionic cavity

S0 (a7 14-17 An embryonic pole measuring 2-4 mm may be identified adjacent to the yolk sac

671 to 67 18-19 The yolk sac is clearly separate from the embryo. Cardiac activity is visualized

by the time the embryonic pole measures 5 mm. It may be possible to
distinguish the head from the body

77%to 7% 20-22 The yolk sac images in the chorionic cavity, while the amniotic membrane clearly
encloses the embryo in the amniotic cavity.

The sonolucent rhombencephalon visualizes in the embryonic head

870 to 8*¢ 23 The CRL is 17-23 mm.

The embryonic forebrain, midbrain and hindbrain can be identified and limbs
become evident. The physiologic herniation of the midgut may also be visible

9% to 10%° Stages end at Cerebral hemispheres become more distinct, and echogenic choroid plexus can
8 weeks’ be seen within the lateral ventricles. Hands and feet can be visualized
gestation or
10 weeks LMP



'EKTOTIOC KUNON



- EmtutAokn) Tou mpwTtou
TPLUAVOU TNE KUNONG

- H epdutevon
TPOYLATOTIOLETAL EKTOC TNG
evlouNTpLOC KOLAOTNTOG

- H emtimtwon Twv éktomwyv givat
1,3 — 2,0% ToU CUVOAOU TWV
KUNOEWV

- H o ouyvn evtornion sivat n
OOATILYYLKN (98%)

- ATTO TLG OOATILYYLKEC TO 93%
gvtoniletal otn AnkuBo

1 DND79~m



Early intrauterine preg

-

Pseudosac

-

Double rim,
circular

Ultrasound image

Single rim,

Midline echo elongated

Characteristic

LOCATION Below midline, buried into decidua Midline, between endometrial layers
SHAPE Circular and steady Elongated, varies during scan

BQRDER Echogenic rim (double) Single decidual layer

C@R FLOW High peripheral flow Avascular 5218




PTT”(OA/
'EKTOTOC KUNON B

Ring of fire sign




Aldpecog EKToToC KUNoN TpaxnALkn €KTOTOC KUNON







1 D 30.3mm

2 D253 mm

3 D29.1mm







Y&pooovoypadla /
YopoUTiepnyoypodla



Normal Saline

Ydpooovoypadla

A

Mgt

Catheter

'\

=~ Syringe
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Ydpooovoypadla

Uterus
10.00 - 2.90
Pwr 97
Gn 1
C7 M5
P3 / E3

1 D1.01cm
2 D 0.68cm

MoAumosldéc poppwua
TIou £€0PUATE ATO TO
nPOoobLo Tolywpa



Ydpooovoypadla

YrtoBAevoyovio
VoUW oTtioBlou
TOLYWHOTOC




B102°/¥980°
Mix100/0

Aladpaypo LATPOC O
S1BaAapo puntpa

1 D 3.28cm

2 D2.04cm
Live Mode







Y&pooovoypadla

Evéountplec cupudUoELg

B160°/V120"
Mix100/0




Epapuoyec otnv
Yroyovipotnta



P;(TlKOAl
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Extipunon wobnkiknc epedpelac B

AFC

e  AplOuoc opatwv untepnxoyporpka
woBulakiwv pe avrpo (antral follicle
count - AFC, woBuAakia 2-10mm)

* [IpoKUTITEL ATTO TO ABpOLOUA KOl TWV
SU0o woBnNKwWvV

* [lpaypatomnoleital tnv 4" nueEpa Tou
KUKAOU

* |8aviko abpolopa eivatto 9 pe 19
wWOoBOUAAKLA HE AVTPO

* Awotepa amno 8 oxetilovral pue PTwyN
amnavtnon o€ KUKAO EAEYXOLEVNG
SLEyeponc Twv wobnKwv




NopakolovBnaon MpokAnong QoBuAakioppnlog o

Uerd
e, 13.80 E3.90
Pwir 93 %

/ 0
C'f?n M5
. \ - : . / ¥/ E2
. . . . ‘-, o - > , : y
YnoAoyiletal o pEcog 0pog Twv dUo ‘ : 35 ey | /
Stactdocewv ‘N3 \ | — 4 X Mhewr 100 4

> Gn 0.2
. Frq mid
Qual norm

Xpnotponotieitat yia tnv AKYPQZH tou - - WMF low?
s . : : PRF 18kHz
KUKAou : - |

OyxL neploootepa ano SUo Bulakia yLa
Vv amnoduyn MOAVSUUWV KU OEWV

XpNOLUOTIOLELTOL YLO TNV EKTIMNON TNC
SLEyeponc KoL TNV TEALKAR tupodotnon

F

o~

1 D158cm
2 D1.16cm
3 D1.20cm




NapakolovBnon COS E;,

|

J01E8 D00517-08-01-29-1 65cm/15/23Hz Tis 0.1
RT OVARY

t
8.10 -2.10
Pwr 100 @

Gn -6

M5

* YrnoAoyiletal o pEooc 0po¢ Twv dvo
SlooTaoEWV

e Jto mpwtokoAAa avtaywvioth (flexible)
TO umepnyoypadnua eivat KaBopLoTIKO
yloL TV €vopén Tou ovtaywvloTh

e Y& OAO TOL IPWTOKOAAQL XpNOLUOTIOLE(TOLL

yla tr]lv EKTL[JI]IGI’] NS SLEYEPONG KAl TNV T = D g
TeEALKN TtUpoOOTNON e Rt Vol 2 50cm? §
. = - : - RtD6 14.67mm

‘J"'RtVolb 1 .65cm?

% SN RtD6  15.02mm

R Rt VoI 1.77cm?

S Rt D6 15.08mm '
Rt Vol6 1.80cm®

——




NapakolovBnon COS

* Anoduyn kat napakoAovOnon OHSS

B00270-08-02-213 LMP=10/21/2008 11.3¢m I 34Hz

i

\
= 13.80 - 3.¢
f‘“:: . \ —— ’ Pwr 100k
'a“,h" WD 5
v\ 84 ’ ’ :
&

s S
'sy : 2
-

Gn
C8/M
P4/ E:

uterus

fluid \‘k\




NapakoAovBnon nayouc evbéountplou

YrtoAoyiletal To raxog tou evbéountpiou
o€ KOTEPUYUEVOUC KUKAOUC

Y& KUKAouC pe ©QY xpnolpornoleital yia
N puBuLoN TNG 600NC TWV EEWYEVWC
XOPNYOUUEVWYV OLOTPOYOVWV

Xpnolpormoleitat yia tnv €vapén tng
XOPryNon MPOYECTEPOVNG 0€ KUKAOUC UE
o0Y

EAdyLoto maxog evbéountplou ylo tnv
gvopén elval ta 7mm

Penetration
9.50 -2.20
Pwr 97 %
Gn -2

cC7 /M5

P3 / E2

1T D1.11cm



HyCoSy / HyFoSy



HYsterosalpingo-COntrast / FOam Sonography f:,

- EkteAeital ano patevtipo —
YUVALKOAOYO KoL Sev amaltel tnv
TIOPATIOUTTH) O€ AKTIVOAOYO

- Elval o kaAd avektn amnod tnv
cuppatikn

- ExeL meplocotepa Peudwc BeTika
o€ oUyKpLON UE TNV CUMPATLKNA
voTtepocaATilyyoypadia



PTTlKOW
Hysterosalpingo-Contrast Sonography

Avanapaywyn (k)







