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Female pelvic anatomy
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Endocavity (TVS) & Curvelinear (TAS) probes
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Limitations

Bladder
Bowel
Ovaries
Physiologic free fluid

Limited field of views
Endovaginal probe preparation
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VIPS

V forvaginal bleeding

| forinfection

P forpain
S forshock
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To exclude ectopic pregnancy
Find Intra-uterine pregnancy first
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USG vs 3-HCG

ﬁ_‘ Landmarks for Gestational Age and [3-hCG
Table 178-1 Level by Transvaginal Ultrasonography

FINDING WEEKS FROM LMP B-hCG (mIUImL)I
Gestational sac (25 mm) 5 1000 I
Discriminatory zone 5-6 1000-2000
Yolk sac 6 2500
Upper discriminatory zone 6-7 3000

Fetal pole A I U / M l

Fetal heart motion

miU/ml



M Sonographic Findings in the Patient
-3 with Suspected Ectopic Pregnancy

Diagnostic of Intrauterine Pregnancy
“Double” gestational sac

Intrauterine fetal pole or yolk sac
Intrauterine tetal heart activity

Diagnostic of Ectopic Gestatian
Pregnancy in fallopian tuoe (Fig. 178-1)
Ectopic fetal heart activity (Fig. 178-2)
Ectopic fetal pale

Suggestive of Ectopic Gestation
Moderate or large cul-de-sac fluid without intrauterine

pregnancy
Adnexal mass without intrauterine pregnancy™

Indeterminate

Empty uterus (Fig. 178-3)

Nonspecific fluid collections (Fig. 178-4)
Echagenic material

Abnarmal sac (Fig. 178-5)

Single gestational sac




First Trimester Pregnancy
Vaginal Bleeding or Palvic Pain
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Ovarian cyst
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27F, low abdominal pain, stable V/S
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Pearls

Free fluid
Intrauterine pregnancy
Focused on tenderness



Pitfalls

Urine first
Echogenic fluid
Pelvis one view

POCUS +# Everything



The best way to earn respect is to
consult for definite treatment !!
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