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Objectives and Disclosures

* Objectives

— Review technique of ultrasound in urogynecology

— Discuss role of ultrasound in common
urogynecologic conditions

* Disclosures: none

Technique

* Translabial/Transperineal:
6 MHz curved ar

sducer
* Introital:

— Front firing endovaginal probes
* Endoanal:
— BK endo probe

Midsagittal Coronal
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Anatomy

Accreditation available!

o, evaluation of

3. Persistent dysuri; 13 Levator ani muscle assessment  after
4. Symptoms of voiding dysfunction; childbirth;
14, Obstetric perineal injury;
15, Obstetric er injury; and Inclusion cyst)
16. A pecineal 5 . -
r bleeding after pelvic floor surgery; — Incidental finding;

« vaginal pain after pelvic floor surgery; .
Function
— Dyssynergic pelvic floor
— Function of interventions — sling activation, bulking coaptation

J Ultrasound Med 2019; 38:851-864

How do you define Pelvic Organ Prolapse

on transperineal US? Anatomy: Pelvic Organ Support

"

ion of 15mm abo p i diagnosis v

> 10mm below symphysis is Typically is a clinical ‘
POP-Q is inherently poor at " ¥

describing rectocele o #

between prolapse severity and symptoms.

ound findings: implications for definiton of 'normal pelvic organ

Anatomy: Cervical Elongation Anatomy: Relationship to Mesh

Is there mesh?
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Anatomy: Relationship to Mesh Anatomy: Relationship to Mesh

* Posterior mesh — Anterior mesh with cystocele

Anatomy: Relationship to Mesh Anatomy: Relationship to Mesh

Anatomy: Relationship to Mesh Anatomy: in relation to “mystery surgery”

- “bladder surgery” in past
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Anatomy: Enterocele or Rectocele?

3

heutral

Cine of Posterior Enterocele

Enterocele or Rectocele Measuring Levator Urethra Gap (LUG) on
Transperineal US?




Why should we measure Levator Urethra Gap
(LUG) on Transperineal US?

Avulsion of the levator ani muscle is a form of pelvic floor
e trauma that seems to occur exclusively at the time of
vaginal delivery

Prevalence of 10-35%
Risk factor for pelvic organ prolapse
Risk factor for prolapse recurrence after surgical treatment

Sonographic diagnosis of this condition has been standardized
through the use of tomographic ultrasound imaging (TUT)

Highly repeatable and agreement with MRI is high

Normal LUG

Right Sided Levator Avulsion
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Measuring Levator Urethra Gap
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Left Sided Levator Avulsion



Normal Attachments vs. Bilateral Avulsion

B

transversus
perinei

‘\\
ischio- >
rectal
fossa

mucosa

J Ultrasound Med 2019; 38:851-864

How can we use it in Urogynecology?

Anatomy

— Anal Sphinc

— Periurethr:
Inclusion

— Incidental findings
Function

- D ergic pelvic floor

— Function of interventions — sling activation, bulking coaptation

How can we use it in U

* Anatomy
an support

« Quantification of prolap:

Inclusion cyst)
— Incidental findings
* Function
— Dyssynergic pelvic floor

— Function of interventions — sling activation, bulking coaptation

3D TPUS for Anal Anatomy

g

Oom etal. Dis Colon Rectum 2

Anatomy: Urethral Diverticulum

Fluid filled m: ateral vagina,
communicates with urethra

o, usually 30-60 years
Etiolog
— congenital
— Acquired: trauma, infection, stones
ptoms:
an be asymptomatic
— UTI symptoms
ues: difficulty voiding,
dribbling, UL, hematuria
— tender protruding mass

Diagnosis: VCUG, MRI, Cysto
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P3 with urgency, recurrent cystitis. Periurethral bulge felt on exam.
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Case

P1 with recurrent cystitis and post dribble. Periurethral bulge
felt on exam.
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Case Vaginal Cysts

P2 with prior mesh midurthral sling and anterios

1 Mucous
presenting with vaginal bulge

Gartner’s

Gartner’s Duct Cyst

Gartner’s Duct Cyst Vaginal Inclusion Cyst
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How can we use it in Urogynecology?

Anatomy: Incidental Findings - Tumor

* Anatomy
— Pelvic organ support
ps
etting of cervi
tionship to my
> of ent
— Anal Sphin

— Periurethral/Vaginal cysts (Urethral Diverticulum, Skenes, Gartners.
Inclusion cyst)

— Incidental findings
+ Function
— Dyssynergic pelvic floor

— Function of interventions — sling activation, bulking coaptation

. .o Anatomy: Incidental Findings -
Anatomy: Incidental Findings - Tumor atomy. neifenta S
Diverticulum

. s ar Anatomy: Incidental Findings -
Anatomy: Incidental Findings - Papillation y: e &5
= Ureterocele
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Anatomy: Incidental Findings -
Ureterocele

How can we use it in Urogynecology?

* Anatomy
— Pelvic organ support

etting of cervical prolaps

ionship to m

— Anal Sphinc

— Periurethral/Vaginal cysts (Urethral Diverticulum, Skenes, Gartners.
Inclusion cyst)

— Incidental findings

* Function

of interventions — sling activation, bulking coaptation

Function: Mid-Urethral Sling

Retropubic

o

Pubic bone  \Urethra Sling
Transobturator

Publc bone \Siing Obturator
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Anatomy: Incidental Findings - Stone

Function: Dyssynergia

symphysis

symphysisbladder -

Tope sha;
. apeshape
fanckamity
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LUTS after Sling Procedure Sling Location

Sling Activation Sling Activation

Where to Lyse? SUI: Intrinsic Sphincter Deficiency
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Urethral bulking agents Localization of Coaptite

Wein: Campbell-Walsh Urology, 9th ed.

How can we use it in Urogynecology?

* Anatomy

‘ : ~% “Ultrasound 'Appll_i__ca'tlb‘ns'
| 1 n Urogyhecology:

— Periurethral/Vaginal cysts (Urethral Diverticulum, Skenes, Gartners
Inclusion cy

— Incidental findings
* Function
— Dyssynergic pelvic floor

— Function of interventions — sling activation, bulking coaptation
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