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SUMMARY 

Physiological and pathological echograms of 
the female genital tract are examined. Following 
a rapid review of the literature, the role of 
echography in gynecology is evaluated on their 
decennial experience. 
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INTRODUCTION 

The ultrasonic method has been used 
in gynecology for about twenty years ( 1 , 
2· 3· 4· 5), and it is based on the recording 
of the echoes of the waves emitted and 
the n:-odifi�ations that o�cur �he� t�ese
pass through structures of varying density. 

MATERIAL AND METHODS 

The bidimensional technique (B scan) offers 
a full thickness image of the tissues examined, 
and the images thus obtained provide informa­
tion regarding the phisiological and pathological 
structures of the pelvis仔）．

PERSONAL OBSERVATIONS 

The uterus is always visualized when 
the bladder is full, and it generally ap• 
pears as a tipically inverted pear forma­
tion. The profile, due to the reflection of 
the ultrasound on its surface, is sharp. 
Internal echoes are absent because the 
myometrium and the endometrium have 
a similar acoustic impedance. The uterine 
cavity is pratically virtual and is visua­
lized only post-partum. At the side of 
the uterus, the adnexa are usually visible 
as small echo-refracting masses. The neck 
and fundus of the uterus are clearly seen 
and thus us its transverse, antero-postenor 
and longitudinal diameters may be mea­
sured. In addition, anterior or in retro­
flexion situation, may be detected, as 
well as hypoplasic or globular (as seem 
in multipara) development (7· 8· 9,10, 11 , 12) 

(fig. 1). 
The study of the bladder is not sped­

fically gynecological, however, pelvic pain, 
mistakely attribuited to genital causes, 
often depends on it. 

The anterior and posterior bladder 
wall may be observed, as well as eventual 
alterations in outline due to the presence 
of calculi, pol.yps or neoplasia and em­
ptying anomalies. It is di伍cult to visua­
lize the rectum because the presence of 
air in the cavity impedes the transmission 
of the ultrasounds. 
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