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PP-097 
Observation of uterine, radial and spiral artery
Doppler parameters in MIRENA applied patients
due to abnormal uterin bleeding
Hanifi fiahin, Arif Güngören, Kenan Dolapç›o¤lu, Raziye
Keskin Kurt, Orhan Nural, O¤uz Uyar
Department of Gynecology and Obstetrics, Faculty of Medicine, Mustafa
Kemal University, Hatay, Turkey

Objective: The aim of this study was to investigate the effect
of levonorgestrel secreting intrauterine device (LNG-RIA)
on uterin, radial and spiral artery doppler parameters in one
year follow-up. 

Methods: The study included 117 fertile patients who had
complaint of menometrorrhagia and who were applied
LNG-RIA in Mustafa Kemal University Hospital. We
observed uterine, radial and spiral artery Doppler changes
during one year. 

Results: Of 117 patients, 91cases comleted 1 year follow-up.
While uterine artey resistivity index (RI) and pulsatility
index(PI) were not changed statistically significiant, radial
artery and spiral artery resistivity indices were increased. ‹n
addition to that, endometrial thickness was decreased and
levels of hemoglobine and hematocrite increased.
Coogulation parameters(PT, PTT, INR) were not changed.

Conclusion: LNG-RIA did not change significiantly uterine
artery doppler parameters. ‹ncrease in radial, spiral artery
resistivity indices and decrease in endometrial thickness may
be due to local progesteronic effect of LNG-RIA. No change
in coogulation parameters may indicate that LNG-RIA does
not change intrinsic and extrinsic coogulation pathways and
doesn`t decrease vaginal bleeding via systemic effect.
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PP-098 
Use of transperineal ultrasonography in 
preterm labor
Helmi Temessek, Kaouther Dimassi, Narjess Karmous,
Nizar Ben Aissia, Amel Triki, Mohamed Faouzi Gara
Obstetrics and Gynecology Department, Mongi Slim Hospital, La Marsa,
Tunisia

Introduction: In the management of preterm labor (PL),
transvaginal ultrasound (TVU) remains the gold standard in
terms of diagnosis and prognosis. The transperineal ultrasound
(TPU) can be a reliable alternative.

Objective:
• Present the use of transperineal ultrasound technique in

preterm labor.

• Compare results of TVU and TPU on cervical length
measurements and visualization of the opening of the
internal os.

Methods: It is about a preliminary prospective study, includ-
ing study patients between 14 and 36weeks’ gestation with a 
preterm labor. All the patients underwent transperineal and 
transvaginal cervical length assessment. The Pearson correla-
tion coefficient and Lin concordance coefficient were used. 
Acceptable concordance was defined as >0.82, with an accept-
able correlation of >0.9. 

Results: 59 patients underwent the protocol. The Pearson 
correlation coefficient was 0.64.Close agreement between 
transperineal and transvaginal measurements was observed 
across the full range of cervical lengths. 

Conclusion: Transperineal ultrasound is a as reliable as trans-
vaginal ultrasound. Moreover, this technique is, fast, precise, 
trivial and providing more comfort for anxious patients.
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Comparison of the clitoral artery Doppler indices 
before and after hysterectomy
Yesim Bayoglu Tekin, Senol Senturk, Ulku Mete Ural, 
Emine Seda Guvendag Guven, Figen K›r Sahin
Department of Gynecology and Obstetrics, School of Medicine, Recep Tayyip 
Erdogan University, Rize, Turkey

Objective: We aimed to evaluate clitoral artery Doppler 
indices of women who underwent hysterectomy for benign 
lesions of uterus and to compare the alterations with female 
sexual function index (FSFI)

Methods: Twenty women enrolled in this study. Inclusion 
criteria were pre-menopausal women with benign uterine 
lesions. Clitoral artery Doppler ultrasonography evaluation 
was performed by 13.5 Mhz linear probe. The examinations 
were done in the lithotomy position without exerting any 
pressure on the genital tissue. Pulsatility (PI), resistive (RI) 
indices and systole/diastole ratio (S/D) were calculated and 
FSFI scores were assessed before and 6 months after surgery. 

Results: The mean age of women was 45.2± 31. PI, RI and S/D 
indices were calculated as 1.25±0.41, 0.65±0.10, 3.31±1.53 
before surgery and 1.01±0.41, 0.59±0.10, 2.69±1.01 after sur-
gery, respectively. There were statistically significant difference 
between pre and post-surgery evaluation of Doppler indices 
(p<0.001 for PI, RI and S/D). FSFI scores were 28.3±5.4 prior 
hysterectomy and 20.5±8.6 six months after surgery and FSFI 
score was significantly decreased after surgery (p<0.05). 




