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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.

Keywords: Preterm labor, cervix lenght, transperineal ultra-
sound . 
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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). 
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Conclusion: Our results show that clitoral artery blood flow
changes after hysterectomy and these changes are significant-
ly affected female sexual functions.

Keywords: Clitoral artery Doppler, sexual function, hys-
terectomy.

PP-100
Accuracy of power Doppler ultrasonography
for detecting intrauterine focal lesions: 
a correlation with doppler ultrasound and 
hysteroscopic hystopathology
Ebru Çö¤endez1, Meryem Eken1, Osman Temizkan2, 
Ecmel Ifl›k Kaygusuz3, Dilflad Herkilo¤lu1, Mustafa Ero¤lu1,
Murat Muhçu1

1Department of Obstetrics and Gynecology, Zeynep Kamil Training and
Research Hospital, Istanbul, Turkey; 2Department of Obstetrics and Gynecology,
fiiflli Etfal Training and Research Hospital, Istanbul, Turkey; 3Department of
Pathology, Zeynep Kamil Training and Research Hospital, Istanbul, Turkey

Objective: To compare power Doppler flow mapping char-
acteristics of endometrial polyps and submucosal fibroids and
analyze whether different power Doppler characteristics can
help to differentiate these focal endometrial lesions.

Methods: Fifty-eight women (median age, 37 years; range,
25–51 years) presenting with abnormal uterine bleeding and
infertility on transvaginal ultrasund suggested focal endome-
trial lesions underwent sonohysterography were included in
this prospective study. Three different vascular patterns were
defined: Pattern A: single-vessel pattern, Pattern B: rim-like
vessel pattern C: multiple vessel pattern. These were com-
pared with the final histopathological diagnosis.

Results: Histological diagnoses were as follows: Endometrial
polyp 40 (69%), submucousal myoma 18 (31%). Power
Doppler signals were observed in 53 of these; they were not
observed in five patients with endometrial polyps. We find
out 75% pattern A, 2.5% pattern B and 7.5% pattern C in
vascularized polyps, and also submucous myomas we find out
5.6% pattern A, 66.7% pattern B and 27.8% pattern C. The
sensitivity, specificity and positive and negative predictive
values for single vessel pattern in diagnosing endometrial
polyps were 80, 100, 100, and 69.23%; for multiple vessels
pattern in diagnosing submucousal myomas were 27.78, 92.5,
62.5 and 74%; for rim-like vessel pattern in diagnosing sub-
mucosal fibroids, they were 72.22, 100, 100 and 88.9%,
respectively.

Conclusion: Power Doppler blood flow mapping is reason-
able in the diagnosis of intrauterine focal lesions and is prac-
tical in distinguishing endometrial polyps and submucosal
fibroids.

Keywords: Power Doppler, hysteroscopy, focal intrauterine
lesions.
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Radiologists intra-rater agreement 
and category distinguish ability in 
diagnosis of ovarian mass by 
ultrasonography
Gholamreza Babaei Rouchi
Islamic Azad University, Karaj-Branch, Karaj, Iran

Objective: Intra-rater agreement in observing and decision
making in diagnosis of any disease is of great importance.
This investigation is to observe and read ultrasound pictures
of ovarian cysts and distinguish its category for any radiolo-
gist. Distinguish ability is one of the related entities in this
matter and radiologists’ ability in correct diagnosis is of great
concern. In this study, we evaluated radiologist’s distinguish
ability of ordered categories of ovarian cyst diseases (benign,
borderline and malignant) in ultrasonography. To do this, we
measured intra-rater agreement of radiologists by Weighted
Kappa coefficient, and then by the help of “square scores
association model” we evaluated their distinguish ability in
diagnosis of the severity of the ovarian cyst’s diseases.

Methods: In this analytical cross-sectional study, two radiol-
ogists and there radiology residents assessed ultrasounds of
40 patients separately and independently in two periods (with
the interval of one week). Patients selected from those who
were referred to Mirza Koockk Khan Hospital in January
2012. Ultrasounds were performed by an expert radiologist
and by a single apparatus.

Result: Data from radiologists was evaluated by “square
scores association model” due to their superior result of dis-
tinguish ability. Mean of Weighted Kappa coefficient was
0.81 and intra-rater agreement was 0.99 for our radiologists,
but due to weaker results of our residents, we used “agree-
ment plus square scores association model” for analyzing and
mean of Weighted Kappa coefficient was 0.65 and intra-rater
agreement was 0.97 for them.

Conclusion: Although radiologists had a better function
than their residents, all of them showed appropriate distin-
guish ability and intra-rater agreement in diagnosis and cate-
gorizing of the ovarian cyst’s disease. To distinguish benign
category from borderline was more difficult than to distin-
guish malignant category from borderline and radiologists
showed better result in this than their residents did.

Keywords: Ovarian cyst, ultrasonography, reliability.




