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Method 
 

30 consecutive TV outpatient scans referred by GPs or Gynaecology 

were retrospectively reviewed.  

The majority of the scans were performed by a consultant radiologist, 

or a final-year radiology registrar on a teaching list, with a consultant 

supervising.  

  

The quality of the both the transabdominal and transvaginal images was 

assessed for:  

  

a. The degree of bladder filling (assessed by measurements on the 

recorded images).  

b. Visualisation of uterus and ovaries.   

c.  Pathology diagnosed.  

  

A patient satisfaction survey was performed for the same 30 patients.  

  

The anonymous questionnaire included: 

a. Whether they had to filled their bladder despite not specifically being 

requested to do so. 

b. Any discomfort during the appointment. 

c. Whether they would prefer to have an empty bladder for this type of 

scan, in future. 

 

They were also invited to leave any further comments by writing in the 

feedback section of the form. 
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Fig 1a. Transabdominal images with an empty bladder in a 34 year old patient.  

Aims – To establish whether a full bladder is necessary for transabdominal images prior to transvaginal pelvic ultrasound 

examinations in routine outpatients. 

 

 

 

Results  
  

Uterine visualisation 

The uterus was identified transabdominally in 26/27 patients 

(96%), and 100% of patients transvaginally. Endometrial 

thickening in two patients was only seen on transvaginal 

scanning. 

 

Ovarian visualisation  

Both ovaries were  seen transabdominally in 9/27 (33%) 

patients, but both ovaries were seen on 19/27 (70%) on TV 

scan.  

There were 17/18 patients in whom neither ovary was seen on 

TV scanning who were over 60 years of age, i.e. post- 

menopausal. The only pre-menopausal patient in whom one 

ovary was not seen was 25 years of age. In this case, the right 

ovary was obscured by prominent bowel gas.   

  

Pathology 

Two dermoid cysts were seen measuring 2.7cm and  13cm. 

Both dermoid cysts were seen TA with an empty bladder, as 

well as TV. The larger dermoid was better seen TA. 

As expected, large fibroids were better viewed on TA scans, 

but small ovarian cysts and thickened endometrium were 

better seen on TV scans.  

  

Duration of the scan 

Imaging duration ranged from 5 minutes to 24 minutes. The 

mean time was 12 minutes. The longer duration scans were 

performed in a teaching list.  

  

Bladder filling:  

No instructions were given regarding bladder filling on the 

patient appointment letters. Patients therefore attended with 

variable bladder filling.  

  

Of the 30 scans reviewed, 13 had an empty bladder, 12 

patients had a partially full bladder, and three had a full 

bladder. The three patients with a full bladder  were asked to 

empty their bladder prior to the TV scan.  
 

Fig 1b. The same patient, TV images. 

Conclusion 

 
This study confirms that it is acceptable practice not to routinely fill the bladder for a transabdominal (TA) scan prior to a transvaginal (TV) scan.   

Not filling the bladder  avoids potential patient discomfort from a full bladder.  Room time is also saved, as the patient does not have to leave the room to empty their bladder prior to the TV scan.  

Fig 2. TA and TV image of an IUD. The uterus is visualised TA (2a), 

 but the endometrial thickening is better seen TV (2b & 2c). 

Fig 3. A 2.7cm right ovarian dermoid, TA and TV images. 

Fig 4a . TA image of a large  fibroid uterus 

scanned with an empty bladder. 

Patient satisfaction survey 
 

Of the 30 patients who filled in the questionnaire: 

12 patients (40%) reported they would prefer to have an empty 

bladder for this type of scan.  

12 patients (40%) were not sure if they would prefer to have an 

empty bladder. 

6 patients (20%) reported that they would not wish to have a full 

bladder.   

No patients were asked to leave the ultrasound room to drink more 

water for bladder filling.  

 

Background 
 

Female patients attending for an outpatient pelvic transvaginal ultrasound scan (TV) 

performed in an ultrasound department are often asked to fill their bladder for a 

transabdominal pelvic scan (TA) prior to a transvaginal scan with an empty bladder.  

  

Performing a transabdominal scan prior to a transvaginal scan gives an overview of 

the pelvis. This is especially useful for pathology outside the true pelvis, beyond the 

range of a TV scan. The sonographer is also able to gain a history, and the patient’s 

confidence, prior to verbal consent for a transvaginal scan.  

  

Our institution no longer asks patients to arrive with a full bladder. The appointment 

letter gives no specific preparation instructions. 

  

We consider that not asking patients to fill their bladder prior to a pelvic scan which 

includes a transvaginal scan improves both patient comfort and the throughput of 

patients in the department.   

  

We wished to confirm that diagnostic imaging was not being compromised by 

patients not filling the urinary bladder.  

  

This study was to:  

1. Assess the quality of images obtained without a full bladder.  

2. Assess patient time in the department by recording the length of time taken to 

acquire images. 

3. Obtain patient feedback regarding bladder filling.  

Fig 2b Fig 2c 

Fig 2a 

Fig 4b. TV images of the same patient. Better 

images obtained TA in this case. 
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