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The Preamble

2 absolute bete noirs...

1. Gynaecological scan is a TV scan no ifs ands
or buts !!!

2. Colour Doppler is misunderstood misused
and Capa ble Of great harm and should only be used when you know

what the diagnosis is
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OVIHRA Syndrome

OVIRA syndrome, is a rare congenital anomaly

It represents a diagnostic dilemma because of the regular
menstruation and nonspecific lower abdominal pain.

Obstructed hemivagina and ipsilateral renal anomaly (OHVIRA)
or Herlyn-Werner-Wunderlich syndrome, is a rare Mullerian duct
anomaly with uterus didelphys, unilateral obstructed
hemivagina, and ipsilateral renal agenesis.
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Vaginal cysts

The vagina
can

1S

easily
ALWAYS
overlooked

A routine US protocol for the
examination of the vagina includes

* transabdominal
* translabial
e transvaginal

Translabial imaging

* not part of a routine
examination

e transvaginal US cannot be
performed (e.g. due to
obstruction or pain)

e specific request for directed
vaginal imaging.
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Vaginal cysts
Location location location

Gartner duct cysts
Red

Bartholin glands
Blue

RSNA Radiographics

Skene glands
Green

The vagina is “always” overlooked
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Learning points

Clinical correlation is essential
— PID
— Torsion (symptoms out of proportion to the ultrasound features)
— Endometriosis may be an acute pathology WCC CRP etc
A thorough history is essential
— Previous surgery
— Previous pain
The scan must be systematic and ordered, nothing should be missed: the

best examination is a thorough well performed examination considering
the clinical question and imaging every organ every time

The cervix and the vagina are sources of pain and bleeding and must not
be overlooked

Torsion is extremely important to diagnose but remember it is not only the
ovary that twists

Torsion is not NO FLOW, flow suggests viability
— Symmetric ovaries high NPV for torsion



Thank you for your attention

Any Questions

Pawwas w1 e

“Wall. | guess that explaing the sbhdominal pains.”
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