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* UROGINECOLOGIA

( UROLOGIA FEMININA / CIR. PELVICA
RECONSTRUTIVA)

Disfungdes do assoalho pélvico e trato
urinario inferior

* TRAUMA PERINEAL

* BEXIGA HIPERATIVA « ANOMALIAS CONGENITAS — MULLERIANA/
* ITU RECORRENTE FUSAO

» SINDROMES DOR PELVICA CRONICA; « INCONTINENCIA FECAL / INJURIA

» PROLAPSO DE ORGAO PELVICO ESFINCTER ANAL

* MASSAS VAGINAIS/ PERIURETRAIS

- TUMORES OU CISTOS VAGINAIS E
URETRAIS

- DIVERTICULO URETRAL
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Lesdes uretrais / parauretrais

* Diagndstico desafiador — varias entidades clinicas — sintomatologia

inespecifica

* Benignas x Malignas — (cistos parauretrais (Skene), diverticulo uretral;
caruncula; leiomioma; cistos vaginais — Gartner, cisto mulleriano, cisto
de inclusao; endometrioma; ureter ectépico; cisto de glandula de
Bartholin; entre outros; HPV e carcinoma primario de uretral

* RM x US
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US x URETRA

Fig. 2. Transvaginal scan of the female urethra and peri-urethral tissues. (a) Longitudinal and (b) coronal sections of the

urethra; (c) 3-D reconstruction depicting the urethra, vagina and anus from the ventral to the dorsal aspect at the optimal

transverse plane. The asterisk marks the arcuate ligament of the pubis. U= urethra; B =bladder; UR = urethral rhabdos-
phincter; V = vagina; A =anus.

gests LESOES PERIURETRAIS

ARQUIVO PESSOAL CISTO PARAURETRAL (SKENE)
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ARQUIVO PESSOAL

Diverticulo uretral topografia mediana
adjacente uretra 1,5x 1,7x 2,3cm

gestiJs
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FIGURE 1. Urethral diverticulum (case 2). Midsagittal TVUS sono-
gram shows the urethral diverticulum (UD) posterior to the urethra
(U). B, bladder.
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Cisto
parauretral

ARQUIVO PESSOAL
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ULTRASONOGRAPHIC IMAGING FEATURES OF FEMALE URETHRAL AND PERI-
URETHRAL MASSES: A RETROSPECTIVE STUDY OF 95 PATIENTS
Hua YANG, Jiao-J1a0 Gu, Luo Jiang, Jie WanG, LiN LiN, and XiN-Lu WaNG
Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang, Lisoning Province, Republic of China
(Received 14 Jamuary 2020; revised 11 March 2020; in final from 24 March 2020)
N . . L Table 1. Final diagnoses of patients with urethral and peri-ure-
95 mulheres com lesdes periuretrais (cisticas, sélidas thral masses
f)u mistas) — US tr.ansvaglnal ou perineal -.a Philips . Diagnosis No. of patients %
iU22 xMATRIX, Mindray Resona 8 or Medison Accuvix
: R : Urethral diverticulum 39 41.1
XQ US system }Jsmg a 7.5-MHz transvaginal probe or g1 s 5 143
4- to 13- MHz linear probe Urethral leiomyoma 12 126
Urethral caruncle 7 74
Urethral caruncle with malignant transformation 1 11
Urethral squamous cell carcinoma 1 1.1
Urethral adenocarcinoma 1 1.1
Urethral condyloma 1 1.1
N refers to the number of patients.
10
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Urethral diverticulum

- [ Cystic or cystic-solid masses ]

Paraurethral cyst

Urethral lelomyoma

am
~~
//
.
Female urethral or periurethral masses

Urethral caruncle

Symptomatic larger sized, mostly located
along the posterolateral to the mid urethra
and continuous with the urethral lumen, with
more complex configuration and echoagenicity,
vascularity can be detected when associated
with infection or carcinoma.

Palpable or visible, smaller sized cystic mass, usually
located at the posterolateral to the distal urethra and
urethral meatus, not continuous with the urethral lumen,
mostly with simple configuration and echogenicity,
vascularity was seldomly detected.

Commonly located at the proximal urethra but can also
affect the distal segment, appeared as well-defined
hypoechoic solid masses with blood-flaw signals.

Fleshy polypoid mass of the posterior urethral meatus,
regular or irregular shaped, hypoechoic intemnal echoes

and significant internal vascularity.

| Urethral squamous cell carcinoma

A symptomatic solid mass surrounding the urethral
meatus with irregular margin, hypo- to isoechoic with
multiple hyperechogenic spots, and showed abundant
blood-flow signals,

A symptomatic urethral meatus mass with indistinct
margins and multiple hyperechogenic spots, and showed
abundant blood-flow signals.

Urethral adenocarcinoma

A symptomatic urethral meatus mass with indistinct
margins, low- and moderate-density echogenicity, and
showed blood-flow signals.

Urethral condyloma

Fig. 7. Sonographic characteristics of female urethral and peri-urethral masses.
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diverticulo uretral
complexo

Fig. 3. 2-D and 3-D transvaginal ultrasound revealing imaging features of a peri-urethral mass in a woman with a sus-
pected diagnosis of urethral diverticulum complicated with infection. (a) On 2-D transvaginal ultrasound, a cystic-solid
mass (arrows) was seen originating from the posterior wall of the mid-urethra, containing hyper-echogenic spots and cal-
culi. (b) Color Doppler imaging revealed abundant blood flow signals. (c) Three-dimensional reconstruction (transverse
plane) revealed that the mass (arrows) was almost surrounding the urethra. U= urethra; V = vagina; A =anus.

Cisto parauretral

Fig. 4. 2-D and 3-D transperineal sonography revealing imaging features of a peri-urethral mass in a woman with a sus-

pected diagnosis of para-urethral cyst. (a) On 2-D sperineal ul d, a cystic hoic mass (arrows) was seen

originating from the posterior wall of the urethral meatus. (b) 3-D reconstruction (transverse plane) confirmed that the
mass (arrows) arose from the posterior urethral wall. U =urethra; V =vagina; A =anus.
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Leiomioma
uretral

Fig. 5. 2-D transperincal sonography depicting imaging features of a pen-urethral mass in a woman with a suspected

diagnosis of urethral leiomyoma. (a) On 2-D transperineal ultrasound, a well-defined solid hypo-echoic mass (arrows)

was seen originating from the posterior wall of the urethral meatus. (b) Color Doppler imaging revealed abundant blood
flow signals. U =urethra.
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US transvaginal e perineal 2D parecem efetivos na adetecc¢ao de
massas uretrais e periuretrais, identificando caracteristicas
morfoldgicas, enquanto reconstrucao em 3D visualiza melhor
relacdo com uretra, vagina e outras estruturas, para planejamento
preoperatério. Houve correlacdo boa com achados operatdrios e
anatomopatoldgicos.
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QeSS (1sTOS VAGINAIS

AP. CISTO DE GARTNER

ARQUIVO PESSOAL
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Figure 1. There is a bulky mass in antero-lateral vaginal Figure 2. Aspect of Gartnet cyst in a cut section
wall, with urethral deviation.

ESCUDERO, 2014
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Cisto de inclusdo parede
vaginal anterior

ARQUIVO PESSOAL
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Bartholin cyst
Cisto de
Urethral orifice .
Bartholin

— Labia minora

RT LABIA ROILONG

he right of the
vascularity in surrounding soft tissues

Assessment of pelvic floor muscle contractility:
digital palpation versus 2D and 3D perineal
ultrasound

Stefan Albrich 7, Joscha Steetskamp 2, Sophie-Luise Knoechel 2, Saskia Porta 2,
Gerald Hoffmann 2, Christine Skala 2

Affiliations + expand
PMID: 26408007 DOI: 10.1007/s00404-015-3897-5

The prevalence of abnormal posterior compartment anatomy and its
association with obstructed defecation symptoms in urogynecological
patients

Rodrigo Guzman Rojas &, Ixora Kamisan Atan, Ka Lai Shek & Hans Peter Dietz

International Urogynecology Journal 27, 939-944 (2016) | Cite this article

Review > Best Pract Res Clin Obstet Gynaecol. 2019 Jan;54:12-30.
doi: 10.1016/j.bpobgyn.2018.06.006. Epub 2018 Jun 28.

Ultrasound in the assessment of pelvic organ
prolapse

Hans Peter Dietz 1
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Table 2
HMO Grading of Pelvic Floor Rel
Hiatal Enlarge-  Pelvic Floor
Grade ment (cm) Descent (cm)
0 (Normal) <6 0-2
1 (Mild) 6-8 2-4
2 (Moderatc) 8-10 4-6
3 (Severe) 210 26
Table 3
HMO Grading of Pelvic Organ Prolapse
Organ Location Relatve
b Grade to H Line
A . Al
Figure 19. Grade 1 pelvic floor relaxation and descent, grade 2 cystocele, urcthrocele, and ) (Nc_' prolapsc)
urethral hypermobility in a 46-ycar-old multiparous woman with urinary ncy and urgency, 1 (Mild) 0-2 cm below
constipation, and pelvic pam Midsagittal smgle—:hol fast SE MR images obtained with the patient 2 (Moderate) 2-4 cm below
at rest (a) and strai (®) d 1or hiatal di (H linc) of 6.1 cm 3 (Severe) >4 cm below
and a pelvic floor descent (M line) of 2. 0 cm, findings that arc consistent with grade 1 pelvic floor
relaxation and descent. The bladder is 3.1 cm below the H line (consistent with a grade 2 cysto-
cele), and the urcthra is below the H line (consi: with a h le). Urethral h bility
is noted due to the horizontal configuration of the urcthra during straining (arrow in b).
CHAUDHARY, 2010
22
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g e Srh J 5 Dynamic US in the Assessment of Pelvic Floor Dysfunction
S

a. b. <

Figure 20. Cystourcthrocele and urcthral hypermobility in a 50-ycar-old woman with a 4-year history of urinary
incontinence. (a) Dynamic translabial US image obtained with the patient at rest shows a normally positioned
urcthra (arrow) and bladder (B). PS = pubic symphysis. (b) On a dynamic translabial US image obtained with the
patient straining, the urcthra (arrow) and bladder extend caudal to the inferopostenior aspect of the pubic symphysmis
(PS), a finding that is consistent with a cystourcthrocele. (¢) US image obtained after surgical repair demonstrates a
mesh posterior to the proximal urcthra, without evidence of a cystocele. PS = pubic symphysis.

CHAUDHARY, 2010
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US X UROGINECOLOGIA

* Acessibilidade / baixo custo;

* Evolucao tecnoldgica — transdutores de superficie e intracavitarios de
alta resolugdo + aquisicao tridimensional ;

* Ferramenta diagndstica / planejamento pré-operatério;
* Aplicabilidade em varias condicdes uroginecolégicas
* Operador dependente — experiéncia e atualizacdo constantes
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CONTATO: alessamachado.urologista@gmail.com

www.gesttus.com.br
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