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INTRODUCTION
AND
AIM OF WORK

Dysfunctional uterine bleeding is abnormal bleeding from
the uterus not associated with genital tract disorders as pelvic
infection or tumours not due to complications of pregnancy, it

occurs at any age between menarche and menopause (Dewhurst

1986).

The most common dysfunction is some disorder of
endocrine or vascular mechanisms which result in the
menstruation, and the dysfunction may arise in the
endometrium, ovary, Pituitary, hypothalamus or higher centers
(Davey, 1986).

So Doppler ultrasound can be used to study the disorder of
the vascular mechanisms and changes in blood flow in cases of
dysfunctional uterine bleeding Doppler ultrasound is a non-
invasive technique for investigating blood flow which has an
established clinical role in the assessment of vascular disease
(Atkinson & Woodcock, 1982) Doppler ultrasound can be applied

to the non-pregnant uterus and the data presented may be used
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as a base line for the study of the uterine pathology. (Ileisher,
1991)

The aim of this work is to investigate the uterine blood
flow pattern in women suffering from dysfunctional uterine
bleeding by a recent, non-invasive technique to detect the

vascular disorders in these cases so help in early management.

Also to prove that, the dysfunctional uterine bleeding has
a vascular disorders beside the hormonal disorders and this will
explain why patients with dysfunctional uterine bleeding do not

respond to hormonal treatment alone.
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FALLOPIAN TUBE.

UTERINE
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Fig. (1): Coronal section of uterus and broad ligament. (Quoted from

Peel, 1985).

SUPRA-VAGINAL CERVIX

VAGINAL CERYSxX
OR PORTIO

Flg. @) Supra-vaginal cervix. (Quoted from Peel, (985).
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ANATOMY OF THE FEMALI
GENITAL SYSTEM

The Uterus

The uterus is a hollow, Pear-shaped organ with thick
muscular walls. the upper, larger portion is divided into two
parts: (Fig. I) The fundus and the body. The lower part is called
the cervix The normal uterus is 3 inches in length, 2 inches in
breadth, 1 inch thick and the cavity measures 2 1/2 inches from
the external os to the upper limit of the cavity. The uterus is
maintained in it's normal position by the ligamentous support

and the pelvic floor .

Cervix uteri:

The cervix begins above, at the isthmus, and ends below in
a conical portion which projects into the vagina. It is divided
into two parts by the attachment of the vagina; above the

attachment is the supravaginal cervix, and below the portio or
vaginal cervix,(Peel J.H., [985). (Fig. 2).

Anteriorly the supra-vaginal portion is separated from the
bladder by loose connective tissue. Posteriorly it is covered with
peritoneum, and forms the anterior wall of the pouch of

Douglas. Laterally it is in relation with the tissue forming the
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base of the broad licament - parametrium. The ureters pass
downwards and forwards on either side to reach the bladder and
are only half an inch away from this part of the cervix; the

uterine artery turns up wards infront of it.

The portio or vaginal cervix Forms a projecting cone with

a small circular opening, the external os.

The cervical canal is one inch in length, Spindle- shaped in
appearance and reaches from the internal os at the isthmus to

the external os on the vaginal cervix. (Fig. 1).

Corpus uteri
the uterus lies just below the pelvic brim in the axis of the

inlet and is freely movable in all directions.

The corpus uteri is flattened from before back wards, with
the wider end above and is covered with peritoneum except for a
narrow part laterally, where the broad ligament is attached.
‘The fallopian tubes open into the body on either side near the
upper end. Just below and infront of the insertion of the
Fallopian tubes the round ligaments are attached, and at the

same level posteriorly the ovarian ligaments.



