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SUMMARY AND CONCLUSION 

This paper aimed at evaluation of the role of 

ultrasound and computed tomography in the assessment of 

acute pelvic pain in women. 

   Most studies define acute pain as having a duration 

of ≤ 3–6 months. Pain lasting six months or more is 

classified as chronic in nature.  

Acute pelvic pain in a woman can be secondary to a 

variety of disorders, which may be difficult to differentiate 

on clinical grounds. This clinical conundrum is often 

solved by diagnostic imaging. 

Ultrasound is the imaging modality of choice in the 

young female patient presenting with acute pelvic pain. 

The first step in the evaluation is to determine 

pregnancy status by measuring the serum β-HCG level. 

Next, the choice of the correct imaging test depends on the 

results of a careful clinical evaluation to narrow the 

differential diagnosis. 

Transvaginal ultrasonography (TVUS) is the main 

stay of imaging evaluation at initial presentation. Its 

strengths include absence of radiation, rapid availability of 
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