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INTRODUCTION

INTRODUCTION

The field of diagnostic ultrasound has expanded in application so
rapidly over the past few years. By the ultrasound, it is easy to locate
different organs and tissues and to measure the interfaces between them

in cross section in the different structures (Soliman, 1988).

There have been both an improvement in the performance and
expansion in the types of instrumentation available. The field that
developed most are, real time scanning, digital scan conservation,
Doppler technique and endosonography (Khalil, 1988). This implies that
the clinician should be aware about ultrasound scope and limitation and

understanding its basic principles.

Ultrasound is useful for diagnosis in obstetrics and gynecology
because it provides a way for visualizing the internal female genital tract

anatomy and the fetus in-utero, this is acomplished by sending pulses of

- ultrasound waves into the patient then receiving these reflected, scattered

and processing them to produce a displayed image of the internal cross

sectional anatomy (4bdel Raouf, 1988).

Abdominal ultrasound has been used as an effective method in
diagnosis and research tool in second and third trimester, but in the first
trimester, it is relatively limited. The introduction of high frequency

transvaginal probes with their higher resolution of images open new

" possibility to study early gestation (Zalod and Kurjak, 1990).
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The ultrasound is the only imaging modality that can accurately
evaluate the normal intrauterine pregnancy and its early complication

during their critical period of lite (Boules, 1999).

The presence of cardiac pulsation early in the first trimester has an

A evidence of viable pregnancy (Laboda et al., 1989). Transvaginal

“A

ultrasound is a simple and reliable clinical tool to detect first trimester

- pregnancy abnormalities (Jarjour and Kletzky, 1991).

~ The first trimester haemorrhage may result from abortion, ectopic

pregnancy and, trophoblastic disease (Dodsorlr, 1980).

It was eaiser to screen a patient transabdominally with a full
bladder. If the abdominal scan is non-diagnostic, it is necessary to have

‘( an endo-vaginal scan (Goldstein et al., 1994).

Approximately 25 percent of women presented with vaginal
bleeding during their early pregnancy were diagnosed as threatened
b abortion, half of them will be terminated in a spontaneous abortion

(Nyberg et al., 1986).

The women who bleed in early pregnancy are at increased risk of

; | 'sub—optimal pregnancy outcome (Cashner et al., 1987).

Spontaneous abortion represents 10-15% of all pregnancies which
may be 20% in the later years of reproductive life. If we add discarded
zygot before implantation which occur so early to be unrecognized by the

woman, the incidence will be very high (Dickey et al., 1992).
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The value of ultrasound in the threatened abortion is to predict

which pregnancy will continue successfully to term (Woletz and

‘Goldstien, 1991).

Ectopic pregnancy is a major problem, it is increased recently due
to increased incidence of pelvic inflammatory disease secondary to the
use of intrauterine contraceptive device. Non-invasive diagnostic method
using transvaginal sonography and serum HCG monitoring are reliable
tools in the diagnosis of ectopic pregnancy (EP). The incidence of ectopic
pregnancy increased after invitro fertilization and embryo transfer (Mo! et

al., 1997).
The trophblastic disease comprises 3 conditions; hydatiform mole,
invasive mole and choricocarcinoma which is characterized by active

proliferation of trophoblastic tissues (Begnet, 1990).

The diagnosis of hydatiform mole during pregnancy, before

_ passage of the pathognomonic vesicles is so difficult. Ultrasound

provides the rapid accurate diagnosis of hydatiform molar pregnancy. It
plays-a crucial role in evaluating its progression to invasive mole or

chorio- carcinoma (De Lang et al., 1991).

The transvaginal ultrasound is used as a first step in determining
further treatment options. Invasive treatment methods can be avoided in

patients presenting with spontaneous complete abortion with empty

uterine cavity (Cetin & Cetin, 1998).
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- AIM OF THE WORK

The aim of the present study is:

¢ To evaluate the ultrasound as a diagnostic procedure in the
management of bleeding in the first trimester in comparison to final
diagnosis.

¢ To compare ultrasound findings obtained by transabdominal and

transvaginal routes in searching for the proper diagnosis of various

causes of first trimester bleeding.







