
Technique

Fibroid mapping

Adnexal lesion

Pelvic Floor

Mullerian anomalies

HyCoSy



In 3D(volume ultrasonography)a 

volume(rather than a slice) of 

ultrasonographic data is acquired and 

stored.



*

Preparing the volume acquisition Five important steps should 
be considered during the preparation of a 3D volume 
acquisition. 

These steps are: 

.1 Optimization of the 2D image before volume acquisition 

2. Choice of the best reference or starting plane with 
anticipation of the result expected

3. The box of acquisition or volume box

4. Acquisition volume angle

5. Volume quality and resolution



* Incorporating 3D ultrasound provides access to the 
coronal plane and so a more comprehensive and 
anatomically true view of the endometrial cavity 
shape.

* congenital malformations and associated 
pathologies can be visualized and their location 
within the cavity clearly demonstrated. The 
improved spatial awareness allows more diagnostic 
confidence in the detection of endometrial 
pathology including polyps, submucosal fibroids, 
and intrauterine adhesions.











HDlive™ render mode



OmniView



mullerian anomalies

Three-dimensional transvaginal ultrasound (3D-TVS) is a reliable 

method for classifying uterine malformations. 

The acquisition should be performed in the periovulatory or luteal phase 

of the menstrual cycle, assessing the midcoronal plane of the uterus 

using the 3D Uterine Trace feature or Advanced VCI (Volume Contrast 

Imaging) with OmniView and HDlive™ render mode.

Specific reference points and measurements should be used: the 

intercornual line, internal fundal indentation depth, mean of left and right 

lateral indentation angle, depth, and T-angle. 



Checklist

*1)Presence of uterus

Is there a uterus or is there a hemi-uterus U4 or uterus 

aplasia U5.

*2)Fundal external contour

Is there an external indentation of more than 50% of the 

uterine wall thickness (UWT) as in bicorporeal uterus U3.

*3)Internal indentation in uterine cavity

Is there an internal indentation of more than 50% of the 

uterine wall thickness as in septate uterus U2.

*4)Kidneys

Are there renal anomalies?

*5)Cervix and vagina (co-existent classes)



















Fibroid mapping





HyCoSy (hystero-salpingo contrast sonography)

*1)The fluid/bubble mix we use is either 

normal saline mixed with air, or a fluid 

called ExEm foam gel, which is specifically 

designed to be used for this test,us

contrast

*2) routine sis teqnique (foley catheter) and 

normal saline



* Inflammation in genitalia

*Cervical erosion

*Uterine bleeding

*Pelvic tuberculosis

*Contrast allergy

INDICATIONS

CONTRAINDICATIONS

* Infertility

*Uterine malformation

*Surgery lower abdomen

*Extrauterine adhesión

*Effects of sterilization







Adnexal lesion







endometriosis







Pelvic floor assessment



*

*Bladder wall thickness

*Bladder neck hypermobility

*Retrovesical angle

*Levator hiatus area and feature

*Uretrovaginal prolapse

*Recto vaginal defect or prolapse

*Proximal urethra funneling

*Levator activity

*Discontinuing internal and external sphincter





*Levator hiatus(area) whith Valsalva manure:

*Normal <25mm

*Mild ballooning : 25-30mm

*moderate ballooning : 30-35mm

*Marked ballooning  :35- 40mm

*Sever >40mm







indications:

*Age≥35years attempting pregnancy more than 

6months

*High risk diminished ovarian reserve

*Cancer treated gonadotoxic drugs or  pelvic 

radiation

*Ovarian surgery for endometrioma

*Prediction risk of fetal aneuploidy

*Predict age at menopause

*Predict risk of ovarian stimulation response 

AFC





*Antral follicle count (early menstrual cycle days 2-6)

*25-35 years:15-30

*35-40 years: 10-20

*40-46 years: below 10



•Optimal condition for implantation:

*endometrium≥7mm

*Endometrium volume >2ml

*Hypoechoic endometrium( 3 layer)

*Uterine PI≤3

*Presence of sub endometrial vascularity

endometrial receptivity










