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ANATOMI










KONJENITAL ANOMALILER

I Unicornuate ; il Didelphus

TPk

. : (a)
(a) Vaginal (b) Cervical Communicating Communicating

(c) Fundal (d) Tubal (e) Combined i i i l

(b) Non

(c) No cavity (d) No hom

TY

(a) Complete (b) Partial




Dogru tiplemellll

Anomali fipleri arasinda saglikli gebelik beklentisi oranlar ve tedavi
yaklasimlar arasinda belirgin farkliliklar var.

HSG ilk istenen tetkik ancak USG ile birlikte subftipler arasindaki
ayrimda sinirli rolu var.

MR tanida altin standart.
Septat-bikornuat uterus ayrnmi---(fundus dis konturullll)



Bicornis unicollis

Bicornuate

Complete Partial




Komplet septat uterus

Septate



MYOM

» Uterusun en sik rastlanilan tUmoru
» Preop haritalama

» Komplikasyonlar....Dejenerasyon(hyalin,kistik,miksoid,kirmizi) komsu
organ basisi,torsiyon




, subserosal,

Subserosal osal,
: 50% intramural

7  Subserosal pedunculated
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HYALIN DEJENERASYON
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KALSIFIK DEJENERASYON
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KIRMIZI DEJENERASYON




KIRMIZI DEJENERASYON







Lipoleiomyom







LEIOMYOSARKOM




Letomyoma Letromyosarcoma

\ge Premenopausal Pert postmenopiusal
Borders Well dehineatad Olien nodular

DWI Vanable Restncted diftusion, low
AN

Invasiveness No Adjacent tissues
Number Commonly multiple Solian
Size Varable Larze (>10cm)

T2WI Maostly low, high in Inhomogenous with arcas of
degencration. whorked hemorrhage”,

patiern intralesional vessels: T2
dark arcas
Vascularity  Vanable: often paralicls  Hypervasculanzation:
myometaum. echular peripheral carly
types with avid enhancement. central
enhancement NeCrosis

3 of “teatures: 93% specificity in predicting Kromyosarcomi icornd-

g to Lakhman and al (features are haghlbighted in bold) (26)







TRANSIENT MYOMETRIAL
KONTRAKSIYON




‘ claw sign

CLAW SIGN BRIDGING VESSEL SIGN












BRENNER TUMOR







ADENOMYOIZIS




DENOMYOTZIS

Ektopik endometrial dokunun myometriuma invazyonu
Multiparite

Endometriozis(%20) ve myom(%50) ile birliktelik.
Fokal(adenomyoma),diffuz kistik(adenomyotik kist)

ey VvV VvV Vv

Junctional zonda >12 mm kalinlasma ve icerisinde milimetrik
hemorajik odaklar.







FOKAL ADENOMYOZIS







KISTIK ADENOMYOMA










ENDOMETRIOZIS

» Endometrial dokunun uterus disinda yerlesimi.
» Ureme cadindaki kadinlarn yaklasik %10’ u.
» YUzeyel peritoneal,derin pelvik ve ovaryan yerlesim.

» Preop haritamada en guvenilir modalite.










T2 Axial

Anterior compartment:
-Prevesical space (PVS)
-Bladder (B)

-Vesicouterine pouch (VUP)
-Vesicovaginal septum (VVS)

-Uterine ligaments (UL)
Posterior compartment

-Rectum (R)

-Rectovaginal septum(RVYS)

-Rectouterine pouch (RUP)

-Uterosacral ligament (USL)







VUP tutulumu ~ VVS futulumu
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REKTUM ON DUVAR tutulumu
Mushroom sign






ENDOMETRIOMA+ADENOMYOZIS
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AMPULLER EKTOPIK GEBELIK




SKAR YERLESIM




DNEKSIYAL TORSIYON

Over ve/veya fallop tUpUnun kendi etrafinda en az bir tur ddnmesi

Adneksiyal kitle,prepubertal kiz cocuklarn,hamilelik

RDUS:Akim varligi torsiyonu EKARTE ETTIRMEZ. ..

>
>
» Acil tani ve tedavi overlerin kurtarimasi acisindan COK ONEMLI. ..
>
» GIRDAP BULGUSU spesifik.



TORSIYON







TUBAOVARYAN ABSE




TUBAOVARYAN ABSE




AKUT APANDISI




AKUT PYELONEFRIT




OVER TORSIYONU










TESEKKURLER.......



