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reminder... (
Le origini del problema Py S S A
PAVIMENTO PELVICO
Mu@li MLQOH Legamﬂenti NQH FasQ
striati lisci endopelvica
L RN 3
Disfunzione: == | V||V
e ANATOMICA: prolasso degli organi pelvici N g L)

 FUNZIONALE: incontinenza (o ritenzione) urinaria ;; | i ;

stipsi/sindrome da defecazione ostruita
incontinenza fecale

dolore pelvico cronico/dispareunia
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Un problema
che nasce da lontano..
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. Approccio diagnostico integrato
alla patologia perineale pelvica
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Approccio diagnostico integrato
aIIa patologia permeale pelvica

DIAGNOSTICA ECOGRAFICA 2D

Diagnostica ecografica 3D/4D




Diverse tecniche ecografiche
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Ruolo dell' eco ifia transperineale :

[

DOI: 10.5114/pm.2016.63060

Menopause Rev 2016; 15(3): 123-132

Ultrasound imaging in urogynecologv — state of the art 7014

CLINICAL OBSTETRICS AND GYNECOLOGY
Folrre 60, Number |, 58-81

wer Health, Inc. Al rights reserved.

Accepted Manuscript
Michat Bogusie

Obstetrics &

Ultrasound in the Assessment of Pelvic Organ Prolapse Gynaecology

2™ Department of (
Hans Peter Dietz, MD PhD

Review

Pl 51521-6934(18)30122-6

Dol 10.1016/).bpobgyn.2018.06.006

Reference:  YBEOG 1831 of Sydney, Sydney, ‘

Toappearin:  Best Practice & Research Clinical Obstetrics & Gynaecology ! NUMBER i / MARCH 3017

Received Date: 13 April 2018 X
Revised Date: 20 May 2018
Accepted Date: 12 June 2018




TABLE
Indications for pelvic
floor ultrasound

« Recurrent urinary tract infections

« Urgency, frequency, nocturia, and/or
urge urinary incontinence

« 5iress urinary incontinence

« [nsensible uring loss

« Bladder-related pain

« Persistent dysuria

« Symptoms of voiding dysfunction

« Symptoms of prolapse, ie, sensation of
lump or dragging sensation

« Symptoms of obstructed defecation, eg,
straining at stool. chronic constipation.

2010

=

Can pelvic floor trauma be predicted antenatally?

Short title: Antepartum predictors of pelvic floor trauma

Jessica CAUDWELL-HALL', Ixora KAMISAN ATAN'", Chris BROWN’, Rodrigo GUZMAN
ROJAS*, Susanna LANGER', Ka Lai SHEK"® and Hans Peter DIETZ..

Acta Obstet Gynecol Scand. 2018 Jun;97(6):751-757. doi:
10.1111/a0gs.13315. Epub 2018 Mar 5
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TABLE 1. Indications for Pelvic Floor

Ultrasound Imaging

2017

Recurrent urinary tract infections

Urgency, frequency, nocturia, and/or urge urinary
incontinence

Stress urinary incontinence

Insensible urine loss

Bladder-related pain

Persistent dysuria

Symptoms of voiding dysfunction

Symptoms of prolapse, ie, sensation of lump or
dragging sensation

Symptoms of obstructed defecation, eg, straining
at stool, chronic constipation, vaginal or
perineal digitation, and sensation of incomplete
bowel emptying

Anal incontinence

Pelvic or vaginal pain after anti-incontinence or
prolapse surgery

Vaginal discharge or bleeding after anti-
incontinence or prolapse surgery

Vaginal laxity, psychosexual dysfunction




Ruolo dell' ecografia transperineale 2/3/4D

2D 3D/4D

« Valutazione posizione, forma e
mobilita del collo vescicale e dell'

uretra media e prossimale
« Valutazione del profilo

vescicale, uretrale e dei tessuti

« Valutazione dinamica e
morfologica del muscolo
elevatore dell' ano (avulsioni)

« Valutazione delle protesi e degli

circostanti injectables

« Quantificazione del prolasso - Valutazione morfologica e
genitale caratterizzazione delle lesioni

« Valutazione delle disfuzioni del dello sfintere anale
compartimento posteriore o Attivita del complesso

o Attivita del complesso muscolare dell’ elevatore dell’
muscolare dell’ elevatore dell’ ano e feedback visivo

ano e feedback visivo NON PIU’ SOLO SCOPO DIAGNOSTICO
- Valutazione delle protesi e degli NELLA PATOLOGIA, MA ANCHE

injectables PREVENTIVO DELLA PATOLOGIA




Aspetto ecografico del pavimento pelvico
normale
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Ecografia del Piano mediosagittale
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L’ ecografla ZD neIIe dlsfunz:om urinarie:
I’ incontinenza urinaria da sforzo

—

Ipermobilita
uretrale

Ipotono
sfinteriale




L’ ecografia 2D nelle disfunzioni urinarie:
Ipermobilita uretrale

B

WEALEIUNG
1O 1SLI08 BWO)

SEAYCUMAS
JO 8Ly 2L

SEALICH LIAS o eunoied HSALICALIAS
,-:)';::png addn i FO BP0g 163N

SKINY SEAYOUMG

aOuy 'U).ur.‘,n;.:qru

N sEdagcduady
d S2Unisi

An International Urogynecological Association (IUGA)/International Continence Society (ICS)

~ Joint Report on the Terminology for Female Pelvic Floor Dysfunction
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L’ ecografia 2D nelle disfunzioni urinarie:
Ipermobilita uretrale
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L’ ecografia 2D nelle disfunzioni urinarie:
Ipermobilita uretrale
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L’ ecografia 2D nelle disfunzioni urinarie: significativita

Table 2 Threshold values of the urethral angles at rest and
straining in the SUI and control groups (30 in each group) with
their respective sensitivity and specificity.

Urethral Control SU1I
angle. > group

Sensitivity,

Spﬂ:iﬁﬂty:
group Ya Yo

o angle af rest
=46.5 30
(true
negative)
=465 0
(false
positive)

1 96.7 100
(false

negative)

29

(true

positive)

o angle af straining ( Valsalva manoeuvre }

<3835 19
(true
negative)

=58.5 1
(false
positive)

f angle ar rest

<119 23
(true
negative)

=119 7
(false
positive)

1 96.7
(false

negative)

29

{true

positive)

11

(false
negative)
19

(true
positive)

i angle at siraining | Valsalva manoeuvre )

=141.5 24
(true
negative)

>=141.5 @
(false
positive)

g 733
(false

negative)

22

(true

positive)

Al-Saadi WI. Transperineal ultrasonography in stress urinary incontinence: The significance of urethral rotation angles.
Arab Journal of Urology, 2016, 14: 66-77.
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L’ ecografia 2D nelle disfunzioni urinarie:
nuove frontiere di riproducibilita delle misure

26-08-2019 17:13:07 20190826-162522-0088

AP 96.6% MI1.4TIS06

I

1 BSD(Va)
RVA(Va)
BPW-SP Dist.
2 4731567 UTA(Va)
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~ Cenni di fisiopatologia dell’ incontinenza urinaria
da sforzo: ipotono sfinteriale e
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~ Cenni di fisiopatologia dell’ incontinenza urinaria da
urgenza: iperattivita detrusoriale 3
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L’ ecografla ZD neIIe dlsfunzmm urinarie:
I’ incontinenza urinaria da urgenza




Valutazione degli spessori
detrusoriali:
tecnica transvaginale

"~ RIEMPIMENTO:
<50ml

Average
Cut off: 5-6,5mm



Valutazione degli spessori
detrusoriali:
tecnica translabiale

- RIEMPIMENTO: \ \
< 50ml
Average ‘) \ \

Cut Off: * \




Valutazione ecografica degli spessori
detrusoriali: eco TV vs eco TL
&

oV

Symphysis “’-;{ &
pubis, . e

Courtesy of H.P. Dietz
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detrusoriali: eco TV vs eco TL
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HEALTH TECHNOLOGY ASSESSMENT

VOLUME 20 ISSUE7 JANUARY 2016
ISSM 1366-5278

@ CrossMar
& click for updates

R AL il
- V.:J‘\( 'lt

Bladder ultrasonography for diagnosing detrusor
overactivity: test accuracy study and
economic evaluation

Suneetha Rachaneni, Shanteela McCooty, Lee J Middleton, Victoria L Parker,
Jane P Daniels, Arri Coomarasamy, Tina 5 Verghese, Moji Balogun,

llias Goranitis, Pelham Barton, Tracy E Roberts, Jonathan J Deeks and
Pallavi Latthe on behalf of the Bladder Ultrasound Study (BUS)
Collaborative Group
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Valrurazvone ecograﬁca deng spesson
detrusoriali: eco TV vs eco TL

Implications for practice

in the management of OAE, [:l.arl:u:uIan'i'_g.r in the MUI subgmup once conservative treatments were
exhausted. Offering UDS earlier on in the management of mixed incontinence may help achieve a greater
degree of patient satisfaction and save valuable money and time for the NHS5.

Recommendations for research

Diagnostic accuracy of individual components of office evaluation of OAB may be different to the
composite test accuracy of all the components of office evaluation. Studying composite test accuracy of
various components in this context may be a highly complicated exercise. Further studies need to be
planned to look into composite test accuracy of office evaluation with or without UDS in OAE.

In women with OAB/urgency-predominant MUI, RCTs comparing treatment based on UDS diagnoses
compared with clinical diagnoses (history and examination alone), and related health economic evaluations
for these interventions, are required to consolidate the role of UDS in the management of OAB/MUI
women, as already carried out for SUIL¥
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Ny ecogrdfia 2D nella valutazione del prolaso




Quantificazione del prolasso genitale:
aspetti ecografici

E42295-19-08-12-8

Uterus/GYN

HI P 6.70 - 4.40
Gn 5
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P7/E2
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Ecografia del Piano mediosagittale



Quantificazione del prolasso genitale:
aspetti ecografici
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Quantificazione del prolasso genitale:
aspetti ecografici
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HI P 6.70 - 4.40
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Ecografia del Piano mediosagittale
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Quantiﬁcazvone dell prollasso gemita"e*
aspetti ecografici

Il Piano mediosagittale

Cystocele

ecmcele

2

CISTOCELE:Ba=-0,5-2> >-10mm

Enterocele

f ISTERO/VOLTOCELE: C=-5 = +15mm

' ENTERO/RETTOCEI.E Bp=2-0,5->2-15mm

el Il

Cranial

Dletz HP, UItrasound in the Assessment of Pelvic Organ Prolapse, Best Practice & Research Clinical Obstetrics & Gynaecoloy 2018)
oi: 10.1016/;.bpobgyn.2018.06.006. . 4 Lo B o




Reentfcazions delprolesse. T

diegli organi pelviei
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degli organi pelvici )

Cistocele vs Cistouretrocele / /7 [\ \




Cystocele

 Quantificazione del prolasso =

degli organi pelvici A uan \

Symphysis /

T DE 0 _OCH

=5 :
i

AT
e

(e

~ Isterocele

’f / Entemcele

Uterine /

prolapse

RETROVERSO

COMPARTO ANTERIORE

ANTIVERSO

COMPARTO POSTERIORE
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~ Quantificazione del prolasso _ — /

degli organi pelvici ya \ |

| ' | f"‘
Symphysis /
’ El.l } /,
/
!
/

Elitrocele

\ Uterine
prolapse

GROUND GLASS

PERISTALSI
(Smal Bowel)

VERSAMENTO




Cystocele

Quantificazione del prolasso —_— —

degli organi pelvici N1 ‘@
=y )

3 - as— P

Rettocele .

Sigmoid

Entero- Intus-
cele susceplien

Obstet Gynecol. 2017 Oct 6. doi: 10.1097/A0G_0000000000002245. [Epub ahead of prin]

Accuracy of Four Imaging Techniques for Diagnosis of Posterior Pelvic Floor Disorders.

van Grufing IMA", Stankiewicz & Kluivers K, De Bin R, Blake H, Sultan AH, Thakar R.




Valutazione e presa di coscienza dell’
attivita del muscolo elevatore dell’ ano

ID:DIETZ 02-/08/2001
TOSHIBA "POWERVISION 80007 V3.00 _ ____ ABDOMEN 04:33:41PM
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CONCETTO DI “KNACK"

Courtesy of H.P. Dietz

Quantification of levator contraction:

cranioventral displacement of the bladder neck is measured relative to the inferoposterior symphyseal margin. The measurements indicate
4.5 (31.9 - 27.4) mm of cranial displacement

and 16.2 (17.9— 1.7) mm of ventral displacement of the bladder neck.
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Valutazione del profilo vescicale, uretrale e
diei tessuti circostanti

BLADDER

Urethral diverticulum (arrow) herniating downwards and clinically simulating a
cystourethrocele shown at rest (a) and on Valsalva maneuver (b).
The neck of the diverticulum is seen close to the bladder neck




Valutazione del profilo vescicale, uretrale e
diei tessuti circostanti

Epoophoron
- g /‘ poop
csr/]us ] |- “) T

P4]E2

Sites of
Mesonephric
Duct
Remnants

0 = Ovary
T = Uterine Tube
U = Uterus

UC = Uterine Cervix
V= Vagina

Gartner duct cyst close to bladder neck.



Valutazione delle protesi e degli injectables

Bladder

Sphincter

Bulking
agent Urethra

Nmm/‘ / /agent

Cystoscope ———

Macroplastique silicone macroparticles
used in incontinence surgery are very
echogenic and located surrounding the
urethra both anteriorly and posteriorly.

Courtesy of H.P. Dietz
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Valutazione delle protesi e degli
injectables: sling

b)  3-5mm (tape-LSMU) =
-. / « 10mm LST
 1/3-2/3 medio uretra
(50-80%)

Kocizewski J et Al Can we place tension-free vaginal tape where it should be?
The one-third rule Ultrasound Obstet Gynecol 2012; 39: 210-214
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Valutazione delle protesi e degli
injectables: complicanze




Valutazione delle protesi e degli
injectables: distacco mesh anteriore

ANTERIOR
RECURRENCE

APICAL
RECURRENCE

TOTAL
RECURRENCE

In all instances recurrence is likely to be exacerbated by mesh removal
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Un problema
che nasce da lontano..
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Uﬁ problema che haéce
da lontano

Nella vita della donna

I'esperienza ostetrica costituisce il

~_piu importante fattore di rischio

per il successivo sviluppo delle
disfunzioni perineali

- Baessler k. 2003

Victoria L. Handa 1996

.;l".

Thomas L. 1980

= Sistima che oltre I'85% delle donne che hanno partorito per via
vaginale abbia subito qualche grado di traumatismo Derlneale,
che nel 60% dei casi richiedera’ un trattamento riparativo in etd
menopausale

(RCOG)
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Rischio ostetrico: anal sphin/cter
deficiency




Rischio ostetrico:
levator ani avulsion

E42295-19-09-09-5

Tib <0.1 .'116:14:32 b
Ml 0.9 RAB6-D
il . 3Hz1.0
LUG (levator urethra gap)
>25mm




Rischio ostetrico:

levator ani microtrauma

E42295-19-09-09-5

Toiioind
RAB6-D ¢
31Hz/1.0 &
B63°/V85°/ 4.4cm
Multiplanar/GYN
Qual Max
Mix 30/70
SZmm

CRI 2/SRI NI
3D Static

MI 0.9

Hiatal area on Valsalva > 25
cm?

1 A36.17cm
C 22.25c
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Valutazione dei difetti d!éll muscolo |
elevatore dell’ ano: perché e importante?

- fattore di rischio maggiore nel predire la comparsa di:
- prolasso genitale e sintomatologia ad esso correlata
- difetti spesso ad esso associati (intussuscezione retto-rettale)

* minor correlazione, ma presente, con difetti funzionali
(incontinenza urinaria/anale)

* riduzione della funzionalita del muscolo di almeno 1/3

E’ probabilmente il fattore di rischio indipendente piu forte nella
predizione della probabilita di ricorrenza di prolasso nel tempo
(soprattutto per il compatimento anteriore), ed e fortemente
suggerito di effettuare una sua acquisizione prima di qualunque
procedura chirurgica per prolasso

-
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elevatore dell’ ano:

Clvassand Ot Gyosccd 2019, S3. 95100
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Fundal pressure in second stage of labor (Kristeller
maneuver) is associated with increased risk of levator ani

muscle avulsion

A YOUSSEF'O_ G, SALSI'O, L CATANEO', G PACELLAM, C. AZZARONE',
AL C. PAGANOTTO!, [ KRSMANOVIC!A, E. MONTAGUTI, L CARIELLOY, F. BELLUSSIIO,

N. RIZZO' and G F1LU'
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ABSTRACT

Objectior To vereatipete the asocunion beteeen apph-
atiaw of fendal prescure darmg thv sccond sage of lsboer
(Krateller maveser) and the nad of davaior aw wusle
(LAM? impary.

Methbods Thu war a1 peoupectee ctee—comtrol aody
of wosven recrusted swweduately after thewr firat sapmal
delvery m oor smmernty boguts! Betwessy March
2014 awd Sopteober 2016, Women aho swderuwnt
the Kneler mumenver were recwsted 20 coses. For
wxch caue, a comtral gvo Kreateller) sess mecrusted masched
far bady v mdex, sar of epadvnal axalpras, duraton
of second stape of labor aved berth weggle. /

mosted to andevgo four-fowencnnad (40) troxepermesd
wrasand (TPL) 1-smonths postpartam. The wam
tcawr weaawer o the pveence of LAM aoadoon
an 4D-TPU. TPU realts woeme compared between caves
md comvtrols. Multsarsate loguta: reprecson anabyas wes
perfarmad to ety mdependess rok factors for LAM
awicar,

Results Dyrivg she ztndy peniod, 134 wowes w the
Knataller munmawr group awd 128 somm w the
wotred growp uedeniynt TPU aeswent.  Waosen
ubo sxdoruwnt the Kruteller mumener kad a fugher
prevalence of LAM avalnow fhun &d cowtals (187134
(2R.4%7 v JSN2E (140%); P=0.005). In adddaces,
wuwen 1w the Kndefler-mumoenvr groap bad o larger
vatad ares cov mazavem Yelulve sonesser and a preater
sacreane 1o bagal arez from rast 1o maxawen Valaba
O mwbaunste hgode ragrescae avalya, we of the

Knsteller monesser waa the only iodependent focior
succsated usth LAM svulooe jodde xatso, 2.5 (95%
C1L 1294510

Comclwran The Kndelier weonevver 3 sxvocasted uuth an
merrared ruk of LAM aafear when appded s uvcesen
dwrang dhr first sagwal dedwery. The sbondd be taken
e accoand whee decading to e fundal pormver
o acclerate the scond atage of bbor avd wkben
coonecliong wower follouvyg chddiweh. Copyrple ©
2008 ISUOCG. Paddubad fry Jubw Wiley & Sors Lad

INTRODUCTION

Appleatca of fundd preswrs dormg s second sage
of laboe, also kacram 3¢ the Knasller mancuver,
roname ane of the mowt coatsoversal, understadond
and underceported mancuven = ubwemne' . The
mareuver = waally 2pphed o acoderste fheral head
deéery’. Indcatums mdude wapocnad fetal dnsrens,
dywoca and muanrml  exhoustion, shthough = »
acknowledped that ofsem 1w appbed wrthout amy
furmal médcamon' . Publahod dats sapgeet that ow of the
Knedier maneover m chncal practice vanes wurldwade;
i worse cemntera it o never seed and w rogarded s obsers,
whareas = otheny & m conudend 3 roeme procadur ',
Awmociatun uf the ek | and 5 |}
coenplcatum has hoen neparted in wveral stadice Amorg
the poncble cumeguences, &al shoolder dyaocia, feal
sadosn, matermal ob fracure, wraw penneal tean,
unnne supture, dyag wtnews wraary

uts postpanum wmary seestcn and other pelvc

Convmadins be Di A Yoouut, Dopanosss of Obasocs sl Cyoecodogy, Sae Ovesls-Slalgtu Tanwoary Haspeal, Dosrary of

Bk, Suogpa, bady (el de yeest THgiloes|
Accapocd 26 Apwl 2018

Copprghe © 20018 ISUOC Pudbdied by Jobn Wiks & Soas Lol

ORIGINAL TAFPER

Short oral presentation award

Thits is to certify that

The affacd of Kricteller manecuvre on poctpartum palvie ongan prolapes:
procpsotive cacs-oonkral study

a5 presenied by
Maria Chiara Paganotto

has been selected &s the best short oral presentation in its category atthe

27" World Congress on Ultrasound
in Obstetrics and Gynecology

16-19 September 2017, Vienna, Austria
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L'ecogradfia si inserisce nell’iter diagnostico uroginecologico come un
utile strumento informativo , integrativo e non invasivo.

Esame obiettivo uroginecologico, anamnesi, ecografia ed esami
strumentali forniscono in maniera integrata le informazioni necessarie
per un corretto inquadramento diagnostico e prognostico della
paziente, al fine di individuare e proporre I'approccio terapeutico piu
adeguato ed individuarne precocemente le complicanze.
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Ruolo sempre piu preponderante nella diagnosi precoce alla paziente
asintomatica in eta fertile con conseguente possibilita di prevenzione
primaria delle patologie uroginecologiche.
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2488885 SERVIZIO SANITARIO REGIONALE
ieesssss: EMILIA-ROMAGNA
Tea 23t LL Azienda Unith Sanitaria Locale della Romagna RAVENNA :

Dott.ssa Maria Chiara Paganotto
Azienda Ospedaliera Area Vasta della Romagna Unita Sanitaria Locale di Ravenna
Membro Commissione Scientifica Giovane AIUG

Past Clinical and Research Fellow King’s College Hospital (NHS), London (UK)
mariachiara.paganotto@gmail.com
mariachiara.paganotto@auslromagna.it
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