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º·¤Ñ´Â‹Í
 »˜¨¨ØºÑ¹¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§ä Œ́ÁÕº·ºÒ·ÊíÒ¤ÑÞã¹¡ÒÃÇÔ¹Ô¨©ÑÂÀÒÇÐ©Ø¡à©Ô¹ã¹ª‹Í§·ŒÍ§Ê‹Ç¹Å‹Ò§ à¹×èÍ§¨Ò¡

ÊÒÁÒÃ¶áÂ¡âÃ¤·Ò§ÈÑÅÂ¡ÃÃÁáÅÐâÃ¤·Ò§¹ÃÕàÇª¡ÃÃÁä´Œ́ ÕáÅÐà»š¹¡ÒÃμÃÇ¨·Õè¼ÙŒ»†ÇÂäÁ‹ä´ŒÃÑºÃÑ§ÊÕ ̈ Ö§à»š¹¡ÒÃμÃÇ¨·ÕèàËÁÒÐÍÂ‹Ò§ÂÔè§

ã¹¡ÅØ‹Á¼ÙŒ»†ÇÂà ḉ¡ ËÞÔ§ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø� áÅÐËÞÔ§μ Ñé§¤ÃÃÀ� ¹Í¡¨Ò¡¹Õé¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§ÂÑ§à»š¹à¤Ã×èÍ§Á×Í¡ÒÃ¶‹ÒÂÀÒ¾

·Ò§ÃÑ§ÊÕ·Õèä´ŒÃÑº¡ÒÃàÅ×Í¡à»š¹ÍÑ¹´ÑºáÃ¡ã¹¡ÒÃμÃÇ¨ÇÔ¹Ô̈ ©ÑÂâÃ¤·Ò§¹ÃÕàÇª¡ÃÃÁ ÍÂ‹Ò§äÃ¡ḉ ÕÀÒÇÐμÃÇ¨¾ºÍÒ¨ÁÕ¤ÇÒÁ¤ÅŒÒÂ¤ÅÖ§¡Ñ¹

ã¹ºÒ§âÃ¤ä´Œ ´Ñ§¹Ñé¹¡ÒÃ¹íÒ»ÃÐÇÑμ Ô¢Í§¼ÙŒ»†ÇÂ ¼Å¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂáÅÐ¼Å¡ÒÃμÃÇ¨·Ò§ËŒÍ§»¯ÔºÑμ Ô¡ÒÃÁÒãªŒÃ‹ÇÁ¡ÑºÀÒ¾·Ò§ÃÑ§ÊÕ

¨Ö§ÁÕ¤ÇÒÁ¨íÒà»š¹ÍÂ‹Ò§ÁÒ¡à¾×èÍª‹ÇÂãËŒ¡ÒÃÇÔ¹Ô¨©ÑÂâÃ¤¶Ù¡μ ŒÍ§ÁÒ¡·ÕèÊØ´

¤íÒÊíÒ¤ÑÞ: ÀÒÇÐ©Ø¡à©Ô¹ã¹ª‹Í§·ŒÍ§Ê‹Ç¹Å‹Ò§, ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§

ÇÑ¹·ÕèÃÑºº·¤ÇÒÁ: ó ¡Ã¡®Ò¤Á òõõõ ÇÑ¹·ÕèÍ¹ØÞÒμãËŒμ Õ¾ÔÁ¾�: ñö ÊÔ§ËÒ¤Á òõõõ

º·¹íÒ
 ÀÒÇÐ©Ø¡à©Ô¹ã¹ª‹Í§·ŒÍ§Ê‹Ç¹Å‹Ò§à»š¹»Þ̃ËÒÊíÒ¤ÑÞã¹

àÇª»¯ÔºÑμ Ô à¹×èÍ§¨Ò¡ºÒ§âÃ¤ í̈Òà»š¹μ ŒÍ§ä Œ́ÃÑº¡ÒÃ¼‹Òμ Ñ́ ©Ø¡à©Ô¹ 

¡ÒÃÇÔ¹Ô¨©ÑÂ·ÕèÅ‹ÒªŒÒÍÒ¨¹íÒä»ÊÙ‹ÀÒÇÐá·Ã¡«ŒÍ¹·ÕèÃØ¹áÃ§ËÃ×Í

¹íÒä»ÊÙ‹¡ÒÃàÊÕÂªÕÇÔμä´Œ »˜¨¨ÑÂ·Õè·íÒãËŒÂÒ¡μ ‹Í¡ÒÃÇÔ¹Ô¨©ÑÂÍÒ¨

à¹×èÍ§¨Ò¡¼ÙŒ»†ÇÂÁÕÍÒ¡ÒÃ·ÕèäÁ‹μÃ§ä»μÃ§ÁÒ ËÃ×Íã¹¼ÙŒ»†ÇÂà ḉ¡

·ÕèäÁ‹ÊÒÁÒÃ¶ºÍ¡ÍÒ¡ÒÃä´ŒàÍ§ ËÃ×Í¼ÙŒ»†ÇÂÁÕÃÙ»Ã‹Ò§ÍŒÇ¹ ·íÒãËŒ

μÃÇ¨Ã‹Ò§¡ÒÂä Œ́ÂÒ¡ ¡ÒÃμÃÇ¨à¾ÔèÁàμ ÔÁ´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§

¨Ö§ÁÕº·ºÒ·à¾×èÍª‹ÇÂã¹¡ÒÃÇÔ¹Ô¨©ÑÂâÃ¤ ÊÒÁÒÃ¶áÂ¡âÃ¤·Ò§

ÈÑÅÂ¡ÃÃÁ áÅÐâÃ¤·Ò§¹ÃÕàÇª¡ÃÃÁä Œ́́ Õ ÃÇÁ·Ñé§¼ÙŒ»†ÇÂäÁ‹ä Œ́ÃÑº

ÃÑ§ÊÕ Ö̈§¶×Íä´ŒÇ‹Ò¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§à»š¹à¤Ã×èÍ§Á×Í·ÕèàËÁÒÐÊÁ

ÍÂ‹Ò§ÂÔè§ã¹¡ÒÃμÃÇ¨â´Âà©¾ÒÐ¼ÙŒ»†ÇÂã¹¡ÅØ‹Áà´ç¡ ËÞÔ§μ Ñé§¤ÃÃÀ � 

áÅÐËÞÔ§ã¹ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø�ñ

¡ÒÃàμÃÕÂÁ¼ÙŒ»†ÇÂáÅÐà·¤¹Ô¤¡ÒÃμÃÇ¨
´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§

 à¹×èÍ§¨Ò¡μ ŒÍ§áÂ¡âÃ¤·ÕèÍÂÙ‹ÀÒÂã¹ÍØŒ§àªÔ§¡ÃÒ¹¨Ö§μ ŒÍ§

ãËŒ¼ÙŒ»†ÇÂ¡ÅÑé¹»ỄÊÒÇÐ à¾×èÍãËŒ¡ÃÐà¾ÒÐ»̃ÊÊÒÇÐ¢ÂÒÂãËÞ‹áÅÐ

Å´¡ÒÃÃº¡Ç¹¨Ò¡ÅÁã¹ÅíÒäÊŒàÅç¡ â´ÂäÁ‹μ ŒÍ§§´¹éíÒ§´ÍÒËÒÃ 

·íÒ¡ÒÃμÃÇ¨·Ò§Ë¹ŒÒ·ŒÍ§ã¹·‹Ò¹Í¹Ë§ÒÂ â´ÂàÃÔèÁμ Œ¹¡ÒÃ

μÃÇ¨·ÑèÇæ ·ŒÍ§ â´ÂãªŒËÑÇμÃÇ¨â¤Œ§·ÕèÁÕ¤ÇÒÁ¶Õèμ èíÒ (»ÃÐÁÒ³ 

ó-õ àÁ¡¡ÐàÎÔÃμ« �) ¡‹Í¹ ¨Ò¡¹Ñé¹ ËÒ¡Ê§ÊÑÂ¾ÂÒ Ô̧ÊÀÒ¾ã¹

ÍÇÑÂÇÐ·ÕèÍÂÙ‹μ ×é¹æ àª‹¹ äÊŒμ Ôè§ ÅíÒäÊŒãËÞ‹ ̈ Ö§à»ÅÕèÂ¹ÁÒãªŒËÑÇμÃÇ¨

ª¹Ô´μÃ§·ÕèÁÕ¤ÇÒÁ¶ÕèÊÙ§à¾×èÍãËŒ¤ÇÒÁÅÐàÍÕÂ´ªÑ´à¨¹¢Í§ÀÒ¾

ÁÒ¡¢Öé¹ ËÃ×Í·íÒ¡ÒÃμÃÇ¨·Ò§ª‹Í§¤ÅÍ´ã¹¡Ã³Õ·ÕèÊ§ÊÑÂ¤ÇÒÁ

¼Ô´»Ã¡μ Ôã¹ÍÇÑÂÇÐÊ×º¾Ñ¹¸Ø�à¾ÈËÞÔ§â´ÂäÁ‹μ ŒÍ§¡ÅÑé¹»˜ÊÊÒÇÐò

 ã¹¡ÒÃμÃÇ¨ËÒäÊŒμ Ôè§à¾×èÍÇÔ¹Ô¨©ÑÂâÃ¤äÊŒμ Ôè§ÍÑ¡àÊº¹Ñé¹

¨ÐãªŒà·¤¹Ô¤·ÕèàÃÕÂ¡Ç‹Ò graded compression «Öè§à»š¹¡ÒÃμÃÇ¨

â´Â¤‹ÍÂæ ãªŒËÑÇμÃÇ¨¡´àºÒæ Å§ä»·ÕèË¹ŒÒ·ŒÍ§à¾×èÍÅ´ÃÐÂÐ

ÃÐËÇ‹Ò§ËÑÇμÃÇ¨áÅÐÍÇÑÂÇÐ·Õè¨ÐμÃÇ¨ â´Â¡ÒÃ¡´·ÕèàËÁÒÐÊÁ

¤×ÍÊÒÁÒÃ¶ÁÍ§àËç¹ iliac artery áÅÐ psoas muscle «Öè§à»š¹

μ íÒáË¹‹§·ÕèàËç¹äÊŒμ Ôè§ä´Œº‹ÍÂ ¡ÒÃμÃÇ¨àÃÔèÁ¨Ò¡¡ÒÃËÒÅíÒäÊŒãËÞ‹

Ê‹Ç¹ ascending colon â´ÂàÃÔèÁÇÒ§ËÑÇμÃÇ¨·Õè»ÅÒÂÅ‹Ò§ÊǾ ¢Í§

μ Ñº¡ÅÕº¢ÇÒäÅ‹Å§ÁÒ¨¹¶Ö§¢Íº¡ÃÐ´Ù¡àªÔ§¡ÃÒ¹ â´Â ascending 

colon ¨ÐàËç¹à»š¹ÍÇÑÂÇÐ·Õèà»š¹¡ÃÐà»ÒÐ (haustral pattern) 

áÅÐäÁ‹ÁÕ¡ÒÃºÕºμ ÑÇ (non-peristalsis) ÀÒÂã¹¨ÐºÃÃ¨ØÅÁáÅÐ

¹éíÒ àÁ×èÍäÅ‹μÒÁÅíÒäÊŒãËÞ‹Å§ÁÒ¨¹¶Ö§Ê‹Ç¹Å‹Ò§ÊØ´¤×ÍÊ‹Ç¹¢Í§ 

cecum ¨ÐàËç¹à»š¹·‹Í»ÅÒÂμ Ñ¹ ºÃÔàÇ³´ŒÒ¹ã¹μ ‹Í cecum ¨Ð

àËç¹ÅíÒäÊŒàÅç¡Ê‹Ç¹»ÅÒÂ (terminal ileum) ·ÕèÁÕ¡ÒÃºÕºμ ÑÇáÅÐ

ÊÒÁÒÃ¶¡´ãËŒáº¹Å§ä´Œâ´Â§‹ÒÂ Œ́Ò¹ãμ Œμ ‹ÍÅíÒäÊŒàÅç¡Ê‹Ç¹

»ÅÒÂ»ÃÐÁÒ³ ñ-ò «Á. ̈ Ð¾ºäÊŒμ Ôè§«Öè§μ ‹ÍÍÍ¡ÁÒ¨Ò¡°Ò¹¢Í§ 

cecum ·Ò§´ŒÒ¹ã¹¤‹Í¹ä»·Ò§´ŒÒ¹ËÅÑ§ (ÃÙ»·Õè ñ)ò-ô 

 * â¤Ã§¡ÒÃ¨Ñ´μ Ñé§ÀÒ¤ÇÔªÒÃÑ§ÊÕÇÔ·ÂÒ ¤³Ðá¾·ÂÈÒÊμÃ � ÁËÒÇÔ·ÂÒÅÑÂ¸ÃÃÁÈÒÊμÃ �
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¢ŒÍ´Õ¢Í§¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§
 - ¼ÙŒ»†ÇÂäÁ‹ä´ŒÃÑºÃÑ§ÊÕ

 - à»š¹¡ÒÃμÃÇ¨áºº real time ÊÒÁÒÃ¶´Ù¡ÒÃ

à¤Å×èÍ¹äËÇ¢Í§ÅíÒäÊŒä´Œ ´Ù¡ÒÃà¤Å×èÍ¹äËÇáÅÐ·ÔÈ·Ò§¡ÒÃäËÅ

¢Í§àÅ×Í´ã¹ËÅÍ´àÅ×Í´ä´Œ áÅÐÊÒÁÒÃ¶»ÃÐàÁÔ¹´Ù¼Å¨Ò¡¡ÒÃ

¡´¢Í§ËÑÇμÃÇ¨μ ‹ÍÍÇÑÂÇÐ¹Ñé¹æ ä´Œ

 - ÊÒÁÒÃ¶à·ÕÂºμ í ÒáË¹‹§·Õè¼ÙŒ»†ÇÂÁÕÍÒ¡ÒÃà ç̈º

ËÃ×Í¤ÅíÒä´Œ¡ŒÍ¹¡Ñº¤ÇÒÁ¼Ô´»Ã¡μ Ô·ÕèμÃÇ¨¾º´ŒÇÂ¤Å×è¹àÊÕÂ§

¤ÇÒÁ¶ÕèÊÙ§ä´Œã¹¢³Ð·íÒ¡ÒÃμÃÇ¨

 - ÊÒÁÒÃ¶¾Ù´¤ØÂ¡Ñº¼ÙŒ»†ÇÂä Œ́â´ÂμÃ§

 - à»š¹¡ÒÃμÃÇ¨·ÕèäÁ‹à»š¹ÍÑ¹μÃÒÂμ ‹Í¼ÙŒ»†ÇÂ áÅÐ

ÊÒÁÒÃ¶ãªŒã¹ÃÑ§ÊÕÃ‹ÇÁÃÑ¡ÉÒä´Œò

¢ŒÍ¨íÒ¡Ñ´¢Í§¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§
 - à»š¹¡ÒÃμÃÇ¨·Õè¢Öé¹ÍÂÙ‹¡Ñº¤ÇÒÁÊÒÁÒÃ¶áÅÐ

¤ÇÒÁªíÒ¹ÒÞ¢Í§¼ÙŒμÃÇ¨

 - ¼ÅÅºÅÇ§ (false negative) ÍÒ¨à¡Ô´¢Öé¹¨Ò¡¡ÒÃ

Ãº¡Ç¹¢Í§ÅÁã¹ÅíÒäÊŒ áÅÐÍÒ¡ÒÃà¨çº»Ç´¢Í§¼ÙŒ»†ÇÂ ·íÒãËŒ

äÁ‹ÊÒÁÒÃ¶¡´ËÑÇμÃÇ¨ä»ÂÑ§μ íÒáË¹‹§·ÕèÁÕÍÒ¡ÒÃä´Œ

- ¼ÙŒ»†ÇÂ·ÕèÁÕÃÙ»Ã‹Ò§ÍŒÇ¹·íÒãËŒ¤Å×è¹àÊÕÂ§¼‹Ò¹ªÑé¹¼¹Ñ§Ë¹ŒÒ

·ŒÍ§áÅÐä¢ÁÑ¹ä»ä´Œ¹ŒÍÂÅ§ Ê‹§¼ÅãËŒμÃÇ¨ÍÇÑÂÇÐ·ÕèÍÂÙ‹ÅÖ¡ä Œ̈́ íÒ¡Ñ́

 - ÁÕ¢ŒÍ í̈Ò¡Ñ́ ã¹¼ÙŒ»†ÇÂ·ÕèäÁ‹ãËŒ¤ÇÒÁÃ‹ÇÁÁ×Íã¹¡ÒÃμÃÇ¨

¡ÒÃÍÑ¡àÊº/μ Ô´àª×éÍ ¢Í§ª‹Í§·ŒÍ§Ê‹Ç¹Å‹Ò§ 
·ÕèäÁ‹ãª‹ÀÒÇÐ·Ò§¹ÃÕàÇª¡ÃÃÁ 

äÊŒμ Ôè§ÍÑ¡àÊºà©ÕÂº¾ÅÑ¹ (Acute appendicitis)
 äÊŒμ Ôè§ÍÑ¡àÊºà©ÕÂº¾ÅÑ¹à¡Ố ä´Œã¹·Ø¡ÍÒÂØ â´Â¾ºÁÒ¡

·ÕèÊØ´ã¹ª‹Ç§ÇÑÂÃØ‹¹μÍ¹»ÅÒÂ ¼ÙŒ»†ÇÂÁÑ¡ÁÒ´ŒÇÂÍÒ¡ÒÃ»Ç´·ŒÍ§

«Öè§àÃÔèÁ»Ç´·ÕèºÃÔàÇ³ãμ ŒÅÔé¹»‚›ËÃ×ÍÃÍºæ ÊÐ´×Í ¨Ò¡¹Ñé¹ ¨Ö§ÂŒÒÂ

ÁÒ»Ç´·ÕèºÃÔàÇ³·ŒÍ§¹ŒÍÂ Œ́Ò¹¢ÇÒ ÁÕÍÒ¡ÒÃ¤Å×è¹äÊŒ ÍÒà ṎÂ¹

ä¢Œμ èíÒæ Ã‹ÇÁ´ŒÇÂ μÃÇ¨Ã‹Ò§¡ÒÂ¾ºÁÕ¨Ø´¡´à¨çº·Õè·ŒÍ§¹ŒÍÂ

´ŒÒ¹¢ÇÒ rebound tenderness, muscle guarding áμ ‹¾ºÇ‹Ò ÁÕ

¼ÙŒ»†ÇÂ¨íÒ¹Ç¹Ë¹Öè§·ÕèÁÕÍÒ¡ÒÃáμ¡μ ‹Ò§ä»¨Ò¡¹Õé¢Öé¹ÍÂÙ‹¡Ñºμ íÒáË¹‹§

¢Í§äÊŒμ Ôè§ ÍÒÂØ¢Í§¼ÙŒ»†ÇÂ áÅÐÃÐ´Ñº¡ÒÃÍÑ¡àÊº¢Í§äÊŒμ Ôè§ô

 ¡ÒÃà¡Ô´äÊŒμ Ôè§ÍÑ¡àÊºà©ÕÂº¾ÅÑ¹à¡Ô´¨Ò¡¡ÒÃÍØ´μ Ñ¹

¢Í§äÊŒμ Ôè§¨Ò¡ËÔ¹»Ù¹·ÕèÍÂÙ‹ã¹ÍØ¨¨ÒÃÐ (appendicolith) ËÃ×Í¨Ò¡ 

hypertrophy of lymphoid tissue ËÃ×Í¨Ò¡ÁÐàÃç§ ·íÒãËŒà¡Ô´

¡ÒÃ¤Ñè§¢Í§ÊÒÃ¤Ñ´ËÅÑè§ áÅÐÁÕ¡ÒÃÍÑ¡àÊºμ Ô´àª×éÍμÒÁÁÒô

 ÀÒÇÐμÃÇ¨¾º´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§¢Í§âÃ¤äÊŒμ Ôè§
ÍÑ¡àÊºà©ÕÂº¾ÅÑ¹ 

 - ¾ºà»š¹·‹Í»ÅÒÂμ Ñ¹Â×è¹ÍÍ¡ÁÒ¨Ò¡ÅíÒäÊŒãËÞ‹Ê‹Ç¹ 

cecum áÅÐäÁ‹ÊÒÁÒÃ¶¡´´ŒÇÂËÑÇμÃÇ¨·Ò§Ë¹ŒÒ·ŒÍ§ãËŒáº¹Å§

ä Œ́ (a blind end tubular structure with non-compressible 

lumen) (ÃÙ»·Õè ò¡) 

 - ¢¹Ò´àÊŒ¹¼‹Ò¹ÈÙ¹Â�¡ÅÒ§¢Í§äÊŒμ Ôè§¨Ò¡¢Íº¹Í¡¶Ö§

¢Íº¹Í¡ÁÕ¢¹Ò´ÁÒ¡¡Ç‹Ò ö ÁÁ. 

 - ÍÒ¨¾ºÁÕ¢Í§àËÅÇÍÂÙ‹ÀÒÂã¹·‹Í¢Í§äÊŒμ Ôè§ â´Â¨Ð

àËç¹à»š¹ÊṌ íÒáÅÐàËç¹àÊŒ¹Ç§´ŒÒ¹ã¹ÊÕ¢ÒÇ¢Í§äÊŒμ Ôè§ (submucosal 

layer) ÅŒÍÁÃÍº¢Í§àËÅÇ¹Õé «Öè§ãËŒÅÑ¡É³Ð·ÕèàÃÕÂ¡Ç‹Ò target ap-

pearance ã¹ÀÒ¾μ Ñ´¢ÇÒ§ (axial plane) ¢Í§äÊŒμ Ôè§ (ÃÙ»·Õè ò¢) 

 - Appendicolith ¨ÐàËç¹à»š¹¨Ø´ÊÕ¢ÒÇ·ÕèÁÕà§Ò´íÒ´ŒÒ¹

ËÅÑ§ (acoustic shadowing) ÍÂÙ‹ÀÒÂã¹·‹Í¢Í§äÊŒμ Ôè§ (ÃÙ»·Õè ó)

 - ¾º¹éíÒÍÂÙ‹ÃÍºæ äÊŒμ Ôè§ ËÃ×Í cecum

 - ä¢ÁÑ¹·ÕèÍÂÙ‹ÃÍºæ äÊŒμ Ôè§¨ÐÁÕÊÕ¢ÒÇ¢Öé¹ (increased 

echogenicity of periappendiceal fat) áÅÐäÁ‹ÊÒÁÒÃ¶¡´´ŒÇÂ

ËÑÇμÃÇ¨ä´Œ

 - ÁÕàÅ×Í´ÁÒàÅÕéÂ§·Õè¼¹Ñ§äÊŒμ Ôè§à¾ÔèÁÁÒ¡¢Öé¹ã¹ Doppler 

mode ¨Ò¡ÀÒÇÐ hyperemia ¨Ò¡¡ÒÃÍÑ¡àÊº

 - ÁÕÍÒ¡ÒÃà ç̈ºÍÂ‹Ò§ªÑ´à¨¹àÁ×èÍ¡´ËÑÇμÃÇ¨·ÕèºÃÔàÇ³

·ŒÍ§¹ŒÍÂ Œ́Ò¹¢ÇÒ«Öè§à»š¹μ íÒáË¹‹§¢Í§äÊŒμ Ôè§ àÃÕÂ¡Ç‹Ò Sono-

graphic “Mc Burney” signò-ö

ÃÙ»·Õè ñ áÊ´§äÊŒμ Ôè§»Ã¡μ Ôã¹á¹ÇÂÒÇ (¡) áÅÐã¹á¹Çá¡¹ (¢)
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  ËÒ¡¡ÒÃÇÔ¹Ô¨©ÑÂÅ‹ÒªŒÒÍÒ¨à¡Ô´ÀÒÇÐá·Ã¡«ŒÍ¹¤×Í

äÊŒμ Ôè§áμ¡·ÐÅØ (appendiceal perforation) â´Â¤Å×è¹àÊÕÂ§¤ÇÒÁ¶Õè

ÊÙ§¨ÐμÃÇ¨¾º äÊŒμ Ôè§ÁÕ¢¹Ò´ãËÞ‹áμ ‹äÁ‹àËç¹àÊŒ¹ÅÒÂ¢Í§ submu-

cosal layer (ÃÙ»·Õè ô) ¶ŒÒ¾ºÁÕË¹Í§ (fl uid collection/abscess) 

ÍÂÙ‹ÃÍºæ äÊŒμ Ôè§áÅÐ cecum â´Â¨ÐÁÕÅÁÍÂÙ‹ÀÒÂã¹Ë¹Í§àÃÕÂ¡

Ç‹Ò appendiceal abscess (ÃÙ»·Õè õ) ¹Í¡¨Ò¡¹ÕéÍÒ¨¾ºà»š¹

¡ŒÍ¹·Õèà¡Ô´¨Ò¡ä¢ÁÑ¹ (omental and mesenteric fat) ÁÒÅŒÍÁ

ÃÍºäÊŒμ Ôè§ËÅÑ§¨Ò¡ÁÕ¡ÒÃáμ¡·ÐÅØàÃÕÂ¡Ç‹Ò appendiceal phleg-

mon (ÃÙ»·Õè ö) ã¹¡Ã³Õ·Õèà¡Ô´¡ÒÃáμ¡·ÐÅØ¢Í§äÊŒμ Ôè§áÅŒÇÍÒ¨

μÃÇ¨¾ºäÊŒμ Ôè§¨Ò¡¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§ä´Œà¾ÕÂ§ÃŒÍÂÅÐ ôð-öð 

ÍÂ‹Ò§äÃ¡ç´ÕÊÒàËμ Ø·ÕèμÃÇ¨äÁ‹¾ºäÊŒμ Ôè§ÍÒ¨à¡Ô´¨Ò¡¡ÒÃ·ÕèäÁ‹

ÊÒÁÒÃ¶¡´ËÑÇμÃÇ¨ä´ŒÍÂ‹Ò§à¾ÕÂ§¾Í μ íÒáË¹‹§äÊŒμ Ôè§ÍÂÙ‹

àºÕèÂ§àº¹ä»¨Ò¡μ íÒáË¹‹§»Ã¡μ Ô ËÃ×Íà¡Ố ¨Ò¡¡ÒÃáμ¡·ÐÅØ¢Í§

äÊŒμ Ôè§ «Öè§ËÒ¡¼Å¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§äÁ‹ªÑ́ à¨¹¨Ö§

¤ÇÃ¨ÐÊ‹§μÃÇ¨´ŒÇÂàÍç¡«àÃÂ �¤ÍÁ¾ÔÇàμÍÃ �à¾ÔèÁàμ ÔÁò,ó 

ÃÙ»·Õè ò ¡. áÊ´§äÊŒμ Ôè§ÍÑ¡àÊºã¹á¹ÇÂÒÇ ÁÕ¢¹Ò´àÊŒ¹¼‹Ò¹ÈÙ¹Â�¡ÅÒ§ ÷.ð ÁÁ. áÅÐÁÕ¹éíÒÍÂÙ‹ã¹·‹Í 

 ¢. áÊ´§ target appearance ¢Í§äÊŒμ Ôè§ÍÑ¡àÊºã¹á¹Çá¡¹áÅÐÁÕàÅ×Í´ÁÒàÅÕéÂ§·Õè¼¹Ñ§äÊŒμ Ôè§ÁÒ¡¢Öé¹

ÃÙ»·Õè ó áÊ´§äÊŒμ Ôè§ÍÑ¡àÊºã¹á¹ÇÂÒÇ ¾º appendicolith ÍÂÙ‹

 ÀÒÂã¹·‹Í¢Í§äÊŒμ Ôè§ (ÈÃªÕé)
ÃÙ»·Õè ô áÊ´§äÊŒμ Ôè §ÍÑ¡àÊºã¹á¹ÇÂÒÇÁÕ¢¹Ò´àÊŒ¹¼‹Ò¹

 ÈÙ¹Â�¡ÅÒ§ ñó.ù ÁÁ. áÅÐÁÕ¡ÒÃËÒÂä»¢Í§àÊŒ¹ÅÒÂ 

 submucosal layer

ÃÙ»·Õè õ áÊ´§ÀÒÇÐäÊŒμ Ôè§áμ¡·ÐÅØ·Õè¾ºÅÁ (ÈÃªÕé) ÅÍÂÍÂÙ‹

 ÀÒÂã¹Ë¹Í§·ÕèÍÂÙ‹ÃÍºæ äÊŒμ Ôè§·ÕèÁÕ¢¹Ò´ãËÞ‹
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μ ‹ÍÁ¹íéÒàËÅ×Í§·Õè¢ÑéÇÅíÒäÊŒÍÑ¡àÊº 
(Mesenteric lymphadenitis)

 à»š¹ÀÒÇÐ·Õèà¡Ố ¡ÒÃÍÑ¡àÊº·Õèμ ‹ÍÁ¹éíÒàËÅ×Í§·Õè¢ÑéÇÅíÒäÊŒ 

(mesenteric lymph node) ÁÑ¡à¡Ô´¨Ò¡¡ÒÃμ Ô´àª×éÍäÇÃÑÊ ã¹

¼ÙŒ»†ÇÂà ḉ¡«Öè§ÁÕÍÒ¡ÒÃáÊ´§¤ÅŒÒÂ¤ÅÖ§¡ÑºäÊŒμ Ôè§ÍÑ¡àÊºÁÒ¡

 ã¹ÀÒ¾¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§¨Ð¾º¡ÅØ‹Á

¢Í§μ ‹ÍÁ¹éíÒàËÅ×Í§¢¹Ò´ãËÞ‹·ÕèºÃÔàÇ³àÂ×èÍá¢Ç¹ÅíÒäÊŒ (mes-

entery) ËÃ×Í·ÕèºÃÔàÇ³·ŒÍ§¹ŒÍÂ Œ́Ò¹¢ÇÒ áÅÐÁÕàÅ×Í´ÁÒàÅÕéÂ§

ÁÒ¡¢Öé¹ (ÃÙ»·Õè ÷) áÅÐ¾ºÇ‹Ò äÊŒμ Ôè§ÁÕÅÑ¡É³Ð»Ã¡μ ÔÃ‹ÇÁ´ŒÇÂ 

à¹×èÍ§¨Ò¡ã¹ÀÒÇÐäÊŒμ Ôè§ÍÑ¡àÊºÍÒ¨¾ºμ ‹ÍÁ¹éíÒàËÅ×Í§ºÃÔàÇ³¹ÕéÁÕ

¢¹Ò´ãËÞ‹¢Öé¹ä´Œàª‹¹¡Ñ¹ò,ö

¶Ø§·Õè¼¹Ñ§ÅíÒäÊŒãËÞ‹ÍÑ¡àÊº (Diverticulitis)
 ¶Ø§·Õè¼¹Ñ§ÅíÒäÊŒãËÞ‹ÍÑ¡àÊº à»š¹¡ÒÃÍÑ¡àÊº¢Í§¶Ø§·Õè

Â×è¹ÍÍ¡ÁÒ¨Ò¡¼¹Ñ§ÅíÒäÊŒãËÞ‹ (diverticulum) â´Â¾º·Õè sigmoid 

colon ÁÒ¡·ÕèÊØ´ à¡Ô´¨Ò¡¡ÒÃÍØ´μ Ñ¹¢Í§ÍØ¨¨ÒÃÐã¹¶Ø§áÅÐÁÕ

¡ÒÃ·ÐÅØ¢Í§¶Ø§μÒÁÁÒ ÁÑ¡¾ºã¹¼ÙŒ»†ÇÂÍÒÂØÁÒ¡ ÁÕÍÒ¡ÒÃä¢Œ 

»Ç´·ŒÍ§·ÕèºÃÔàÇ³·ŒÍ§¹ŒÍÂ Œ́Ò¹«ŒÒÂ áÅÐ¾ºÁÕàÁç´àÅ×Í´¢ÒÇ

ã¹¡ÃÐáÊàÅ×Í´ÁÒ¡¢Öé¹ (leukocytosis) 

 ã¹ÀÒ¾¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§¨Ð¾ºÁÕ

¡ÒÃË¹Ò¢Í§¼¹Ñ§ÅíÒäÊŒãËÞ‹ÁÒ¡¡Ç‹Ò ô ÁÁ. áÅÐÂÒÇÁÒ¡¡Ç‹Ò 

ñð «Á. ¨Ò¡ÀÒÇÐ muscular hypertrophy áÅÐ¡ÒÃÍÑ¡àÊº

¢Í§¼¹Ñ§ÅíÒäÊŒ ÅÑ¡É³Ð¢Í§àÊŒ¹ÅÒÂ¢Í§¼¹Ñ§ÅíÒäÊŒ (striation)

äÁ‹ªÑ´à¨¹ diverticulum ¨ÐàËç¹à»š¹¶Ø§Â×è¹ÍÍ¡ÁÒ¨Ò¡¼¹Ñ§¢Í§

ÅíÒäÊŒãËÞ‹ÀÒÂã¹ºÃÃ¨ØÅÁËÃ×ÍÍØ¨¨ÒÃÐ (ÃÙ»·Õè ø) ¶ŒÒÍØ¨¨ÒÃÐ

ÁÕËÔ¹»Ù¹à¡ÒÐ (fecalith) ¨ÐÊÒÁÒÃ¶àËç¹ä Œ́ªÑ´â´ÂÁÕÅÑ¡É³Ð

à»š¹¡ŒÍ¹Ç§ÃÕËÃ×Í¡ÅÁÊÕ¢ÒÇáÅÐÁÕà§Ò´íÒÍÂÙ‹´ŒÒ¹ËÅÑ§ (acoustic 

shadowing) ÍÂÙ‹¹Í¡μ ‹Í¼¹Ñ§ÅíÒäÊŒ áμ ‹ËÒ¡ÅíÒäÊŒãËÞ‹ÁÕÍØ̈ ¨ÒÃÐ

ÍÂÙ‹à»š¹¨íÒ¹Ç¹ÁÒ¡ÍÒ¨·íÒãËŒäÁ‹ÊÒÁÒÃ¶ËÒ diverticulum ¾ºä´Œ 

 ¶ŒÒ¡ÒÃÍÑ¡àÊºÅØ¡ÅÒÁÁÒ¡¢Öé¹ËÅÑ§¡ÒÃ·ÐÅØ¢Í§ diver-

ticulum à¡Ố à»š¹¶Ø§Ë¹Í§ ¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§¨Ð

¾º¢Í§àËÅÇ·ÕèºÃÃ¨ØÅÁÍÂÙ‹ÀÒÂã¹ «Öè§¨ÐàËç¹à»š¹ hyperechoic 

foci with dirty shadow áÅÐÍÒ¨¾ºÀÒÇÐá·Ã¡«ŒÍ¹¨Ò¡¡ÒÃ

à¡Ô´·Ò§·ÐÅØ (fi stula) ¨Ò¡¶Ø§Ë¹Í§ä»ÂÑ§ÍÇÑÂÇÐ¢ŒÒ§à¤ÕÂ§¤×Í

¡ÃÐà¾ÒÐ»˜ÊÊÒÇÐËÃ×Íª‹Í§¤ÅÍ´ä Œ́ò,õ,ö

 ã¹¡Ã³Õ·Õè¶Ø§·Õè¼¹Ñ§ÅíÒäÊŒãËÞ‹ÍÑ¡àÊºà¡Ô´¢Öé¹·Õè¢ŒÒ§¢ÇÒ

¨Ð·íÒãËŒÁÕÍÒ¡ÒÃàËÁ×Í¹¡ÑºäÊŒμ Ôè§ÍÑ¡àÊºà©ÕÂº¾ÅÑ¹ä´Œ ÁÑ¡à¡Ô´

ã¹¤¹àÍàªÕÂ ¼ÙŒ»†ÇÂÁÑ¡ÁÕÍÒÂØ¹ŒÍÂ¡Ç‹Ò¼ÙŒ»†ÇÂ·Õèà»š¹¢ŒÒ§«ŒÒÂ áÅÐ

à»š¹¤ÇÒÁ¼Ô´»Ã¡μ Ôμ Ñé§áμ ‹¡íÒà¹Ô´ diverticulum ¨Ð¶Ù¡»¡¤ÅØÁ

´ŒÇÂ¼¹Ñ§·Ø¡ªÑé¹àª‹¹à ṌÂÇ¡Ñº¼¹Ñ§ÅíÒäÊŒãËÞ‹̈ Ö§à¡Ố ¡ÒÃ·ÐÅØáμ¡

à»š¹¶Ø§Ë¹Í§ä Œ́¹ŒÍÂÁÒ¡ò,õ

ÃÙ»·Õè ö áÊ´§ÀÒÇÐäÊŒμ Ôè§áμ¡·ÐÅØ¾º¡ŒÍ¹ä¢ÁÑ¹·ÕèËØŒÁÃÍº

 äÊŒμ Ôè§ (ËÑÇÅÙ¡ÈÃªÕé) áÅÐÁÕ¡ÒÃ¡´àºÕÂ´ cecum

ÃÙ»·Õè ÷ áÊ´§μ ‹ÍÁ¹éíÒàËÅ×Í§·Õè¢ÑéÇÅíÒäÊŒÍÑ¡àÊº¾ºμ ‹ÍÁ

 ¹éíÒàËÅ×Í§¢¹Ò´ãËÞ‹·ÕèºÃÔàÇ³·ŒÍ§¹ŒÍÂ Œ́Ò¹¢ÇÒ

ÃÙ»·Õè ø áÊ´§¶Ø§Â×è¹¨Ò¡¼¹Ñ§ÅíÒäÊŒãËÞ‹ÀÒÂã¹ºÃÃ¨ØÅÁ (ÈÃªÕé)
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ÀÒÇÐ©Ø¡à©Ô¹·Ò§¹ÃÕàÇª¡ÃÃÁ¢Í§ª‹Í§·ŒÍ§Ê‹Ç¹Å‹Ò§
 ÍÒ¡ÒÃ»Ç´·ŒÍ§ã¹ª‹Í§·ŒÍ§Ê‹Ç¹Å‹Ò§·Õèà¡Ố ¨Ò¡ÍÇÑÂÇÐ

ã¹ÍØŒ§àªÔ§¡ÃÒ¹ã¹à¾ÈËÞÔ§¹Ñé¹ à»š¹ÍÒ¡ÒÃ·Õè¾ºä Œ́º‹ÍÂáÅÐ

¨íÒà»š¹μ ŒÍ§ä Œ́ÃÑº¡ÒÃÇÔ¹Ô¨©ÑÂ·ÕèàÃ‹§´‹Ç¹«Öè§à»š¹ä´Œμ Ñé§áμ ‹¶Ø§¹éíÒ

ÃÑ§ä¢‹âμä»¨¹¡ÃÐ·Ñè§¡ÒÃμ Ñé§¤ÃÃÀ �¹Í¡Á´ÅÙ¡·Õè̈ íÒà»š¹μ ŒÍ§ä Œ́ÃÑº

¡ÒÃ¼‹Òμ Ñ´©Ø¡à©Ô¹ ¹Í¡¨Ò¡¡ÒÃ«Ñ¡»ÃÐÇÑμ Ô μÃÇ¨Ã‹Ò§¡ÒÂáÅŒÇ 

¼ÙŒ»†ÇÂÂÑ§μ ŒÍ§ä´ŒÃÑº¡ÒÃμÃÇ¨·Ò§ËŒÍ§»¯ÔºÑμ Ô¡ÒÃà¾×èÍª‹ÇÂã¹¡ÒÃ

ÇÔ¹Ô¨©ÑÂáÂ¡âÃ¤·ÕèÊíÒ¤ÑÞä Œ́á¡‹ ¡ÒÃμÃÇ¨¡ÒÃμ Ñé§¤ÃÃÀ � (UPT) 

ËÃ×Í beta human chorionic gonadotropin (β-hCG) level 
à¾×èÍáÂ¡âÃ¤ã¹¡ÅØ‹ÁËÞÔ§μ Ñé§¤ÃÃÀ �áÅÐäÁ‹μ Ñé§¤ÃÃÀ �ñ

¶Ø§¹íéÒÃÑ§ä¢‹ (Ovarian cyst)
 ã¹ÃÑ§ä¢‹¨ÐÁÕ¿ÍÅÅÔà¤ÔÅÍÂÙ‹à»š¹¨íÒ¹Ç¹ÁÒ¡ â´Â¨Ð

ÁÕ¡ÒÃà»ÅÕèÂ¹á»Å§μÒÁÃÍº»ÃÐ¨íÒà´×Í¹áÅÐμÍºÊ¹Í§μ ‹Í

ÎÍÃ�âÁ¹àÍÊâμÃà¨¹ ã¹¤ÃÖè§áÃ¡¢Í§ÃÍº»ÃÐ í̈Òà´×Í¹ (follicular 

phase) ¿ÍÅÅÔà¤ÔÅ¨Ð¶Ù¡¡ÃÐμ ØŒ¹ãËŒÁÕ¢¹Ò ấμ¢Öé¹ªŒÒæ áÅÐàÁ×èÍã¡ÅŒ

¶Ö§ÃÐÂÐμ¡ä¢‹̈ ÐÁÕ¿ÍÅÅÔà¤ÔÅ ñ-ò ãº·ÕèÁÕ¢¹Ò´ãËÞ‹·ÕèÊǾ à¡Ố ¢Öé¹ 

(dominant follicle) ÁÕàÊŒ¹¼‹Ò¹ÈÙ¹Â�¡ÅÒ§»ÃÐÁÒ³ ñø-òõ ÁÁ. 

ËÒ¡ dominant follicle äÁ‹ÁÕ¡ÒÃμ¡ä¢‹ ¿ÍÅÅÔà¤ÔÅ¹Õé¡ç̈ ÐÁÕ¢¹Ò´

âμ¢Öé¹ä´ŒàÃ×èÍÂæ ä Œ́â´ÂàÁ×èÍÁÕ¢¹Ò´ÁÒ¡¡Ç‹Ò ò.õ «Á. ¨Ð¶Ù¡

àÃÕÂ¡Ç‹Ò¶Ø§¹éíÒ¿ÍÅÅÔà¤ÔÅ (follicular cyst) «Öè§â´ÂÁÒ¡ÁÑ¡ÁÕ¢¹Ò´

»ÃÐÁÒ³ ó-ø «Á. àÁ×èÍ¶Ø§¹éíÒÁÕ¢¹Ò´âμ¢Öé¹ÍÂ‹Ò§ÃÇ´àÃçÇ¨Ð

·íÒãËŒÁÕ¡ÒÃ¡´àºÕÂ´à¹×éÍàÂ×èÍÃÑ§ä¢‹·íÒãËŒÁÕÍÒ¡ÒÃ»Ç´·ŒÍ§¹ŒÍÂ

ä´Œ ã¹¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§¨ÐàËç¹¶Ø§¹éíÒÁÕ¼¹Ñ§

ºÒ§àÃÕÂº ÀÒÂã¹ºÃÃ¨Ø¢Í§àËÅÇÊṌ íÒÊ¹Ô·áÅÐ¨ÐàËç¹à»š¹à§ÒÊÕ

¢ÒÇ·Ò§´ŒÒ¹ËÅÑ§ (thin wall, unilocular anechoic mass with 

posterior acoustic enhancement) (ÃÙ»·Õè ù) â´Â¶Ø§¹éíÒ¹ÕéÁÑ¡

¨ÐËÒÂä»ä´ŒàÍ§ÀÒÂã¹ ñ-ò ÃÍº»ÃÐ¨íÒà´×Í¹

 áμ ‹ËÒ¡ÁÕ¡ÒÃμ¡ä¢‹ dominant follicle ¨Ðà»ÅÕèÂ¹

ÁÒà»š¹ corpus luteum â´Âã¹ÃÐËÇ‹Ò§·ÕèÁÕ¡ÒÃμ¡ä¢‹¹Õé¼ÙŒ»†ÇÂ

ºÒ§ÃÒÂÍÒ¨à¡Ô´ÍÒ¡ÒÃ»Ç´·ŒÍ§¹ŒÍÂä Œ́ (Mittelschmerz) 

corpus luteum ·Õèà¡Ố ¢Öé¹ËÅÑ§¡ÒÃμ¡ä¢‹̈ ÐÁÕ¡ÒÃà»ÅÕèÂ¹á»Å§¤×Í 

ÁÕàÅ×Í´ÁÒàÅÕéÂ§ í̈Ò¹Ç¹ÁÒ¡ (neoangiogenesis) «Öè§à»š¹»˜¨¨ÑÂ

·Õè·íÒãËŒÁÕàÅ×Í´ÍÍ¡ÀÒÂã¹ ÀÒ¾¨Ò¡¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§

¤ÇÒÁ¶ÕèÊÙ§¨ÐàËç¹à»š¹¶Ø§¹éíÒ·ÕèÁÕ¼¹Ñ§Ë¹Ò¡Ç‹Ò¶Ø§¹éíÒ¿ÍÅÅÔà¤ÔÅ

áÅÐÍÒ¨ÁÕ¢Íº¢ÃØ¢ÃÐä´Œ à¹×èÍ§¨Ò¡ÁÕ¡ÒÃμ¡ä¢‹ÁÒ¡‹Í¹áÅÐ

¨Ò¡¡ÒÃà¡ÒÐ¢Í§¡ŒÍ¹àÅ×Í´ Ê‹Ç¹ÊÕ¢Í§¹éíÒÀÒÂã¹¶Ø§ÍÒ¨à»š¹

ÊÕ´íÒËÃ×Í¢ÒÇ¢Öé¹ÍÂÙ‹¡ÑºÍÒÂØáÅÐ»ÃÔÁÒ³¢Í§àÅ×Í´áμ ‹¨Ðμ ŒÍ§ÁÕ

ÅÑ¡É³Ð¢Í§ à§ÒÊÕ¢ÒÇ·Ò§´ŒÒ¹ËÅÑ§ (posterior enhancement) 

«Öè§ãªŒáÂ¡¶Ø§¹éíÒÍÍ¡¨Ò¡¡ŒÍ¹à¹×éÍ§Í¡ã¹ÃÑ§ä¢‹ àÁ×èÍãªŒ Doppler 

mode ̈ Ð¾ºÁÕàÅ×Í´ÁÒàÅÕéÂ§ÁÒ¡·ÕèºÃÔàÇ³¢Íº¹Í¡¢Í§ corpus 

luteum àÃÕÂ¡Ç‹Ò “ring of fi re” 

 ã¹¡Ã³Õ·ÕèÁÕàÅ×Í´ÍÍ¡ã¹¶Ø§¹éíÒÃÑ§ä¢‹ (hemorrhagic 

ovarian cyst) (ÃÙ»·Õè ñð) ·Ñé§¶Ø§¹éíÒ¿ÍÅÅÔà¤ÔÅ áÅÐ corpus 

luteum ÁÑ¡à»š¹ÊÒàËμ ØãËŒ¼ÙŒ»†ÇÂÁÒ´ŒÇÂÍÒ¡ÒÃ»Ç´·ŒÍ§¹ŒÍÂä Œ́

º‹ÍÂæ ÀÒ¾·Ò§ÃÑ§ÊÕ¨ÐÁÕ¤ÇÒÁËÅÒ¡ËÅÒÂ¢Öé¹ÍÂÙ‹¡ÑºÍÒÂØ¢Í§

àÅ×Í´áÅÐÃÐ´Ñº¡ÒÃà¡Ô´¡ŒÍ¹àÅ×Í´ â´ÂàÅ×Í´Ê´¨ÐàËç¹à»š¹

¶Ø§¹éíÒºÃÃ¨Ø¢Í§àËÅÇÊÕ´íÒ (anechoic content) ¶ŒÒàÅ×Í´ÍÍ¡

ÀÒÂã¹ òô ªÑèÇâÁ§¨ÐàËç¹ÀÒÂã¹¶Ø§¹éíÒÁÕÅÑ¡É³Ð low level 

internal echogenicity ã¹ÅÑ¡É³Ð¢Í§¼ŒÒÅÙ¡äÁŒ (a fi ne, lacelike 

reticular pattern) ¶ŒÒàÅ×Í´¹Ñé¹¨Ñºμ ÑÇà»š¹¡ŒÍ¹àÅ×Í´áÅŒÇ¨ÐàËç¹

à»š¹ÅÑ¡É³Ð¡ŒÍ¹â¤Œ§ËÃ×ÍÊÒÁàËÅÕèÂÁμ Ô´ÍÂÙ‹·Õè¼¹Ñ§¢Í§¶Ø§¹éíÒ 

(intracystic mass) Ã‹ÇÁ¡ÑºÁÕàÊŒ¹áº‹§¶Ø§¹éíÒà»š¹ËŒÍ§ (septate) 

ËÃ×ÍàËç¹à»š¹ fl uid-debris level ã¹¶Ø§¹éíÒà¹×èÍ§¨Ò¡ÁÕ¡ÒÃÅÐÅÒÂ

¢Í§¡ŒÍ¹àÅ×Í´ ËÒ¡ÁÕ¡ÒÃáμ¡¢Í§¶Ø§¹éíÒ¨Ð¾ºàÅ×Í´ÍÍ¡ÀÒÂã¹

ª‹Í§·ŒÍ§ñ,÷

ÃÙ»·Õè ù áÊ´§¶Ø§¹éíÒ¿ÍÅÅÔà¤ÔÅ¢¹Ò´ãËÞ‹·ÕèÁÕ¼¹Ñ§ºÒ§àÃÕÂº 

 áÅÐºÃÃ¨Ø¢Í§àËÅÇÊÕ´íÒ
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ÀÒÇÐàÂ×èÍºØâ¾Ã§Á´ÅÙ¡à¨ÃÔÞ¼Ô´·Õè 
(Endometriosis)

à»š¹ÀÒÇÐ·ÕèÁÕ¡ÒÃà¨ÃÔÞ¼Ố ·Õè¢Í§àÂ×èÍºØâ¾Ã§Á´ÅÙ¡·ÕèÍÂÙ‹

¹Í¡Á´ÅÙ¡ ·íÒãËŒÁÕÍÒ¡ÒÃ»Ç´·ŒÍ§¹ŒÍÂÍÂ‹Ò§ÃØ¹áÃ§·ÕèÊÑÁ¾Ñ¹¸ �

¡ÑºÃÍº»ÃÐ¨íÒà´×Í¹ ¾º·ÕèÃÑ§ä¢‹ÁÒ¡·ÕèÊØ´¶Ö§ÃŒÍÂÅÐ øð àÃÕÂ¡

Ç‹Ò endometrioma, endometriotic cyst ËÃ×Í chocolate cyst 

ÊÒÁÒÃ¶¾º·ÕèÃÑ§ä¢‹·Ñé§ÊÍ§¢ŒÒ§ä´ŒÃŒÍÂÅÐ óð-õð à¹×èÍ§¨Ò¡

à»š¹ÀÒÇÐ·Õèà¡Ô´àÅ×Í´ÍÍ¡«éíÒæ Ö̈§àËç¹à»š¹¡ŒÍ¹ã¹ÍØŒ§àªÔ§¡ÃÒ¹

·ÕèÀÒÂã¹ÁÕ diffuse low-level internal echo ËÃ×ÍàËç¹à»š¹ 

ground-glass appearance áÅÐ¾º posterior enhancement 

Ã‹ÇÁ´ŒÇÂ (ÃÙ»·Õè ññ) ¹Í¡¨Ò¡¹Õé ÂÑ§ÊÒÁÒÃ¶¾ºÅÑ¡É³Ð¢Í§ 

fl uid-debris level ä´Œº‹ÍÂæ áμ ‹ÍÂ‹Ò§äÃ¡ḉ Ṏ ÐàËç¹Ç‹Ò ÀÒÇÐμÃÇ¨

¾º¹Õé ÊÒÁÒÃ¶¾ºä´Œã¹ÀÒÇÐ¶Ø§¹éíÒÃÑ§ä¢‹·ÕèÁÕàÅ×Í´ÍÍ¡Í×è¹æ ä´Œ

´ŒÇÂ ÊÔè§ÊíÒ¤ÑÞ·Õèª‹ÇÂÇÔ¹Ô¨©ÑÂÀÒÇÐ¹Õé¤×ÍàËç¹¶Ø§·ÕèÁÕàÅ×Í´ÍÍ¡¹Õé

áÂ¡ä Œ̈́ Ò¡ÃÑ§ä¢‹ ÃÇÁ·Ñé§¡ÒÃμ Ố μÒÁ¡ÒÃÃÑ¡ÉÒÍÂ‹Ò§μ ‹Íà¹×èÍ§ñ,÷,ø

¡ÒÃºÔ´¢Í§ÃÑ§ä¢‹ (Ovarian torsion)
 à»š¹ÀÒÇÐ·ÕèÁÕ¡ÒÃºỐ μ ÑÇ¢Í§ÃÑ§ä¢‹·Õè¢ÑéÇ¢Í§ËÅÍ´àÅ×Í´

·Õè suspensory ligament ÊÒÁÒÃ¶¾ºä´Œã¹·Ø¡¡ÅØ‹ÁÍÒÂØáμ ‹¨Ð

¾ºÁÒ¡ã¹ËÞÔ§ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø� »˜¨¨ÑÂ·Õè·íÒãËŒà¡Ô´¡ÒÃºÔ´μ ÑÇ¢Öé¹

ä Œ́á¡‹ ÁÕ¡ŒÍ¹¶Ø§¹éíÒ¢¹Ò´ãËÞ‹ (ÁÒ¡¡Ç‹Ò õ «Á.) ËÃ×Í¡ŒÍ¹à¹×éÍ

§Í¡·ÕèÃÑ§ä¢‹ ÀÒÇÐ ovarian hyperstimulation syndrome áÅÐ

¡ÒÃμ Ñé§¤ÃÃÀ � 

 Ê‹Ç¹¡ÒÃºÔ´¢Í§ÃÑ§ä¢‹·Õè»Ã¡μ Ô¾ºä Œ́äÁ‹º‹ÍÂáÅÐÁÑ¡

¾ºã¹à ḉ¡ª‹Ç§¡‹Í¹ÇÑÂÃØ‹¹ (prepuberty girl) à¡Ô´¨Ò¡¡ÒÃ

à¤Å×èÍ¹äËÇÍÂ‹Ò§ÁÒ¡¢Í§·‹Í¹íÒä¢‹ËÃ×Í mesosalpinx ·‹Í¹íÒ

ä¢‹Ë´μ ÑÇ mesosalpinx áÅÐËÅÍ´àÅ×Í´ÁÕ¤ÇÒÁÂÒÇÁÒ¡ ¡ÒÃ

ÍÍ¡¡íÒÅÑ§¡ÒÂÍÂ‹Ò§Ë¹Ñ¡ ËÃ×ÍÁÕ¡ÒÃà¾ÔèÁ¢Öé¹¢Í§¤ÇÒÁ Ñ́¹ã¹

ª‹Í§·ŒÍ§ÍÂ‹Ò§ÃÇ´àÃçÇ 

 ¡ÒÃºÔ´μ ÑÇ¹Õé ·íÒãËŒÁÕ¡ÒÃ¢Ñ´¢ÇÒ§¡ÒÃäËÅàÇÕÂ¹¢Í§

ËÅÍ´àÅ×Í´´íÒáÅÐÃÐºº¡ÒÃäËÅàÇÕÂ¹¹éíÒàËÅ×Í§ Ê‹§¼ÅãËŒÃÑ§ä¢‹

ºÇÁ¡´àºÕÂ´μ ‹Í¶Ø§ËØŒÁÃÑ§ä¢‹áÅÐ¶ŒÒà»š¹¹Ò¹¢Öé¹ã¹·ÕèÊǾ ¨ÐÁÕ¡ÒÃ

ÍǾ μ Ñ¹¢Í§ËÅÍ´àÅ×Í´á´§áÅÐà¡Ố ¡ÒÃμÒÂ¢Í§à¹×éÍàÂ×èÍμÒÁÁÒ 

¼ÙŒ»†ÇÂÁÑ¡ÁÒ´ŒÇÂÍÒ¡ÒÃ»Ç´·ŒÍ§¹ŒÍÂ´ŒÒ¹«ŒÒÂËÃ×Í¢ÇÒáÅÐ¤ÅíÒ

ä Œ́¡ŒÍ¹

 ¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§ÀÒÇÐμÃÇ¨¾º·Õè

¾ºÁÒ¡·ÕèÊØ´¤×Í ÃÑ§ä¢‹¢ŒÒ§à´ÕÂÇÁÕ¢¹Ò´ãËÞ‹ÁÒ¡¡Ç‹Ò ô «Á. ·Õè

ºÃÔàÇ³μÃ§¡ÅÒ§¢Í§ÃÑ§ä¢‹¨ÐàËç¹ÁÕÊÕ¢ÒÇ¢Öé¹áÅÐãËÞ‹¢Öé¹ (ÃÙ»·Õè 

ñò) â´Âμ íÒáË¹‹§¢Í§ÃÑ§ä¢‹ÁÑ¡ÍÂÙ‹μÃ§¡ÅÒ§àË¹×Íμ ‹ÍÂÍ´Á´ÅÙ¡ 

áÅÐÀÒÇÐμÃÇ¨¾º·ÕèÁÑ¡¾ºÃ‹ÇÁ´ŒÇÂä Œ́º‹ÍÂæ ¤×Í ¶Ø§¹éíÒàÅç¡æ

¨íÒ¹Ç¹ÁÒ¡¢¹Ò´à·‹Òæ ¡Ñ¹ÍÂÙ‹·ÕèºÃÔàÇ³¢Íº´ŒÒ¹¹Í¡¢Í§ÃÑ§ä¢‹

«Öè§¡ç¤×Í ¿ÍÅÅÔà¤ÔÅ·Õè¶Ù¡´Ñ¹ÍÍ¡ä» àÃÕÂ¡Ç‹Ò “string of pearls 

sign” ËÃ×Í¾º¶Ø§¹éíÒËÃ×Í¡ŒÍ¹à¹×éÍ§Í¡ã¹ÍØŒ§àªÔ§¡ÃÒ¹ (¶Ø§¹éíÒ·Õè

ÃÙ»·Õè ñð áÊ´§¶Ø§¹éíÒ·ÕèÁÕàÅ×Í´ÍÍ¡ 

 ¡. ÁÕÅÑ¡É³Ð¢Í§¼ŒÒÅÙ¡äÁŒ 

 ¢. ÁÕÅÑ¡É³Ð¢Í§¡ŒÍ¹àÅ×Í´à¡ÒÐÍÂÙ‹·Õè¼¹Ñ§áÅÐÁÕàÊŒ¹áº‹§ÀÒÂã¹

ÃÙ»·Õè ññ áÊ´§ endometrioma ·ÕèÃÑ§ä¢‹·Ñé§ÊÍ§¢ŒÒ§ ÀÒÂã¹

ºÃÃ¨Ø¢Í§àËÅÇ·ÕèÁÕÅÑ¡É³Ð diffuse low-level internal echo

¡. ¢.
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¾ºä´Œº‹ÍÂ¤×Í serous cystadenoma áÅÐ hemorrhagic cyst 

à¹×éÍ§Í¡·Õè¾ºÁÒ¡·ÕèÊØ´¤×Í benign cystic teratoma) ÃÇÁ·Ñé§

¾º¹éíÒã¹ÍØŒ§àªÔ§¡ÃÒ¹ àÁ×èÍμÃÇ¨´ŒÇÂ Doppler mode ¨Ð¾ºÇ‹Ò

ÁÕ¡ÒÃÅ´Å§ËÃ×ÍËÒÂä»¢Í§ venous fl ow «Öè§ÍÒ¨¾ºËÃ×ÍäÁ‹¾º 

arterial fl ow Ã‹ÇÁ´ŒÇÂ¡çä´Œ¢Öé¹ÍÂÙ‹¡Ñº¤ÇÒÁÃØ¹áÃ§¢Í§âÃ¤ áμ ‹¶ŒÒ

ÁÕ¡ÒÃËÒÂä»¢Í§ arterial fl ow ËÃ×ÍÁÕ high resistant arterial 

fl ow Ã‹ÇÁ¡Ñº¡ÒÃËÒÂä»¢Í§ venous fl ow ̈ Ðº‹§ªÕéÍÂ‹Ò§ÁÒ¡Ç‹Ò

à¡Ô´ÀÒÇÐ¡ÒÃºÔ´μ ÑÇ¢Í§ÃÑ§ä¢‹¹Õé ¹Í¡¨Ò¡¹ÕéÂÑ§ÍÒ¨¾ºÇ‹Ò·Õè¢ÑéÇ

ËÅÍ´àÅ×Í´ÁÕ¡ÒÃËÁØ¹à»š¹à¡ÅÕÂÇàËÁ×Í¹à»Å×Í¡ËÍÂ àÃÕÂ¡Ç‹Ò 

“whirlpool sign”ñ,ù,ñð

àÂ×èÍºØâ¾Ã§Á´ÅÙ¡ÍÑ¡àÊº (Endometritis)

â´Âã¹ÃÐÂÐáÃ¡¡ÒÃμÃÇ¨´ŒÇÂ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§¨Ð

äÁ‹¾º¤ÇÒÁ¼Ố »Ã¡μ Ô μ ‹ÍÁÒàÁ×èÍ¡ÒÃÍÑ¡àÊºà»š¹ÁÒ¡¢Öé¹¨Ð¾ºÇ‹Ò

àÂ×èÍºØâ¾Ã§Á´ÅÙ¡Ë¹ÒÁÒ¡¢Öé¹áÅÐÁÕÊÕäÁ‹ÊÁèíÒàÊÁÍ Á´ÅÙ¡âμ¢Öé¹ 

àËç¹¢Íºà¢μ¢Í§àÂ×èÍºØâ¾Ã§Á´ÅÙ¡ä Œ́äÁ‹ªÑ´à¨¹ ÀÒÇÐμÃÇ¨¾º

·Õè¤‹Í¹¢ŒÒ§¨íÒà¾ÒÐμ ‹ÍâÃ¤¹Õé¤×Í ¾º¹éíÒáÅÐÅÁÍÂÙ‹ÀÒÂã¹â¾Ã§

Á´ÅÙ¡

ÀÒÇÐÁÕ¹éíÒËÃ×ÍË¹Í§ã¹·‹Í¹íÒä¢‹ 

(Hydrosalpinx/ Pyosalpinx) 

 Hydrosalpinx ¨Ð¾ºÇ‹Ò ·‹Í¹íÒä¢‹ÁÕ¢¹Ò´¢ÂÒÂãËÞ‹

áÅÐÀÒÂã¹ºÃÃ¨Ø¹éíÒãÊ (anechoic fl uid) 

 Pyosalpinx ¨Ð¾ºÇ‹Ò ¼¹Ñ§¢Í§·‹Í¹íÒä¢‹ÁÕ¢¹Ò´Ë¹Ò

áÅÐÁÕàÅ×Í´ÁÒàÅÕéÂ§ÁÒ¡ ÀÒÂã¹·‹Í¹íÒä¢‹ºÃÃ¨Ø¢Í§àËÅÇ¢Ø‹¹¤×Í

Ë¹Í§ ËÃ×ÍàËç¹à»š¹ fl uid-debris level ¡çä Œ́ «Öè§à¡Ô´¨Ò¡¡ÒÃμ Ô´

àª×éÍáÅÐÁÕ¡ÒÃÍØ´μ Ñ¹·Õè»ÅÒÂ·‹Í¹íÒä¢‹¨Ò¡¼Ñ§¼×´

¡ŒÍ¹½‚Ë¹Í§ºÃÔàÇ³·‹Í¹íÒä¢‹áÅÐÃÑ§ä¢‹ 

(Tubo-ovarian abscess ËÃ×Í TOA) 
 à¡Ô´¨Ò¡¡ÒÃÍÑ¡àÊºμ Ô´àª×éÍ·ÕèÁÕ¡ÒÃ¾Ñ²¹ÒÁÒ¡¢Öé¹¨¹

·íÒÅÒÂÃÙ»Ã‹Ò§»Ã¡μ ÔáÅÐÁÕ¡ÒÃÊÃŒÒ§¡ŒÍ¹Ë¹Í§ÍÑ¡àÊº¢Öé¹ÁÒ

ÅŒÍÁÃÍº·‹Í¹íÒä¢‹áÅÐÃÑ§ä¢‹·Ñé§ÊÍ§¢ŒÒ§ â´ÂÀÒÇÐμÃÇ¨¾º¢Í§

¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§¨ÐàËç¹à»š¹¡ŒÍ¹ã¹ÍØŒ§àªÔ§¡ÃÒ¹ (complex 

adnexal mass) (ÃÙ»·Õè ñó) ÁÕ¼¹Ñ§Ë¹Ò μÃ§¡ÅÒ§àËç¹à»š¹

¢Í§àËÅÇ¢Ø‹¹ÁÕ¼¹Ñ§¡Ñé¹áÂ¡à»š¹ËŒÍ§ ÍÒ¨¾º fl uid-debris level 

ä Œ́ ËÃ×ÍÍÒ¨¾ºÅÁÍÂÙ‹ÀÒÂã¹¡ŒÍ¹ä´ŒáÁŒ¨Ð¾ºä´Œ¹ŒÍÂáμ ‹à»š¹

ÀÒÇÐμÃÇ¨¾º·Õè̈ íÒà¾ÒÐμ ‹ÍâÃ¤¹Õé ¾º¹éíÒã¹ÍØŒ§àªÔ§¡ÃÒ¹ä´Œ áÅÐ

äÁ‹ÊÒÁÒÃ¶ËÒ·‹Í¹íÒä¢‹áÅÐÃÑ§ä¢‹·Õè»Ã¡μ Ô·Ñé§ÊÍ§¢ŒÒ§ä´Œñ,ññ,ñò

ÃÙ»·Õè ñò áÊ´§¡ÒÃºÔ´¢Í§ÃÑ§ä¢‹¾ºÃÑ§ä¢‹ÁÕ¢¹Ò´ãËÞ‹áÅÐ

 ¿ÍÅÅÔà¤ÔÅ¶Ù¡´Ñ¹ÍÍ¡ä»·ÕèºÃÔàÇ³ÃÍº¹Í¡ (ÈÃªÕé)

¡ÒÃÍÑ¡àÊºμ Ô´àª×éÍã¹ÍØŒ§àªÔ§¡ÃÒ¹ 
(Pelvic Inflammatory Disease)

 ¡ÒÃÍÑ¡àÊºμ Ô´àª×éÍã¹ÍØŒ§àªÔ§¡ÃÒ¹à»š¹¡ÒÃμ Ô´àª×éÍ

¢Í§ÍÇÑÂÇÐÊ×º¾Ñ¹¸Ø�à¾ÈËÞÔ§Ê‹Ç¹º¹«Öè§ÁÑ¡à¡Ô´¡ÒÃá¾Ã‹àª×éÍ¢Öé¹

ÁÒ¨Ò¡ÍÇÑÂÇÐÊ×º¾Ñ¹¸Ø�à¾ÈËÞÔ§Ê‹Ç¹Å‹Ò§áÅÐÍÒ¨à¡Ô´¨Ò¡¡ÒÃ

¡ÃÐ¨ÒÂ¢Í§àª×éÍâÃ¤ÁÒ·Ò§¡ÃÐáÊàÅ×Í´ËÃ×Í¨Ò¡ÍÇÑÂÇÐ¢ŒÒ§

à¤ÕÂ§ â´Âàª×éÍâÃ¤·Õèà»š¹ÊÒàËμ ØÁÒ¡·ÕèÊØ´¤×Í Neisseria gonor-

rheae áÅÐ Chlamydia trachomatis ¼ÙŒ»†ÇÂÁÑ¡ÁÒ´ŒÇÂÍÒ¡ÒÃ

ä¢Œ »Ç´·ŒÍ§¹ŒÍÂ ÁÕÍÒ¡ÒÃà¨çºàÁ×èÍ¶Ù¡âÂ¡»Ò¡Á´ÅÙ¡ μ¡¢ÒÇ

à»š¹Ë¹Í§ â´ÂÀÒÇÐ¹Õé¨ÐãËŒ¡ÒÃÇÔ¹Ô¨©ÑÂâ´Â Ù́¨Ò¡ÍÒ¡ÒÃà»š¹

ËÅÑ¡áÅÐ¨Ð·íÒ¡ÒÃμÃÇ¨·Ò§ÃÑ§ÊÕà¾ÔèÁàμ ÔÁàÁ×èÍÍÒ¡ÒÃ¼ÙŒ»†ÇÂäÁ‹

ªÑ´à¨¹ ¼ÙŒ»†ÇÂäÁ‹μÍºÊ¹Í§μ ‹Í¡ÒÃÃÑ¡ÉÒ à¾×èÍ»ÃÐàÁÔ¹ÀÒÇÐ

á·Ã¡«ŒÍ¹¨Ò¡¡ÒÃμ Ô´àª×éÍ áÅÐà¾×èÍãªŒ¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§à»š¹

à¤Ã×èÍ§Á×Íª‹ÇÂã¹¡ÒÃà¨ÒÐÃÐºÒÂË¹Í§ ÃÙ»·Õè ñó áÊ´§¡ŒÍ¹½‚Ë¹Í§ºÃÔàÇ³·‹Í¹íÒä¢‹áÅÐÃÑ§ä¢‹ÁÕÅÑ¡É³Ð

 à»š¹ complex adnexal mass
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 ¡ÒÃμ Ñé§¤ÃÃÀ �¹Í¡Á´ÅÙ¡ÁÑ¡¨Ðä´ŒÃÑº¡ÒÃÊ§ÊÑÂã¹

ËÞÔ§ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø�·ÕèÁÒ´ŒÇÂÍÒ¡ÒÃ»Ç´·ŒÍ§áÅÐ¾ºÇ‹Ò β-hCG 
à»š¹ºÇ¡ ÍÒ¡ÒÃÊÒÁÍÂ‹Ò§·ÕèÁÑ¡¾ºã¹âÃ¤¹Õé¤×Í àÅ×Í´ÍÍ¡·Ò§

ª‹Í§¤ÅÍ´ ¤ÅíÒä´Œ¡ŒÍ¹ã¹ÍØŒ§àªÔ§¡ÃÒ¹áÅÐ»Ç´·ŒÍ§ »˜̈ ¨ÑÂàÊÕèÂ§

·Õè·íÒãËŒà¡Ô´âÃ¤¹Õéä Œ́á¡‹ ¼ÙŒ»†ÇÂà¤ÂÁÕ»ÃÐÇÑμ Ô¡ÒÃμ Ñé§¤ÃÃÀ�¹Í¡

Á´ÅÙ¡ ÁÕºØμÃÂÒ¡ à¤Âä Œ́ÃÑº¡ÒÃ¼‹Òμ Ñ´·‹Í¹íÒä¢‹ÁÒ¡‹Í¹ áÅÐ

à¤Âà»š¹âÃ¤ÍÑ¡àÊºμ Ô´àª×éÍã¹ÍØŒ§àªÔ§¡ÃÒ¹

μ íÒáË¹‹§¢Í§¡ÒÃμ Ñé§¤ÃÃÀ �¹Í¡Á´ÅÙ¡ÁÑ¡¾º·Õè·‹Í¹íÒä¢‹

ÁÒ¡·ÕèÊǾ ¶Ö§ÃŒÍÂÅÐ ùõ â´Âà©¾ÒÐ·Õèμ íÒáË¹‹§ ampulla ÃÍ§Å§

ÁÒ¤×Í isthmus áÅÐ frimbia ¡ÒÃμ Ñé§¤ÃÃÀ �Ã‹ÇÁ¡Ñ¹·Ñé§ã¹áÅÐ¹Í¡

Á´ÅÙ¡¾ºä Œ́¹ŒÍÂÁÒ¡ »ÃÐÁÒ³ ñ ã¹ ÷,ððð-óð,ððð ÃÒÂ 

 ÀÒÇÐμÃÇ¨¾º¢Í§¤Å×è¹àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§ä´Œá¡‹ äÁ‹¾º

μ ÑÇÍ‹Í¹ã¹â¾Ã§Á´ÅÙ¡·ÕèÍÒÂØ¤ÃÃÀ �ÁÒ¡¡Ç‹Ò ö ÊÑ»´ÒË � áμ ‹¾º

¡ŒÍ¹ã¹ÍØŒ§àªÔ§¡ÃÒ¹ (complex mass) «Öè§à¡Ô´¨Ò¡¡ŒÍ¹àÅ×Í´

ã¹·‹Í¹íÒä¢‹ ¶ŒÒ¾ºμ ÑÇÍ‹Í¹·ÕèÁÕ¡ÒÃàμ Œ¹¢Í§ËÑÇã¨·ÕèºÃÔàÇ³»‚¡

Á´ÅÙ¡¨Ðà»š¹¡ÒÃÂ×¹ÂÑ¹¡ÒÃÇÔ¹Ô¨©ÑÂâÃ¤¹Õé (ÃÙ»·Õè ñô) ã¹Á´ÅÙ¡

ÊÒÁÒÃ¶¾º¶Ø§ËØŒÁÅÙ¡à·ÕÂÁ (pseudo-gestational sac) ä´ŒÃŒÍÂÅÐ

ñð-òð «Öè§à»š¹¼Å¨Ò¡ÎÍÃ �âÁ¹ã¹ª‹Ç§¡ÒÃμ Ñé§¤ÃÃÀ � â´ÂàËç¹

à»š¹â¤Ã§ÊÃŒÒ§·ÕèÁÕÅÑ¡É³ÐàËÁ×Í¹¶Ø§¹éíÒ·ÕèÁÕÃÙ»Ã‹Ò§äÁ‹ÊÁèíÒàÊÁÍ

áÅÐàËç¹à»š¹¼¹Ñ§ªÑé¹à´ÕÂÇÍÂÙ‹ã¹â¾Ã§Á´ÅÙ¡ áÅÐ¨ÐàËç¹Ç‹Ò

àÂ×èÍºØâ¾Ã§Á´ÅÙ¡Ë¹Ò¢Öé¹ ¹Í¡¨Ò¡¹Õé ÂÑ§¾º¹éíÒËÃ×ÍàÅ×Í´ã¹

ÍØŒ§àªÔ§¡ÃÒ¹ÍÕ¡´ŒÇÂñ,ø
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Abstract
Diagnosis of Acute Lower Abdominal Pain by Ultrasonography

Wanrudee Lohitvisate

Department of Radiology, Faculty of Medicine, Thammasat University

 Currently, ultrasonography (US) has an important role in diagnosis of acute lower abdominal pain. Because 

of ability to differentiate gynecologic condition from surgical condition and lack of ionizing radiation to the patient, US 

is an appropriate tool for evaluating children, young female and pregnancy. Moreover, US is the modality of choice 

for evaluation of gynecologic condition. However, some diseases may have resemble ultrasonographic fi ndings so that 

combination of clinical evaluation and laboratory testing should be evaluated together with the imaging fi ndings for the 

accurate diagnosis.

Key words : acute lower abdominal pain, ultrasonography


