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Introduction:
Computed tomography is frequently employed as the

first-lineinvestigationinto acuteabdominal pain, exposing

patients to significantdoses of radiation. Yet, ultrasound
has no known risks andiswidely considered better at

evaluatinggynaecological abnormalities. This 2019 study

examined all laparoscopies performed over a 12 month
period of time at Sunshine Coast University Hospital on

non-pregnant female patients with acute abdominal pain

who underwent a formal ultrasound pelvis performed
within one week of surgery

Methods:

* Inclusioncriteria:female, acute abdominal pain<3
months, laparoscopy performed at Sunshine Coast
University Hospital between 1/11/2018 and
31/10/2019, and formal ultrasound pelvis performed
one week or less prior to theatre.

* Exclusioncriteria:currentpregnancy.

* Ultrasound diagnosis:taken from the most recent
ultrasound prior to surgery.

* Llaparoscopicdiagnosis:taken from surgeon’s
operation report.

* QOutof404 laparoscopies, 36 cases met the inclusion
criteria.The mean age was 29 (range 14 — 50).

* Onlaparoscopy, 27 patients were diagnosed withan
ovariancyst, 7 had pelvicinflammatory disease, 3
adhesions, 9 endometriosis, 2 appendicitisand 5
ovariantorsion.
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Results:

This study found that ultrasound findings were concordant with laparoscopic diagnoses in 86% of cases and correctlyidentified
the sideof anovarianmass in 81% of cases. The highestaccuracy was with non-torted cysts, which were identified on 96% of
ultrasounds, although a cystwas correctlyidentified as haemorrhagicin only 56% of cases. In patients with pelvicinflammatory
disease, ultrasound findings were consistentwith the conditionin 100% of cases butthe diagnosis was only specifically suggested
on the ultrasound reportin 57% of cases. In this study ultrasound was less effective at identifying pelvic adhesions (0%),
appendicitis (0%) and endometriosis (44%).

Conclusion:

The accuracy of ultrasoundin diagnosing the cause of acute abdominal painvaries considerably dependingon the pathology. This
study suggests that ultrasound should beemployed as a firstlineinvestigation in women with acute abdominal pain, especially
when anovarian cyst, torsion or pelvic inflammatory diseaseis suspected. Other studies, however, have found an even higher
sensitivity of ultrasound for torsion,! butless correlationinthe caseof pelvicinflammatory disease.? Afuture study couldimprove
the utility of this data by includinga larger cohortand by also comparing CTfindings when available.
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