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REPORT

Patient Name : NADYA MOHAMED s AAL- Gender/Age :F l44y t 10 M / 3 D

RAUILI

File No. :6083BU Site : Al Mamoura

Nationality : Qatari Msit Number : ALM204T22

lD No. : 27963403135 Accession No :134564
Exam Name : HYSTOSALPINGOGRPHY HSG Exam Date :01t06t2024 12:16PM

Referred By : Dr. Laila Hamid Hassan(P832) Finalized By : Abeer Mohamed Danrish(ADARWISH)

HYSTEROSATPINGOGMM (HSGI REPORT:
. Technique: The uterine cavity filled with contrast medium through uterine catheter equipped with

small balloon to hold tube in place

. Contrast: approximately 20 ml of water-soluble contrast medium (Omnipaque 300 mS l/ml)

. Comparison: none

. Clinical history: infertility workup.

FINDINGS:
. The uterine civity is within normal limits of size shows regular outtine with eyl{gllgglljg

outpouching cesarean scar defect noted at isthmus .

. The cervical canal is within normal limits of length and shows regular borders with competent internal

n
. Both fallopian tubes are visualized with normal caliber and normal contrast media spilling into

peritoneal cavity.

. Late controlfilm reveals normal peritonealsmearing.

IMPRESS!ON:
. Large outpouching cesarean section defect (niche I noted at isthmus.

. Unremarkable HSG study in term of patent both fallopian tubes

Prepared by: Dr. Abeer Darwish (Radiologist) ,01-Jun-2024 13:16
Approved by: Dr. Abeer Danrish (Radiologist),01-Jun-2024 13:19
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