ULTRASOUND

JOURNAL
of

HEALTHCARE

Vol. 4, December, 2012

Chief Editor : Prof. K. C. Bhowmick




THE ULTRASOUND
JOURNAL
OF
HEALTH CARE

Volume 4
December, 2012

HEALTH CARE

33/1, NORTHERN AVENUE
KOLKATA-700 030




CONTENTS

Editorial-I
Dr. A. K. Roy
&
Editorial-II
Dr. S. Bhattacharyya
*
Scarendometriosis : A Rare Entity / 9
Dr.Sovana Senapati
*
A case of Tubal Ectopic Pregnancy / 13
Dr.Soumen Das
#
A Case Report
By Dr. Amitabha Ray / 16
*
Case Report on Abdominal Pregnancy with a full term Livefetus /20
Dr. Sanchita Roy
*

A case of Right Renal Cortial Cyst, Right Nephrolithiasis, Mild
Prostato-Megal with Post Void Residual Urine of 46.4CC & Phrygian
cap of Gall Bladder with Cholesterosis / 23
Dr. Soma Chakrabarti.

*

A case of Pyogenic Live Abscess / 28
Dr. Sayan Dev Nayak
*

A Case of Multiplehepatic Abscess with Pleural Effusion Left Side/32"
Dr. Govind Kodwani
*

A Case of Urosepsis / 38
Dr. Chandan Kumar Patra
*
A case report on Scar Endometriosis / 40
Dr. Indranath Mondal




| ) B

*
Diagnostic Dilema on a Case of Suspected Ectopic Pregnancy / 43
Dr.Gargi Mukherjee

*
Intra Uterine Contraceptive Vice Appendicitis : A Case Report / 45
Dr. Sanat Mondal

. T
A Case of overian Dremoid / 48 ' i
Dr. Bhaswati Mikherjee e
& | tem
Case Study of Splening Injury / 55 and
Dr. Madhuparna Debnath , But
H : use
A Case Report of Hydrocephalus with Meningomyelocele guid
and Open Spinabifida / 57 focu
Dr. (Mrs.) Dharitri Pal ; to c:
* MRI
A Case of Liver Abscess / 59 ther
Dr. Suman Mandal usin
S dam
Case Series of Malignant Mixed Mullerian Tumor / 61 nes
Dr. Indranil Banerjee Hie
| % . orH
A Case Report of Amoebic Liver Abscess / 64 = ;?Ol;;
Dr. Pradip Kumar. Mullick syt
* eme
A Caseof Tubal Ruptured Ectopic Pregnanq / 66 | lapa
Dr Manjula Bose MR
* Ultr
A Case Report of an Overt Diabetic Pregnancy : con
with Congenital Anomaly / 69 sup
Dr Soumya Mukherjee, The
. aco
spe
| tiss

an(
tiss




EDITORIAL -1

he ability of ultrasound energy to interact with biological tissues has
been recognized for many vears. The use of ultrasound in today’s clinical
practice is mostly diagnostic though earliest medical uses of ultrasound waves
were therapeutic. The ability of ultrasound energy to cause a rise in tissue
temperature was recognized as long ago as 1927. Limitations of accuracy
and temperature monitoring hampered clinical development of this technique.
But with the recent introduction of modern image guidance the therapeutic
use of ultrasound energy has become a reality. The feasibility of a MRI
guided system was first described in 1995. High intensity ultrasound can be
focused into a small volume to produce a rise in tissue temperature sufficient
to cause lethal eell damage to the target at depth within the body. Concurrent
MRI allows accurate tissue targeting and thus achieving controlled and localised
thermal ablation without damaging the surrounding healthy tissues. Actually
using this method complete areas within solid organs can be destroyed without
damage to the skin barrier. Focused ultrasound is emerging as a completely
non-invasive and obviously low-risk therapy for treating uterine fibroids.
Historically treatment of uterine fibroids has been surgical, either Myomectomy
or Hysterectomy. However in the last decade women are becoming reluctant
to undergo open pelvic surgery hence treatment of uterine fibroids are changing
from laparoscoptc myomectomy and hysterectomy to Mirena Intra uterine
system and Uterine Artery Embolisation Later on Thermal ablation techniques
emerged where first generation thermal ablation was delivered via the
laparoscopic approach and second generation thermal ablation relied on
MR (MR guided laser ablation) Latest in thermal ablation is MR guided Focused
Ultrasound (MRGFUS). In this technique a specially designed patient bed
containing a ultrasound transducer is used where the patient is positioned
supine An ultrasound beam is generated from a phased array transducer.
The beam travels through a gel pad and a water bath which help to create
acoustic coupling. The ultrasound energy travels through tissues focusing at
specific target within body like uterine fibroid. Within a short span of time
tissue at focus reaches temperature sufficient enough to cause cell coagulation
and thus undergoes necrosis but there is absolutely no damage to adjacent
tissues. The type of necrosis here is coagulative rather than ischaemic process




so that the painful infarction syndrome that follows Uterine Artery Embolisation
is avoided. Initially MRgFUS was designed for small sized fibroids but after
patients safety is ensured the FDA expanded the allowable treatment volume.
The Continued Access Study found better patients’ satisfaction with expanded
treatment guidelines (84.6% at 24 months post-treatment). Moreover MRgFUS
holds special attraction for women in childbearing age group with uterine
fibroids who wish to preserve their fertility

There are recent trials going on with pre-treatment of adjuvant
GnRH analogue which extend the use of MRgFUS in larger fibroids. Due
to accuracy and precision of the MRgFUS its use in recent future can be
extended to treat Adenomyosis (Benign invasion of endometrium into
myometrium) without any destruction on the surrounding myometnum

Though MRgFUS treatment of uterine fibroids has been found to
be a safe treatment option as evidenced by phase I, Il and Ill clinical
trials further experience with this technique is needed to select patients
effectively.

Dr. A. K. Roy




