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SUMMARY 

Visualization of pelvic organs by _tJneumoperitoneum is well known 
entity. In present study, pneumography was performed in 58 cases 
attending the G.O.P.D. of Associated Group of Hospitals, Bikaner, 
Rajasthan. In 20 cases, pneumohysterography was done. Pneumo
peritoneum was obtained by using a needle with AP apparatus used io 
induce pneumoperitoneum in T.B. Chest. 1000 cc to 1500 cc of 
atmospheric air was introduced to distend the abdomen, under local 
�a�n�a�e �s�~�h �e�s�i�a�.� Minor side �e�f�f�e�c�t�~� like nausea, vomiting were observed. 
Results were analysed with clinical/surgkal :findings and found that this 
simple and safe method is a valuable diagnostic aid in gynaecology in 
developing countries. Ten interesting case records are presented. 

�l�n�t�r�o�d�u�c�~�i�o�n� 

Visualization of pelvic organs by 
pneumoperitoneum is well known entity. 
In 1912, according to Lorey (1922), 
Jakobaus perfurmed laparoscopy on 
cadavers and in doing so was the first to 
produce pneumoperitoneum. Goetze 
(1918) detected. various abnormalities by 
injecting 2 to 3 L of oxygen into the abdo
men of living subject. Alvarez (1921) 
reported use of carbon-di-oxide instead 
of oxygen. Pneumoperitoneum has been 
induced by transabdominal, transuterine 
and posterior vaginal fornix approaches 
(Ansari and Arronet, 1966). 

It is the purpose of this report to 
describe out technique for pelvic pneu
mography and to present a series of in
teresting case records, in which this 
method was used. 

From: Sardar Patel Medical College, Bikaner 
(Rajasthan). , ' 

Accepted for publication on 18-2-86. 

Material and Methods 

The present study was conducLed at 
Associated Group of Hospitals, Bikaner 
in 58 cases, having gynaecological disease. 
In 38 cases, pneumoperitoneum was 
made, while in 20 cases, pneumoperi
toneum with hysterosalpingography was 
done. 

Prepamtion of Patient 

Patient was allowed light diet the pre
vious evening and nothing by mouth in 
morning of examination. Large bowel 
was prepared by means of enema. In
jectiGn Pathidine 100 mg intramuscularly 
was given halfi an hour before the exami
nation. Patient was asked to empty the 
bladder, and after local infiltration, 
about 3t" below the umbilicus, at the 
lateral border of rectus muscle, pneumo
peritoneum needle was inserted into the 
abdomen and 100{) to 1500 cc of atmo
spheric air was injected with the help of 
apparatus (used to produce pneumo-
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thorax in tubercular patient). Needle 
was withdrawn and puncture was sealed. 

The patient was made to lie in prone 
position and head end lowered by giving 
tilt to x-ray table to 40°C. X-ray tube 
was angled such that 20 pelvic inlet pro
jection could be obtained. The tube dis
lance was kept at 40''. After x-ray ex
posure, patient was placed in supine posi
tion. In 20 cases, hysterosalpingography 
was also done using "Conray 280". 
Patient was sent to Ward with the ins
tructions not to sit for about 2 hours. 

Roentgen Evaluat!ion 

The uterus was seen as a biconvex 
shadow and both tubes ovaries and round 
ligaments were seen on lateral side. The 
uterine area was measured as the pro
duct of intercornual and antero-posterior 
diameter and expressed as the uterine 
index. We found the mean normal 
uterine index to be 28 sq em -+- 3 em seen 
on the posterio-anterior projection. 

Ovarian area was measured as the pro
duct of the greatest length and width and 
expressed as the ovarian index as seen 
on postero-anterior projection without 
applying the magnifications correction 

and have considered 12 sq em -+- 3 as 
normal ovarian index. Narula et al 
(1973) observed ovarian index as 6.13 
sq em. 

The ovarian-uterine relation appeared 
to be an unreliable diagnostic criterion 
for the individual case though the report
ed 1: 2 ratio hold good in normal cases in 
present series. Stein (1935) felt that 
normal ovary is i of uterine body. 

The parametrium appeared as fine line 
splitting laterally to form a tringle wi th 
the pelvic wall. Flattened bladder be
hind the public bone and sigmoid colon 
near the sacrum were seen. 

Results 

This study included 34 cases o:b pri
mary or secondary sterility, 6 cases of 
primary or secondary amenorrhoea, 5 
cases of polycystic ovaries, 5 cases of 
fibroid uterus, 3 cases of pelvic tumour 
of ? ? nature, 4 cases of cancer cervix 
and one case of haematometra. In 28 
cases, abnormalities were detected 
(Table 1). Side effects were minimum, 
38 cases had mild abdominal discomfort, 
14 cases had mild shoulder pain, 4 had 

TABLE I 
Distribution of Abnormalities 

No. of Confirmation 
Abnormalities cases Surgi- Clini- Comments 

cal cal 

1. Uterine myoma 5 2 Two small myomas not palp-
able on pelvic examination 

2. Uterine hypoplasia 4 2 Not diagnosed on clinical 
examination 

3. Absence of uterus 2 1. Detected with pneumo-
gram 

4. Ovarian tumour 5 3 2. Not diagnosed on clinical 
examination 

5. Tubal 5 1 Chronic inflammatory changes 
6. Ovarian agenesis 2 Small ovaries not detected 
7. Pelvic masses 3 2 Ectopic pregnancy 1 case, T.O. 

2 cases. Pelvic mass? nature. 
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nausea, 2 vomiting, 1 developed surgical 
emphysema. 

Comments 

In present series, pneumography was 
done primarily in cases of sterility. Later 
on, it was extended to other gynaecologi
cal diseases. In cases of developmental 
abnormalities (Figs. 1 and 2), we observ
ed 100% pneumographic efficienc'Y 
(Table I). Lippe et al (19'75) and. 
Katiyar et at (1978) also found the same. 

In 5 cases, we observed the thickening 
of parametrium and triangle was not 
visible. This inflammation was not de
tected on clinical examination. In 5 
cases of fibroid uterus (Fig. 3), 2 were 
detected on pneumography missed on 
clinical examination, while 2 were surgi
cally confirmed. Deves et al (1964) re
ported 74% efficiency o£ pneumographic 
observation, while in present study, we 
found it 100% efficient. 

We had 5 cases of polycystic ovarian 
syndrome (Fig. 4). Three cases had 
surgical confirmation. Diagnosis of poly
cystic ovarian disease was given when 
ovarian-uterine ratio of 1:2 was changed. 
We observed the oval shaped ovaries in 
polycystic ovarian syndrome, while 
rounded in ovarian cyst. W eigen and 
Stevens (1967) found when ovarian 

uterine ratio 0.5 or more it is suggestive 
of ovarian tumour. 

In 4 cases of clinical diagnosed cancer 
cervix, we correlated the cHinical stag
ing/pneumographical staging. Surpris
ingly, there was no difference in staging 
observed. Ten interesting ·case records 
with photograph are presented (Table 

II). 
It can be stated that pneumography is a 

safe and simple method. It is reliable 
diagnostic aid in various gynaecological 
diseases. It avoids/confirms the need of 
laparotomy /laparoscopy in cases. Still it 
can be taken as valuable diagnostic 
guide in developing. countries where 
modern methods are not available. 
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