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Schedule

Day 1

9:00-9:30 NIax nIXNI NN2N

9:30-10:15 Theoretical: Basics of using diagnostic ultrasound

10:15-11:00 | Theoretical: Pelvic floor and organs anatomy in the sonographic
evaluation (Trans abdominal approach)

11:00-11:15 | Break

11:15-12:00 | Practical: First use of ultrasound. Main functions of pelvic floor
muscles (Trans abdominal approach)

12:00-13:00 | Theoretical: Pelvic floor anatomy in the sonographic evaluation.
The correct and abnormal pattern of muscle contraction and strain
in the supine position (Trans-perineal sagittal approach).

13:00-13:30 Break

13:30-14:15 | Practical: Pelvic floor anatomy in sonographic evaluation. The
correct and abnormal pattern of muscle contraction and strain in
the supine position (Trans-perineal sagittal approach).

14:15-15:30 | Theoretical: Pelvic floor anatomy in the sonographic evaluation.

The correct and abnormal pattern of muscle reflex during cough in

the supine position (Trans-perineal sagittal approach).




Day 2

9:00-9:30 A&Q
9:30-10:15 Practical: Pelvic floor anatomy in the sonographic evaluation. The
correct and abnormal pattern of muscle reflex during cough in the
supine position (Trans-perineal sagittal approach).
10:15-11:00 Theorethical: Evaluation of prolapse.
11:00-11:15 | Break
11:15-12:00 | Theoretical: Evaluation of pelvic floor function in the standing
position.
12:00-12:45 | Practical session: Evaluation of pelvic floor muscle function in a
standing position.
12:45-13:15 Break
13:15-14:00 | Theoretical: The measurement of pelvic floor function.
v Bladder neck descending
v’ Levator ani hiatus
14:00-14:45 | Practical session: The measurements.
14:45-15:15 | Theoretical: Evaluation of pelvic floor muscle function in
pregnancy
15:15-15:30 | Feedback, closure, and diplomas.




List of skills

The anatomy of the pelvic floor and organs and their sonographic representation
a. Trans-abdominal approach
b. Trans-perineal approach
Qualitative evaluation of pelvic floor function in the supine position (normal vs. abnormal
function)
e Contraction
e Strain (Valsalva)
e Cough
Qualitative evaluation of pelvic floor function in the standing position
e Contraction
e Strain (Valsalva)
e Cough
Sonography of the pelvic floor and organs in different conditions
e Pelvic organs prolapse: cystocele, rectocele, cervical prolapse
e The pelvic floor in pregnancy

The measurement of pelvic floor function
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