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Abstract---This research aimed to determine the efficacy of 

transabdominal pelvic ultrasound as a diagnostic tool for pelvic 
inflammatory disease (PID) in Pakistan. A qualitative research design 

was employed, utilizing a convenience sample of 100 female patients 

out of approximately 1200 patients who visited the Gara Tajik 
Hospital gynaecological unit in Peshawar, Khyber Pakhtunkhwa, 

Pakistan, from January to December 2022. Transabdominal pelvic 

ultrasound is commonly used as a cost-effective and non-invasive 
diagnostic technique for PID, with a high sensitivity for detecting the 

disease when performed by a skilled operator using high-quality 

equipment. The research results indicate that transabdominal pelvic 
ultrasound is a valuable diagnostic tool for PID in Pakistan, providing 

real-time images of the pelvic anatomy that can aid in prompt and 

appropriate treatment. However, further research is needed to 

evaluate its effectiveness in different populations and to compare its 
efficacy with other diagnostic techniques, such as computed 

tomography (CT) scans and magnetic resonance imaging (MRI). 
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Introduction  

 

Pelvic inflammatory disease (PID) is a polymicrobial disease often developed in 
young or child-bearing aged women (Greydanus et al., 2022). PID is characterized 

by upper genital tract infection endometritis, metroendometritis, parametritis, 

salpingo-oophoritis, and pelvic peritonitis, which may lead to developing tubo-

ovarian abscess (Eze et al. 2018). According to Xia et al. (2022), the diagnosis can 
be directly made by ultrasound, but 100% of it can only be confirmed by 
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hysteroscopy and histological examination of the endometrium. In the presence of 

these diseases, both men and women suffer, but women’s health in terms of 

reproduction plays an important role. Inflammatory diseases are the most 

common cause of reproductive organ diseases and malformations, tubal-
peritoneal infertility, and miscarriage, resulting in many surgical interventions. 

 

In most patients with inflammatory diseases of the female genital area, the 
urinary organs are affected (Mala et al., 2021). The bladder is most often involved 

in the pathological process. This is due to the commonality of the vagina and the 

bladder triangle formation and extensive vascular anastomoses between the 
uterus and the bladder. As a rule, patients complain of frequent painful 

urination, and neutrophils, erythrocytes and other pathological impurities are 

found in the urine (Juganavar & Joshi, 2022). All these diseases require timely 
diagnosis and proper therapy. PID usually develop in connection with the 

penetration of various pathogens into the genital tract, subject to the presence of 

favorable factors for their reproduction and development (Wahid et al., 2022). 

Such factors are the weakened body of a woman after childbirth, abortion, 
menstruation, and intrauterine manipulations. 

 

According to the Centers for Disease Control and Prevention (CDC), PID is a 
potential cause of infertility due to tubal pathology in females (CDC, 2021). 

Different diagnostic techniques are available to detect PID, for example, ultrasonic 

imaging, high vaginal swab tests, culture and sensitivity, and laboratory urine 
microscopy. The laboratory test confirms the presence of organisms that certainly 

lead to the development of disease and assist in selecting appropriate antibiotic 

therapy (Hillier et al., 2021). However, ultrasound detects the location and size of 
adnexal mass in the reproductive system. 

 

A growing body of evidence reveals that timely and accurate detection of PID 

results in early diagnosis, detection, and treatment of the PID (Czeyda-
Pommersheim et al., 2017; Foti et al., 2019; Greydanus et al., 2022; Revzin et al., 

2016). Ultrasound of the pelvic organs is the most effective method for detecting 

various pathologies in the reproductive and urinary systems in women of different 
ages. The pelvic inflammatory disease may be detected by transabdominal or 

transvaginal sonography. These ultrasound techniques are proven effective in 

detecting suspected PID in cases where patients have an adnexal mass during the 
acute episode.  

 

Naeem et al. (2022) pointed out that current diagnostic tools, such as 
ultrasonography, are preferred in Pakistan since they are accessible and cheap. 

Transabdominal pelvic ultrasound is commonly used in Pakistan as a diagnostic 

tool for PID (Fatima et al., 2022). Ultrasound is quick, accessible, and non-

invasive, making it a cost-effective option for diagnosing PID. Using ultrasound 
imaging, the radiologist can detect remarkable findings in the female reproductive 

system, including the ovaries, fallopian tubes, vagina, cervix, and uterus. 

 
In Pakistan, radiologists prefer real-time imaging over traditional diagnostic 

measures due to ultrasound’s simplicity and early results (uz Zaman, 2022). The 

transabdominal ultrasound is a diagnostic method of choice followed by lab tests 
for accurately detecting the disease and the causative pathogens. However, the 
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pelvic ultrasound allows the health care professional to diagnose the volumetric 

formations in pelvic inflammatory disease, such as pyosalpinx, ovarian abscess, 
pyovar, and tubo-ovarian abscess (Siddiqui & Bari, 2021). According to 

ultrasound, inflammation of the appendages can only be judged indirectly in the 

early stages and in the absence of a purulent process. 
 

Majeed et al. (2020) evaluated various reasons for infertility among different 

ethnic groups in Pakistan, including 100 infertile females. The ultrasound 

technique was used along with supplementary information or detecting the 
leading causes of infertility. The research indicated an increased prevalence of the 

pelvic inflammatory disease among the Hazara and Pakhtoon groups in a total of 

26 women from the sample. The research confirmed that ultrasonography is 
efficient in detecting, managing, and analyzing PID in females (Majeed et al., 

2020). Ultrasonic imaging is a helpful tool in detecting different causes of 

infertility among Pakistani women.  
 

On the other hand, Bashir et al. (2016) pointed out that the findings of 

ultrasound in detecting abnormalities in the female reproductive organs are 
sometimes questionable. The research discussed a case of abdominal pregnancy 

in Pakistan, where the patient remained undiagnosed till the 30th gestational 

week. Bashir et al. (2016) argued that although ultrasonic imaging is considered a 

gold standard investigative protocol for visualizing female reproductive organs, the 
results and appropriate detection depend on the ultrasound equipment’s quality 

and the radiologist’s experience. In this research, the radiologist has an 

experience of seven years working in the field. Moreover, the quality of the 
instrument is also significant.  

 

The transabdominal ultrasound may be combined with urine culture and high 
vaginal swabs to accurately diagnose pelvic inflammatory disease (Darwish, 

2020). In such cases, the transabdominal ultrasound may represent potential 

pathological areas, whereas laboratory analysis indicates specific causative 
pathogens that develop the pelvic inflammatory disease. 

 

Overall, ultrasound plays an important role in investigating female pelvic visceral. 

Transabdominal sonography is performed on clinically diagnosed patients with 
pelvic inflammatory disease (uz Zaman, 2022). Though the findings may be 

sometimes non-specific, characteristic findings may be observed through 

transabdominal ultrasound that confirms and detect PID. For example, 
transabdominal ultrasound indicates thickened fluid-filled tubes, which are 

significant in diagnosing upper genital tract infections leading to PID. Eze et al. 

(2015) affirmed that ultrasonography is a widely used ultrasonic diagnostic 
technique to detect suspected PID. Additional diagnostic methods to detect PIC 

involve endometrial biopsy, urethral swab tests, endo-cervical swab tests, and 

laparoscopy (uz Zaman, 2022). A combination of these tests usually leads to an 
accurate diagnosis of the disease.  

 

In short, ultrasonography remains a potential diagnostic tool in developing 
countries such as Pakistan mainly due to its easy accessibility, cost-effectiveness, 

non-invasiveness, and non-ionizing radiation. This research paper aims to 

determine the efficacy of transabdominal pelvic ultrasound in accurately detecting 



 

 

2587 

pelvic inflammatory disease, keeping it the most preferred diagnostic tool in 

Pakistan. Although many researchers indicated that the transabdominal 

ultrasound presented significant findings for the detection of pelvic inflammatory 

disease, the efficacy of this technique is still debatable in certain cases. 
 

Research Methodology 

 
This research involves an inductive approach and utilizes a qualitative research 

design. According to McGowan et al. (2020), an inductive research approach 

allows the researcher to qualitatively analyze the data where specific evaluation 
objectives guide the analysis. Qualitative case study research focuses on the in-

depth examination of a single case or a small number of cases, typically in a 

naturalistic setting, to gain an in-depth understanding of the phenomenon of 
interest (Alam, 2021). In medical research, qualitative case studies can explore 

the experiences and perspectives of patients, healthcare providers, and other 

stakeholders and shed light on complex healthcare issues (Alam, 2021). The 

qualitative research methods are based on gathering and evaluating non-
numerical data to understand experiences, cases, opinions, and concepts. 

Moreover, qualitative research provides an in-depth insight into the research 

problems and assist in generating new research ideas. 
 

This research involves the case studies of different patients visited the facility 

from January 2022 till December 2022. The patients were recruited through 
convenience sampling. A total of 100 female patients were assessed through 

transabdominal ultrasonography who visited the emergency and out-patient 

department and those who were admitted to the gynecological unit of Government 
Category D Gara Tajik Hospital Koachian Warsak Road, located in Peshawar, 

Khyber Pakhtunkhwa Pakistan. Gara Tajik Hospital is a Category B hospital that 

facilitates around 1000 visiting patients on a monthly basis. The ultrasound 

confirmed 100 cases of PID among the patients visited the hospital over the 
aforementioned period. The cases of six female patients have been discussed in 

this research. 

 
A descriptive history was compiled, and diagnostic protocols were followed. 

Different variables, including a past history, signs and symptoms, age of the 

patient, and surgical history, were collected. The patients were asked about any 
associated illnesses, the presence of chronic diseases, infertility treatment, 

previous pelvic surgery, recurrent ectopic incidences, contraception, and abortion. 

 
Ethical Considerations 

 

According to Malmqvist et al. (2019), qualitative case study research involves 

collecting sensitive information from individuals and organizations, raising 
important ethical considerations. During this research, the following key ethical 

considerations were taken into account. The participants were asked to fill out the 

informed consent as participants in qualitative case study research must give 
their informed consent to participate in the study. This involved providing 

participants with information about the purpose of the study, the procedures 

involved, and the potential benefits and risks of participating. Participants must 
be allowed to ask questions and voluntarily agree to participate (Stoll et al., 2020). 
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Moreover, the confidentiality of the patients was also maintained, and no names 

were disclosed during or after the research. Qualitative case study research often 
involves collecting sensitive and personal information from participants (Hensen 

et al., 2021). It is important to protect this information’s confidentiality and 

ensure that participants are aware of the measures that will be taken to protect 
their confidentiality. 

 

Further, the researcher interacted with participants ethically and respectfully. 

Respect for participants included avoiding exploitation, manipulation, or coercion 
and treating participants with dignity and respect. Another important ethical 

consideration is anonymity; in this case, participants were concerned about their 

privacy and may not want to be identified (Hensen et al., 2021). Thus, the 
researcher ensured that participants were protected if anonymity was desired. 

Finally, the participants in qualitative case study research may be vulnerable due 

to their personal circumstances or the nature of the information they are sharing. 
Therefore, the researcher ascertained that participants were not subjected to 

harm as a result of their participation in the study. By considering these ethical 

considerations and taking appropriate steps to address them, researchers 
ensured that qualitative case study research was conducted in an ethical and 

responsible manner while also generating valuable insights into the phenomenon 

of interest. 

 
Case Discussions and Results 

 

The local females of Peshawar visit Gara Tajik Hospital for their abdominal 
examination with different complaints. This research focuses on cases of pelvic 

examination through transabdominal ultrasound. 

 
Case 1 

 

The first case shows the presence of inflammation in the pelvic region of a female 
patient aged 30. The patient visited the facility complaining of elevated body 

temperature, and the pulse was quickened and chilled. According to the clinical 

examination, there were all signs of an inflammatory process in the body. In 

general, child-bearing age females show approximately 1 mL to 3 mL fluid during 
their menstrual cycle in the POD. This quantity slightly increases in the ovulation 

phase, up to 4 - 5 mL. The pelvic examination was performed by MINDRAY digital 

ultrasonic imaging system, Model DP-5. The ultrasound showed that the quantity 
of fluid was increased in POD or Cul de sac, upto 10 mL. Figure 1 shows the 

presence of free fluid in the pouch of Douglas (POD) for this patient. The 

ultrasound remained helpful in determining the location of the inflammation in 
the pelvic region. 
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Figure 1: Ultrasound scan of Patient 1 

 
Case 2 

 

Another case was presented with acute pain in the pelvic region. The patient was 
36 years old female who presented with throbbing pain in the pelvis. The 

ultrasound showed an enlarged fallopian tube with liquid contents. The case was 

suspected as acute salpingitis. The inflammation had not yet passed into the 

stage of purulent. It was planned to washing the abdominal cavity and small 
pelvis with solutions of antiseptics and antibiotics. Acute salpingitis is the 

predominant form of inflammatory diseases of the pelvic organs. The process may 

be a continuation of the inflammation, however, it is possible that at the 
beginning of the disease there were no symptoms inherent in the acute stage. 

Most often, salpingitis is the result of an acute inflammation. The 

ultrasonography was performed by MINDRAY digital ultrasonic imaging system, 
Model DP-5 as previous case. The ultrasound showed free fluid in POD (Figure 2). 
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Figure 2: Ultrasound scan of Patient 2 

 

Case 3 

 

Furthermore, a 25 years old unmarried girl came with the complaints of frequent 
fever, bleeding between periods and unusual discharge. The patient reported no 

previous history of gynecological issues. The patient was also experiencing pain 

during urination. The ultrasound was performed by MINDRAY digital ultrasonic 
imaging system, Model DP-5 which showed free fluid in the POD indicating pelvic 

inflammation (Figure 3). However, the accurate region of the inflammation was 

not confirmed.  



 

 

2591 

 
Figure 3: Ultrasound scan of Patient 3 

 

Case 4 

 

The fourth case was related to a 30 years old married female who came with acute 
pain in the pelvis and irregular bleeding and was discharged with a foul smell. 

The patient was experiencing severe pain in the abdominal region and had 

persistent fever. Her lower abdominal pain or discomfort was severe and 
persistent. Moreover, she was also experiencing urinary symptoms, such as 

painful urination and frequent urination. The patient also complaint about 

general malaise and fatigue. The physical examination revealed tenderness in the 
pelvic area, cervical motion tenderness, and adnexal tenderness. The MINDRAY 

digital ultrasonic imaging system, Model DP-5 was used to perform 

ultrasonography which showed the presence of free fluid in the pelvic region 
(Figure 4). Further laboratory analysis was recommended to confirm the type and 

nature of disease and the presence of pathogens. 



         2592 

 
Figure 4: Ultrasound scan of Patient 4 

 

Case 5 
 

Similarly, 5th case involved a case of 32 years old married female who visited the 

hospital with the complaint of irregular and painful menstruation. The patient 
had a history of endometriosis and had a recent episode of Chlamydia, which was 

treated with antibiotics. However, she failed to complete the full course of 

antibiotics and reports that her symptoms have not improved. The patient 
reported having lower abdominal pain, which is constant and sharp in nature. 

She also reported heavy vaginal discharge that is yellow-green in color and has a 

foul odor. 

 
Additionally, she reported having painful intercourse and irregular menstrual 

cycles. Upon physical examination, the patient’s abdomen is tender to the touch, 

particularly in the lower quadrants. A pelvic exam reveals a tender uterus and 
fallopian tubes. The ultrasound also showed free fluid in the POD, presenting 

pelvic inflammatory disease. The patient undergoes a number of diagnostic tests, 

including a pelvic ultrasound, which reveals fluid-filled fallopian tubes, and a 
laparoscopy, which reveals inflammation of the pelvic organs (Figure 5). 

Additionally, the patient undergoes laboratory testing, which confirms the 

presence of Chlamydia and Neisseria gonorrhoeae. 
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Figure 5: Ultrasound scan of Patient 5 

 

Case 6 

 

The patient is a 28-year-old unmarried woman who presented with lower 
abdominal pain and abnormal vaginal discharge. The patient reported no previous 

history of STIs or gynecological issues. The patient reported having lower 

abdominal pain that is dull and persistent. She also reported abnormal vaginal 
discharge that is yellowish in color and has an unpleasant odor. Upon physical 

examination, the patient’s abdomen was tender to the touch, particularly in the 

lower quadrants. A pelvic exam revealed tenderness in the uterus and the 
ultrasound indicated the inflammation in the pelvis with free fluid (Figure 6). 

However, the location of the fluid was not confirmed. 
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Figure 6: Ultrasound scan of Patient 6 

 
Discussion 

 

Pelvic inflammatory disease is an ascending infection of the uterus, its 
appendages, and the pelvic peritoneum, including endometritis (inflammation of 

the uterine mucosa); metroendometritis (inflammation of the mucous and 

muscular membranes of the uterus); parametritis (inflammation already spreads 

to the periuterine space); salpingo-oophoritis (inflammation of the uterine 
appendages - tubes and ovaries); and pelvioperitonitis (common inflammation, 

including the pelvic peritoneum) (Mikhailiuk et al., 2022). Chronic PID is 

characterized by an asymptomatic and asymptomatic course, a change in the 
etiological structure towards the dominance of viral and opportunistic flora and 

often cause reproductive dysfunction, failure of assisted reproductive technology 

programs, and reproductive losses. 
 

Ultrasonography (USG) is a non-invasive diagnostic tool for pelvic inflammatory 

disease (Khan et al., 2022). It has the advantage of being quick, accessible, and 
does not expose patients to ionizing radiation. Compared to other diagnostic 

techniques such as computed tomography (CT) scans, USG is less expensive for 

the patient. CT scans emit ionizing radiation and are generally only used if a more 
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detailed evaluation of the pelvis is needed. Magnetic resonance imaging (MRI) is 

also a diagnostic option, but it is more expensive and less accessible than USG. 

MRI can provide more detailed images than USG, but it is not the first-line option 

for diagnosing PID due to the costs and availability (Santos et al., 2020). 
Laparoscopy is a more invasive diagnostic technique for PID and involves making 

small incisions in the abdomen to visualize the pelvic organs (Zeb & Malik, 2022). 

Laparoscopy is a highly accurate diagnostic method, but it is also more invasive 
and carries more risks than USG. Therefore, ultrasound is a cost-effective and 

non-invasive diagnostic tool for PID, and it is usually the first diagnostic test 

performed in patients with suspected PID (Khan et al., 2022). Other diagnostic 
techniques, such as CT scans and MRI, may be used if a more detailed evaluation 

is needed, but USG is often sufficient for the initial evaluation. 

 
As mentioned by Fatima et al. (2022), almost in all countries, including Pakistan, 

transabdominal pelvic ultrasound is commonly used to detect PID, which is 

considered a cost effective method. PID can cause serious long-term health 

problems, including infertility, ectopic pregnancy, and chronic pain. 
Transabdominal pelvic is a non-invasive and quick test that can detect changes in 

the pelvic anatomy that may indicate the presence of PID (Fatima et al., 2022). 

Transabdominal pelvic ultrasound allows the doctor to determine the size, shape, 
location and detect signs of diseases or anomalies in the development of the 

female pelvic organs, including cervix, uterus; ovaries; fallopian tubes; and 

bladder. The cases discussed in the above section clearly showed the presence of 
pelvic inflammatory disease in the reproductive organs. All examinations were 

performed by MINDRAY digital ultrasonic imaging system, Model DP-5. In most of 

the cases, the ultrasound technique remained. 
 

However, it must be emphasized that the efficacy of Transabdominal pelvic 

ultrasound in detecting PID is influenced by several factors, including the 

experience of the operator, the quality of the equipment, and the presence of other 
conditions that can mimic the symptoms of PID (Wall et al., 2020). In general, 

transabdominal pelvic ultrasound has a high sensitivity for detecting PID, 

especially when performed by a skilled operator using high-quality equipment. 
However, transabdominal pelvic ultrasound is not perfect and can miss some 

cases of PID, especially when the disease is in its early stages. 

 
One of the main advantages of transabdominal pelvic ultrasound is that it 

provides real-time images of the pelvic anatomy, which can help the clinician to 

quickly identify changes that may indicate the presence of PID (Topper & 
Winokur, 2021). This can allow for prompt and appropriate treatment, which can 

help prevent the disease’s progression and its long-term consequences. 

 

Strength and Weaknesses of the Research 
 

Every research study has its own strengths and weaknesses, and it is important 

to identify and acknowledge the limitations of the research. There are several 
strengths of this research, including: (i) Inductive research approach: The 

inductive research approach used in this research allowed for the qualitative 

analysis of data, providing valuable insights into the phenomenon of interest. (ii) 
Convenience sampling: The convenience sampling method used in this research 
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helped to select a representative sample of patients who visited the Gara Tajik 

Hospital and required a pelvic examination. (iii) Real-time imaging: 
Transabdominal pelvic ultrasound provides real-time images of the pelvic 

anatomy, which can help the clinician to quickly identify changes that may 

indicate the presence of pelvic inflammatory disease. (iv) Non-invasive diagnostic 
tool: Ultrasonography is a non-invasive diagnostic tool for PID and has the 

advantage of being quick, accessible, and not exposing patients to ionizing 

radiation. (v) Cost-effective: Compared to other diagnostic techniques such as 

computed tomography (CT) scans and magnetic resonance imaging (MRI), USG is 
less expensive and less harmful to the patient. (vi) High sensitivity: The research 

findings indicate that transabdominal pelvic ultrasound has a high sensitivity for 

detecting PID, especially when a skilled operator uses high-quality equipment. 
(vii) Prompt treatment: The real-time imaging capability of transabdominal pelvic 

ultrasound can allow for prompt and appropriate treatment, which can help to 

prevent the progression of PID and its long-term consequences. (viii) Operators’ 
experience: The experience of the operator performing the transabdominal pelvic 

ultrasound is an important factor in the accuracy of the results. The experience of 

the operator in this study was seven years. (v) Equipment quality: The quality of 
the equipment used for the transabdominal pelvic ultrasound is also an 

important factor in the accuracy of the results. The quality of the equipment used 

in this study was upto the mark, which assures the accuracy of the results. 

 
On the other hand, following are some of the weaknesses of this research: (i) 

Sample size: The sample size of this research is relatively small, with only 100 

female patients being assessed through transabdominal ultrasonography, 
whereas the research presented the cases of six female patients. While this study 

provides valuable insights, a larger sample size would have increased the 

generalizability of the results. (ii) Convenience sampling: The patients were 
recruited through convenience sampling, which may not be representative of the 

general population. A more representative sample, such as a random sample, 

would have increased the validity of the results. (iii) Single center study: This 
research was conducted at a single center, which may limit the generalizability of 

the results to other settings. A multi-center study would have increased the 

external validity of the results.  

 
To sum up, while this study provides valuable insights into the efficacy of 

transabdominal pelvic ultrasound in detecting pelvic inflammatory disease, its 

limitations should be considered when interpreting and generalizing the results. 
Further research, with larger sample sizes, multi-center studies, and increased 

operator’s experience and more advanced equipment is needed to confirm the 

results of this study. 
 

Conclusion 

 
In conclusion, this research paper aimed to determine the efficacy of 

transabdominal pelvic ultrasound in accurately detecting pelvic inflammatory 

disease, and establish it as the preferred diagnostic tool in Pakistan. Through 
qualitative research design and inductive approach, the research analyzed the 

female patients who visited the Gara Tajik Hospital in Peshawar, Khyber 

Pakhtunkhwa, Pakistan from January 2022 to December 2022. The total number 
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of patients with PID was around 100, whereas six patients were selected for 

inclusion in this research. The results of the research indicate that 

transabdominal pelvic ultrasound is a cost-effective and non-invasive diagnostic 

tool for PID, and is considered the first diagnostic test performed in patients with 
suspected PID. 

 

However, the accuracy of transabdominal pelvic ultrasound in detecting PID is 
influenced by several factors, including the experience of the operator, the quality 

of the equipment, and the presence of other conditions that mimic PID symptoms. 

Nevertheless, this diagnostic tool has a high sensitivity for detecting PID, 
especially when performed by a skilled operator using high-quality equipment. 

Moreover, transabdominal pelvic ultrasound provides real-time images of the 

pelvic anatomy, which can help the clinician to quickly identify changes that may 
indicate the presence of PID and allow for prompt and appropriate treatment. 

 

To sum up, transabdominal pelvic ultrasound is an important diagnostic tool for 

PID, and its use can lead to timely and appropriate treatment, thereby reducing 
the risk of long-term consequences such as infertility, ectopic pregnancy, and 

chronic pain. It is recommended that healthcare providers in Pakistan prioritize 

the use of transabdominal pelvic ultrasound in the diagnostic process for PID and 
ensure that the equipment is of high quality and that the operators are skilled to 

maximize the accuracy of the diagnostic results. 

 
Despite its high sensitivity, Transabdominal pelvic ultrasound is not always a 

reliable test for PID. The accuracy of Transabdominal pelvic ultrasound can be 

influenced by several factors, including the position of the uterus and ovaries, the 
presence of fluid or other obstructions, and the presence of other conditions that 

can mimic the symptoms of PID. Transabdominal pelvic ultrasound is a useful 

tool for detecting PID, but it is not a perfect test. The efficacy of Transabdominal 

pelvic in detecting PID will depend on several factors, including the operator’s 
experience, the equipment’s quality, and the presence of other conditions that can 

mimic the symptoms of PID. It is important for clinicians to consider the results of 

Transabdominal pelvic ultrasound in the context of other clinical and laboratory 
findings and to use a combination of diagnostic tests to make an accurate 

diagnosis of PID. 

 
Recommendations 

 

Based on the findings of this study, the following recommendations are suggested 
to enhance the use of transabdominal pelvic ultrasound in detecting PID: 

1.  Combination of diagnostic techniques: To increase the accuracy of PID 

diagnosis, it is recommended to use transabdominal pelvic ultrasound 

combined with other diagnostic techniques such as transvaginal ultrasound 
or laparoscopy. 

2. Skilled operators: To ensure accurate results, it is crucial to have skilled 

operators perform the ultrasound. Operators should receive proper training 
and certification to guarantee high-quality results. 

3. High-quality equipment: The quality of the ultrasound equipment used is 

essential to obtaining accurate results. It is recommended to use state-of-
the-art equipment to ensure the best possible images. 
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4. Regular monitoring: Regular monitoring of the patient through ultrasound 

can help to detect any changes in the pelvic anatomy, which can indicate 
the presence of PID. 

 

In brief, transabdominal pelvic ultrasound is an effective and cost-efficient 
diagnostic tool for PID, but it is crucial to consider the operator’s experience and 

the equipment’s quality to increase its accuracy. The combination of 

transabdominal pelvic ultrasound with other diagnostic techniques can also help 

to improve the accuracy of PID diagnosis. In addition, future research must 
include an increased number of participants to retrieve generalizable results. 

 

To address the high prevalence of PID in Pakistan, it is important to promote 
awareness of the condition and to improve access to healthcare. This includes 

education about STIs’ risks and the importance of seeking prompt treatment if 

symptoms develop. Additionally, healthcare facilities in Pakistan should strive to 
provide high-quality diagnostic tools and training for healthcare providers to 

improve the accuracy of PID diagnosis. By taking these steps, it may be possible 

to reduce the burden of PID in Pakistan and improve the health and well-being of 
women of reproductive age. 
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