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Your doctor has requested you to have a procedure called a
HYSTEROSONOGRAM. Generally, this examination is done on patients
with abnormal uterine bleeding to look for polyps of fibroids.

1.)  First, the technologist will perform a transvaginal ultrasound to

measure the uterus and ovaries.

2.)  Then, the radiologist will insert a soft catheter through the cervix
into the uterus. Through this catheter, sterile water will be
injected while imaging the endometrium with ultrasound.

Complications that may occur are infection and/or bleeding. If you have
any questions, please discuss them with the radiologist.

I have read and understood the entire contents of this form. I agree to

proceed with the study.
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Closed & Open MRI (ACR Accredited) * Multi-Detector CT * Conventional and Doppler Ultrasound * Obstetrical Sonography
Dexa Bone Density Screening * Mammography (ACR Accredited) * Diagnostic Radiclogy/Fluoroscopy
Diplomates, American Board of Radiology



