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DESCRIPTION
Examining acute pelvic discomfort in patients at Takoradi's 
European and Effia-Nkwanta hospitals was the study's primary 
goal. A descriptive survey was used in this investigation. All 
patients receiving pelvic ultrasounds as part of their treatment 
plans for pelvic discomfort or illness at Effia-Nkwanta and 
European hospitals in Takoradi make up the study's population. 
Patients were chosen for the study using a convenience sample 
approach with a purposive sample strategy. The primary method 
for gathering data for the study was inventory. In order to get 
data from the Radiologic Department at specific hospitals using 
the SAL-30 A, the study used the collection of prior pelvic 
ultrasonography reports as well as reports collected throughout 
the study period and the real-time ultrasound devices Philips 
Clear Vue.

The UCCIR and the study protocol review committee of the 
imaging board of the allied health sciences at Klintaps University 
College were consulted for ethical approval. Data on the research 
topics were analyzed using percentages and frequencies. 
According to the study, pelvic pain is more common in women 
than in men. It also found that the organs most commonly 
affected in cases of pelvic pain are the uterus, ovaries, prostate, 
colon, and bladder. Common presenting pathologies that cause 
pelvic pain include uterine fibroid, PID, ectopic pregnancy, 
follicular cyst, BPH, cystitis, colitis, and appendicitis. Therefore, 
it was advised that patients be informed about pelvic discomfort 
and urged to visit the hospital at the first sign or symptom. One 
of the most frequent instances seen in the Out-Patient 
Department (OPD) of most hospitals is pelvic discomfort. In 
contrast, women tend to suffer discomfort in one or two body 
regions more often than men do. This might be caused by 
overstretching of the muscles, little or large accidents, or 
advanced age. For women of all ages, acute pelvic discomfort is a 

frequent complaint. Males can have pelvic discomfort, though. 
The least intrusive diagnostic method that a practitioner may use 
is ultrasound. Without requiring a full bladder, transvaginal 
probes generate accurate and repeatable high-resolution pictures 
of the pelvic organs. Thus, pelvic pain refers to discomfort in all 
regions related to the pelvic portion of the body, not just the 
pelvis alone. Pelvic pain evaluation may benefit from additional 
imaging modalities such as Computed Tomography (CT), 
Magnetic Resonance Imaging (MRI) including MR Decography 
or MR Neurography, Positron Emission Tomography (PET), and 
Nuclear Medicine (Radionuclide). However, compared to other 
medical imaging tools or modalities, Ultrasound (US) has a 
number of benefits, including being less expensive, portable, safe, 
non-invasive, non-traumatic, and non-ionizing.

Due to this, diagnostic ultrasonography machines are now more 
widely used and potent than previous diagnostic instruments. 
Because it has no ionizing or mutagenic biological effects on 
inside human tissues that might cause the development of 
cancer, ultrasound is a safer front-line tool for diagnostic and 
evaluation imaging in the medical industry. Of cancerous or 
benign neoplastic conditions. Additionally, the examination is 
dynamic and engaging, causing the patient little to no additional 
pain. Since acute pelvic discomfort can have a negative impact on 
overall wellness and quality of life, it is important to determine 
the full scope of the issue by conducting a comprehensive 
analysis of all community-based prevalence studies. Due to its 
ease of diagnosis and ability to define the aetiology of pelvic pain, 
ultrasound is a particularly useful technique for treating acute 
pelvic pain. It is a primary line of inquiry for acute pelvic 
discomfort since it is widely available, radiation-free, and 
reasonably priced. The primary goal of the research is to examine 
the typical ultrasonography results in patients who come to the 
Effia-Nkwanta and European hospitals complaining of pelvic 
discomfort.
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