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History

A thorough history is essential to make an accurate
gynaecological diagnosis.

Setting

The setting for the interview should ensure privacy and
comfort for the woman, who should not be asked to undress
before being interviewed.

Content
Specific information should be gathered regarding:

@ parity

® last menstrual period

® length of the menstrual cycle
® contraceptive use

¢ date of the last cervical smear.

The presenting complaint should be clearly defined and put
in the context of the previous obstetric and gynaecological
history (Fig. 1). It is important to record information about
sexual activity: duration of the present sexual relationship
and any recent change in sexual partner. In cases of
suspected infection it is mandatory to ask about the
symptoms of the partner(s).

Examination: Positions

A pelvic examination can be performed with the patient
either in the dorsal position or in the left lateral position
(Figs 2,3). Sims position, which is similar to the coma
position, may also be used. In the dorsal position the
external genitalia are easily inspected, with particular
reference to the vulva, labia, clitoris and urethra.



I Jett
DAENER % a1
MR e kb o L
D.O.B.
Bk #
SV B
H %S 1A
i FER RIKHE —I-1- B
VEEATEE WA Y R BRI R ~/-/-
FEiff
BEAE 1A i s
[ REH SRl
e s B S it
PUE )
I AR o A
Bl wihE
History sheet

K2 AWEMIASEE B3 ZefEM
Examination in the dorsal : Patient in the left lateral position
position




mE: UEBRMATE

BT F _

XUMEBT25 0 FH RAS A B S B (/&(4). tom]
THUE SR B RS SR TR

oG kE

BT XA SR A R RS . T8 T
B, GF-NEHAFIRG LR, SAREN
FIRAGHEI E & FEAME, PMETA T R
FETFREM SR eSS (S). Wi T a A
K/ ALE (B, k. E). FEvEshE, DA
KR IR/ B S Ak, B SR 2
AR TR B S [ MR — 0
— {0 A Ak

G 4 B 2%

ZEUEMIE T P s as i (186). Bt
VRSB RRAGA B R . BUAE R4
EPERE. SESH— DN ARIREA BN, R
M RN LA AR BB RIRE . T Wl
B BE, TSR IS PE AT SR8 A (R ik o
PR A — AR 25 S AT DAt I 2 A [ 4



Examination: Instruments and techniques

Bivalve speculum

A bivalve speculum is used to inspect the cervix and the
vaginal walls (Fig. 4). It is also used when taking cervical
smears and endocervical swabs.

Bimanual examination

A bimanual examination is performed to assess the pelvic
organs. Gloves are used on both hands. One or two
lubricated fingers of the right hand are inserted into the
vagina and used to elevate and steady the uterus and
adnexa so that the left hand on the abdomen can feel the
pelvic organs (Fig. 5). The size, position (anteverted, axial
or retroverted) and mobility of the uterus are determined
together with the presence of tenderness and/or masses in
the fornices. Cervical excitation is defined as tenderness
that arises in one or other adnexum when the broad
ligament is stretched by movement of the cervix with the
examining fingers.

Sims speculum

The left lateral position facilitates the use of a Sims
speculum (Fig. 6). This instrument was originally designed
for displaying vesicovaginal fistulae. It is now more often
used in the assessment of uterovaginal prolapse. One end of
the speculum is inserted into the vagina and gentle traction
is applied backwards. The anterior vaginal wall is thus
visualized. To view the posterior vaginal wall, a pair of
sponge-holding forceps are inserted to retract the anterior
vaginal wall while the Sims speculum is slowly withdrawn.
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