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What we shall discuss today

• Anatomy of the female genital tract
• Clinical importance 

• Vascular and lymphatic supply

• Gynecological assessment
• Importance

• Practical tips and tricks!

• Documentation : Clinical diagrams



The female genital tract

• Uterus

• Cervix

• Vagina

• Ovaries 

• Fallopian tubes

• External genitalia



Anatomy
Uterus / Cervix



The Uterus

• Fundus

• Body / Corpus

• Cervix

• Endocervix

• Ectocervix

• Isthmus

Moore KL, Dalley AF. Clinically Oriented Anatomy. 5th ed. Baltimore, MD: Lippincott Williams & Wilkins; 2006



The Uterine layers

• Endometrium

• Myometrium
• Inner
• Outer

• Perimetrium 

(Serosa)



The Uterus on imaging
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Courtesy of P. Petric
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The supports of the Uterus



The parametrium

A



The parametrium on MRI

Courtesy of J. Dimoupoulos, P. Petric
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Embryology



Vascular supply



Lymphatic drainage



Nodal involvement

Nodal involvement Ca Cx – historical data

FIGO Stage Pelvic LN Para-aortic LN

IA1 0.5% 0%

IA2 5% 2%

IB 15.9% 2.2%

II 30% 15%

III and IV 50% 25%

Lagasse et al Gynecol Oncol 1980



Anatomy
Others



• Ovary

• Fallopian tubes

• Vagina

• External genitalia

Moore KL, Dalley AF. Clinically Oriented Anatomy. 5th ed. Baltimore, MD: Lippincott Williams & Wilkins; 2006



The Ovary and Fallopian Tubes

R OvaryL Ovary

Uterus



Vagina

Haylen et al Neurourol Urodyn. 2022



External genitalia

Serrado et al, Radiologia Brasileira 2019



Gynecological
assesment



Why do we need to assess?

• Diagnose

• Stage the disease

• Determine the response

• Brachytherapy pre planning

• Follow up



Modalities available

Courtesy of Pötter R, Mahantshetty U



Prerequisites for clinical assessment

• Take Informed consent.

• Allay apprehension. Ensure privacy.

• Prepare appropriate environment.

• Analgesia, anesthesia, position.

• Bladder and bowel prep.

• Be prepared to tackle bleeding.

• Pap smear : for at least 24 hours prior to exam :
• No vaginal douches, tampons, medications.
• No sexual intercourse.



Steps of clinical assessment

Examn of 
the external 

genitalia

Per 
abdominal 

examination

Per 
speculum 

examination

Per vaginal 
examination

Per rectal 
examination

• Ulcers, tracts
• Infection
• Bleeding
• Inguinal nodes
• (visible)

• Tenderness
• Lump
• Inguinal nodes 

(palpable)

• Cervix
• Ext os
• Vagina
• Oozing
• Pap test
• Biopsy

• Growth cervix, 
vagina

o Width (ML)
o Thickness (AP)

• Bimanual

• Growth cervix, 
corpus, para

o Height (CC/SI)

• Rectal mucosa



Important points for radiological assessment

• Blood tests – KFT, Electrolytes.

• Bowel prep.

• CT scan
• IV contrast – arterial phase.
• Dilute bladder contrast.
•  3mm slice cuts.

• MRI
• T2w FSE para.
•  3mm slice cuts. Zero gap.

• PETCT – nodal, distant mets.
Courtesy of Mahantshetty U and Ghosh P; 

Mahantshetty U et al IBS CT guidelines 2021, GEC ESTRO IV guidelines



Documentation :
Clinical diagrams



Documentation : Clinical diagrams

• Actually a clinico-radiological diagram.

• Mental correlation of clinical findings and 3D imaging.

• Transformation of 3D findings to 2D drawings.

• Uniform, unambiguous, consistent.

• Learning curve – 10 to 15 patients.

Challenge yourself…….repeatedly……!



Clinical diagrams : Cervix cancer (GYN GEC ESTRO)

https://www.embracestudy.dk



Clinical diagrams : Cervix cancer : IBS

Mahantshetty U et al, J Contemp Brachyther 2019



Clinical diagrams : Example

Courtesy of Miriyala R



Clinical diagrams : Post op / Vault / Vagina



Take home messages
• Working knowledge of anatomy required.

• Parts of uterus
• Uterine artery
• Lymphatic drainage of uterus
• Watershed line in vagina

• Gynecological assessment important
• Accessible
• Preparation
• Clinical examination
• 3D imaging

• Documentation by diagrams
• Uniform, unambiguous, consistent
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