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1 .

	

Abdominal U/S	Yes(1)	 No(2)

	

2.

	

Transvaginal U/S

	

Yes( , )	No(2)

	

DD
2a . Indication :

Uterus

3a. Size: Length

	

cm X AP

	

cm X Width

	

cm
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I IF]

3b . Shape: Lobular	Yes(1)	 No(2)

	

4.

	

Diffuse heterogeneous pattern?	Yes(1)	No(2)

5.

	

Focal fibroids

	

Yes(, )	No(2)

5e.

	

Size of largest fibroid
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