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(2) Aria—Stella reaction: spongy layer

of endometrium (gland)
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PRUFUR 525 Urinary pregnancy test: 15 Bt 42
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3. P J5 EFE 7 RIR Culdocentesis:
W IR P9 H I — g B, S ) ERAE TV
Methods: Patient is in the dorsal lithotomy

position. A speculum is placed in the vagina and

the posterior lip of the cervix grasped with an
tenaculum. The vagina is cleansed. An 16- or 18-
gauge spinal needle is attached to a 10 ml syringe,
and with gentle traction on the cervix, the needle
is passed into the cul-de-sac, whence fluid can be
aspirated.
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2. AEAMEME: AL P Nonsurgical

management:
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