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Transobturator Tape Under the Ultrasonographic Guidance

-A Case Report-

Kyoung-Dae Min, M.D., Seok-Ha Hwang, M.D., Seung-Gu Kang, M.D., Byung-Ill Lee, M.D.*

Department of Orthopedic Surgery, Soonchunhyang University Bucheon Hospital, Bucheon, Korea,
Department of Orthopedic Surgery, Soonchunhyang University Seoul Hospital, Seoul, Korea*

Taking history and ultrasonography is important to detect foreign body which might be located in the soft tissue. We
encountered a case of soft tissue foreign body (transobturator tape) in a patient who had been treated with the
impression of adductor myositis resulting from vagina fistula. The foreign body was found through ultrasonographic
examination and the patient’ s symptom was relieved after removal of the foreign body from the ultrasonography-guid-
ed operation. Clinicians should keep in mind the fact that foreign bodies may exist when the inflammation persists
without appreciable cause and ultrasonography can be useful tool in case of small fibrous band not detected with
magnetic resonance imaging due to inflammatory change of the surrounding tissues.

Key Words: Foreign bodies, Transobturator tape, Ultrasonography
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gom AHRA o R o5 A4 (vulvovagini— R H5 AEF 5 A5 oA FES o o3

tis) ek sto] FHAE o] &3 HEH A5E o} Hom dF MG 5= 6550/ul, AT HAA &

A ZJ A= ool #EHA % 83 mm/hr, C ¥H-&A4 o A& 2 4.21 mg/dL

R Il s R e e R 2 S7HE AT AbEQITbel A YA A Qb= A

73R A A FEd @A vy AR 5ol FAE A kot 2ZIA] A2 W (blind

(fistular tract) & &8t 79 22 #H 2 2e < pouch) ¥ H| 2 5% & ol ¥ (cavitiy)©] A
oL} © :
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ol 9=k (Fig. 1). &A= 5472 A4 47 253 & 6~15 MHz9] F35& 2+
A & (ampicillin 3 g/6 hours) o= F4 s3] gl W 3}7] (transducer) & AFE38to] AAFSE w3t %

Fig. 1. (A) Plain radiograpahy shows no specific finding. (B) Computed tomography with intravenous iodinated
contrast media shows tubular shape lesion (arrow) with enhanced wall from the perineum to the adductor
muscle group without evidence of a foreign bodies. (C) T2-weighted magnetic resonance imaging repre-
sents tubular structure with high signal intensity (arrow) from the vagina to the adductor muscle group along
with the adductor muscle group of high signal intensity. No obvious foreign material is seen.

Fig. 2. High resolution ultrasonography shows tubular echogenic lesion (arrow) surrounding diffuse low echoic
lesion suggesting there are foreign bodies in inguinal area. (A) Longitudinal and (B) Transverse scan
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Fig. 3. (A) Before operation, the tip of long needle was located at foreign bodies under the ultrasonographic guid-
ance. Oblique blue line indicates the location of the femoral artery. (B) Intraoperative photograph shows
removed foreign bodies (transobturator tape) from inguinal area. (C) Photograph of the foreign bodies
shows a 9.5 cm sized segment of transobturator tape.
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