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Gynecologic Examination 
 
I. Introduction 

A. Pelvic exams are not the exclusive domain of gynecologists 
1. The pelvic exam is part of the complete physical exam of the female patient 
2. Therefore, all primary care givers must be capable of performing and interpreting 

pelvic exams 
3. Most physicians defer pelvic exams because of inadequate training, inadequate 

facilities and/or feeling uncomfortable with this personal and private exam 
 

B. Gynecologic assessment must be an integral part of every woman’s general medical 
and physical examination. Physicians who do not do gynecologic assessment can harm 
their patients because: 
1. Early pregnancies are missed 
2. Early endocrine alterations are missed 
3. The opportunity for gynecologic cancer screening is missed 
4. Opportunities to diagnose and treat sexual problems are lost 

 
C. Effective teaching strategies to overcome these attitudes in a medical teaching 

environment include: 
1. Adequate didactic exposure to pelvic exam techniques 
2. Videotape review of the pelvic exam 
3. Practice with manikins/models 
4. Perform pelvic exams under anesthesia in the operating room 
5. Participate in pelvic exams in clinical setting as part of health care team 
6. Perform pelvic exams independently with supervising staff 
7. Perform pelvic exams on all general medical/surgical services 
8. Be aggressive in finding opportunities to practice pelvic exam techniques 

 
II. Approach to the female patient 

A. Professional and sensitive approach is best 
1. Initial interview and history best taken prior to patient disrobing for exam 
2. Initial questioning should be directed by physician while allowing the patient to 

discuss what she feels is important 
3. Women undergoing their first exam should be oriented to techniques and 

instruments prior to the exam 
4. Preservation of modesty with proper draping is important 
5. All pelvic and breast exams should be chaperoned! (Even female examiners) 

 
B. A patient’s behavior and reactions give an important clue to their feelings and 

problems: 
1. Apprehension/Anxiety 
2. Approach to sexuality 
3. Embarrassment 
4. Previous bad experience 
5. Anger 
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C. Educate patients should be to their female anatomy and function during interview and 

exam 
1. Use of charts and model as teaching tools 
2. Use of a mirror during the exam is quite helpful 
3. Reinforce and observe self-breast exams 

 
D. Relaxation techniques are sometimes necessary 

1. Pelvic exams are very difficult and uncomfortable in the anxious patient 
2. Simple relaxation techniques (deep breathing/perineal relaxation) are helpful 
3. Do not proceed with exam if patient is uncomfortable 

 
III. Gynecologic History 

A. An annual gynecologic evaluation is an important part of primary health care and 
preventive medicine for women 

 
B. Thorough history taking is required with special attention to the female systems 

1. Certain questions need to be asked of all women 
2. While other questions must be problem-specific 

 
C. A basic obstetric-gynecologic history should include: 

1. Chief complaint 
2. Present illness 
3. Menstrual history: (know the meaning of all these terms) 

Menarche / menopause / cycle length / polymenorrhea / hyper menorrhea / 
intramenstrual bleeding / post-coital bleeding / abnormal bleeding / dysmenorrhea 
/ pre-menstrual symptoms 

4. Obstetric history: 
Infertility / spontaneous abortions / elective abortions / vaginal deliveries / 
cesarean sections / pregnancy complications / rubella status / Rh status 

5. Gynecologic history: 
Gynecologic problems / gyne surgeries / vaginitis / UTIs / STDs / pelvic 
infections / AIDs risks / abnormal PAP smears / chronic pelvic pain / cyclic 
pelvic pain / fibroids / ovarian cysts / breast masses / vulvar pruritus / vulvar 
lesions 

6. Contraception history: 
Previous contraceptives / current OCP use / use of IUD / permanent sterilization 

7. Sexual history: 
Sexual persuasion / number of partners / dyspareunia / sexual function / sexual 
satisfaction / sexual assault 

8. Family history: 
Female cancer risks / birth defects / genetic defects 

9. Social history: 
Drug abuse / ETOH abuse / occupational exposures 

IV. Related Physical Findings from Other Exam Areas 
A. Close examination of related exam areas can provide additional information affecting 
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the diagnosis and therapy of the female organ systems 
1. Confirms normal sexual development 
2. Evaluates estrogen status 
3. Evaluates risks of hormonal therapies 

 
B. These exam areas include: 

1. Skin: hirsutism / estrogen status 
2. Liver: estrogen metabolism 
3. Skeletal: potential for osteoporosis 
4. Cardiac: hormonal therapy risks (MI) 
5. Abdomen: acute abdomen: / peritonitis 
6. Breast: tanner staging / estrogen status / galactorrhea / breast cancer 
7. Thyroid: hypothyroidism / hyperthyroidism 
8. Extremities: hormonal therapy risks (DVT) 
9. Neuro: hormonal therapy risks (CVA) 

 
V. Basic Pelvic Examination 

A. Preparation for the pelvic exam 
1. Have patient empty bladder 
2. Defer screening pelvic exam if patient menstruating (PAP would be 

uninterpretable) 
3. Perform complete physical including thyroid and breast exams 
4. Have patient assume the lithotomy position with feet comfortably placed in 

stirrups and hips abducted (make sure buttocks hang slightly over edge of the 
table) 

5. Drape patient with sheet to form a “tent” over her knees and depress sheet 
between the knees so as to observe the patient’s face during the exam 

6. Have PAP and culture material prepared 
7. Warm gloved hands and speculum with warm water 
8. Assess patient’s state of relaxation 
9. Tell the patient what you are doing to her as you proceed with each portion of the 

exam. 
 

B. Exam of the vulva and perineum  
1. Inspect the following structures: 

a) Mon Pubis - observe pubic hair distribution 
b) Labia Majora/Minora - observe for inflammation, ulceration, swelling or 

nodules 
c) Clitoris - observe for masculinization (> 2cms) 
d) Urethral Orifice - observe for prolapse 
e) Introitus - observe for inflammation, ulcerations, nodules previous 

episiotomy scar, hymenal status 
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2. Palpate the following structures: 
a) Inguinal area - appreciate abnormal lymphadenopathy 
b) Labia Majora - appreciate Bartholin gland (pea size) 
c) Perineum/introitus - appreciate perineal body thickness and vaginismus 
d) Urethra - gently palpate (“milk”) intravaginal portion 

3. Common abnormal findings include: 
a) Delayed Tanner staging  
b) Sebaceous cysts  
c) Condyloma Acuminata (venereal warts) 
d) Syphilitic chancre 
e) Condyloma Lata (secondary syphilis) 
f) Genital Herpes 
g) Monilial vulvitis 
h) Vulvar dystrophy 
i) Vulvar carcinoma (plaques, nodules, ulcers) 
j) Skene’s adenitis 
k) Bartholin abscess 
l) Bartholin cyst 
m) Inguinal lymphadenopathy 
n) Urethral carbuncle 
o) Urethral diverticulum 

 
C. Exam for pelvic relaxation 

1. Ask the patient to strain (like defecation) and/or cough 
2. Observe for signs of stress incontinence and/or abnormal bulging of anterior 

and/or posterior walls of vagina (sometimes helpful to use single speculum blade 
to displace opposite vaginal surface for optimal viewing) 

3. Abnormal finding include:  
a) Urethrocele 
b) Cystocele 
c) Rectocele 
d) Enterocele 

 
D. Exam of cervix and vaginal mucosa with speculum 

1. Types of speculums: 
a) Graves - use in sexually active and multiparous women (duckbill shape) 
b) Pederson - use in virginal, nulliparous and elderly women (stiletto shaped) 
c) Pediatric - used in children (miniature Pedersen) 
d) Oncology - used in vulvectomy patients 

2. Speculum techniques: 
a) Warm with water (do not use lubricant since it will interfere with PAP smear) 
b) Touch inner thigh with speculum and ask patient if it is too warm or too cold 
c) Ask patient to spread knees laterally to relax perineal musculature 
d) Press fingers on perineal body and assess relaxation 
e) Make sure blades are closed and thumbscrew loosened 
f) Gently insert index finger and assess location of cervix (anterior vs. 
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posterior) 
(1) anteverted uterus = posterior cervix 
(2) retroverted uterus = anterior cervix 

g) Insert gently at 45-degree angle (pointing towards sacrum) 
(1) avoid pinching vulva/introitus 
(2) avoid sensitive urethra and anterior vaginal wall 

h) Gently open speculum and attempt to visualize cervix 
(1) if not visualized, assess speculum location by looking for anterior 

vaginal wall (rugated) 
(2) if rugations seen, close speculum and insert more posteriorly (cervix will 

usually “pop” into view) 
i) Visualize cervix, open blades more and stabilize by tightening thumbscrew 

3. Inspect the cervix 
a) Observe position, prolapse, location of transformation zone, type of cervical 

os (multiparous vs. nulliparous), ulcers, color, polyps, plaques, contact 
bleeding, abnormal discharge, or bleeding from cervical os, cysts and nodules 

b) Abnormal findings include: 
(1) Ectropion 
(2) Nabothian cysts  
(3) Pelvic inflammatory disease (purulent discharge) 
(4) Cervicitis 
(5) Herpetic cervicitis 
(6) Cervical polyp 
(7) Previous obstetrical lacerations 
(8) Cervical carcinoma 
(9) Cervical prolapse 
(10) Chadwick’s sign (bluish tint) 
(11) Spontaneous miscarriage 

4. Perform PAP smear: 
a) Take three separate specimens and place on three separate slides (attempt to 

minimize contamination from mucous and/or blood) 
(1) Cervical scrape: use spatula and scrape transformation zone in rotary 

fashion (See Bates page 416) 
(2) Endocervical swab/brush: insert into endocervical canal, rotate and 

remove 
(3) Vaginal pool: collect cells from posterior fornix with swab 

b) Apply fixative to slide immediately 
c) If abnormal vaginal discharge present, take swab of fluid in order to perform 

a wet mount for viewing under microscope 
5. Inspect vaginal mucosa 

a) Loosen thumbscrew but keep speculum partially open during withdraw in 
order to inspect vaginal mucosa 

b) Inspect for color, degrees of rugations (transverse ridges), plagues, 
malodorous discharge, strawberry spots, white patches, cysts, ulcers, nodules 
and fistulae 

6. Common abnormal findings include: 
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a) Foreign bodices (children) 
b) Atrophic vaginitis (red, loss of ruga) 
c) Monilial vaginitis (white curds) 
d) Trichomonas vaginitis (strawberry spots) 
e) Gardnerella vaginitis (malodorous, foamy) 
f) Vaginal cancer 
g) Cervicouterine prolapse 
h) Cervical displacement due to pelvic/uterine mass 
i) Gartner duct cysts (lateral sidewalls) 

 
E. Bimanual exam of vagina, cervix, uterus and adnexa 

1. Palpate vagina and cervix 
a) Lubricate index and middle finger of dominant gloved hand.  Abduct thumb 

and flex remaining digits. 
b) Insert lubricated fingers into vagina and note vaginal cyst/masses/plaques. 
c) Abnormal findings include: 

(1) Cervical displacement by pelvic mass 
(2) Cervical motion tenderness 
(3) Softening due to pregnancy 
(4) Unobserved vaginal pathology 

2. Palpate uterus via bimanual exam 
a) Place abdominal hand midway between umbilicus and symphysis.  Elevate 

cervix with vaginal hand while pressing downward with abdominal hand.  
Gently try to grasp uterus between fingertips. 

b) Document the following normal findings: 
(1) Size - should be about the size of a small orange or baseball. 
(2) Position - anteverted (80%) 

i. anteflexed 
ii. midaxial 
iii. retroverted (20%) 
iv. retroflexed 

(3) Contours - smooth and regular/small AP diameter 
(4) Consistency - firm 
(5) Mobility - mobile in all places 
(6) Tenderness - essentially non-tender 
(7) Culdesac - no masses behind uterus 

c) Common abnormal findings include: 
(1) Pregnancy - enlarged, soft, globular 

i. 8-week size: large orange 
ii. 10-week size: grapefruit/at symphysis 
iii. 20-week size: at umbilicus 

(2) Fibroids - enlarged, irregular firm contours 
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(3) Extreme retroversion 
i. unable to palpate with abdominal hand, instead fundus palpated in 

culdesac 
ii. significant tenderness 

(4) Adenomyosis - soft, globular, tender uterus 
(5) Uterine Cancer - enlarged soft uterus with abnormal uterine bleeding 
(6) Pelvic adhesions-decreased mobility 
(7) Uterine prolapse - cervix in lower vagina 
(8) Postmenopausal uterine atrophy - small uterus 
(9) Endometritis - tender, boggy uterus 

3. Palpate Adnexa via bimanual exam 
a) Move abdominal wall laterally and move vaginal fingers into lateral fornices. 

Attempt to entrap adnexal structures between fingertips (novice examiners 
find this exam difficult). Repeat contralateral side. 

b) Note the following normal findings: 
(1) Ovarian size - normal ovaries 2x2 cms. 
(2) Ovarian shape - almond shape 
(3) Adnexal tenderness - slight tenderness 
(4) Adnexal mobility - very mobile 

c) Abnormal findings include: 
(1) Pathologic ovarian cyst: enlarged, bilateral, distensible, > 4 cms. 
(2) Functional ovarian cyst: < 4 cms., regular contour, distensible 
(3) Ovarian Cancer: enlarged, irregular, bilateral contiguous with uterus 
(4) Pelvic adhesions: decreased mobility 
(5) Ectopic pregnancy: mass tender 
(6) Endometriosis: decreased mobility, possible mass 

4. Recto Vaginal Exam 
a) Change gloves and place lubricated middle finger in rectum and index finger 

in vagina.  Sweep from side to side and use abdominal hand to bring uterus 
and adnexa towards vaginorectal hand. 

b) Evaluate: 
(1) rectal sphincter tone 
(2) rectal masses 
(3) Recto vaginal septum 
(4) culdesac masses 
(5) posterior uterine contours 
(6) fundal uterine contours 
(7) hemoccult 

c) Abnormal findings include: 
(1) rectal CA 
(2) Recto vaginal fistula - weak septum, express stool through vagina 
(3) fundal/posterior fibroids 
(4) culdesac mass 
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