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Approximately 15% of married couples are infertile and in 32% of these
couples is due to female factor. The most common female abnormalities are related

to fallopian tube patency (40%) or ovulation (40%) (Speroff and Fritz, 2005).

Male factor accounts for 18.8% of infertility. Male and female factors
combined cause 18.5% of infertility. The etiology is unknown in 11.1% and other

causes are identified in 5.6% (Speroff and Fritz, 2005).

Hysterosalpingography (HSG), laparoscopy or both can be applied to
demonstrate tubal patency. Owing to its noninvasive nature and low cost,
hysterosalpingography (HSG) is widely used as the first line approach to assess the
patency of the fallopian tubes and uterine anomalies in the routine fertility work up

(Tanahatoe et al., 2003).

However, even when tubal patency is demonstrated by HSG, laparoscopy has
been suggested as a mandatory step to rule out the existence of peritubal adhesions

as well as endometriosis (Tanahatoe et al., 2003).

Among the many investigations available to evaluate the female partner of the
infertile couple, Laparoscopy is relatively recent. It has often been used in the
evaluation of patients with infertility where other diagnostic methods have failed to

come up with a cause. In addition, it has the advantage of being a "see and treat"”
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modality. Diagnostic Laparoscopy is a standard procedure performed as the final

test in the infertility work up in many clinics before the couples proceed in infertility
treatment (Tanahatoe et al., 2003).
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The aim of this work is to compare the diagnostic ability of
hysterosalpingography and diagnostic laparoscopy in the

assessment of fallopian tubes in cases of female infertility.



