






"" 


Acknow ledgmen t 

cr'han/?} JII{ah .fl.{mighty, the qracious for 6{essing me with such a 

wond'etju{ group of professors who instructed' and' guid'ed' me 

throughout my wor~ 

I wouU Eilig to express my sincere than/?} to (]!roj (J)r. (8asma 

9Yta~n jf6d'e[..jlzeem, .Professor of 06stetrics and' qyneco{ogy, Pacu{ty 

of Jt.1ecficine, Cairo Vniversity, for her supervision, guicfance, va{ua6{e 

ad'vice, heEpfu{cfirections and' continuous interest throughout the whore 

worlt· 

Jt.1y than/?} and' gratefu{ness to (J)r. jf/imed' !J{aeui6 J{osni, 

.fl.ssistant Professor of06stetrics and' qyneco{ogy, Pacu{ty ofJt.1ed'icine, 

Cairo Vniversity, for his ligen interest, 6eneficia{ ad'vice and' constant 

support d'uring the cond'uction ofthis worlt . 

I afso wish to ciffer my wannest and'd'eepest appreciation to 

(J)r. J{assan 9Ytostafa qaafar; Lecturer of 06stetrics and' qyneco{ogy, 

PacuEty of Jt.1ecficine, Cairo Vniversity, for his unEimited', end'{ess heEp 

and'continuous encouragement. 



II 

}pdj]I;LJ?dj 77(1dj}p?fj(!JMO(Vh 


.x,f1[; (J)MJ? 

}pdj]-£J;Of1[;J;J?dj}p!j 


.x,f1[; OJ; 


MOIJ;J?JI (J)dj(J) 


t 



Table of Contents 


Introduction .................................................................................. 1 


Review of Literature 


Arabic summary ........... ............................................................... ­

Aim of the Work...........................................................................3 


Anatomical And Physiological Consideration ...... .............. .4 


Infertility .................................................................................... .18 


Hysterosalpingography (HSG) .................................................37 


Laparoscopy ...............................................................................47 


Material and Methods ...............................................................62 


Results .........................................................................................71 


Discussion ..................... ...............................................................79 


Sllmmary .....................................................................................86 


References ...................................................................................90 


III 



List of Tables 


Page No. 


Table (1): The American Fertility Society revised classification of 

endometriosis.......................................................................................25 


Table (2): Classification of submucous fibroids ................................. 33 


Table (3): Measures of Validity for a Screening Procedure ..................69 


Table (4): Classification of cases according to age of patients and duration 

of infertility. ............................ ... 71 


Table (5): Classification of cases according to tubal patency by HSG ... 72 


Table (6):Classification of cases according to tubal patency by 


laparoscopy........................................................................... 72 


Table (7): Classification of cases according to tubal patency by HSG in 


cases of primary infertility .......................................................73 


Table (8): Classification of cases according to tubal patency by HSG in 


cases of secondary infertility ....................................................73 


Table (9): Classification of cases according to tubal patency by laparoscopy 


in cases of primary infertility ....................................................73 


Table (10): Classification of cases according to tubal patency by 


laparoscopy in cases of secondary infertility ................................. 73 


Table (11): Classification of cases according to detection of pelvic 


adhesions by HSG .................................................................75 


Table (12): Classification of cases according to detection of pelvic 


adhesions by laparoscopy .......................................................75 


Table (13): Comparison between laparoscopy and HSG regarding tubal 


patency...............................................................................76 


IV 



Table (14): Comparison between laparoscopy and HSG regarding 


detection of pelvic adhesions .................................................78 


Table (15): The overall agreement of Snowden, WHO, Ailelusi, 


............................................................................................. 81 


v 



List of Figures 


Page No. 


Figure (1): Classification of cases according to type of 


infertility...................................................................71 


Figure (2): Tubal patency in 1ry and 2ry infertility ................74 


Figure (3): HSG versus laparoscopy for tubal 


patency....................................................................77 


Figure (4): Detection of pelvic adhesions ...........................78 


VI 



List ofAbbreviations 


A.R.T Assisted reproductive technologies 

FSH Follicular stimulating hormone 

SE Standard Error 

em Centimeter 

HSG Hysterosalpingography 
i 

IVA Intrauterine adhesion ! 

i TIIO i Intra uterine device 

IIVF In vitro fertilization 

LH Luteinizing horomone 

ImmHg Millimeter mercury 

·MRI Magnetic resonance imaging 

PID I Pelvic inflammatory disease 

SD I Standard ~~~i~ti?~ 
·TVS 
 Transvaginal sonography - '-

LSe 
 Laparoscopy 


RTO 
 Right tubal block 

!LTO Left tubal block 

BilT-O Bilateral tubal block 


DES 
 Diethylstilbestrol 


eBe 
 Complete blood picture 


FBS 
 Fasting blood sugar 


PPBS 
 Post - prandial blood sugar 

ESR Erythrocyte sedmintation rate 

C-reactive protein 

SIN 

CRP 

Salpingitis isthmica nodosa 

VII 



NOIL:Jfl([ONLNI 


• 



INTRODUCTION 


" 

INTRODUCTION 


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.l % 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 at, 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 at, 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 IIsee 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 aI., 2003). 
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The ailn 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. 
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