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Abstract

ABSTRACT

Saline infusion sonohysterography is an ultrasound monitored
procedure used to detect abnormalities of the uterus and fallopian tubes and
offers a safe alternative to the conventional hysterosalpingography, but it’s
not accurate as hysterosalpingography. This study aims at the evaluation of
advantages and accuracy of sonohysterography by comparing its results to
hysterosalpingography and laparoscopic chromotubation, in the diagnosis
of tubal factor of female infertility.

Keywords:

Saline infusion sonohysterography, Hysterosalpingography,
Laparoscopic chromotubation, Tubal factor of infertility
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Approximately 15% of married couples are infertile, and in 32%
of these couples the dysfunction is associated with the female partner.
The most common female abnormalities are related to fallopian tube
patency (40%) or ovulation (40%) (Speroff andFritz, 2005).

Determining the presence or absence of tubal occlusion has both
prognostic and therapeutic importance. The standard diagnostic
evaluation of fallopian tube patency has included laparoscopic dye
perturbation with or without hysteroscopy, hysterosalpingography,
and sonshysterosalpingography (Speroff and Fritz, 2005).

Numerous methods have been developed for evaluation of tubal
factors. Hysterosalpingography (HSG) and laparoscopic chromoper-
tubation are widely employed. Every method has its own merit and
demerit (Lall et al., 2007).

Laparoscopy with the chromopertubation (dye test) is the
procedure of choice for evaluation of the tubal patency. Its necessity
as a routine diagnostic procedure for infertility has been questioned
(Hamed et al., 2009).

Laparoscopic dye perturbation, the current standard, involves
injecting aqueous dye into the uterus and depicting spill from the
distal fallopian tube into the pelvic cavity. This technique only
indicates patency of the entire hysterosalpingal complex and does not
provide information concerning the location of the potential
abnormality, however, this method is invasive, costly and carries the
usual risk that accompany laparoscopic procedures (Bosteels et al.,
2007).
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Laparoscopy is the best technique for diagnosing tubal and
peritoneal disease. It allows visualization of all pelvic organs and
permits detection of uterine fibroid, peritubal and periovarian
adhesions, and pelvic endometriosis. Laparoscopy also allows careful
assessment of the external architecture of the tubes and in particular
the visualization of the fimbria. But it has the disadvantage of being
an invasive procedure

Hysterosalpingography is an alternative to laparoscopic dye
pertubation with hysteroscopy and can depict the presence and
location of a uterine or fallopian tube abnormality, however, dynamic
hysterosalpingography relies on ionizing radiation and may be
complicated by, in order of decreasing frequency, pain, bleeding,
intravasation of contrast agent, pelvic infection, and/or reaction to
contrast agent (Hunt and Siegl, 1990).

Hysterosalpingography is an easier, safer, and more economical
method for the evaluation of the endometrial and tubal condition. The
procedure is associated with pain, however, mostly due to the
insertion of instruments through the cervical canal (Hamed et al.,
2009).

Hysterosalpingography has certain disadvantages. It detects only
the endotubal pathology. Sometimes it causes allergic manifestation
and reaction to the drug used. Known hydrosalpinx, acute PID or
cervicitis, and adnexal mass palpable on bimanual examination all
constitute Contraindication to HSG. It also exposes women to
radiation. However, HSG has the advantage of detecting the site of
blockage, isthmica nodosa, benign polyps, and tubal endometriosis
(Lall et al., 2007).
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When comparing HSG and laparoscopy, we should keep in
mind that both procedures provide more information than the
condition of the fallopian tubes alone. Whereas HSG provides
information on the status of the intrauterine cavity, laparoscopy allows
inspection of the intra-abdominal cavity, for instance to see if
endometriosis is present. The latter has become especially important,
since it was recently shown that laparoscopic treatment of
endometriosis improves fertility Prospects by 13%. Thus, in the final
decision on the clinical value of HSG and laparoscopy, one should
consider issues other than solely tubal pathology. However, such an
analysis is beyond the scope of this study. When focusing on tubal
pathology, we conclude that laparoscopy should not be considered as
perfect in the diagnosis of tubal pathology. For clinical practice, we
recommend that laparoscopy can be postponed until at least 10 months
after a normal or one-sided abnormal HSG, whereas laparoscopy
provides useful information immediately after a two-sided (Mol et al.,
1999).

Sonohysterography is an ultrasound-monitored procedure
similar to a hysterosalpingogram, and is used to detect abnormalities
of the uterus and fallopian tubes or tubal blockage. The indications for
its use overlap with those for a hysterogram. Under these
circumstances, it no doubt offers a safer alternative to the
conventional hysterosalpingogram and has been recently investigated
as an effective comparable alternative to hysterosalpingography and
laparoscopy (Berridge and Winte, 2004).
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AIM OF THE WORK

The aim of the work is to compare the value of sono-
hysterography, hysterosalpingography and diagnostic laparoscopy in
assessment of tubal patency in cases of female infertility.
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