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Abstract 

Saline infusion sonohysterpography is an ultrasound monitored 

procedure used to detect abnormalities of the uterus and fallopian tubes 

and offers a safe alternative to the conventional hysterpsalpingopraphy. 

This study aims at the evaluation of advantages and accuracy of 

sonohysterpography by comparing its results to hysterpsalpingopraphy 

and laparoscopic chromotuibation, in the diagnosis of tubal factor of 

female infertility. 
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Introduction and aim of the work 

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, L and Fritz, MA, 2005) 

Male factors account for 18.8% of infertility. Male and female factors 

combined cause 18.5% of fertility. The etiology is unknown in 11.1%, and other 

causes are identified in 5.6%. (Mueller, BA & Daling, JR, 1989) 

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 sonohysterosalpingography.     

(Speroff, L and Fritz, MA, 2005) 

Laparoscopic dye pertubation, 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 risks that accompany laparoscopic procedures.         

(Bosteels, JB, et al., 2007)  

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, 
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pain, bleeding, intravasation of contrast agent, pelvic infection, and/or reaction to 

contrast agent. (Hunt, RB & Siegler, AM, 1990)  

 

         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, DL & Winter, TC, 2004) 

 

Aim of the work  

The aim of this work is to evaluate the role of sonohysterography, 

hysterosalpingography and diagnostic laparoscopy in the assessment of tubal 

factor of infertility, trying to identify the value, the need and the timing of each in 

the infertility work up.  

 

 

 
 


