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INTRODUCTION

Tubal factor infertility represents 30-50% of infertility cases, a proportion
that is considered to be increasing."" Awareness of tubal factor haﬁé resulted in
the wider acceptance that accurate diagnosis of the tubal patency should be one
of the priorities.*”

In the year 1561 Gabricle Fallopio, the Italian anatomist, described the
anatomy of the tube. “This seminal duct originates from the cornu uteri; it is
thin, very narrow, of white color, and looks like a nerve. After a short distance it
begins to broaden and to coil like a tendril winding its folds almost up to the
end. There, having becoming very broad. It shows an extremity of the nature of
skin and color of flesh, the utmost end being very ragged and crushed like the
fringe of worn out clothes. Further, it has a great hole that is held closed by the
fimbriae, which lap over each other.” "

Patency of the tube does not necessarily mean normal tubal mucosa as
pathological lesions may be missed if more accurate methods of tubal
assessment were not employed. & ® Affection of the endosalpinx is the only
explanation of discrepancy between patency of the tube and the pregnancy rate
and this also explains why infertility persists after restoration and confirmation
of patency of the tube in absence of pelvic adhesion. ”

Electron microscopy of the tubal mucosa revealed mucosal factor in spite of
tubal patency and normal gross appearance at laparoscopy and HSG. % This
appear to be of value in the assessment of patients with and without other
evidence of tubal disease. ”

New instrumentation is currently being developed to visually explore the
lumen of the Fallopian tube. Salpingoscopy explores the Fallopian tubal lumen
helping deciding future clinical management. oy
This work aimed at evaluating the role of Salpingoscopy in tubal infertility

and correlating these findings with HSG and laparoscopic findings.






