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Diagnostic value of multimodal hysterosalpingo-contrast sonography for obstructive lesions of

fallopian tubes
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Abstract: Objective To analyze the value of multimodal hysterosalpingo-contrast sonography (HyCoSy) in diagnosing the
obstructive lesions of fallopian tubes. Methods Among the 948 patients who had received HyCoSy in the Department of
Ultrasound of Longyan First Hospital, 84 infertility patients were selected according to inclusion and excluding criteria. All
of the 84 patients underwent 2D/3D/4D-HyCoSy and laparoscopic examination (LDT) for tubal patency evaluation. The
diagnostic sensitivity, specificity and accuracy of 3D/4D-HyCoSy and multimodal HyCoSy were analyzed using the LDT
results as the golden standard. Results Chronic pelvic inflammatory disease was the most frequent in 84 patients, accounting
for 33.33%, followed by endometritis with redundancy (19.05%), polycystic ovary (14.29%), endometriosis (13.09%),
salpingitis (11.91%), and others (8.33%). Out of a total of 168 fallopian tubes in 84 patients, 110 were patent and 58 were
blocked. Among the 58 blocked tubes, unilateral blockage (89.66%) and distal blockage (67.25%) were predominant. The
sensitivity, specificity and accuracy of multimodal HyCoSy for diagnosing the obstructive lesions of fallopian tubes were
98.27%, 94.55% and 95.24%, respectively, which were higher than those of 3D-HyCoSy (86.20%, 80.00% and 82.14%) and
4D-HyCoSy (91.37%, 85.45% and 87.50%) (P<0.05), with good agreement with the LDT results (Kappa=0.912). The
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differences between 3D-HyCoSy and 4D-HyCoSy in the sensitivity, specificity and accuracy were trivial (P>0.05), and the

diagnostic results of 3D-HyCoSy or 3D-HyCoSy were also in agreement with LDT results (Kappa=0.698, 0.816).

Conclusion Multimodal HyCoSy has higher sensitivity, specificity and accuracy for diagnosing the obstructive lesions of

fallopian tubes as compared with 3D-HyCoSy and 4D-HyCoSy, and is in good agreement with LDT results.

Keywords: obstructive lesion of fallopian tube; multimodality; hysterosalpingo-contrast sonography; laparoscopic

examination for tubal patency evaluation
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Figure 1 Bilateral adhesions at the umbilical ends

of the fallopian tubes causing hydrosalpinx
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Figure 2 Proximal blockage of the right fallopian

tube and mild effusion of the left fallopian tube

B3 AMMOREILRE R, A NP E B
Figure 3 Proximal blockage of the left fallopian tube
and patency of the right fallopian tube
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