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Diagnosis value of negative contrast media in hysterosalpingo- contrast- sonograghyuterine on

uterine cavity lesions
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Abstract: Objective To assess the diagnosis value of negative contrast media in transvaginal hysterosalpingo- contrast-
sonograghyuterine (TVS HyCoSy) on uterine cavity lesions. Methods The 407 women with infertility were detected by
hysterosonography with negative contrast media after TVS HyCoSy with microbubbles contrast media, to observe the
morphology of uterine cavity, the smoothness and complete degree of endometrium surface and any pathological changes, and
to record the location, size, morphology, echo and the relationship with endometrium. And the hysterosonography results of 59
patients were compared with the hysteroscopy results. Results Among 407 women with infertile, 71 presented uterine cavity
lesions detected by TVS HyCoSy with microbubbles contrast media, with 17.4% of positive rate, including 17 uterine
malformation, 33 endometrial polyps, 1 submucous myoma, 38 intrauterine adhesions and 7 uterine incision diverticulum.
While uterine cavity lesions were found in 166 patient by hysterosonography with negative contrast media, with 40.8% of
positive rate, including 15 uterine malformation, 33 endometrial polyps, 2 submucous myoma, 109 intrauterine adhesions and
7 uterine incision diverticulum. The difference in the detection of endometrial polyps and intrauterine adhesions between these
two types of contrast medias was statistically significant (P<0.001), while no statistically difference was found in uterine
malformation, submucous myoma and uterine incision diverticulum (P>0.05). Compared to the hysteroscopy, with a Cohen's
kappa of 0.781, the sensitivity, specificity and positive predictive value of uterine cavity lesions diagnosed by
hysterosonography with negative contrast media were 98.1%, 80.0%, 98.1% and 80.0%, respectively. Conclusion Sonohystero-
graphy with negative contrast media can clearly present uterine cavity lesions, and its diagnosis of small endometrial polyps
and uterine membrane adhesion are better than the diagnosis by positive contrast agent. TVS HyCoSy with negative contrast
media can improve diagnostic concidence rate of uterine cavity lesions.

Key words: transvaginal ultrasound hysterosalpingo-contrast-sonography; negative contrast agent; sonohysterography; uterine
cavity lesions; infertility
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a & c: Positive contrast imaging; b & d: Negative contrast imaging; a and b show the normal uterus, the shape of uterus cavity is triangular or
trapezoidal with flat fundus and sharp uterine horn (little arrow). Catheter or bollon can be saw in the lower segment (big arrow); ¢ and d show
the arcuate uterus, with arc—shaped concave of fundus and the depth is 8 mm; c¢: Right uterine horn is sharp (big arrow), attached to distorted

tubal. Left uterine born is blunt and interstitial tubal is blocked (little arrow); d : An intramural myoma in fundus (arrow)
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Fig.1 The 3D reconstruction imaging of uterine cavity morphological comparison in positive and negative sonohysterography

a, b, ¢ show endometrial polyps and d, e, f show intrauterine adhesions; a & d: Positive contrast imaging both show normal sharps but rugged
intimal surface; b & c: Negative 3D and 2D imaging showed rugged intimal surface and multiple hyperechoic nodules in uterine cavity (arrow);

e & f: Negative 3D and 2D imaging showed streaks in uterine cavity with both ends adhered to the endometrium (arrow)
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Fig.2 The imaging of endometrial polyps and intrauterine adhesions in positive and negative sonohysterography
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Tab.1 The comparison with the result of the uterine cavity lesions in conventional two—dimensional ultrasound, positive contrast

agent sonohysterography and negative contrast agent sonohysterography (number, %)

Ttem _Conventional two- Positive Negative *y? #p
dimensional ultrasound sonohysterography sonohysterography

Endometrial polyp 11(2.7%) 8(2.0%) 33(8.1%) 16.000 0.000
Intrauterine adhesion 5(1.2%) 38(9.3%) 109(26.8%) 41.850 0.000
Uterine malformation 9(2.2%) 17(4.2%) 15(3.7%) 0.130 0.718
Submucous myoma 2(0.5%) 1(0.2%) 2(0.5%) 0.335 0.563
Uterine incision diverticulum 5(1.2%) 7(1.7%) 7(1.7%) 0.000 1.000
Total 32(7.9%) 71(17.4%) 166(40.8%) 53.700 0.000

*3,* P positive vs negative sonohysterography

i it 5 5 e I A R — B I (Kappa {6=0.781) , A 16 NG 2% BOBEURNE 5 Sk B 000 A | I 42k T
GEil2FE L (P<0.001), kR RS eErE  (H2 90 98.1%.80.0%.98.1%.80.0% (£ 2) .
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Tab.2 The results of positive and negative sonohysterography compared with the hysteroscopy (number)

Positive sonohysterograph Negative sonohysterograph

Hysteroscopy Total
+ - + -

+ 34 20 53 1 54

- 2 3 1 4 5

Total 36 23 54 5 59
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