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—Abstract—

An Analysis of 762 Cases of Hysterosalpingography Using
Oily Contrast Media

Chu-Wan Kim, M.D.

Department of Radiology, college of Medicine, Seoul Nationual University

Seven hundreds and sixty two patients undergoing hysterosalpingography with oily contrast media
were analyzed.

The results were as follows:

1. In this series, 108 cases of normal, 625 cases of tubal occlusion, 6 cases of hydrosalpinx, 14
cases of chronic salpingitis, 22 cases of hypoplastic uterus, 18 cases of congenital anomalies, 11
cases of intrauterine filling defect, 4 cases of intravasation of contrast media, 7 cases of calcified
pelvic lymphnodes, and 21 cases of questionable occlusion were observed.

2. In the cases which reveal occluded salpinx, bilateral involvements were 92.16% of all cases and
the remained were unilaterally involved. In 51.9% of cases, the fimbriae of salpinx was the site of
involvement. The isthmic lesions were 41.2% and the ampulla were involved in 5.8% of cases.
Occlusion of undetermined site were 1.1% of all cases.

3. No significant complication was observed.

In 4 cases, intravasation of contrast material was occurred but clinical sign was not remarkable in
all patients.

4. The supportor designed by author was used in all cases. With this handy device, the physician
can operate the procedure without wearing lead impregnated apren and can avoid to exposure to
irradiation.

5. In 4 cases, pregnancy shortly after the examination were confirmed.
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Table 1. Age distribution
Age Cases
20—24 yrs 33
25—29 285
30—34 293
35—39 140
40 yrs or more 11
Total ' 762

Fig.1 A. Supportor
A---Hook A
B---Hook B

Fig.1 B. Supportor on the radiographic table
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Table 2. Roentgenographic findings
Findings Cases
Normal 108
Tubal occlusion 625
Hydrosalpinx 6
Salgingitis, chronic 14
Hypoplastic uterus 22
Congenital anomalies 18
Intrauterine filling defect 11
Calcification of pelvic lymphnodes
Intravasation of contrast media
Questionable 21
Table 8. Site of tubal occlusion |
Site Cases %
Bilateral Fimbriae Isthmus 247
Bilateral Isthmus 188
Bilateral Ampullae 25
il Right Fimbria, Left Isthmus 42
£ | Right Ampulla, Left Isthmus 6
= ) Right Ampulla, Left Fimbria 4,92.16
A Right Isthmus, Left Ampulla 5
Right Isthmus, Left Fimbria 54
Right fimbria, Left ampulla 4
Right undetermined site, Left i
Isthmus
Right Isthmus 7\
Ampulla 0
= Fimbria 12
§ Undetermined site 2|
rg Left Isthmus 4 ‘I 784
55 Ampulla 1 \
Fimbria 13 |
\ Undetermined site 10J
Table 4. Site of tubal occlusion [

Site Case %
Fimbriae 623 51.9
Isthmus 495 41.2
Ampulla 70 58
Site undetermined 13 Tt

Total 100. 0
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(1) Double uterine cavity including uterus didelp-
hys, pseudodidelphys, bicornis bicollis and septate
uterus.

(2) Unicornuate uterus with or without an acces-
sary horn.

(3) Bifid cavity uterus including uterus bicornis
unicollis and uterus subseptus.

(4) Arcuate uterus.
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