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—Abstract—

Radiological Evaluation of Hysterosalpingogram

Soon Hong Cha, M.D, Shi Young Ro, M.D.,
Won Hyong Lee, M.D. and Jae Sup Kim, M.D.

Department of Radiology, Seoul Red Cross Hospital

Radiological analysis was done on hysterosalpingogram acquired from 100 cases of sterility in
Seoul Red Cross Hospital during about 2 years since June, 1975.
The results are following:

1. Uterine size
a. Width (distance between cornual sphincters)

(cm) Range: 2.0~5.9, Median: 3.6
b. Length (from center of fundus to upper border of isthmus)
(cm) Range: 1.9~5.9, Median: 3.8
2. Margin of uterine cavity
Convex Concave Straight
a. Funds 11 (cases) 52 37
b. Right 13 79 8
c. Left 17 72 11
3. Depth of fundal concavity
a. less than 1,0cm (Normal) 59 cases
b. 1.0~1.5cm (Arcuate uterus) 3
c. 1.6~¢€.5cm (Bicornuate uterus) 1
(Septate uterus) 2

4. Pretubal bulging
Visualized in 44 cases
a. Bilateral 35 cases
b. Unilateral 9 cases
5. Fallopian tube
a. Obstructed in 42 cases
unilateral in 10 cases
bilateral in 32 cases

b. Site of obstruction
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Proximal 15,

Middle 12,

Distal 47

6. Twelve cases of extravasation from fallopian tube were all in obstructed ones

7. Extravasation from uterine cavity is not related with obstruction of fallopian tube l
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Table 1. Age distribution of 100 cases with
hysterosalpingography

Age Cases
20~29 38
30~39 58
40~47 4

Table 2. Distribution of width and depth of
the uterine cavity

Length Width

Range \, “of patient Mean v, of patient Mean

1.2~2.0 10

2.1~2.5 74

2.6~3.0 16 3

3.1~3.5 31 15

3.6~4.0 26 3.6 45 3.8
4.1~4.5 9 26

4.6~5.0 8

5.0~5.9 1
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Fig. 1. Uterine cavity
W: Width L: Length
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Table 3. Margin of uterine cavity

Fundus Rt. wall Lt. wall

Convex 11(1)

13(2) 17(1)

Straight 37(17) 8 11
Concave 52(16) 79(8) 72(9)

*( ) irregular margin

Table 4. Distribution of depth in 52 cases
with concaved fundus

cm cases
0~0.5 33
0.6~1.0 13
1.1~1.5 3 )
Fig. 2. Rhambdoid shape of uterine cavity
l.6~2.0 1 with convexed fundus (Kite form).
2:1~3.5 2

o] FEEEHK-O- 10061 el A 52617F Miigo) 2 37417}
el = 11%ake] ol ek, 453 11619 Mitel
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FERRERRZE | EHX7 MRS 5204 1™
(@) o] ££Y JKA ol & WEsGE X @)
A9} o] 0.5cm Kl AL BHIEA 7 Bz 1.1 Fig 3. d: Depth of uterine fundus

Fig. 4. Bilateral pretubal bulging with triangular shape.
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Table 5. 44 cases with pretubal bulging in
hysterosalpingcgram of 100 cases

“Unilateral  Bilateral
Type Rt. Lt. Rt. Lt:
Triangular 2 1 17 13
Funnel 4 12 16
Club 1 1 6 6
Subtotal 9 39
Total 44

Table 9. Site of lesion of fallopian tube in 42
obstructive cases.

Rt. Lt.
P M D P M D Total
Unilatal 1 4 1 42 1002
Bilateral 9 5 18(10) 6 5 21(19) 64(29)
Total 9 6 22(100 6 6 25(21) 74(31)
*P: Proximal M: Middle D: Distal

() with hydrosalpinx

Table 7. Relation between tubal obstruction
and extravasation of dye from cavity

Lym- Inters-

phatic Venous titial Total

with tubal 5 4 9 16
obstruction

without tubal 8 ji 4 13
obstruction

Total 13 5 10 28

W 4
o I
. v

Fig. 5. Shape of pretubar bulging
a: triangular shape
b: Iunnel shape
c: club shape
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Fig. 6. Extravasation from tube on both side with bilateral obstruction and hydrosalpinx.

— 472 —



{au»:éﬂ Rl ZEf7F wbRe]l R—al
& BAES TEA(cornu) 4k
3 Aol ¢

340
A& °M9§l‘>} ;=
el A 2 HERL E’#U]lf& A YA
9k

peEel RS k(6
THHE & F Az o] 320l A = S
10611 A & Ffivolel A # 7AMEFTA T PASEAE
bz bR EAIIZ WSS vl 63%<1 47MERTAE &
frigell ol BmAHASES 45%9 B = 21T
£ KIS Fiksld ddeH (2™ 6,7).

P& SM8H (Extravasation from tube): &E4#7} B9
WARksozYe 3oz IS HEYE 1006] ¥ 1261
ol A s g on] o 5L BT MEHME Fipstz
gl (2d 6). o] s 7HIE Hfll, 561 EfillA B
IZA BT

FEpR A (Extravasation from uterine cavity)
# M)Al A9} o] 1006] 4 284114 AL FEA
oz sog BHEE Aol HEAJ o HEY
RE wAR BEZF BFI2 714 gz FEEMEARYS
IRA R JAS £ Bl £% 1061} 5Pl A g
ek
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Fig. 7 Huge hydrosalpinx on lett side.
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Fig. 8. Sinistroversion
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Table 8. 62 cases of sinistrd-and-dextroversion
in hysterosalpingograms of 100 cases

Degrees Rt. Lt.

0—10 5 2
11—20 9 8
21—30 9 16
31—40 3 5
41—50 3 1
51—60 1
Total 29 33
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Fig. 9. A-P flexion of uteru
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