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— Abstract —

A Radiologic Analysis of Hysterosalpingographic Finding in Infertility
Hae Young Choi, M.D., Kyung Ja Lee, M.D., Seong Yul Yoo, M.D., Hee Seup Kim, M.D.

Dept. of Radiology, College of Medicine, Ewha Womans University

Hysterosalpingography has been universally accepted and approved as valuable aid in the diagnosis
and treatment of infertility. Radiologic and clinical analysis had been made on 200 cases of known
infertile patient in Ewha Womans University Hospital from January, 1976 to August, 1979.

The results are as followsings:

1. In 200 cases of infertility, 90 cases (45.5%) are primary infertility and remaining 110 cases (55.5%)

are secondary infertility.

2. The peak number of age distribution is 2nd decade group in 115 cases (57.5%).

3. The peak number of duration of infertility is less than 3 years in 107 cases {53.5%).

4. Abnormal uterine finding is 25 cases (12.5%) and there 4 cases (2.0%) of congenital anomaly
among them.

5. Abnormal tubal finding is 120 cases (60.0%) and there are 84 cases (42.0%) of without spillage,
36 cases (18.0%) of with spillage, 51 cases (25.5%) of hydrosalpinx, 49 cases (24.5%) of
simple obstruction among them.

6. Intravasation is noted in 66 cases (33.0%) among 200 cases.

7. There are significant results between the past history‘ and the hysterosalpingographic findings
by the statistical approach.

8. Pregnancy after hysterosalpingography is noted in 16 cases (8.0%) among 200 cases.
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Table [. Age Distribution.

Age (yr. old) ~ 20 21~ 29 30 ~ 39 40 ~ 49 Total
Primary infertility 1 60 25 4 90 (45.0%)
Secondary infertility 0 55 52 3 110 (55,0%)

Total 1(0.5 %) 115(57.5%) 77(38.5 %) 7(3.5%) 200(100,0%)
Table [. Duration of Infertility.

Duration ( years ) less than 3 4~ 5 7~ 9 10 or more Total

Primary infertility 50(55.5%) 24(26,7%) 6 (6.7%) 10 (11.1%) 90(100,0%)

Secondary infertility

57 (51.8%)

33(30,0%) 13(11.8%)

7 (6.4%)

110(100,0%)

Total

107 (53.5%)

7(28.5%) 19 (9.5%)

17 (8.5%)

200(100,0%)

Table [I. Hysterographic finding in infertility.
Primary infertility Secondary infertility Total
Normal finding 76(84.4 %) 99(90.0 %) 175(87.5 %)
Abnormal finding 14(15.6 %) 11(10.0 %) 25(12.5 %)
Irregularity 4(4.4 %) 2(1.8 %) 6(3.0 %)
Filling defect 3(3.3 %) 6(5.5 %) 9(4.5 %)
Hypoplastic 3(3.3 %) 3(2.7 %) 6(3.0 %)
Anomaly 4(4.4 %) 0( 4(2.0 %)

Total

90(100.0 %)

110(100.0 %)

200(100.0 %)
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Salpingographic finding in infertility.

Primary infertility

Secondary infertility Total

Normal finding 43( 47.8%)

37( 33.6%) 80( 40.0%)

Abnormal finding 47( 52,2%) 73( 66.4%) 120( 60,0%)
without spillage 36( 40.0%) 48( 43.7%) 84( 42,0%)
irregularity 4( 4.5%) 7( 6.4%) 11( 5.5%)
beaded 1( 1.1%) 3( 2,7%) 3( 1.5%)
hydrosalpinx 11( 12.2%) 18( 16.4%) 30( 15.0%)
simple obstruction 20( 22.2%) 20( 18.2%) 40( 20.0%)
with spillage 11( 12.2%) 25( 22,7%) 36( 18,0%)
irregularity 1( 1.1%) 3( 2.7%) 4( 2,0%)
beaded 1( 1.1%) 1( 0.9%) 2( 1.0%)
hydrosalpinx 7( 7.8%) 14( 12,7%) 21( 10.5%)
simple obstruction 2( 2.2%) 7( 6.4%) 9( 4.5%)
Total 90(100.0%) 110(100.0%) 200(100,0%)
Table V. Intravasation and Hysterosalpingographic finding.

Hysterosalpingographic finding Intravasation

Uterus Normal finding 175 57(32.6 % )

Abnormal finding 25 9(36.0 % )

Tube Normal finding 80 27(33.8 %)

Abnormal finding 120 29(32.5 %)

without spillage 84 33(39.3 %)

with spillage 36 6(16.7 % )

Total 200 66(33.0 % )
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Table V. Past History and Hysterosalpingographic finding.
Uterus Tube :
Pelvic
. Abnormal
Disease Total fehasit ith
Normal Abnormal Normal . 2°U “.” calcification
spillage spillage
Nonspecific PID 30 26 4 7 14 9 0
Tuberculosis salpingitis 6 4 2 0 5 1 4
Endometritis 9 4 5 2 5 2 4
Intraperitoneal 7 5 2 1 6 0 3
tuberculosis
Venereal disease 32 30 2 12 15 5 1
Congenital anomaly 4 0 4 1 3 0 0
Spontanheous abortion 18 14 4 5 9 4 0
Induced abortion 64 59 5 22 27 15 1
Surgery in tube & ovary 15 12 3 0 10 5 0
Explo-lapa 8 8 0 2 5 1 0
Ceserean section 4 3 1 0 2 2 0
Table VI. Pregnancy after Hysterosalpingography.
. Primary Secondary
Infertility & .. § o Total
infertility infertility
Duration ( months ) 1 2 3 1 2 3
Uterus Normal 2 2 1 6 1 3 15 (93.8%)
Abnormal 0 0 1 0 0 0 1 (6.2%)
Total 2 2 2 6 il 3 16(100,0%)
Tube Normal 2 2 1 5 0 1 11 (68.7%)
Abnormal without spillage 0 0 0 0 1 1 2 (12,5%)
with spillage 0 0 1 1 0 1 3 (18.8%)
Total 2 2 2 6 1 3 16(100,0%)
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