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Application of real-time three—dimensional hysterosalping—contrast

sonography in diagnosis of fallopian tube infertility

LI Ying, CHEN Zhiyi
Department of Ultrasonography , the Third Affiliated Hospital of Guangzhou Medical Uniersity , Guangzhou 510150, China

ABSTRACT Real time three —dimensional hysterosalpingo —contrast sonography (RT -3D ~HyCoSy) is a new imaging

technology.After injection by catheter,the movement, distribution and imaging process of contrast agent can be displayed in the

oviduct in real —time.It has great clinical value in the diagnosis of infertility caused by tubal diseases.The application of this

technology in the diagnosis and treatment of infertility caused by fallopian tube diseases has been reviewed in this article.
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