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Clinical value of contrast—enhanced ultrasound in diagnosis of tubal infertility

SU Hong, LV Kaihong, YANG Yong
Department of Function, Military Honor Rehabilitation Hospital , Shaanxi 714200, China

ABSTRACT Objective To explore the clinical value of contrast—enhanced ultrasound (CEUS) in the diagnosis of tubal
infertility (TIF).Methods One hundred and seventy —six patients with TIF were enrolled in this study.Altogether 335
fallopian tubes from these patients were examined by CEUS,and the results was compared to laparoscopic hydrotubation.
Results The results of CEUS showed that 78 fallopian tubes from 40 subjects were unobstructed and 257 fallopian tubes from
136 patients were obstructed.For unobstructed subjects, the fallopian tubes showed normal, soft and hydrosalpinx.Contrast agents
dispersed well into the pelvic cavity through both fallopian tubes after injection.For obstructed fallopian tubes, few or no contrast
agents dispersed into the pelvic cavity was observed after injection,with discontinuity and irregularity in shape.The results of
laparoscopic hydrotubation showed that 84 fallopian tubes from 43 subjects were unobstructed and 251 fallopian tubes from 133
patients were obstructed.In addition, the results of laparoscopic hydrotubation also showed a large amount of injection overflow in
unobstructed patients, while little or no injection overflow was found in obstructed patients.Compared with laparoscopic
hydrotubation, the sensitivity, specificity and accuracy in the diagnosis of TIF by CEUS were 100% ,92.9% and 98.2% ,
respectively.Conclusion CEUS is potentially to be used to diagnose TIF because of its high sensitivity, specificity and accuracy.
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