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Effect of real time three—dimensional hysterosalpingo—contrast sonography on
evaluation of patency after tubal pregnancy treatment

LI Tiangang, WANG Gang, QI Ping’an, WANG Yixuan, MA Bin, NIE Fang
Department of Ultrasound , Gansu Provincial Maternity and Child—care Hospital , Lanzhou 730050, China

ABSTRACT Objective To expliore the clinical application value of real time three —dimensional hysterosalpingo —
contrast sonography (RT-3D-HyCoSy ) in evaluating fallopian tubal patency after tubal pregnancy.Methods A total of 103 cases
of tubal pregnancy after treatment were grouped based on different tubal pregnancy treatment,including drug conservative
treatment group 40 cases(group A ), laparoscopic tubal incision and embryo group 38 cases(group B),laparoscopic partial tubal
resection and anastomosis group 25 cases(group C).The ability of tubal patency among the groups was observed by transvaginal
RT-3D-HyCoSy.Taken the results of hysterosalpingography as standard , the efficiency of RT-3D-HyCoSy in diagnosis of fallopian
tubal patency was calculated.Results In group A ipsilateral tubal patency 4, poor pass 20,blocking 16. In Group B, ipsilateral
tubal patency 11, poor pass 20, blocking 7.In group C, ipsilateral tubal patency 2, poor pass 14,blocking 9.The difference of tubal
patency rate was significant by comparing the group A and group B(60.0% vs. 81.6% ,P<0.05) , while there was no significant
difference between the group A and the group C(60.0% vs. 64.0% ), and there was no significant difference between group B and
group C(81.6% vs. 64.0% ).26 patients (52 fallopian tubes) underwent tubal X-ray hysterosalpingography examination,and the
results were compared with the RT-3D—-HyCoSy test, the sensitivity, specificity , accuracy , positive predictive value and negative
predictive value were 97.5% ,91.7% ,96.2% ,97.5% and 91.7% ,respectively.Conclusion ~RT -3D —-HyCoSy can make an
objective evaluation of tubal patency, and provide objective and accurate basis for clinical treatment.
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