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Three-dimensional hysterosalpingo-contrast-sonography
evaluation of tubal patency

LIANG Nd', WU Qing-qing'" » GAO Feng-yun', FENG Ying®, LI Jing-hua'
(1. Department of Ultrasound, 2. Department of Obstetrics and Gynecology, Beijing Obstetrics and
Gynecology Hospital, Capital Medical University, Beijing 100026, China)

[Abstract] Objective To investigate the feasibility and accuracy of three-dimensional hysterosalpingo-contrast-sonogra-
phy (3D-HyCoSy) for evaluating tubal patency. Methods Totally 206 infertile women (397 fallopian tubes) were enrolled.
All patients underwent 3D-HyCoSy examination. SonoVue was used as contrast medium, and coded contrast imaging tech-
nique was adopted in 3D-HyCoSy. The tubal patency was evaluated, and image quality of 3D-HyCoSy was analyzed. Forty-
two patients accepted laparoscopic hydrotubation, and the results were taken as the gold standards for tubal patency for an-
alyzing those of 3D-HyCoSy. Results The image quality of 3D-HyCoSy was good in 96.60% (199/206) patients. Com-
pared with results of laparoscopic hydrotubation, the accuracy of 3D-HyCoSy was 90.00% (72/80), sensitivity was
94.83% (55/58), specificity was 77.27% (17/22), positive predictive value was 91.67% (55/60), negative predictive
value was 85.00% (17/20). The accuracy of 3D-HyCoSy to determine the tubal occlusive position and degree was 75. 00 %
(60/80). Conclusion 3D-HyCoSy is accurate and feasible, which will be used as one of the promising methods for evalua-
ting tubal patency.
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