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Value of Hysterosalpingography in Diagnosis of Fallopian Tube Pathology among Infertile
Women

CHEN Dong-mei, XIE Mei-qing*, LI Chun-hua
(Department of Obstetrics and Gynecology, The Memorial Hospital of Sun Yat-sen, Sun Yat-sen University, Guangzhou 510120, China)

Abstract; [ Objective ] To evaluate the diagnostic accuracy of hysterosalpingography (HSG) in the diagnosis of fallopian tube
pathology among infertile women. [ Methods JA total of 288 infertile women were examined by HSG before they underwent laparoscopy.
Tube pathology detected at HSG was compared with pathology detected at laparoscopy. Sensitivity, specificity, and Youden index of
HSG in the diagnosis of tube pathology were calculated, regarding laparoscopy as the reference standard. [Results ] The sensitivity of
94.69% and specificity of 41.96% for HSG while evaluating general tubal patency was determined. The sensitivity and specificity of
HSG in diagnosis of proximal tubal occlusion were 92.60% and 74.71%. The sensitivity and specificity of HSG in diagnosis of
hydrosalpinx were 82.18% and 91.98%. As a test of peritubal adhesions, hysterosalpingography had sensitivity of 23.07% and
specificity of 75.54% , respectively. When definition of tubal occlusion was limited to two-sided, the sensitivity and specificity were
60.66% and 82.83%, respectively. [ Conclusion] The diagnostic value of hysterosalpingography in the diagnosis of peritubal adhesions
is poor. Hysterosalpingography is more accurate in the diagnosis of tubal occlusion and hydrosalpinx.

Key words; female infertility; tube pathology ; laparoscopic surgery; hysterosalpingography

[J SUN Yat-sen Univ(Med Sci),2011,32(1):81-84]

O R 2R 5 1R R 2 24 o o Pk A FRE Y
12% ~ 33%""),, SO AE 8 Fis B 28 \BUK ol i
FUH I E TR E IR, TR B BB
BT B2 E SO0 BB S AR X
LA B EE 1 R D RRAR DL, E R TR O A

1055 A 55 : 2010-09-05
BE&WHE . AR IR H (2007B020700003 )

H 1& % (hysterosalpingography, HSG) BE& M
BRI B B FEOR ; EREIRR T
YErh &I, HSG MR A 45 51 5 RS B AL T Fa on
EEWBARNERAT LB, ASCETIE 5 4

SRAEFR BEAT 5 i U0 B R 3 R A0 R B A A

TEZ AT BRANE, AR TR A + SEEEE BIHEFE , #4%, E-mail : mgxiegz@yahoo.com.cn



82 LR AR (BB 5325

L ARHRE VORI A7, LIV HSC 7E T
VRS O S

i

1.1 EHEITH
MBEE 2005 4F 1 A -2009 4F 11 AFEH LR

AL 05 I B 1 2 I B A 2 0 S R 2
iE 8K 288 4], R 1 ~ 6 I H WE 4T HSG fut,
RREDE ~MRIERLD, BEERITEES
K K FAR, FHER 308 =48, HbEANR
Z2 129 B, SEIAEHS 29(S = 4) B Bk E R A 159
B, PR 31(S = 4) % s B4R EF R T4
2R (P>0.05), FiA BERMEHBRANSME
FHL 5 B S8 R R A B LAt A O TR 2R BAIE, IF
R BEARBIAIF R B R FARREEA,
1.2 FEHPEUWHIER

SKH 409U E S BEE A T X KB
TR S B B R OB B I A . 24 h
JE AR R, DAIEE R0 A Tols s ik
P P BSR4 O A O i s O, &5
FRArH 4 2 GEG T PH 2 ki UK,
1.3 BEREREEERFARAEE

R FHTEE Storz B Py 1B M ABIR L R 5, CO,
EFE MG W AERS WA TR INE &
JR RS R Bl <R R A 45 78 B i P Bl 2
JESAR A AT SR WA YRV, IR B B A LR LA
WONEBRAEN, EHREAEEYRRE 2
WS o B, imPE 28 , ikl , BUK
1.4 HBELHEBESH

B TR % A Excel = U EEETELE

BORI e hnii”, R R, PR

o (LR+) , B ERISR b (LR-) , Youden F8 %% ( IE#
TEE0) 5 THE AR PEAH 5 oy U A2 LT s B e gy O
B2 E . SR A SPSS 13. 0 #k{ift4T
et ' '

2 % R
2.1 TSNS R S TS M TN

10 B b B
YN ASHIF 5T AN Z0E FB B T 288 ], HSG

K T 576 &HINE, MONE BB S 14.41%
(83/576), i UP A T o [ 2 19 5 40.28% (232/
576) , MR TUK I f 24.65% (142/576) , B B
SRl B o5 20.49% (118/576) , TEMREGE T it
TTT U0 26 22 B URG AT | 576 XM IS rhiy B
5 HY ki 24.83%(143/576) , i U &5 3T i H € 49 5
31.77%(183/576) , % U & FK 19 15 25.35% (146/
576), U0 ks B 5 28.47% (164/576)
HSG 51 F 45T Y O /687 308 YA ) o 0 4 0.0 FE 1)
P B UL 3R 1. HSG 2 Wi far B9 8 4 1 1 SRR B
94.69% , ¥ BN 41.96% ,LR+H 1.64, LR-H
0.12, Youden $5%4 0.367,
22 FERNEMREYSEREASEHEHI
B 75 T K b Bk

HSG 5 8 45T Y 10/ YA 0 i O A 30 S
FHZER) LB L3R 2. Hodr HSG 2 Wr— iy 504 fE
FENBURE R 92.60%, RSN 74.70% , LR+H
3.97,LR-4 0.099, Youden ¥4 K 0.673; 2 Wi
0] % B9 45 BHL ZE 19 B R 60.66% , R R E N
82.83% ,LR+°N 3.96,LR—"4 0.47,Youden T§ %% 4
0.435, HSG 55 I 458 T i 010 /238 VR0 R O il B 85 R
KB H B3R 3. HSG 12 Wi 0P 45 BUK i Bl
K 82.18% 454 91.98% , LR+4 10.24, LR-H
0.19, Youden 84 0.742, HSG 5/ 5 T iy o
A T VR Uy B A i G 3 B B DL R 4. HSG
W R R R BRI R 23.07% , 4 R
H 75.54% ,LR+} 0.94, LR-} 1.01, Youden 5 %K

-~ H-0.014,

1 HSG SRR T 00 T W IR B
Mk
Table 1 Status of the tubal patency detected at HSG as

compared to that at laparoscopy (items)

Laparoscopic and dye test

HSG
Tubal patency Tubal pathology present Total
Tubal patency ' 60 23 83
Tubal pathology present ' 83 -~ 410 493
Total - 143 433 ! 576

HSG: hysterosalpingography
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Table 2 Status of the tubal patency detected at HSG as compared to that at laparoescopy ( cases)

Laparoscopic and dye test

One-sided proximal occluded No occluded Total

HSG Two-sided proximal occluded
Two-sided proximal 1 occluded 37
One-sided proximal occluded 21
No occluded 3
Total 61

17 23 77
38 19 78

6 124 133
61 166 288
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Table 3 Status of the hydrosalpinx detected at HSG as compared to that at laparoscopy (cases)

HSG Laparoscopic and dye test
Two-sided hydrosalpinx One-sided hydrosalpinx No hydrosalpinx Total
Two-sided hydrosalpinx 40 3 1 44
One-sided hydrosalpinx 2 38 14 54
No hydrosalpinx 15 172 190
Total 45 56 187 288
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Table 4 Peritubal adhesions detected at HSG as

compared to that at laparoscopy {cases)

Laparoscopic and dye test

HSG Two-sided One-sided No
Total
occlusion occlusion occlusion
Two-sided occlusion 8 3 29 40
One-sided occlusion 8 5 25 38
No occlusion 44 36 130 210
Total 60 44 184 288
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