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< Purpose  > In the  field of  cardio-

vascular  disease,  stenoses  of  coronary

arteries  can  be analyzed  using  Densito-
metric  Analyzer  which  is  computerized

image scanning  equipment  made  by Nishi-
moto  Industry  Co., Ltd., Osaka, Japan.
The purpose  of  this  study  is  its appl-

ication  for  the  diagnosis  of  uterine

tube  stenoses  and  patencies  of  hystero-
salpingograms  in  gynecology.
< Patients  and  Methods  > Hysterosalpi-
ngographies  uncler  X-ray TV monotoring

is performecl in  patients  with  infertil-
ity in UOEH  Hospital,  These  HSG  photos
enlarged  by zoom  leris are  input'inEo

Densitometric  Analyzer  after  the  VTR

recording.

< Results  > Uterine  tubes  are  automat-

ically  traced  aiter  the  input  of  indic-

ated  area  of  HSG. Then, uterine  tubes

are  autornatically  divided  equally  into

50 parts, and  diameters  of  tubes  and

contrast  media  densities  are  digl.tally
indicated, Main  analyzing  portion  isi

tubal  isthmus,  and  when  the  narrowest

tubal  width  is ordered  1 mm,  those  two

parameters  are  able  to  be  indicated  if

the  rate  of  enlargement  is  clear.

< Conclusions  >
1. HSG is  only  evaluated  two-dimenston-

   ally,  because  it  is  not  taken  multi-

   dimensionally  like a  coronary  arter-

   iography.

2. Salpingograms  can  be traced  ±n the

   ordered  area,  even  if  tubes  have

   meancters,  however  the  parallax  of

   tubal  diameters  and  contrasts  bv

   depth  is  not  able  to  be exactly'cor-

   rected,  because  it is two-dimenslon-
   a!.

3. Hence  thts  equipment  is densitometrig
   X-ray  photos  such  as  HSG  should  be
   taken  clearly  in  contrast  for the

   evaluation.

Nitric Oxide {NO, is a  potent va$odilater  which  is

produced by endotheljal  cells. tt has been

postu]ated that alteration in productien of NO  may

be involved in maternal  homeo$tasi$  during

pregnancy, The  aim  of  this study  is to ciarify the
role  of NO  in the above  mentioned  mechanism,

Participants were  46 normal  pregnant women;  10

in lst, t4 in 2nd  and  22 in 3rd trlmester, Urine
and  blood samples  were  coliected  in the morning

and  subseqvently  analyzed,  Production of intrinsic
NO  was  estimated  with  determination of  nitrite

(N02) and  nitrate  (N03) in urine. For nitrate

asstiy, diluted urine  or  s{andard  solution  consisled

of  NaN03  was  incubated with  nitrate reductase  in
the presence of NADPH  and  FAD. The reactant

solution  was  mixed  with  twice volume  of Griess
reagent  ( 1:i mixture  of 1%  sulfanilamide  in 5%
H3P04  and  O.1%  naphthylethylenediamine

dihydrochloride in water  ) and  .then incubated to
form a stable  azo  dye, which  was  raeasured  by

spectrophotometry  at 550  nm,  Nitrite level in each

urine  s,ample  was  also  determined with  Griess
method  using  sta.ndard  solutig.n  consisted  of NaN02,

Urifiary Nitrate'tevel iA each  trirh6ster was  273 ±

16S (lst), 522  ± 392  (2nd> and  625 ± 573 {3rd)
CpM, mean  ± SD), showing  a  trend of increased
N03  towards  the late pregnancy. 

'Wh'ile
 the mo]ar

ratio ot N031N02  was  388 ± 345, ne  difference in

the ratie arnong  the trimesters was  noted,

Although there  was  a weak  positive correlat[on

between  urinar)t N02  and  N03, it was  not

statistlcallv significanl,  Weak  lnver$e correlatiens

between  urinary N03  and  mean  blood pressure, and
between N03  and  serum  uric  acid  were  also  noted.

These  data suggest  that a  main  form of  inetabolite

of NO  in urine  is N03, Meantime intrin$ic NO

production may  increase along  the course  of

pregnancy and  i; may  peay an  important role  in the
mechanism  to nJodulate  circulatory physiology of

pregnant wornen,
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