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SCORE OF HSG

PERITUBAL ADHESIONS

No. of tubes

involved/examined (%)

W DN e D

3/22 ( 13.6)
24/45 ( 53.3)
23/33 ( 69.7)
11/13 ( 84.6)

3/ 3 (100.0)

#2 IERBEEG L PTABER

FINDING OF HSG

PERITUBAL ADHESIONS

No. of tubes

involved/examined (%)

Pooling

CTE*

Loop formation
Swelling

22/32 ( 68.8)
22/32 ( 68.8)
12/16 ( 75.00
10/14 ( 71.0

% CTE : Cephalic tubal elongation
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#3 IPERAEM B3 % HSG & Laparoscopy

FTBo—3E
Laparoscopy
HSG
No. of tubes patent (%)
Patent (N =84) 73 (86.9
Obscure (N =15) 4 (26.7)
Obstructed (N =61) 10 (16.4)
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