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Infertile Patients Due to Tubal Factor

Hiroyuki Fusnwara, Hiroaki SHIBAHARA, Akiyo TANEICHI, Hiromi OBARA,

Takashi OHNO, Syuichi OGawa, Sadayoshi IDEI, Masaaki SAYAMA,
Shigeo Arak1* and Ikuo SATO

Department of Obstetrics and Gynecology, Jichi Medical School, Tochigi
*Jichi Medical School, School of Nursing, Tochigi

Abstract Our purpose was to investigate the usefulness and accuracy of transvaginal hydrolaparoscopy
(THL) in infertile patients. Twelve women with primary and secondary sterility participated in this study af-
ter giving their informed consent. THL was completed in eleven of the patients (91.7%) with no complica-
tions. Eighteen adnexa (81.8%) were observed clearly enough to evaluate, but four adnexa (18.2%) could
not be satisfactorily observed due to the presence of peri-adnexal adhesions. In eight adnexa (42.1%), dis-
crepancies between the HSG and THL diagnoses were found. THL can be performed safely. Although the
area of observation is slightly restricted, the quality of imaging is much superior to the extent that it pro-
vides more useful information on the status of the pelvic cavity, allowing patients to begin considering ap-

propriate treatments, including IVF-ET.
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Table 1 Results of transvaginal hydrolaparoscopy
performed in 12 patients

91.7%(11/12)
average time 18.5min (13—30min)
average amount of normal saline 664ml1(500—800m])
failure 4.5%(1/22adnexa)
partial observation 13.6% (3/22adnexa)
salpingoscopy 13.6%(3/22adnexa)
discrepancy (HSG/THL)
patent or obstruction
other findings

observation rate

10.5% (2/19adnexa)
42.1%(8/19adnexa)

anesthesia general 2
epidural 1
local(+ / — NLA) 8

complication 0% (0/12)
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Fig. 1 Dye hydrotubation allows the blue colored
fluid to escape from the fimbria.

Fig. 2 Deeper insertion of the scope allows observa-
tion of the microscopic structure of the ampullary
segment and inspection of the folds.

A, FHIZZEBE» RO 6N, THHmOBIg
WHRE LT THL 2R TH 2 2D AT TH
575 HBREOBISIIBEL HfTTE L. KIS,
AR 2 3R - TR 3 FHB % Bl
5. WHTEET 3708082 TEHE
F#EL, BEIRHTHY, IBFTRPOLOMLED
WHLHBERLPIAERIZIVARINSL 2D, £0
WHIIZESHICHETE S (Fig. ). EFNC X Y F
HELIENICHEATRETH Y, INENOMM L
M CHETES (Fig.2). WENIZHHEATS
B5, ERZIHTLLEN L IR BICINE
NEZEDIRETH - 72,
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Table 2 Comparative evaluation of hysterosalpin-
gography and transvaginal hydrolaparoscopy

G S o ——
rt it rt It
1 42 0/0 x X O O
2 27 0/0 - - OP OA
3 28 1/0 X X x x A
4 35 2/1 O OA OA,P OE/H
5 37 0/0 x X x
6 25 0/0 O OP x
7 30 0/0 O O X
8 32 0/0 O OA OM OM
9 31 0/0 O O F F
10 36 1/0 x OH x OE, H
1 29 0/0 x X F A .
12 28 0/0 O O xA
O patent X obstruction — not performed

A adhesion E ectopic opening F failed observation
H hydrosalpinx M marginal opening
P partial observation

MifTHRE -BEREMHELOFEMETH S HSG D
R & LB L CR$ (Table 2). £ H &5 DI
Bl1DXHITHSG TIRMAIBERHLEZH I L
72 % O THL TIX WM BAEC, 22 IEHINE
RIFRZR U726, fEB] 4 O & 5 ITHIBEIEH,
AONEANE & Bl S iz d 0%, THL TIIAIRE
PR RS, AWEOREROTH - 226
(Fig. 3a~c) % &, #E¥DHSG DATIZH SR
v, KDL M RS, FTRANREEOhAC
ETH5H.
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Fig. 3 a) HSG ; Left hydrosalpix, b) Right adnexa ; ad- BRI SN EEY LR TSH, THLIZ LD
hesions, c) Left adnexa ; ectopic opening (with indi- RAETH , Bz ok ml;fé; 8 DG RPE DA 7w 1

gocarmin) and hydrosalpix.
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