BB IR Ok BRI
The Keimyung Univ. Med. J.
Vol. G, No. 1, June 1987

B o gel ATl HF 24
Al S o) spol sk bl ek ma)
of M =2-8 4 &
=Abstract=

An Analysis of Hysterographic Findings among Infertile Women*

Jae Ho Lee, MD; Sung Do Yoon, MD

Department of Obstetrics and Gynecology, Keimyung University
School of Medicine, Taegu, Korea

Hysterosalphingography has proven to be an important diagnostic method for over 50 years.

It has an established role in the diagnosis and treatment of infertility, tubal pathology, and
in the evaluation of intrauterine disease and uterine anomaly.

Radiologic analysis of uterus and cervix was made on 135 cases of hysterosalphingogram taken at

the department of Radiology, Keimyung University hospital from January, 1983 to December, 1485,
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Table 3. Length of endocervical canal

C X Length(cm) No. of cases %
0.1--0.5 3 4.0
1. &N &
ks ¥ 0.6—1.0 4 5.3
24 A e taE 19~4340190 09 1.1-1.5 19 26.7
F 20.24] 905k 9l GRE 0~482 HF 113 1.6—2.0 25 33.0
dow], Fulgit 0~282 HF 0.48dr} 2.1-2.5 10 13.3
(Table 1. 2.6—3.0 11 13.7
3.1—-3.5 2 2.7
Table 1. Clinical characteristics 3.6—4.0 1 1.3
Items Mean+S. D). Range Total 75 100.0
Age 29.92+44, 37 19-—43 Median+S.D.; 2.39+1.35
Gravity LL1+£1.01 0—4

Parity 0.4+0. 65 N—2 Table 4. Width of endocervical canal

Range(cm) No. of cases %
2. HES

0.1—-0.2 3 4.0
Fgabndzed el A g Eeldlv) 8w 0.3--0.4 6 8.0
(65.3%) 2.2 7b% @showl, vhgo] g 4ql 0.5—0.6 36 48.0
A2 324 (23 7% o], 8 wlmd mE s 0.7--0.8 17 22.7
29, Fda, B, v, w A E 0.9-1.0 9 12.0
o ke 2 uhteh(Table 2). 1.1—-1.2 4 5.3
Total 75 100.1

Table 2. Indication for Hysterosalphing-

ography
Indication No. of cases %
Primary infertility 88 65.3
Secondary infertility 32 23.7
Primary amenorrhea 6 4.4
Secondary amenorrhea 5 3.7
Uterine anomaly 3 2.2
Dysmenorrhea 1 0.7
Total 135 100. 0
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Median+S.D. ¢ 0.71£0.20

Table 5. Shape of endocervical canal

Shape No. of cases %
Oval 12 16
Cylindrical 57 76
Ball or pear 3 4
Other 3 4
Total 75 100.0
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Table 6. Length of isthmic canal

Table 9. Length of uterine cavity

Range (cm) No. of cases %
0.1-0.5 9 11.0
. 6--1.0 52 63.4
1.1—1.5 18 22.0
1.6—2.0 2 2.4
2.1—2.5 1 1.2
Total 82 100.0

Median#5.D. ; 0°8840.44

Table 7. Width of isthmic canal

Range(cm) No. of cases %
. [—0.5 19 23.2
0. 6-—1.0 40 48.8
1.1—-1.5 12 14.6
1.6—2.0 11 13.4
Total 82 100. 0

Median+S.D.; 0.83+0.57
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Table 8 Margin of uterine cavity

convex concave straight
Fundus 8 85 42
Rt. wall 38(3) 78(7) 19
Lt. wall 37(6) 77(4) 21

( ); irregular margin
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7 :/gr .7 9 1.0~5.0cm e WO WelE w
Al 4 3.1~4.0cm o] H glell Fehed

Range(cm) No. of cases %
1.1—1.5 10 7.4
1.6—2.0 29 21.5
2.1-2.5 48 35.6
2.6—3.0 28 20.7
3.1-3.5 13 9.6
3.6—4.0 4 3.0
4,1—4.5 3 2.2
Total 135 100.0

Median£S.D.; 2.35+0.64

Table 10. Width of uterine cavity

Range(em) No. of cases 2
1.1—1.5 1 0.

1.6—2.0 2 1.5
2.1—-2.5 8 5.9
2.6—3.0 18 13.3
3.1-3.5 62 45.9
3.6—4.0 38 28.2
4.1—4.5 4 3.0
4.6—5.0 2 .5
Total 135 100.0

Median+S.D.: 3.36+0.29
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Fig.1. Concavity of the uterine fundus



ol - FAHL WA ATY el BE 24 51

(72.9%)2 7}4 wsten 1.1~1.5cm ¢ 29 %
o] gl =} (Table 11).

Table 11. Depth in 85 cases with concaved

fundus
Range(cm) No. of cases %
0.1—0.5 62 72.9
0.6-—1.0 21 24.7
1.1—1.5 2 2.4
Total 85 100.0

Mean:£S.D.; 0.45+0.25
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Fig.2. Angle deviated from midline

Table 12. 61 cases of sinistro or dextroversion
in hysterosalphingohraphy of 135

cases
No. of cases

Degree Rt. Lt.

0—10 4 2
11—-20 10 8
21—30 9 14
31—40 2 6
4150 2 2
51—60 1 1
Total 28 33
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