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 Comparison of Tubal Test between Laparoscopy and
Hysterosalpingography in Infertile Patients

J.I. Kim, M.D., D.R. Lee, M.D., Y.W. Suh, M.D.

Department.o f Obstetrics and Gynecology, Dongsan Medical Center, Kaem yung Um'vérsity.
v Daegu, Korea

Evaluation of tubal factor is an 1mportant step in the investigation of infertility.
A comparative work up of hysterosalpmgography and laparoscopy in the investigat-
ion of infertility is presented. .

From July, 1983 to July, 1984. Laparoscopy with dye mstlllatxon test was perfor-
med in 53 patients previously investigated by hysterosalpingography.

The results were as follows:

1. Age distribution showed the peak at 26~30 years old group in primary infert. .
ility group and at 26~30 years old group secondary infertility, c¢ases of which were
52,49, (11 cases) and 53.1% (17 cases) respectively.

2. The duration mfertxhty, under 4 yeary was 61.9% in prlmary infertility and
62.5% in secondary infertility. The 5~8 years was 33.3% in primary infertility and
25.0% in secondary infertility. .

3. As for tubal patency and site of tubal occlus:on findings of the laparoscopy
and H.S.G. agreed with each other (66.0%). ' ‘

4. As for tubal occlusion and/or peritubal adhesion, the use of laparoscopy was
superior to H.S.G..

5. As for the factor other than tubal occlusjon and/or peritubal adhesion, pelvxc

--and ovarian disease were esasily petectable by laparoscopy, whereas intrauterine.
‘factors were easily detectable by H.S.G..

6. H.S.G. showed false positive results in 2 cases(4.4%) and false negative results

in 3 cases (37.5%).
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At I~ado] 62.5%(200]), 5~8uo| 25.0%(B)Z
vas] F4¢ 471734 g =H(Table 2).

Table 1. Age distribution

A Primary infertility Secondary infertility Total
ge

No. % No. % No. %
Under 20 0 0 0 0 0 0
21~25 6 28.6 15.6 11 20.7
26~30 11 52.4 17 83.1 28 53.0
31~35 4 19.0 6 18.8 10 18.8
36~40 0 0 12.5 4 7.5
41 over 0 0 0 0 0
Total 21 100. 0 32 100.0 53 100. 0
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Table 2. Duration of infertility

Primary infertility Secondary infertility Total
Duration(yrs) :

No. % No. % No. %
1~ 4 13 61.9 20 62.5 33 62.2
5~ 8 7 33.3 8 25.0 15 28.3
9~v12 1 4.8 2 6. 25 3 57
Over 12 0 0 2 6. 25 2 3.8
Total 21 100. ¢ 32 100. 0 53 100.0
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gz s A Aol 84 (15.1%) % Y44%
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(11.3%), <k&-o] 341(5.65%)ct. =3 A3
R 1064 (18.9%), 3% A A& 260 (49.05%)%
on] WNH $H¥E v kA gAY s st 12

ol(22.6%)2 7H4 Wk, ooz kAR AdY
s 7t 9ol (17.0%) A& A Y- = & 7} 8 (15.1%)
<o} gl =}(Table 3).

o $3A A4 3 44EE 2aled Tt 540,
4%), TS f34& wlelsh WAo] 104 (18.9%)
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Table 3. Results of tuba! occlusion and peritubal adhesion by H.S.G.

Unilateral Bilateral Total
Diagnosis
Ne. % No. % No, %
Normal 8 15.1
Tubal occlusion
Cornual 3 5.65 3 5.65
Isthmic ) 3.8 2 .8
Ampuliary 2 3.8 17.0 11 20.8
Fimbriae 8 15.1 12 22,6 20 3.7
Peritubal adhesion 6 1.3 3 5. 65 9 16. 95
Total 16 30.2 29 54.7 53 100.0
Table 4. Results of tubml occlusion and peritubal adhesion by laparoscopy
Unilateral Bilateral Total
Diagnosis
No. % No. % No. %
Normal 3 9.4
Tubal occlusion
Cornual 3 5.65 3 5. 65
Isthmic 1 1.9 1 1.9 2 3.8
Ampullary 4 1.5 3 5. 65 7 13.15
Fimbriae 10 18.9 8 15.1 18 4.0
Perituba! adhesion 10 18.9 6 1.3 16 30.2
Endometriosis 2 3.8
Total 25 47.2 21 39.6 53 100.0
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Table 5. Comparision of results of tubal-ceclusion and peritubal adhesion by H.S.G. & laparoscopy

H.S.G.

Dx. qf Lapa, Normal  Tubal adhesion Tubal occlusion Occlusion & adhesion Total
Normal 3 1 1 ‘ 5
Endometriosis 2 : 2
Peritubal adhesion 2 2 7. . 11
Tubal occlusiqn 1 3 16_ 1 ) 21
Oeclusion and adhseion 1 12 1 ., 14
36 2 -]

Total ) 8 7

(26.3%), %% G E 156](28.3%)9 2, R
A Fowz v, 43 JRAR N4t 104 (18.9%)
2 /by @gtw, 2 chgel & dRAY sl 8o
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(Table 5). ,
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