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A Study of Infertility Treated with Transcervical
Fallopian Tube Catheterization and Recanalization

Hu Anchang. Tian Hua, Lian Fang, et al

(Shandong Medical Imaging Research Institute)
(Jinan 250021)

ABSTRACT : A technique of transcervical fallopian tube catheterization and recanalization involving

use of a new vacuum hysterograph and coaxial catheter set was described. 50 women (aged 25 ~44

vears) with primary or secondary infertility were investigaled. recanalization was successful in 94% oul of

95 tubes , the gestational rate was 22% . Recanalization was not successful in 3 tubes with another

unsuccessful attempt resulted in a tubal perforation but without apparent clinical effects.

Key words : Fallopian tubal obstruction ; Infertility: Transcervical fallopian tube catheterization and

recanalization
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