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[Abstract])

diagnostic value. SSG and transcervical fallopian tube recanalization (T-FTR )possess rather credible therapeutic

Selective salpingogram (SSG)and hysterosalpingography (HSG )have achieved fairly reliable

value, long-term effect and low risk. Recanalization rate and pregnancy rate, combining with the measurement
of tubal perfusion pressures(TPP)and development of ultrasonic technology, can evaluate the therapeutic effect
and safety more generally and objectively. Researches in the future should lay emphasis on developing non-
radiologic technique, promoting diagnostic veracity, reducing side effects, and establishing randomly control

trials together with consolidating the standardized evaluation criteria.(J Intervent Radiol, 2007, 16: 714-717)
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