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[Abstract] Objective To assess the clinical value of pressure injection of contrast agent under the
control of hydraulic pressure diagnostic and therapeutic instrument in performing hysterosalpingography for
patients with infertility due to fallopian tube obstruction. Methods Under the control of hydraulic pressure
diagnostic and therapeutic instrument, a total of 103 patients with infertility due to fallopian tube obstruction
underwent hysterosalpingography. Pressure injection of contrast agent was adopted with an attempt to dredge
the fallopian tube, which was followed by tubal patent test with liquid instillation. The results were analyzed.
Results Of the 103 patients, normal hysterosalpingographic finding was seen in 17, abnormal uterus in 6
and obstruction of fallopian tube in 80. A total of 151 obstructed fallopian tubes were detected in 80 patients,
of which 128 fallopian tubes were re-canalized (84.8%). The mean pressure for re-opening the left fallopian
tube was 24 kPa, and the mean pressure for pushing the contrast agent into the pelvic cavity was 25.3 kPa.
The mean pressure for re-opening the right fallopian tube was 28.4 kPa, and the mean pressure for pushing
the contrast agent into the pelvic cavity was 28.6 kPa. Failure to re-open the fallopian tube was seen in 23
tubes, even though the used pressure was over 50 kPa. After re - opening of the fallopian tube, the hand -
pushing flow resistance was markedly decreased in 45 patients, mildly decreased in 30 patients and not
decreased in 5 patients. During the procedure, venous countercurrent was seen in 3 cases, local pain in 56
cases and small amount of vaginal bleeding in 50 cases. Neither pelvic infection nor tubal perforation
occurred. Conclusion  Under the control of hydraulic pressure diagnostic and therapeutic instrument,
hysterosalpingography with pressure injection of contrast agent can clearly display the intracavitary condition
of the fallopian tube and the uterus, and
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with confidence. Besides, this technique has

some certain advantages. The pressure used in
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the procedure can be quantified, the manipulation is easy and simple, and the operation is safe and

controllable. Therefore, this technique should be recommended in clinical practice.(J Intervent Radiol, 2013,

22. 071-074)
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