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[Abstract] Objective To measure the radiation dose received by patients during interventional
embolization of fallopian tube and to evaluate its effect on subsequent in vitro fertilization and embryo transfer
(IVF-ET). Methods Fifty patients with bilateral hydrosalpinx were selected as the study group and other 50
patients with bilateral proximal tubal obstruction were selected as the control group. For the patients of the
study group interventional embolization of fallopian tube was performed first to treat hydrosalpinx. During the
operation, the thermoluminescence dosimeter(TLD) was placed on each of the following 7 sites of body: center
of the forehead, median point of anterior cervical region, manubrium sterni, mid-point of the line between left
and right 12th rib margins of back, vaginal posterior fornix, sacrococcygeal skin, and corresponding ventral
skin of pelvic cavity. The radiation doses at above mentioned sites were measured, and the fluoroscopy time
spent on interventional embolization procedure was recorded. The number of eggs obtained during the course
of IVF-ET, fertilization rate, superior embryo rate and clinical pregnancy rate were statistically compared
between the two groups. Results There were no statistically significant differences in the number of eggs
obtained, fertilization rate, superior embryo rate and clinical pregnancy rate between the two groups(P>0.05).

The fluoroscopy time spent on interventional embolization was (6.37+3.88) min. The radiation doses measured
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at center of the forehead, median point of anterior cervical region (after using protective device), manubrium

sterni (after using protective device), mid-point of line between left and right 12th rib margins of back, vaginal

posterior fornix, sacrococcygeal skin and corresponding ventral skin of pelvic cavity were (0.20+£0.07) mGy,
0.025 mGy (0.00, 0.07 mGy), 0.035 mGy(0.00, 0.06 mGy), (0.55£0.28m) mGy, (1.28+0.75) mGy, (11.13+
8.01) mGy and (0.75£0.29) mGy, respectively. Conclusion The radiation dose received by patients during

interventional embolization of fallopian tube is within the safe range. Therefore, it is a safe therapeutic

method. Of course, appropriate protection and skilled manipulation can effectively reduce the radiation dose.

(J Intervent Radiol, 2021, 30. 576-579)
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