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[Abstract] Objective To discuss the feasibility of lipiodol hysterosalpingography (HSG) for rapid
diagnosis of fallopian tubal adhesion. Methods A total of 103 female infertility patients, who were admitted to
the Affiliated Obstetrics and Gynecology Hospital of Nanjing Medical University of China to receive lipiodol
HSG between March 2021 and September 2021, were enrolled in this study. After HSG, 2-, 6- and 24-hour
delayed radiograms were taken. Taking 24-hour delayed radiogram as the standard picture for diagnosing tubal
adhesion lesions, the diagnostic consistency between 2-hour, 6-hour delayed images and standard image was
separately evaluated. Kappa test was used to assess the consistency between 2-hour and 24 -hour delayed
images as well as between 6-hour and 24-hour delayed images in diagnosing tubal adhesion lesions. ROC curves
of 2-hour and 6-hour delayed images for diagnosing tubal adhesion lesions were drawn separately and the
area under curve (Az value) was calculated. Results The consistency in diagnosing tubal adhesion between
2-hour and 24 -hour delayed images was medium (Kappa value=0.503, McNemar test P=0.01), while the
consistency in diagnosing tubal adhesion between 6-hour and 24-hour delayed images was high (Kappa value=
0.810, McNemar test P<<0.01). Taking 24 -hour delayed image as the reference, the diagnostic accuracy of
2-hour delayed image for tubal adhesion was medium(Az2h=0.879, P<<0.01), while the diagnostic accuracy
of 6-hour delayed image for tubal adhesion was high (Az6h=0.965,P<<0.01). Conclusion It is clinically
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feasible to shorten the shooting time of lipiodol HSG delayed radiograms for making rapid diagnosis of tubal

adhesion. (] Intervent Radiol, 2023, 32. 243-246)
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