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Abstract- 

Objectives- 

To find out the comparative evalution Hysterosalpingography and Sonosalpingography for 

determination of tubal patency in cases of primary and secondary infertility. 

Methods – 

 In this study , trial of 50 women complaining of infertility ,suspected tubal pathologies underwent 

various radiological modalities.Hysterosalpingography and Sonosalpingography wsa performed in all 

cases . 

Result- 

The Tubal patency was correctly indicated by Sonosalpingography in 94% and Hysterosalpingography 

90%.Thus Sonosalpingography is superior to Hysterosalpingography to use tubal patency as it has no 

radiation and contrast reactions 
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Conclusion – 

 Several modalities have been suggested for the diagnosis of suspected Tubal patency ,however 

Sonosalpingography the initial most useful technique to confirm or exclude tubal patency . 

Keyworld – Hysterosalpingography ,Sonosalpingography , Tubale Patency,Infertility 

Introduction – 

Infertility is defined as the ability to conceive after unprotected intercourse for a period of one year of 

couples in which the woman is under 36 years of trying for couples in which the women is over 36 years 

of age. Primary infertility is a condition in which no previous pregnancies have occurred. Secondary 

infertility is a condition in which a prior pregnancy, although not necessarily a live birth has occurred. 

6.1 million people in the united states or roughly 10-15% of the individuals belonging to the 

reproductive age group are affected by infertility there were an estimated 48.5 million infertile couple 

worldwide from 1990 to 2010. There is only little change noted in the overall prevalence of infertility in 

most of the countries (1).The prevalence of female infertility has increased since 1990, but secondary 

infertility has decreased overall. Tuboperitonneal factors are responsible for about 32- 42 % of female 

infertility in India (2).The prevalance of pelvic disease , Genital tract tuberculosis , Chronic Infection 

etc. is quite common in our country so the incidence of Tubale factors in Infertile women is high. Rubin 

described the tubale Insufflation test in 1920 by using Corbondioxide (3).Various methods have been 

developed for Tubale patency evalution . HSG –Hysterosalpingography and SSG – Sonosalpingography 

are widely used.  Sonohysterosalpingography popular know as Sonosalpingography (SSG) is 

evolved(4). 

(SSG) Sonosalpingography ia a letest Procedure , It was first used by DR.RICHMAN from the United 

States.Sonosalpingography utilizing saline as contrast media (non ionic –Iohexol) is a realible, 

Sonosalpingography simple and well tolereted procedure to assess tubale patency in an out patient 

setting(5) . The procedure can be performed without prophyletic antibiotics using a regular pediatric 

Foley’’ catheter instea of an expensive Hysterosalpingography catheter (6). 

This study is to bring to focus the value of the female pelvic sonogram in assist tubal patency in order to 

overcome the radiation hazared associated with hysterosalpingogram reduce the cost of examination. 

Hysterosalpingography –office based procedure diagnosis of female infertility. Sonosalpingography has 

been suggested as the first line method to study of the tubal patency. The Sonosalpingography is a 

simple procedure which should be used in the preliminary assisment of the uterine cavity and the 

fallopian tube . it use will reduce the need for Hysterosalpingography (7). 
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Material and Methods – 

The research was conducted in the Department of Radiodiagnosis NIMS University Jaipur , Rajasthan in 

collaboration with Obstetrics and Gynaecology in Uttar Pradesh University of Medical Sciences,Saifai 

,Etawah ,Uttar Pradesh between 10 May  2021 to 20 May 2022 .All patients with primary infertility who 

fit in the inclusion and Exclusion criteria were salected in the study .The patient’s detailhistory was 

taken clinical examination was done and baseline investigation according to the infertility protocol 

including semen analysis of male partner,Haemoglobin,urine analysis ,blood,and blood sugar tests were 

obtained.  

Inclusion Criteria – 

 All cases of infertility between 20 years to 40 years. 

 Normal seminal and other parameteres of the partner. 

 Patient not suffering from others illness. 

 

Exclusion Criteria - 

 Age less than 20 years and above 40 years . 

 Ptient having history of Tubale surgery . 

 Pregnnent patient 

 Blood Pressor  

 Hypersensitivity to Contrast meadia. 

 Patient unfit for anesthesia. 

 Cervical pathology. 

Prepration of the Hysterosalpingography and Sonosalpingography for the patient , Bladder must 

be full,after informed consent ,Antispasmodic drug was given 30 minuts befor the SSG test. 

Patient asked to void urine before the HSG procedure ,Injection Dexamethasone ,Ijection 

Chlorpheniramine maleate was kept ready. Antispasmodic was also administrered half and an 

hour before the test. 

 To assess the tubal factors a prior written informed consent was taken from all patients and were 

posted for specialized test as  Hysterosalpingography and Sonosalpingography finding of all the 

procedure were recorded. 

Hysterosalpingography and Sonosalpingography both were done on 8th and 9th  day of menstrual 

cycle after takin to proper consent .patient not willing to participatein this study , with suspected 

history of genital Koch’s with significantly abnormal semen analysis were excluding in this 

study.The procedure involves instillation of normal saline in to the endometrial cavity during 

vaginal sonography and inspection of the tubes. The vagina and vulva was cleaned with 

antiseptic solotion and speculam introduced in to the vagina and mouth of cervix was held with 

http://www.ijcrt.org/


www.ijcrt.org                                                    © 2022 IJCRT | Volume 10, Issue 7 July 2022 | ISSN: 2320-2882 

IJCRT2207639 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org e884 
 

valsellum. A foley  catheter no.of 08 size introdused the internal OS and baloon distended with 

4ml of (NS) normal saline to prevent retrograde leakage of saline in the vagina.The speculam 

was removed and the transvaginal transduser of 7.5 mHzinserted in to the vagina . saline 25ml 

than injected slowly through the catheter under continous Sonography control.the uterus scanned 

systematicallyin sagittal and coronal planes to delineate the entire endometrial cavity. 

Hysterosalpingography Examination was performed prior to between menstrual cycle days 5 to 

10 to avoid potential pregnency with lithotomy position after a ballon catheters was inserted in to 

the cervix .Contrast meadia (iodinated – Iohexol) was disolved in 8-18ccof water and was 

injected in to the uterine cavity flow,flow in fallopian tube and collection in cul-de-sac were 

observed and recorded.Interruption of flow in tube formation of hydrosalpinxs at some part are 

considered as patency of tube or tubes. 

 

Results - 

Table No. 1:- Age group distribution  (n=50) 

Age Primary Infertility (n) Secondary Infertility (n) 

20-25 08 01 

26-30 11 04 

31-35 13 07 

>36 02 04 

 

Table no 1-  Age wise distribution shows of the patient in which youngest one was 20 year and 

oldest was 36 year. Mean age of 30 year .in 71.5% of the patient reason for performing 

Hysterosalpingography and Sonosalpingography test for tubal patency was primary infertility 

and in 24.5 %  it was secondary infertility. 

 

Table No:-2  Comparison of the HSG & SSG Test for all patient ( n=50) 

Nmae of Investication  Rt. side Tube 

Blockage 

Lt. sideTube 

blockage 

Bilateral 

patent tube 

Bilateral tube 

blockage 

Hysterosalpingogarphy 04 03 37(90%) 06 

Sonosalpingography 03 03 39 (94%) 05 
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Table No.3:- Distribution of cases according to site of Tubal Blockage. 

Hysterosalpingography n=50 Sonosalpingographyn  =50 Site of Obstruction 

37 39 Patent Tubes 

05 06 Fimbrial block 

05 03 Mild sigment block 

03 02 Cornual Block 

 

Table No.2 and Table No. 3 :- Show the analysis of data obtain after performing both the test 

(HSG&SSG) in all patient n=50 by using Binomial proportion test. There is no significant 

difference between result of Hysterosalpingography and Sonosalpingography. 

Table No.4 : - Associated Pelvic pathology detected in this Study 

Pelvic Pathology HSG SSG 

Endometrial Polyp 00 01 

Hydrosalpinx 02 04 

Fibroid Uterus 00 02 

Tuboovarion Mass 00 03 

Endometriosis 00 02 

 

 

Table no. 4 : - Show that tubal pathologies like  Tuboovarion Mass, Endometrial Polyp and 

Hydrosalpinx were better detected by Sonosalpingography. 

 

Table No.5 : - 

Complication During Hysterosalpingography and Sonosalpingography 

Complication HSG(n=50) SSG(n=50) 

Infection 01 00 

Pelvic Pain 05 02 

Allergic Reaction 02 00 

Dye Intravasation 01 00 

Bleeding 03 01 

Total 12 03 

 

Table No. 5: - Since HSG used Iodinated based contrast media ,the risk pf serious allergic 

reaction and Inra /extravasatiion reaction lies with it. Out of  50 patient in my study had 

severeallergic reactions requiring even ICU. More no of patient reported in minor complications 

like pelvic cramping pain , vaginal bleeding and infection during of after HSG than with 

SSG.thus SSG is more safe and comfortable to patient than HSG. 
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DISCUSSION - 

A present study was conducted in 50 infertility women .Most  common technique used to 

diagnose tubal patency is Hysterosalpingography which is associated with following 

disadvantage- 

1. Some contraindication like acute PID . 

2. Insertion of Hysterosalpingography cannula is painful and sometimes traumatic also . 

3. It can cause allergic manifestation to drugs used for it. 

As development updation and wide use of Ultrasonography , nowadays transvaginal 

ultrasonography has become popular for evaluating many Gynaecological pathology 

.Sonosalpingography  a termed coined in 1993. Results and analysis of our study showed that 

Sonosalpingography is equally sensitive and specific in diagnosing tubal patency with no 

significant difference by using Binomial proportion test.We found certain advantages in 

techniques of Sonosalpingography-  

1. No Anesthesia required. 

2. No Allergic reaction . 

3. SSG help in diagnosis of various uterine and tubal pathologies. 

4.  There are no radiation hazards. 

Hence the study clearly show that Sonosalpingography can be used as baseline investigation 

in all infertile women. It is equelly efficient method as Hysterosalpingography with many 

advantages.  

CONCLUSION – 

  We concluded that Sonosalpingography is highly Sensitivity , specific and is less invasive 

.Fallopian tube evalution is important in infertility cases. The results of this   study concluded 

that Sonosalpingography showed bilateral tubal patency in 94 % cases and Hystrosalpingography 

showed bilateral tubal patency in 90% in cases. So I said that the SSG is better than HSG 

Examination . Hysterosalpingography is a Gold standard techniquein the evaluation of tubal 

patency and uterine status.Sonosalpingography is cost effective and radiation free procedure .The 

outcome of Sonosalpingography is almost similar to the values of Hysterosalpingography.The 

Sonosalpingography should be used initially to access tubal patency in case of infertility ,if any 

abnormality is detected on Sonosalpingography . 
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