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Diagnostic value of transvaginal four-dimensional hysterosalpingo-contrast
sonography combined with hysterosalpingography in infertility

ZHU Ai-ping"? , DENG Xue-dong' ,CHEN Yan’
(1. Ultrasonic Center ,Suzhou Hospital Affiliated to Nanjing Medical University ,Suzhou Municipal Hospital , Suzhou 215002 ;2. Department
of Ultrasound ;3. Department of Gynaecology , Taizhou Hospital of Traditional Chinese Medicine , Taizhou 225300, Jiangsu , China)

[ Abstract] Objective: To investigate the diagnostic value of transvaginal four-dimensional hysterosalpingo-contrast sonography
(TVS 4D-HyCoSy) combined with salineinfusionsonography (SIS) in infertility. Methods :60 female infertility patients were selected.
All patients underwent TVS 4D-HyCoSy and SIS examination,and were diagnosed by laparoscopy and hysteroscopy. The efficacy of TVS
4D-HyCoSy, TVS 4D-HyCoSy combined with SIS in the diagnosis of tubal patency and uterine lesions was compared, and the adverse re-
actions during the examination were recorded. Results; Compared with the gold standard, the sensitivity, specificity and accuracy of TVS
4D-HyCoSy,TVS 4D-HyCoSy combined with SIS in the diagnosis of tubal patency were 85.71% /91.43% ,79.27% /93.90% and
81.20% /93. 16% ,respectively,and the differences were statistically significant (P <0.05). The sensitivity of TVS 4D-HyCoSy com-
bined with SIS in the diagnosis of uterine lesions was not significantly different from that of TVs 4D hycosy alone (75.00% uvs.
91.67% ,P >0.05) , the specificity (83.33% wvs. 95.83% ) and accuracy (81.67% uvs. 95.00% ) , which were significantly higher
than those of TVS 4D-HyCoSy (P <0.05). Conclusion: For female infertility, TVS 4D-HyCoSy combined with SIS is a safe and effi-
cient diagnostic method.
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