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Diagnostic value of real-time three-dimensional ultrasound contrast-en-
hanced hysterosalpingography and X-ray lipiodol contrast-enhanced hyste-
rosalpingography in female infertility

WU Wan-ying, LEI Jia, HUANG Zhuo-hua, LI Jin-lan
( Department of Gynecology , Wuzhou Red Cross Hospital , Wuzhou 543000 , Guangxi, China)

[ Abstract] Objective:To explore the diagnostic value of transvaginal real-time three-dimensional hysterosalpingo-contrast sonog-
raphy (RT-3D-HyCoSy) and X-ray lipiodol contrast-enhanced hysterosalpingography ( HSG) in infertility. Methods: A total of 70 pa-
tients (140 fallopian tubes) with infertility were selected as the research objects,and they were divided into control group and observa-
tion group according to different imaging examination methods,with 35 cases in each group. The control group was examined by HSG,
and the observation group was examined by RT-3D-HyCoSy. After imaging examination, Laparoscopic dye test ( CLP) was performed
3 ~7 days after menstruation was cleared the following month. The coincidence rate between the two imaging methods and the results of
CLP examination was evaluated. The diagnostic value of HSG and 3D-HyCoSy in infertile women were evaluated by using CLP results as
the *gold standard ’. Results:The number of fallopian tubes consistent with the results of HSG examination and CLP examination was
52 (74.29 % ), and the number of fallopian tubes consistent with the results of RT-3D-HyCoSy and CLP examination was 65
(92.86 % ). There was a statistically significant difference in the coincidence rate between the two methods and CLP(y* =8.792,P =
0. 003 ). Taking the results of CLP as the ‘ gold standard’ ,the sensitivity, negative predictive value and accuracy of RT-3D-HyCoSy
were higher than those of HSG (P <0.05) ,the difference in specificity and positive predictive value between the two groups was not
statistically significant (P > 0.05). Conclusion: RT-3D-HyCoSy is an effective method for the diagnosis of tubal patency in infertile
women. It has more advantages than traditional HSG and is worthy of clinical promotion.
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