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The consistency of the diagnostic results of transvaginal four-dimensional hysterosalpingo contrast sonography
and laparoscopy in diagnosis of tubal patency PEI Hua-jie, ZHENG Hong-yu, HE Yan, et al. Department of Ul-
trasound, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To analyze the consistency of the diagnostic results of transvaginal four-dimensional
hysterosalpingo contrast sonography (4D-HyCoSy) and laparoscopy in diagnosis of tubal patency, and to investigate
the application value of 4D-HyCoSy in the evaluation of tubal patency. Methods Sixty infertile patients( 120 fallopi-
an tubes) treated in our hospital from August 2018 to November 2019 were selected as the research subjects. All the
subjects underwent transvaginal 4D-HyCoSy and laparoscopy to diagnose tubal patency and the consistency of the di-
agnostic results of the two methods was analyzed. The correlation between the pelvic diffusion of contrast media and o-
varian wrapping and the patency of fallopian tubes during 4D-HyCoSy examination was analyzed. Results Laparo-
scopic examination showed that there were 55 unobstructed tubes, 37 partially obstructed tubes and 28 completely ob-
structed tubes. The results of 4D-HyCoSy examination showed that there were 58 unobstructed tubes, 35 partially ob-
structed tubes and 27 completely obstructed tubes. The results of the two methods were highly consistent ( Kappa =0. 908,
P =0.000). For the patients with tubal patency, most of the pelvic contrast media were evenly diffused(82.76% ),
and the ring-shaped wrapped ovaries were the main parts(91.38% ). For those with partially obstructed tubes, most
of the pelvic contrast media were unevenly diffused (88.57% ), and the semicircle-shaped wrapped ovaries were the
main parts(88.57% ). For those with completely obstructed tubes, the pelvic contrast media were not diffused(100. 00% ) ,
and non-wrapped ovaries were the main parts(92.59% ). There was a correlation between the pelvic diffusion of con-
trast media and the condition of ovarian wrapping and the patency of fallopian tubes during transvaginal 4D-HyCoSy
examinations (P <0. 05). Conclusion The transvaginal 4D-HyCoSy examination and the laparoscopy fluid examination
have a high consistency in the evaluation of the patency of fallopian tubes, and have a high clinical application value.
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