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Abstract: Hysterosalpingography 1s a radiographic exammation of endocervical canals, uterine cavity and
fallopian tube with the use of a radiographic contrast medium. The goal of this study was to evaluate the
hysterosalpingographic features of women with infertility. The study included hystosalpingograms of 100
mfertile women who were referred between January 2007 to Juan 2008 at the hospitals affiliated to Tabriz
University of Medical Sciences, Iran. The obtained findings were abnormal in 42% of cases. 79% had primary
infertility. Abnormal uterine was seen in 23% and abnormal fallopian tubes in 21%. Abnormal uterine shape and
tubal blockage were the commonest abnormal finding regarding uterine and fallopian tubes. In sum,
abnormalities of uterine were more than tubal abnormalities and pelvic inflammation disease was the most

common cause of abnormally.
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INTRODUCTION

Hysterosalpingography (H3G) 1s still a commonly
used investigation n the evaluation of the female genital
tract and the main indication for HSG is infertility
(Kiguli-Malwadde and Byanyima, 2004). HSG plays an
umportant role n the evaluation of abnormalities related to
the uterus and fallopian tubes. Uterine abnormalities that
can be detected at HSG include congenital anomalies,
polyps, leiomyomas, surgical changes, cynechiae and
adenomyosis. Tubal abnormalities that can be detected
mclude tubal occlusion, salpingitis isthmica nodosum,
polyps, hydrosalpinx  and  peritubal  adhesions
(Simpson ef al., 1981). The goal of thus study was to find
the hystero-salpingographic features of women with
mfertility n our setting.

MATERIALS AND METHODS

We performed a retrospective study of 100 women
who were referred for infertility between January 2007 to
June 2008 at the hospitals affiliated to Tabriz University
of Medical Sciences, Iran. Their ages ranged from
18-45 years with a mean of 27.55+4.1 years. HSG was

performed in the 1st half of the cycle, usually on the Sth
day, without anaesthesia. Radiological features were

reviewed and statistical data analyzed on the software
SPSS.

RESULTS

Inou study (79%) had primary infertility, (21%)
had secondary infertility. abnormal findings at
hysterosalpingography were found in (42%). Abnormal
uterine in (25%), abnormal fallopian tubes in (21%) and
abnormal uterine with the accompanying abnormal tubes
i (4%). Radiological features related to uterine were
showed mn Table 1. The commonest abnormal finding was

Table 1: Summary of hysterosalpingography findings of uterus

Characteristics (%)
Uterus size

MNormal a3
=Normal 3
<Normal 4
Uterus shape

MNormal a0
Arcuate 5
Bicomuate 5
Filling status

MNormal @
Fillilng defect 8
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Table 2: Smmmary of boyrsterosalpingpersplor £ idings of fallopian fubes

Characteristics %
Hormal T
Oc chasion 14
Hammoaring 2
Drilataticm 1
Filling defe ct 2

in uterine shape that followed by filling defect and
abnormal wterine size. The radiological findings of
fallopian tubes were sunmarized in Table 2. The
comnitione st abnormal finding in fallopd an tobes was tubal
occlusion

DISCUSSION

Hrysterosalpingography (H33) is the radiographic
evaluation of the werus and fallopian tubes and is used
predominantlyinthe evaluation of infertility, The primary
role of H3G is in the evaluation of the fallopian tubes
(Socety for Assisted Reproductive Technology, 2004).
H3G isthe ordy radiclogic procedure rogtinely performed
intheiritial evaluation of the infertile women H3G 15 uged
to assess the anatomy of the weras and the patency of
the fallopdan tubes and is performed in the proliferative
phase of the menstrual cyde (Stovall, 1997 In presdous
study primaty and secondaty infertility reported in 344
atud 56 A%, respectively (Cisse of al, 2002). In another
study secondary infertility was commoner than peimaty
infertility Figuli-Iaber adde and Bryargrima, 20040, It 15 oot
cotia stentwrith our resalts (79 wa 21%, respectively).

Congemitd abnormalities of uterine shape are due
to abnormal fusion of the mullerian ducts during early
(6-12 weeks) gestation. A unicornuate terus remits if
otie of the moullerian ducts does not form properdy. I the
2 mullerian ducts do not completely fuse a bicormiate
uterus is formed (Troano and WeC artby, 20047 The
present study demonstrate that arcuate and bicorrmaate
uterus were the most common abnonmalities of wterine
shape that probably were congenital abnormally (Fig 1.
The size of the wterus varies depending on the patient's
age and parity. Abnormalies of werine size were related to
previous infection in smaller werus and myotha in b gger
uterus than normal utenas. Filling defects are common
findings &t H3G (Simpson ef &, 20068). We obgerved
filling defects and intrapterine irregiarities in 5 uteruses
atud 2 fallopian tubes. P elvic Inflammation Disease (PIIN),
ot a atud fbromaswere cause of filling defect in uterus
atid tuberculosis in fallofdan tubes Thisis reported that
the pritvaty focus of gendtal tuberculosis iz the fallopian
tubes, which are almost always affected bilateraly st
not sysetrically (M ogales-Ortiz of al, 1979, We found
fno tubercdosis inabnormalies of uterine. Inthe cases of
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Fig 1:(4) Bicurrpiate uferus. Spot radiograph shows o
makedy spl ayed wterine horns () Arcuefe wherus.
Spot radiograph demonstrates a degression of the
utetine fundns, a finding that may tepresent a
shott sepbotm o an arcuate deformity

kot al tybal findings, 16 21 (76 .29 had tubal blockage.
Salpingtiz and PID were canse of tubal occlusionin 1314
(21.25%). Other appearances of tubal lesions ineclade tubal
narrowingind 21 (9 52%0, filling defectinl 21 (9 52%) and
dilatation i 121 (4.76%). Cur results showed that tubal
ahriorm alities were found in 21% and uterine lesions in
25% of the cases. In other report it was 62 and 38.2%,
respectively (Cisse of al, 2002). Another stady b
Wicotra ef al. (1988) showed that tubal problems represent
25% of lesions in infertility. A ccording to our expetience,
PID and history of previows infection are the most
comtmon  cause of abnormal  uterine  and  tubal
trpsterosalpingograms leading to infertility. [t is similar to
results reported by Swreet (1985,

CONCLUSION

On the basis of the ohtained results, we chserved
that the tain hysterosalpingographic abtormoalies in
wothen presenting with infertility was related to uterus
shape and tubal oecluson.
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