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Value of uterine salpinx ultrasonography in diagnosis of

Abstract

different block areas and levels of salpinx
LI Hongdan', HONG Linwei', KANG Xiaojing', HUANG Liping”

(1. Echocardiographic Center, Liaoning University Hospital of Traditional Chinese Medicine, Shenyang 110032;
2. Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

Objective: To access the diagnosis value of the two-dimensional (2D) and real-time three-dimensional (3D)
ultrasound on different blockage sites and degrees. Methods: Two hundred and forty patients with infertility
(469 fallopian tubes) examined by combined angiography and laparoscopic examination were selected. The latter
was used as the gold standard to evaluate the diagnosis value of the fallopian tubes in different blockage areas and
different blockage levels. Results: Ultrasound diagnosis of proximal blockage sensitivity was 91.0%, specificity
93.0%, positive prediction value 68.5%, and negative prediction value 98.4%; diagnosis of distal blockage
sensitivity 69.9%, specificity 96.8%, positive prediction value 84.4%, and negative prediction value 92.8%.
Ultrasound diagnostic sensitivity of fallopian tube patency was 72.9%, specificity 93.0%, positive prediction value
81.3%, and negative prediction value 89.3%; diagnostic smooth sensitivity 78.5%, specificity 84.8%, positive

prediction value 75.0%, and negative prediction value 87.2%. Conclusion: 2D, real-time 3D ultrasound has a
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high coincidence rate in judging the patency of the fallopian tubes and the uterine laparoscopy. Combining the
two methods can increase the diagnostic confidence of ultrasound doctors and provide more detailed and specific
diagnostic information for clinical and patient.

Keywords  2D; real time 3D; ultrasonography; tubal patency
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Figure 1 2D shows a strong echo around the right ovary
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Figure 2 2D shows that the right fallopian tube is slender and not smooth
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Figure 3 Real-time 3D shows both sides of the fallopian tube bl
unobstructed, natural bending walk Figure 4 Real-time 3D shows that the right distal fallopian tube

is blocked, left proximal fallopian tubal is blocked
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Table 1 Comparison of the results of 2D, real time 3D ultrasound and laparoscopic examination
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Table 2 Results of combined 2D with real time 3D ultrasound for diagnosis of tubal patency
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Table 3 Results of combined 2D with real-time 3D ultrasound to determine the porosity and patency of the fallopian tubes
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Table 4 Results of 2D combined with real-time 3D ultrasound detecting proximal tubal impassability and distal impassability
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