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HSG Teknlgl ve Yorumu Nasll
Yaplimalldir

Dog. Dr. Berna SECKIN

Zekai Tahir Burak Kadin Sagligi Egitim ve
Arastirma Hastanesi-ANKARA




Histerosalpingografi (HSG): Uterin kavite ve tuba uterinalarin
kontrast madde verilerek radyolojik olarak goruntulenmesidir.

Tubal -uterin patolojiler, infertil kadinlarin %45’ inde sorumlu
faktor

Speroff L, 2011

-

HSG ile:

Tuba uterinalarin fonksiyonlari (tubal [GUmen, mukoza, adale
yapisl, tuba-over iligkisi)
Uterin kavitenin sekli, buyuklugu degerlendirilir.




HSG Endikasyonlari:

Tekrarlayan spontan abortus etyolojisinin
arastiriimasi

Tuba uterina ile ilgili operasyonlarin (Tuboplasti,
tubal ligasyon, tubal reanastomoz)

Uterusla ilgili operasyonlarin (Myomektomi,
metroplasti, histeroskopik rezeksiyonlar)
sonucunun degerlendiriimesi



HSG'nin Kontrendikasyonlari;

(endometrit, salpenjit
yaygin pelvik enfeksiyon)

Uterin kanama (menstruasyon, anormal uterin
kanama msss) intravazasyon, emboli, endometriozis)

Kontrast madde allerjisi
Siddetli renal veya kardiyak hastalik



HSG, menstruasyon bitiminden sonraki 2-5 gun
icerisinde (siklusun 7-10. gunleri; optimal gun: 7-8.
gun).




Jinekolojik pozisyonda (litotomi, modifiye litotomi) radyolojik masada
cekim yapillir,

Bimanuel muayene sonrasi, vajen ve serviks antiseptik solusyonla
silinir
3-10 mL (Ort. 5-6 mL; uterin kavitenin her cm icin 1 mL, tubalar igin

1’er mL) kontrast madde yavas olarak verilir; floroskopi ile dagilima
bakilir.

Kontrast madde enjeksiyonu icin kullanilan aletler:

(Rubin kanulu)

(Metal icermez, tenakulum gerekmez)
Balon kateter

Servikal vakumlu baslik






British Journal of Obstetrics and Gynaecology
October 2001, Vol, 108, pp. 1031-1035

Comparison of cervical vacuum cup cannula with metal cannula
for hysterosalpingography

Shlomo B. Cohen™™, Arnaud Wattiez", Daniel S. Seidman®, Arie L. Lidor", Israel Hendler?,
Jaron Rabinovichi®, Mordechai Goldenberg"

Human Reproduction vol.13 no.1 pp.75-77. 1998

Hysterosalpingography with a balloon catheter versus a

metal cannula: a prospective, randomized, blinded
comparative study

Tur-Kaspa | et al.

Metal kanulle cekilen HSG, servikal vakumlu baslik ve balon

katetere gore daha agrili, radyasyon maruziyeti ve kullanilan
kontrast madde daha fazla




Balloon catheter vs. cervical vacuum cup for
hysterosalpingography: a prospective,
randomized, single-blinded study

Giuseppe Ricci, M.D.,*® Pierpaolo Guastalla, M.D.,° Lydie Ammar, M.D.,° Gina Cervi, M.S.N.,*"
Silvia Guarnieri, M.D.,*® and Andrea Sartore, M.D.*®

Objective: To compare the use of a balloan catheter device with the use of a cervical vacuum cup device in Fertil Ster ’I; 2007
performing hysterosalpingography (HSG).

Design: Prospective, mudomized, single-blinded study.

Setting: Tertiary infertility center

Patient(s): Two hundred twenty-nine infertile women undergoing HSG
Intervention(s): Subjects were randomized to undergo HSG using a cervical vacoum cup (n = 115) or i balloon
catheter (n = 114). Rundomization was performed according to Consolidated Standard of Reporting Trinls
(CONSORT) guidelines.  Servikal vakumlu basligin
Main Outcome Measure(s): The degree of pain experienced during .1114 after the HSG, evaluated using a 100-mm uygu lamasi daha kol ay, ce kim
visuyl umalogue seale. The length of the procedure, the fluorscopic time, the volume of contrast used, the
difficulty of performing HSG, and the percentage of complications were also evaluated

Resull(s): Women in the cervical-cup group experienced more pain than those in the balloon catheter grou
during the contrast injection (median visual analogue scale pain scores, 13.0 vs, 6.5). The placement of the
balloon cotheter in companson with the cervical cup was slightly easier to perform, although it required
somewhat longer time. The HSG using the cervical cup required less fluoroscopic fime (median, 0.6 vs. (.8 min),
Conclusion(s): The balloon catheter uppears (o be belter tolerated than the cervical cup, but the difference i
minimal. The use of the cervical cup allows shortening of the patient mdiation exposure, (Fertil Sten!® 2007;87:
145867, ©2007 by Amencan Society for Reproductive Medicine.)

*Balon katater ile agri daha az

suresi daha kisa.




HSG’ de Kullanilan Radyo-opak Maddeler:

(lyodinize Kontrast Madde)

Yagda Eriyen Radyo-opak Maddeler:
-Daha iyi kalitede kalici goruntu, detayli inceleme elde edilir
-Yavas dagilir ve gec¢ emilirler:

Peritoneal dagilim icin gec film 12-24 saat sonra alinir,
Intraperitoneal lipogranulom olusabilir.

Adneksiyal adezyonlari tesbit etme gucu zayif
riski var

(Lipiodol)

Suda Eriyen Radyo-opak Maddeler:

-Akiskanhgi fazladir, gec¢ film gerekliligi yok

-Ampuller plileri daha iyi gosterir

-Vajinal lekelenme daha fazla, agri daha fazla??

(lohexol (Omniopaque), diatrizoic acid (Urovist, Urografin)




Histerosalpingografinin Terapotik (Gebelik
Oranlarini Artirict) Etkisi:

HSG sonrasi ilk 3-6 ayda spontan gebelik oranlarinda
artma

Mekanizma:
Tubal mukus tikaclarinin atiilmasi
Tubal haraket ile peritoneal yapisikliklarin agiimasi

Pelvis peritonundaki makrofajlarin sperm fagositozunu
iInhibisyonu
Uterin kavite, tubal pH uzerine radyo-opak madde etkisi

kullanilan HSG sonrasi
gebelik ve canli dogum oranlarinda artis mevcut.




THE COCHRANE
COLLABORATION®™

Mohiyiddeen L et al., Tubal flushing for subfertility.
Cochrane Database Syst Rev. 2015;5:CD003718. (13
calisma, 2494 kadin)

Yagda eriyen kontrast madde sonrasi, HSG
cekilmeyenlere kiyasla canli dogum ve devam eden
gebelik oranlari daha fazla ( , 95 % CI1:1.39-6.91
ve , 99% CI:2.06-6.26, dusuk kanit duzeyi)

Suda eriyen kontrast madde sonrasi, HSG c¢ekilmeyenlere
kiyasla gebelik ve canli dogum oranlari farkh degil (cok
dusuk kanit duzeyi)

Yagda eriyen vs. suda eriyen kontrast madde
kullanilanlarda devam eden gebelik ve canli dogum
oranlari farkli degil (2 calisma) (dusuk kanit duzeyi)

Yan eftkileri kiyaslamak icgin yetersiz veri var.




HSG ve Agri:

- %70-80 hafif-orta dereceli agri mevcut.

-Tenakulum yerlestirilmesi, serviksin traksiyonu, kontrast
maddenin uterin kaviteyi distansiyonu, tubal gecigle
peritoneal irritasyon wssssd subabdominal kolik

HSG ve analjezi:
Nonsteroidal analjezikler

Servikse topikal analjezik krem (% 5 lidokain), sprey
(benzocain) uygulamasi

Paraservikal blok (%1 lidokain)
Intrauterin analjezik enjeksiyonu (% 1 lidokain)
Opioid analjezikler (Oral, V)

Optimal analjezi konusunda fikir birligi yok




Human Reproduction Vol.22, No.5 pp. 1335-1339, 2007 doi: 10.1093 /humrep/del517
Advance Access publication January 18, 2007

Lidocaine—Prilocaine (EMLA) cream as analgesia for
hysterosalpingography: a prospective, randomized,
controlled, double blinded study

G.Liberty!3, M.Gal!, T.Halevy-Shalem!, R.Michaelson-Cohen!, N.Galoyan!, J.Hyman!,
T.Eldar-Geval, E.Vatashsky? and E.Margalioth!

BACKGROUND: The aim of our study is to evaluate the effcacy of applying lidocaine 25 mg-prilocaine-25 mg/G
cream (EMLA 5%) on the uterine cervix for pain relief when performing hysterosalpingography (HSG).
METHODS: Eighty-two patients undergoing HSG as part of infertifify evaluation were randomized into groups
receiving EMLA (42) or placebo cream (40) in a double-blinded prospective study from which four women were
later excluded. The cream was applied o the ulerine cervi by means of a cervical cup 30 min before the HSG,
Pain perception refated 1o the HSG procedure sas scored by visual analogue scale (VAS) at five predefined steps:
alter speculum application, after cervical instrumentation of the tenaculum and cannula, at the end of uterine
flling, at completion of tubal spillage, and immediately following instrument removal. In addition, the patients
were asked fo refrospectively rate the pain during the entire procedure in a (elephone interview the following day,
RESULTS: Cervical instrumentation was found to be lhe most painful step O HSG (P < 0.001), When comparing
lhr\’\Spamwumcmi strumentation-in-the reated-patients was 46 ledmthsgmﬂmnlhless f

puisrttar e control group: 334 29 versus 49 + 27, respecmeh (P= 002, CONCLUSION: Topical appicatios bl S i B B R
oLEMLA 5% cream on the uterine cervix before performing HSG significantly reduced the pain during (hi S ek RE MR WML e

procedure,

VAS score

Lidokainli krem, servikal manuplasyon
asamasindaki agrida efkili




Servikal Blok Uygulamasi-HSG:

Arch Gynecol Obstet (2013) 287:155-159
DOI 10.1007/500404-012-2515-2

REPRODUCTIVE MEDICINE

Pain relief during hysterosalpingography: role of intracervical
block

Meenakshi B, Chauhan * Pinkey Lakra -+
Dehlan Jyotsna - Smiti Nanda - Vani Malhotra

-Servikal blok uygulamasi, hem serviks manuplasyonu,
hem de kontrast madde enjeksiyonu sirasindaki agriyi
azaltir



European Journal of Obstetrics & Gynecology and Reproductive Biology 155 (2011) 313

Contants lists available at ScienceDirsct

European Journal of Obstetrics & Gynecology and
Reproductive Biology

journal homepage: www . elsevier.com/locate/ejogrhb

Pain relief in office gynaecology: a systematic review and meta-analysis

Gaity Ahmad?, Shatha Attarbashi®, Helena O'Flynn €, Andrew 1.S. Watson P~

9 Randomize kontrollu calisma:
NSAIl ile: HSG islemi sirasinda, ilk 30 dakikada ve 30 dakikadan sonra, agriya karsi

etkinlik yok, lokal anesteziklerle: HSG sirasinda ve ilk 30 dakikada etkinlik yok, 30.
dakikadan sonra etkinlik var (SMD: -2.40; 95% CI -3.04, -1.76)

Exparimental Conmntrol Std. Mean Difference Std,. Mean Differance
Study or Subgroup Moan SD Tota! Moan SO Total Weaeight 1IV. Random, 95% C1 V. Random, 95% C)
3.3.1 Opiloid analgesic versus placebo or no treatment
Subtotal (059% C1) 0 o Not sstimable

Hotarogoneity: Not applicable
Toat for ovarall effect: Not applicable

3.3.2 Non-opioid analgesic (Local Anaesthetics) versus placebo or no comparison

Katali 2003 <3 1.2 a1 4.7 1.8 45 26.8% ~1.54[-203, -1.06
Subtotal (95% CI) 41 45 28 8% -1.54 [-2.03, -1.085)
Hetarogeneity: Not applicable

Test for averall effect Z2=6 .23 (P < 0.00001)

3.3.3 Non-opliold analgesic versus placebo or no comparison

Elson, 2000 284 237 33 245 288 49 27134% 0.12 [-0.30, 0.55) ]
Owens 2, 1985 027 059 15 027 o8 8 232% 0.00 [-0.86, 0.86] —
Owens, 1985 013 035 15 027 08 7 22.7% 026 [-1.18, 0.65] e
Subtotal (85% CI) 59 84 732% 0.05 [-0.30, 0.40] =g

Holsrogenelly: Tau* =000, Chf =087 df= 2 (P=075) "= 0%
Taul for overall effect Z= 026 (F = 0.79)

3.3 4 Othor comparisons within classos
Subtotal {955 C1) o o Not estimable

Hewrogenoity: Nol applicabio

Total (95% C¥) 110 109 100.0% -0.44 [-1.37, 0.50] ——mmre——
Hetorogeneilly Tau*=0.78; Ch¥ =27.77. 3t = 3 (P < 0.00001); F = 88% R f' (; 1 :?
Test for overall effect 2= 0. 82 (P = 0.36) ¥y

. : Favours exporimernta)l Favours contral
Teast for subgroup diferances: Chi* =27 20, df = 1 (P < 0.00001), =96 .3%




HSG ve Analjezi (Cochrane Analizi):

THE COCHRANE
COLLABORATION*®

Pain relief in hysterosalpingography. Cochrane Database Syst Rev.
2015;9:CD006106. (23 calisma, 1272 kisi)

HSG sirasindaki agriya etkinligi var (MD: -3.53, 95% CI
-4.29,-2.77) (orta dereceli kanit)

HSG sirasinda (MD:-0.63,
95% Cl -1.06, -0.19, dusuk kanit duzeyi) ve islemden 30 dakikadan
sonra etkili olabilir (I\/ID -1.38, 95% CI -3.44, -0.68, cok dusuk kanit

dlzeyi)

HSG sirasinda etkinligi olabilir (MD: -1.31,95%
Cl: 1.55, -1.07, cok dusuk kanit duzeyi)

etkinligini gosteren kanit yok

(NSALI) etkinligini gosteren veri yok (dusuk
dlzeyde kanit)

-Analjezik ajanlarin birbirine ustunlugunu gosteren yeterli kanit yok
-Yan etkilerle ilgili yeterli kanit yok



Rutin antibiyotik profilaksisi onerilmez.
-Tubal hastalik oykusu

-HSG'de distal tubal obstruksiyon (hidrosalpenks)
varsa profilaksi gerekir.

Van Eyk N et al.: Infectious Diseases Committee.
Antibiotic prophylaxis in gynaecologic procedures

J Obstet Gynaecol Can. 2012;34(4):382-91.

ACOG, Antimicrobial prophylaxis for gynecologic and
obstetric surgery in adults, 2009 (B dlzeyi oneri)



HSG Komplikasyonlari:

Enfeksiyon: (%1-3) Kronik pelvik enfeksiyon,
(%10), uterin travma sonrasi risk artar

Kanama: Serviks laserasyonu, endometriuma travma
Uterin perforasyon, tubal ruptur (hidrosalpenks)
Siddetli agri, vazovagal reaksiyon, senkop

Kontrast madde allerjisi (lyot allerjisi) Noniyonik/disiik
ozmalariteli kontrast madde veya gadolinium kullanilir;
steroid, antihistaminik premedikasyonu uygulanir.

Radyasyon maruziyeti (Ort. doz 500-1000 mRad)
Tesbit edilmemis erken gebelik
Emboli (intravazasyon)



Venoz veya lenfatik intravazasyon: (%6) Myom,
adenomyozis, uterin anomali, tubal okluzyon,

endometrit, genital tuberkuloz, kontrast maddenin
hizli verilmesi ile risk artar.

-Ince bogumlu, asendan kanallar

-Yagda eriyen kontrast madde kullanildiginda
islem sonlandiriimalidir.




Teknik Problemler:

Kontrast maddenin geriye akmasi: Servikse
traksiyon yapilmasi, genis uclu kanul veya balon
katater kullanimi onerilir

Stenotik servikal os: Pediatrik foley sonda veya
dilatator kullanimi

Hava kabarcigi: Islem 6ncesi kanil veya kateter
icinden kontrast maddenin gecirilmesi, floroskopi
Ile hava kabarciginin yer degisiminin takibi



HSG’de Radyolojik Goruntuleme:

® Floroskopi ile goruntuleme kalitesi, kicuk defektleri saptama
orani daha yuksek, ort. 20-30 sn sureli goruntuleme yapilir

® 3-4 film alinir (direkt pelvis grafisi, uterin kontur-tubal gecisi
gosteren film ve kontrast madde dagilimini tesbit eden film),

gerekli vakalarda oblig film.




Normal HSG Bulgulari:

® Uterus fundusu konkav, diz veya hafif konveks; dizgin
konturlu ucgen seklinde

@ Tubalar : ince, duzgun, ampuller kisminda genigleyen ve
batina kontrast maddenin serbestge dokuldigu kanallar

Free spill
of contrast
patent tube




Konjenital Anomaliler
Dolma Defektleri
Uterin kontur bozukluklari
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Human Reproduction, Vol.28, No.8 pp. 2032-2044, 2013
Advanced Access publication on June 14, 2013 doi:10.1093/humrep/det098

human
.reproductlon ORIGINAL ARTICLE ESHRE pages

The ESHRE/ESGE consensus on the
classification of female genital tract
congenital anomalies®™?

Grigoris F. Grimbizis!''%2*, Stephan Gordts!, Attilio Di Spiezio Sardo/!,
Sara Brucker!, Carlo De Angelis', Marco Gergolet!, Tin-Chiu Li!,
Vasilios Tanos!, Hans Brolmann!, Luca Gianaroli!, and Rudi Campo'

Class U1/Dysmorphic Uterus

Y 3r

a. T-shapec! b, Infantilis c. Others

Cilass UO/normal uterus

~lass UG/Bicorporeal Uterus

Class U2/septlate ulerus

\7 \V/

a. Partial b, Complete a. Partial b, Complete ¢ Bicorporeal septata
Class U4/Hemi Uterus Class US/Aplastic Uterus
0. With rudimeantary cavity B Withouw! rudimentary cavily @, Wi rudimentary cavity b Withouw! rudimentary cavity

J6/UInNi




Uterusun Konjenital Anomalileri - HSG:

Bikornuat uterus (AFS:Class IV, ESGE:U3a,b)

lass V, ESGE: U2a)




»
—

Uterin komplet septum (AFS: Class V, ESGE: U2b)

Arkuat uterus (AFS: Class VI, ESGE:U1c)

T-shaped uterus (AFS: Class VII, ESGE: U1a)



Uterin kavitede dolma defektleri (normal varyantlar):

.
‘\

Hava kabarcigi
(mobil, dizgun
sinirl)

Uterin katlantilar
(tam distansiyon
olmayan uterus,
longitudinal aksa

paralel)




Uterin kavitede dolma defektleri:

w
l | o

Submukozal myom Endometrial polip



Intrauterin adezyon (sinesi):
Duzensiz, genellikle linear dolma
defektleri




Uterin Kontur Bozukluklari: _

Adenomyozis: myometriuma dogru

multiple lineer veya sakkuler kontrast
Myoma bagl kontur bozuklugu madde birikimi)






HSG’nin Intrauterin Patolojileri Teshisteki
Diagnostik Degeri:

Intrauterin patolojiye gore degiskenlik gosterir.

HSG'nin sensitivitesi %98, spesifitesi %395, yalanci negatiflik:
%38,
-HSG dolma defektlerini tesbitte degerli, patolojileri ayirt

etmede prediktivitesi dUSUK pup H/S
Preutthipan S et al, 2003



HSG’nin Konjenital Uterin Anomalilerin
Tanisindaki Diagnostik Degeri:

HSG ile: uterin septum / bikornu uteri ayrimi yapilamayabilir
Diagnostik degeri en yuksek tetkikler:

H/S + L/S

Sonohisterografi
3 boyutlu USG kullanimi

MRI

TIE JOURNAL OF
Obstetriecs and Cynaecology Research
- b ct, Gurnaceol. Res. Vol, 37, Ne

AT 1111 /. 1447 -0756.2010,01 304 %

Diagnostic accuracy of sonohysterography,

hysterosalpingography and diagnostic hysteroscopy in
diagnosis of arcuate, septate and bicormuate uterus

Artur Ludwin, Inga Ludwin, Tomasz Banas, Anna Knatel, Margaret Miedzvblocki and

Antoni Basta

Uterin septum ve bikornu uteri ayriminda, HSG'nin diagnostik
degeri H/S ile ayni (%81), sonohisterografiden (%100) daha

diisiik



J 3 i

Bikornuat Uterus: 3> 75°

.;‘—




Tubalarin goruntulenememesi:
Kotu teknik

-Serviksin uygun pozisyonda olmamasi
-Uterin kaviteye yetersiz kontrast madde verilmesi

Spazm
Tubalarin obstruksiyonu




Kornual spazm:
® Kontrast maddeye karsi reaksiyon veya hizli enjeksiyon wes
agri, anksiyete mmsss) spazm

® Spazmda kornual bolge duzgun sinirli, tubal okluzyonda
duzensiz. Ayrim mumkun olmayabilir

® Kontrast maddenin reenjeksiyonu, spazmolitikler, glucagon
(1 mg V), sedatifler spazmi ¢ozebilir

o S ‘ :

2
ey -
> A ‘f




Tubal Okluzyonlar: Bilateral / unilateral

%10-25 rastlanir,
-Kornual Spazm, mukus tikaci
- Kronik tubal inflamasyon
- Tubal polipler, kornual myom, adenomyozis
-Tubal endometriyozis
-Salpinjitis istmica nodoza (SIN)

Proximal tubal blockage

Tekrarlanan HSG’de tubal
gecis: %60
Dessole S et al., 2000
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Tubal Polipler:

® Insidansi %1-2.5

® Tubanin proksimal kisminda kuguk, yuvarlak, duzgun
sinirl dolma defekti

@ Infertilite ile iliskisi ??




Salpmjltls Istmica Nodosa (SIN):

Nedeni bilinmiyor, insidansi: %0.6-11

® Infertilite, PID, endometriozis ve artmis ektopik gebelik riski ile
birliktelik gosterir

® Unilateral / bilateral
® Istmik bolgede kuiclk divertikller ¢ikintilar; balpetegi gérinim

/

d

Bilateral SIN



® PID en sik neden

® Ampuller bolgede olursa hidrosalpenks olusur (tubalar dilate,
batina gecis yok)

e
X

Sag hidrosalpenks Bilateral hidrosalpenks




Pelvik enfeksiyon, operasyonlar sonucu

olusur; kontrast madde serbestce yayllamaz sy ampuller

kisim etrafinda birikir.

Bilateral peritubal adezyon

*Kivrilmig , vertikal
pozisyonda tuba, ampuller
dilatasyon, peritubal halo
goruntusu

*Tubal okluzyondan ayirt
edilemeyebilir



Genital Tuberkuloz-HSG

Pelvisde kalsifikasyonlar (over, lenf bezi)
Uzun ve genis servikal kanal (%30)

Adezyonlar (cerrahi mudahale
olmaksizin), intravazasyonu
Fimozis, distal stenoz, kisalip kalinlasma:

tel, kursun boru, golf sopasi, tespih tanesi,

balpetegi gorunumu, fistuloz uzanimlar,
hiarcsalpenks.



N

Duzensiz uterin kavite, tubalarda
tespih tanc_asi orunumu

Tubalarda kursun boru gérunumua,
fistulizasyon

Duzensiz uterin kavite, tubalarda
golf sopasi gorunumu



HSG’nin Tubal Aciklik icin Diagnostik Degeri:

Islemi uygulayan ve yorumlayan kisinin tecriibesi, altta
yatan patolojilerden etkilenir

-HSG'de: %60-75 bilateral tubal gecis, %15-25
unilateral gecis, %15-25 bilateral tubal okluzyon

(Mol BW et al., Fertil Steril, 1997)

-Bilateral okluzyon: Kornual spazm??

-Unilateral okluzyon: Kateterin az direncli tarafa dogru
yerlestiriimesi s tek tubal gecis



The accuracy of
hysterosalpingography in the diagnosis of tubal
pathology: a meta-analysis.Fertil Steril. 1995,64(3)

(20 calisma, 4179 infertil hasta)

Tubal acikligl tesbitte orta derecede duyarl
Tubal okluzyonu ekarte etmede degerli bir test
Peritubal adezyon igin guvenilirligi az



Human Reproduction Update, Vol.17, No.3 pp. 293 —-300, 2011
Advanced Access publication on December 8, 2010 doi: 101093 /humupd/dmqO056

Are patient characteristics associated
with the accuracy of
hysterosalpingography in diagnosing
tubal pathology? An individual patient
data meta-analysis

7 calisma, 4521 hasta Broeze KA et al., 2011

Table Il Overview of sensitivity and specificity of HSG for the individual studies and for the pooled data before and after
imputation of laparoscopies.

Study Number of women Accuracy of HSG (%)
Any tubal lpa.thology - | Biliernlvtuba'l p::thologf
Sensitivity Specificity Sensitivity.  Specificity
Van der Steeg/ Steures 710 76 73 62 9l
Ng 48 70 86 NA NA
Van der Linden 69 73 a7 NA NA
den Hartog 96 67 83 NA 95
Standell 4 46 86 MNA MNA
Marianowsla 42 100 100 100 97
Collins 883 67 80 65 87
Pooisd accunicy before imputation (95% O)
Empirical pooled 1889 70 (66 ~74) 78 (75-80) 66 (55-75) 91 (89-93)
Pooled accurucy after mputation (5% Ci)
Empirical pooled 4521 53 (0-57) 87 (86-88) 46 (41-51) 95 (94-95)
Random intercept logistic regression model 452/ 54 (50-58) 88 (B6—89) 39 (25-52) 97 (96-97)

HSG’nin tubal patoloji icin dusuk riskli hastalarda duyarliligi daha az, spesifitesi

gun bir tarama testi



HSG’de Tubal Okluzyona Yaklasim:

Bilateral Tubal Okluzyon:
L/S

Unilateral Tubal Okluzyon:
HSG tekrari ?7?
L/S (kromopertubasyon)
Kontrollu ovaryan hiperstimulasyon-IUI
IVF



1S G’de unilateral tubal okluzyon:
L/S'de %39 unilateral,
HSG’de bilateral okluzyon

-HSG'de tubal patoloji suphesi varsa L/S
yapmak tedavi planini etkiler

Tsuji I et al., 2012



THE JOURNAL OF gLy
Ybstetries and Gynaecology Researe oy
Obstetries and Gynaecology R wrch ]

J. Obstet. Gynaecol. Res. 2015

doi:10. 1111 fjog. 12803

Infertility work-up: To what degree does laparoscopy change
the management strategy based on hysterosalpingography

findings?
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HSG'nin tubal gecis icin diagnostik degeri % 84. Distal tubal
okluzyon tanisinda duyarliligl, proksimal okluzyondan yuksek
(%69.8 vs. %46.7, p=0.011)
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Figure 1 Localizations of tubal occlusions by (M) hyster-
salpingography and (1) laparcscopy.




ole of treatment with ovarian stimulation anc
intrauterine insemination in women with unilateral
tubal occlusion diagnosed by hysterosalpingography

Jacob Farli, M.D., Avi Ben-Haroush. M.D., Yehezkel Lande, M.D.,,
and Benjamin Fisch, M.D., PiLD.

Fertil Steril, 2007

Unilateral proksimal tubal obstruksiyonu olanlarin
kumulatif gebelik oranlari, agiklanamayan
infertilitesi olan hastalardan farkli degil.

Distal unilateral tubal obstruksiyonu olanlarda
gebelik orani daha dusuk (%19 vs %42.6)
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Compansan of 1UT cycle oucomes between the two groups,

Clinical outcomes Unilate sl Unexpluined
tubal occlision infertility

SEL— Mid-distal unilateral tubal
Dusys of ovirian stimulstion 10.1 424 9% +23 ehelEla ] LIrlels el T
Tothl dose of gonsdatropine (IU) 53§ 4 252 528 4 234 obstruksiyonu olanlarda
Nembor of Biikloa (e 1 3 7.0 28 & 1.4 KOH- 1Ul uygun segim degil

Chimical pregnancy rute (%) 173 (23/133) 18.9 (108570)

Pregnincy nle of proximal 21,7 (15/69) - LiS veya IVE
Wbl coclusion (9)

Pregnuncy rute of mid-cdistul
tuhal occluson (')




Sonuc-l:

HSG cekimi icin 0zel bir hazirlik gerekmez

Balon katater, servikal baslik ile ¢cekilen HSG
daha az agrili

Yagda eriyen kontrast madde sonrasi gebelik
oranlarinda artis olmakla birlikte dezavantajlari da
var ===} suda eriyen kontrast maddeler tercih
edilmektedir

Lokal anastetik ajanlarin agriya etkinligi oldugu
dusunulmektedir (dusuk kanit duzeyi)

Enfeksiyon icin risk artisi olan hastalar (tubal
enfeksiyon oykusu, hidrosalpenks varligi) disinda
antibiyotik profilaksisi rutin onerilmemektedir



Sonuc-ll:

HSG, uterin patolojilerin tesbiti icin duyarlihgi yuksek, patolojilerin
ayrimi i¢in guvenilirligi kisith

Uterin anomali suphesinde ek tetkik (USG, sonohisterografi, MRI)
gerekmektedir

HSG, tubal obstruksiyonu ekarte etmek icin guvenilir, tubal acikhgi
tesbitte kisith duyarlilikta olan bir test

Proksimal tubal okluzyon ve peritubal adezyonlar igin duyarlhgi
azdir

HSG ve L/S tamamlayici tetkiklerdir (ACOG, 2015, ESHRE 2008)

L/S tubal gecis icin en duyarli test, ancak tubal Ilimen ve uterin
kavitenin konturlarini degerlendiremez

HSG ile unilateral proksimal okluzyon tesbitinde L/S yapilmadan
KOH-IUI tercih edilebilir

Unilateral distal okluzyon varliginda L/S (duzeltici cerrahi) veya IVF
uygun secgenek olabilir



¢- f'
CUMHUW BAYRAMINIZ KUTLU OLSUN




