" PREGNANCY RATE AFTER DIAGNOSTIC
HYSTEROSALPINGOGRAPHY IN INFERTILE WOMEN

Anjum Ara, Taskeen Rehana, Naheed, Tashfeen Irtaza Khan

ABSTRACT

Background: hysterosaipingography is a diagnostic procedure and can be used as therapeutic procedure also.

Objective: to defermine the pregnancy rate after diagnostic hysterosalpingography in infertile women.

Methodology: this study was conducted in Naseer Teaching Hospital. A total of 80 patienis presented to gynae de-

partment ot the complaint of infertility were included in t

he study. Water inscluble materials (Ethiodol) was used as a

contrast medium for the Hysterosalpingography. All the Hysterosalpingography was done in the follicular phase of the
menstrual cycle of women. Patient were followed up for six months after the procedure and the conception, if present,
was confirmed by cessation of mensirual cycle and positive urine pregnancy test.

Result: Mean age was 28 5+5.05 years. On Hysterosaipi
were

(20%) were having only one ube patent and 8 (10%)

conceived afier 6 months. comparing the age groups, i
was associated significantly with the rate of Pregnancy rate

ngography 56 (70%) were having both tubes patent, 16
having both tubes blocked. A total of 9 (11.25%) patients
nfertility type and tube patency with the Pregnancy rate no one
(p value >0.08).

Conclusion: The study showed thai there is cne tenth chance of fertility after diagnostic hysterosalpingography in

woman with infertility. Further studies with larger sample siz
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INTRODUCTION

Infertility is an important social problem as a
result of rapid urbanization and family nuclearization
associated with it, it produces many social, personal
and psychological impact on the life of a couple. the
prevatence of psychological distress have been noted
to be 37.3% in Pakistani infertile women'. Furthermore
many Pakistani women don't have enough knowledge
about the infertality?.

Hysterosalpingography is a diagnostic procedure
for the evaluation of patency of uterus and fallopian
tube. |t provides the radiographical evaluation of the
path taken by an ova which included uterine cavity and
falloptan tuba. It makes us ciear about the patency of
tube and uterus and evaluate any pathology in this tract.
It is done in the follicular phase of menstrual cycle. lta
diagnostic procedure but have provento be therapeutic
also.

Clinical guidelines recommend the HSG in the
form of tubal flushing®“. A pregnancy rate of more than
10% have been noted after HSG over six months®.
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& are recommended for cordirmations of our resuits.

trast medium

Many studies have explain the possible patho-
physiology behind this effect including mechanical
flushing of plugs or debris in fallopian, increasement in
ciliary motion of immunity relaied effect on endometri-
um®'2. The immunological phenomencn some people
say, as the oil soluble material may enhanced immunity.

However, the mechanism shown above may not
be the same over time or in different population. The
present study is aimed to determine the Pregnancy
rate after hysterosalpingoegram in our local population
of infertility. This study resuli will be used as a evidence
on population caich by our hospital.

METHODOLOGY

A total of 80 patients presented to gynae depart-
ment for the complaint of infertility from 16 March 16,
2019 to 15 march 2020 were included in ihe study. All
those patients with not conceiving for more than 2 years
with unprotected sex in these 2 years were consider
infertile. All those with infertility, age of 18 to 45 years
old, willing for consent were included in the study. All
those with congenitai anomalies of uterus, history of
any type of uterine or abdominat surgery, those with
serum creatinine of more than 1.5 mg/dl and those
patient with allergy to contrast medium were excluded
from the study. Consent was taken from alt patients for
the hysterosalpingography as a diagnostic procedure
for the patency of uterus and fallopian tubes. Age was
noted and patient was evaluated for type of infertility
(ptimary and secondary). Water insoluble materials
(Ethiodol} as a conirast medium for the Hysierosalpin-
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gography. All the Hysterosalpingography was done in
the follicular phase of the menstrual cycle of women.
The instrument which gives least discomfort was used
for the delivery of contrast medium,

By interpreting the result of hysterosalpingog-
raphy patient were place and both patent tubes, one
patent tube and both blocked tubes.

Patient were foliowed up for six months after the
procedure and the conception, if present, was con-
firmed by cessation of menstrual cycle and positive
urine pregnancy test.

Daia was analysis with the help of statistical soft-
ware SPSS version 23. Pregnancy rate after 6 months
was calculated and was compared with the age, fertility
type and tube patency.

RESULT

Mean age was 28.5+5.05 years. Most of the
patients (67.5%) were in age group 25 to 35 years and
most patient were having primary infertility (68.75%).
On Hysterosalpingography 56 (70%) were having both
1ubes patent, 16 (20%) were having only one tube patent
and 8 {10%) were having both tubes blocked. (see table

1).

Atter the Hysterosalpingography total of 9
{11.25%) patients conceived. comparing the age
groups, infertility type and tube patency with the
Pregnancy rate no one was associated with the rate
of Pregnancy rate (p vaiue >0.05). 5 patients of 9 who
conceive were in age range of 26-35 years old. Most
of the 9 patients, 7 were of primary infertility and in 8
out of 9 patients having both tube patent (table 2). All
these were not significantly associated.

DISCUSSION

We evaluated the rate of pregnancy after 6months
of the hysterosalpingography, and we found the result
being 11.25%. this result was almost similar to the resuli
presented by Dreyer et al>.

We evaluated the only the oi! soluble method
of hysterosalpingography for the Pregnancy rate. The
immunological theory showed the due o oil soluble
material the immumnity in the endometrium may be en-
hance. Our result may show a bit positive toward this
hypothesis but study by shown that 25% of water-soi-
uble group and 30% of it soiuble group have positive
pregnancy rate with no significant difference’. However
study by Alan et all showed significant difference in
both these group (13% in water soluble and 29% in oil
soluble contrast medium, p value <0.001). Another
study showed that in long term Pregnancy rate both
have no extra benefits but author concluded that the
addition of water soluble to il scluble materiai for hys-
terosalpingography shorten the time of conception's.

We did not find any association of age, fertility
type or finding of hysterosalpingography with the preg-
nancy rate. There was zero rate of pregnancy in patient
with both tubes biocked which is also physiological
valid point. There is less data available regarding these
variables. However Alper et al found that there is no
significant difference in the type of diagnosed infertility
on pregnancy rate’>. .

The limitation of our study included the small
sampie size of 80 patients so the many test may have
insignificant value for production of statistically signif-
icant difference like only 1 patient conceived in those
with one tube patent. Also, the pregnancy rate after
hysterosaipingography as find in our study may be
natural occurrence and my have not association with
hysterosalpingography.

CONCLUSION
Table 1: Baselines and pregnancy rate
Count Percentage
Age Groups =25 years 21 26.25%
26-35 years 54 87.50%
>35 years 5 6.25%
Infertility Primary infertility 55 68.75%
Secondary infertility 25 31.25%
Tube patency Both tubes patent 56 70.00%
One tube patent 16 ) 20.00%
Both tubes blocked 8 10.00%
Pregnancy rate Conceived 9 11.25%
Not conceived 71 88.75%
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Table 2: Comparison of age, type of infertility and tube patency with pregnancy rate

Pregnancy rate P value
Conceived Not Conceived
Count Percentage Count Percentage

Age Groups =25 years 3.75% 18 22.50% 0.673
' 26-35 years 5 6.25% 49 61.25%
>35 years 1 1.25% B 5.00%

infertility Primary infertility 7 8.75% 48 60.00% 0.524
Secondary infertility 2 2.50% 23 28.75%

Tube patency | Both tubes patent 8 10.00% 48 60.00% 0.239
One tube patent 1 1.25% 15 18.75%
B Both tubes blocked 0 0.00% 8 10.00%

The study showed that there is one tenth chance

of fertility after diagnostic hysterosalpingography in
woman with infertility. This chance does not depend
. upon the age or type of infertility. Further studies with
larger sample size are recommended for confirmations
of our results.
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