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The value of SonoVue hysterosalpingo-contrast-sonography in the diagnosis of tubal pa-
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[ Abstract |
phy ( HyCoSy ) in tubal infertility. Methods 35 infertile women(69 fallopian tubes ) were examined with low
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Objective To explore the diagnostic value of SonoVue hysterosalpingo-contrast-sonogra-
mechanical index HyCoSy using SonoVue. 1.0ml (1mg/ml) SonoVue mixed with 10 to 15 ml sterile normal sa-
line was injected into the uterine cavity. The transmission in the fallopian tubes was observed. The results from
HyCoSy were compared with that from laparoscopic hydrotubation. Results HyCoSy using SonoVue can display
the trace of contrast medium in the fallopian tube more clearly. Compared with laparoscopic hydrotubation, the
sensitivity, specificity and accuracy of HyCoSy were 95.5% , 86.4% and 92.4% respectively. A high consis-
tency was seen between HyCoSy and laparoscopic hydrotubation ( Kappa =0.828). The accuracy of HyCoSy in
diagnosis of the tubal occlusive position was 83.3% . Conclusion HyCoSy under SonoVue is a reliable, safe
and easy examination, and may be one of the diagnostic examinations selected first.
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