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[ Abstract]

evaluation of fallopian tube patency for infertile women allergic to iodized oil. Methods

Objective To evaluate the clinical value of SonoVue contrast-enhanced ultrasonography in the
Using real-time harmonic
contrast imaging with low mechanical index hysterosalpingogram, 35 infertile women who are allergic to iodized oil
underwent contrast-enhanced ultrasonography with SonoVue contrast agent. Through transabdominal hysterosalpin-
go-contrast-ultrasonography (HyCoSy), fallopian tube development situation was observed, fallopian tube patency
The results of HyCo-

Sy and laparoscopic dye pertubation showed no statistically significant difference (P>0.05). The accordance of the two

was evaluated. The results were compared with that of laparoscopic dye perturbation. Results

methods was good, with the Kappa value of 0.933. The sensitivity and specificity of HyCoSy were 97.9% and 95.5%,
respectively, and the correct diagnosis rate was 93.4%. Conclusion The hysterosalpingo-contrast-ultrasonography
could show the multi-slice, real-time and dynamic situation of fallopian tube, which is an effective method to evaluate
the fallopian tube patency of infertile patients, especially for those with oil iodine allergy.
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