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ABSTRACT Objective: To evaluate the tubal assessment of different microbble ultrasound contrast agent (mUCA) used in
Hysterosalpingo-contrast-sonography  (HyCoSy). Methods: 96 cases of infertile women were selected for HyCoSy with
Perfluoropropane-albumin mUCA and SonoVue. Among 48 cases of infertile women with Perfluoropropane-albumin-HyCoSy, 16
patients accepted the examination of X-hysterosalpingo- -graphy (X-HSG). The results of different constrast agent and two methods were
compared. Results: The result of HyCoSy by using Perfluoropropane-albumin mUCA was highly consistent with that by SonoVue,
without statistical differences. Compared with X-HSG, the fallopian patency of two methods had high consistence. Conclusions: The
HyCoSy using Perfluoropropane-albumin mUCA would be an effective diagnosis method in the evaluation of fallopian tube patency for
infertile women.
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1 228 HyCoSy Z 4 5P & PR 2E
Fig.1 TAS HyCoSy left tubal obstruction (image quality grade [ )
E: L-OV ZEMIBPE,
Note::L-OV left ovary.

2Z2BERNERRRE &R HyCoSy AMIEIME AR B ( B KR RE
I 4%)
Fig.2 TVS Perfluoropropane-albumin-HyCoSy right tubal partial patency
(image quality grade [ )
E: ROV AMINE,
Note: R-OV right ovary.

3 4§ Perfluoropropane-albumin-HyCoSy 75U 4 5P 217 67 ( B 14 /&
=14)
Fig.3 TAS Perfluoropropane-albumin-HyCoSy right tubal patency(image
quality gradell )
7E: R-OVAMEE,UT F5,
Note: R-OV right ovary, UT uterus.
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5 228 SonoVue-HyCoSy Z= M DI & &R 4> 18 85 , 57 LB 0 4T 4Ry
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Fig.5 TAS SonoVue-HyCoSy left tube partial patency,slender tube

4 28 5 SonoVue-HyCoSy A I E i@ in( BGRRE [ )

Fig.4 TVS SonoVue-HyCoSy right tubal partial patency(image quality
(arrow)( image quality gradell )

iE: L-OV EMBRE, UT F&,
Note:L-OV left ovary, UT uterus.

grade | )
iE: R-OVAMIIRE,
Note: R-OV right ovary.

YIRS R TN bid] 447+ 1.08,SonoVue 41 431+ 1.07, FHAM LS LR SR E 1 1E2,

* | FER T HyCoSy MilPE BH & RILK
Table 1 Comparison of HyCoSy with Perfluoropropane-albumin and SonoVue for tubal patency

Mean numeric

Group N of tubes Patency Partial patency Obstruction Not-conclusive )
rating scale
Perfluoro-
) 95 63(66%) 25(26%) 7(7%) 0 447+ 1.08
propane-albumin
SonoVue 93 56(60%) 25(27%) 12(13%) 0 431+ 1.07
N of tubes 188 119 50 19 0

* 2 MANE AR IR

Table 2 Rank sum test for pain score rated by people for each contrast

Rank sum
Perfluoro-
Pain scale SonoVue N of patients Mean Rank Perfluoro-
propane-albumin SonoVue
propane-albumin
0~3 13 14 27 14 182 196
4~6 34 33 67 47.5 1615 1567.5
7~10 1 1 2 35 35 35
N of patients 48 48 96 - T=1832 T~1798.5
22 2FAKBAEH HyCoSy £55R 5 HSG R 32 ZRHONAE 2 P S W —B 27 &, BVARLT A 2 84 %, Kap-

RN EEHEAH T 16 GUEEER ARG 2 ANET  pafih 0.73, —BRERERLF (£ 3).
X-HSG fi 4, LI X-HSG i2Wrsh KPR EEAT —Bork g, b

* 3 £HWKAER HyCoSy R 5 HSG &R ILE&
Table 3 Comparison of HyCoSy with Perfluoropropane-albumin and HSGfor tubal patency

HSG

Perfluoropropane-albumin
N of tubes
HyCoSy Patency Partial patency Obstruction
Patency 16 2 1 19
Partial patency 0 7 2 9
Obstruction 0 0 4 4

N of tubes 16 9 7 32
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Table 4 Rank sum test for image quality of HyCoSy for each contrast

. Perfluoro- ) Rank sum
Image quality ) SonoVue N of patients Mean Rank
propane-albumin Perfluoropropane-albumin SonoVue
I 40 41 41 1640 1681
I +III 8 7 89 120 105
N of patients 48 48 - T=1760 T,~=1786
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