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ABSTRACT Objective: To compare the value of real time three dimensional ultrasonography and contrast radiography for the diag-
nosis of tubal disease in patients with infertility. Methods: From March 2014 to December 2016, 60 cases of infertility patients in our hos-
pital were selected as the research object, all patients in menstrual clean after 3-7d and the implementation of real time three dimensional
ultrasonography and contrast radiography, the image quality and diagnosis results were recorded. The diagnostic effects of the two meth-
ods were compared. Results: The excellent and good rate of real time three dimensional ultrasonography and contrast radiography were
98.3% and 86.7% respectively, and the quality of real time three dimensional ultrasonography was significantly higher than that of con-
trast radiography (P<0.05). Real time three dimensional ultrasonography and contrast ultrasonography in the diagnosis of tubal infertility
were 56.7% and 46.7%, respectively, which was higher in the real time three dimensional ultrasonography group than that of the contrast
radiography (P<0.05). 35 cases were found in 60 cases of patients with laparoscopic diagnosis of tubal obstruction, the sensitivity of real
time three dimensional ultrasonography and contrast radiography of tubal infertility were 97.1% and 80%, the specificity were 100%, the
sensitivity of ultrasound diagnosis was significantly higher than that of the contrast radiography (P<0.05). Conclusion: Compared with the
contrast radiography, real-time three-dimensional ultrasound contrast has better image quality for the tubal disease in patients with infer-
tility, it has more accurate for tubal patency judgment, so as to improve the diagnostic sensitivity.
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Table 1 Comparison of the image effects between two diagnostic methods

Angiographic methods n Excellent Good Bad Good rate
Real time three dimensional
60 54 5 1 98.3%
ultrasonography
Contrast radiograph 60 40 12 8 86.7%
P <0.05
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Table 2 Comparison of the results between two diagnostic methods

angiographic method n Clear Accessible not smooth Obstructed
Real time three dimensional
60 6(10.00%) 20(33.33%) 34(56.7%)
ultrasonography
Contrast radiograph 60 11(18.33%) 21(35%) 28(46.7%)
P >0.05 >0.05 <0.05
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Table 3 Comparison of the diagnostic effects between the two methods

Ultrasound X ray
Angiographic method Clear / accessible not Clear / accessible but Total
Obstructed Obstructed
smooth not smooth
Obstructed 34 1 28 7 35
Clear / accessible but
0 25 0 25 25
not smooth
Total 34 26 28 32 60
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