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ABSTRACT Objective: To evaluate the patency and function of the fimbria end of fallopian tube by three-dimensional
contrast-enhanced ultrasound. Methods: A total of 120 patients admitted to our hospital from June 2019 to June 2021 who voluntarily
underwent RT 3D-hycosy examination due to infertility were selected as the research objects. All patients were respectively applied static
three-dimensional and real-time three-dimensional contrast-enhanced ultrasound, and the examination of Meilantone solution under
laparoscopy was taken as the gold standard to record and analyze the relevant indicators. Results: There were 240 fallopian tubes in 120
patients, 58 tubes were unobstructed, 182 tubes were obstructed / adhered, and 63 tubes were unobstructed, 177 tubes were
obstructed / adhered by real-time three-dimensional contrast-enhanced ultrasound, Static 3D patency 44, obstruction/adhesion 196,
real-time 3D ceUS and static 3D combined patency 66, obstruction/adhesion 184; The accuracy, specificity and positive predictive value
of the combined diagnosis of real-time 3D ceUS and static 3D were significantly higher than those of real-time 3D ceUS and static 3D,
while the sensitivity and positive predictive value were lower than those of real-time 3D ceUS and static 3D. There were 35 cases of
unilateral fallopian tube obstruction, 64 cases of bilateral fallopian tube obstruction and 21 cases of bilateral fallopian tube patency. There
were significant differences in injection pressure, VAS score, contrast agent injection volume, time of contrast agent passing through the
interstitium of the fallopian tube and time of contrast agent passing through the umbrella end of the fallopian tube contrast agent reflux

among the three groups with different fallopian tube patency (P<0.05). Conclusion: The RT-3D-HYCOSY was applied to infertility
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patients. By examining the adhesion and patency of the tubal umbrella, the patency of the fallopian tube was diagnosed, so as to provide

reference for the diagnosis and treatment of infertility. In addition, the application of real-time three-dimensional contrast-enhanced

ultrasound and static three-dimensional ultrasound can improve the diagnostic rate of tubal parasol patency, which can be clinical

application and promotion.

Key words: Three dimensional contrast-enhanced ultrasound; The fimbria end of fallopian tube was unobstructed; Tubal obstruction;

Real time three-dimensional contrast-enhanced ultrasound; Static 3D

Chinese Library Classification(CLC): R711; R711.6; R445.1 Document code: A

Article ID: 1673-6273(2022)02-373-06

YN

]

o}

MMEHERFESELEARNHERZ —, BFE
30~50 Y%y Lo PEARZRIA ARZGE 5 B 58 RAE B G, — IR 02
12 %, BRI 23 %, = URHEINE 54 %9 e b, Pl e E
18 ST, 3 B S B T TR 2, S BRI R SR AR
i LU B BERG TIN©), 220 58 s B s B4 1 B A, 5 | ke o
E Aok i B IESRUK , B OP A i 197 DI DI BE L i AN
28 T DL i O AE < B 2E ORI 5 AN ZRE G R D) 2 W
AP 1) BB PR AT i B e A A 1 (AR T
A4S BH S A I B 5 I B S 28, BH R AN, 1897 7 A
[F©, ST HIEIRYT I AT TE 12T X &R e ABiil AR A5
FRIRYT T T 1 A s B H 28 75 A el o I B A i D A <
& ARFHITIOT , 28 A By 50, 2 S0 =47 5 i P
B &5 (Transvaginal real time three-dimensional hystero-
salpingo-contrast sonography, TVS RT 3D-HyCoSy) 4% & , EL
oA AP SR FRRE 8 AR SR A B, AR ST i
120 ] [N ANZ4E A B 4% % RT 3D-HyCoSy #i £ i) 8 # 1F it
FERG TR = Al P 3 5 DA i B0 < i P B D BB K
R B R .

I FRE % ik

1.1 —f&EF

FEURFR B2 2019 4F 6 H F) 2021 4F 6 HWyA i 120 £ H A~
74 A [EB23% RT 3D-HyCoSy A fs 1 B EE NI TN 4. T
B R 18-35 % P 1(22.43% 2.63) % s RAPARIR 1-8 4,
SF(3.53 1.25)4F ; Hirp 84 {4k & MR 35, 36 491 [ 2 vk
ANFBEHE,

PIAPIE R AR R A R T A4 TG 3-7d;
KR 7 d JCIF) 57 5 3208 A0 60 St = 4k O A5 e
TR KA RRIT T AR IS RSN B R R A B R A
AT

HERRFR U « HERR 8 0 005 2 AR 78 2R 45 40 0 i de v Ak 7
RGRIEIAT RAE B VAR
1.2 Fik
1.2.1 88 RHEAHBEERRG CCLEARNEAEA L
Wi (GE 22 7], Voluson E8 EXPERT) , it 45 S 47 1 P ™ =
e ZFIR Y JiZE 5.0-9.0MHz,

122 650 A #I R REIE 25 A PRA B sk (| A
I 8 RO 52 7, 7E 1 5 B oA 3 mL NaCl
VTR, PRI B R BT, KA AR 3.0 mL JRUE +17 mL

NaCl i, Bt il i 20 mL #5549

123 ®EHZE  BETEBESEAR 1-3 d #17 RT 3D-Hy-
CoSy i, AR 30 min FHIFEA, 0.5 mg WL ST . VB #HHE
2T, OO, TR, BRERFEEE T E LA 12 53
A A Y STRAS R A ME I A NaClAR 15~20 mL,
WHLZRHE A TR SRR/ N ST E RSB
XU AR, R K Bk T B K, |
TR, P B T A = 4 AR A0 T s U
B L RS AN N, i ) 4R, S AT AR
XUES A K BB B AL FE AR R b o 5 DI 3] 3D w g
K, ZHEAFBERAE R 179° |, KRG RAF90H R Mid
2, 3 Y14 ] RT 3D-Contrast FX, 1] G Jin S8 I8 2480 X 38K, i
S BB F 4 B A RS . YERRETE
AR, BIZ0G st g AR AR AR S R T 8l
IR T BRI EUR L) 48 OB, 12 P2 ST, &
JE V1453 3D 3 R, RAEFRASTEAE R B4 P1 &, #:55r
RI7E CCI AT XLER 01 55 J8] i it 5 390 4k H o 200 4 A 156 10 9
TEE, dksErE A8 A 5| S T2 SE M 15-40 mL AR FEER K,
SREE AR XU & A i 3h 7 ) s O A8 Ao s 4 1 e 7 s i
AN , 454 3D 4D S CCI R TTA 4 U85 il gy M I
1.3 SHWitRE

1.3.1 RT 3D-HyCoSy i WfikriE (1) IR Guimidig - fon s
SRR SR, BT UL 5 0 5L R Rl SR 3 i o S5
L BRI MR LR, B R R 21 (B 1-A) . (2)5i8R
At BH 2 < MR S 52 R B BEL T R, B s B S B S A
FHAH , S oAS D38 70068t IS8 320 A Il WL/ i 5 ) )
225 oA D s S Rl i (1l 1-B )P,

132 MEREREISWTIRE  BE TR, 1T E ST o
EH YR, B A A U I L, AR s O
TR RN E R B TEA 5 mL 38240, RAEHEE
FIFRIN I T 22 T At i A AR S5 SR Ry 0 B A <
NG A TCRE T, A SE 22T LM S s 0 D A
Ui B « A 3% 22 I RH 7 K, 28 22 R VT, e T 36 24 ¥ 1
(2.

1.4 IEEIEFR

141 BWECHEESERILE WO R E LMY
A TSI B = 24 7 s 5 o O < it B SR B 3R I DL

142 AEHMEEGERZFAEIER  WEIF L0
YA 1 — D0 O BELZE BUON i B4 L 9 A — e O A
TR IBWITPEE VAS 143 | 3 52500 A L R 58 7103 i it



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.2 JAN.2022

- 375 .

B 1 RT 3D-HyCoSy 7% 0 & < i il #67
Fig. 1 RT 3D-Hycosy showing tubal umbrella end patency
A RMER R E S imiE i ; B: AMHINE CImER T , ZMEIREE,
A: Bilateral tubal umbrella ends are unobstructed; B: The contrast agent spilled from the right umbrella end of the fallopian tube, and the left umbrella en.
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Fig.2 RT 3D-Hycosy and laparoscopy showed bilateral oviduct umbrella end occlusion and left umbrella end occlusion respectively
A MR E i R ZE, TR B A 1EAE L il ; B BRAR SR T I 2 M 46 DR & <o u AR R B AK FF I 881, 4L i T , M SR B ot MR S R BRI

A: Bilateral tubal umbrella end obstruction, distal development thickened and distorted; B: Under laparoscopy, the left tubal umbrella end was swollen

with fluid accumulation, atresia and distortion, and the right tubal umbrella end was thickened and adhered to the pelvic w.
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Table 1 Comparative analysis of the diagnostic rate of tubal umbrella end obstruction between 3D contrast-enhanced ultrasound and gold standard (n, %)

Transvaginal real time

three-dimensional Static 3D

Joint diagnosis
Check the method . Total
hysterosalpingo-contrast sonography
Blocking/adhesion  unobstructed  Blocking/adhesion unobstructed Blocking/adhesion unobstructed
Check Blocking/
) 180 2 167 15 179 3 182
meilantong dye  adhesion
solution unobstructed 9 49 29 29 5 53 58
Total 189 51 196 44 184 56 240

R 2 ZHBEER @O E R RIS E A

Table 2 Diagnostic value of three-dimensional contrast-enhanced ultrasound in the patency of the tubal umbrella end

) o Positive predictive ~ Negative predictive
Groups Accuracy Rate Specific Rate Sensitivity Rate
value value
Transvaginal real time
three-dimensional 95.42 %(229/240) 84.48 %(49/58) 98.90 %( 180/182)  95.24 %( 180/189) 96.08 %(49/51)
hysterosalpingo-contrast sonography
Static 3D 81.67 %( 196/240) 50.00 %(29/58 ) 91.76 %(167/182)  85.20 %( 167/196) 65.91 %(29/44)
Joint diagnosis 96.67 %(232/240) 91.38 %(53/58) 98.35%(179/182)  97.28 %(179/184) 94.64 %(53/56)
« 41.644 30.642 16.297 22.984 23.530
P <0.001 <0.001 <0.001 <0.001 <0.001

3 AREHINEBHIEEEBXIEIRIT L (2t 5)

Table 3 Comparative analysis of related indicators in patients with different fallopian tube patency (x* )

) ) Injecting amount of contrast ~ Contrast reagent flow rate
Different patency n VAS score (points) )
medium (mL) (mL)
Bilateral fallopian tubes are
21 2.43% 0.65 21.48% 2.62 1.21+ 0.32
unobstructed
One fallopian tube is
35 3.21+ 0.86 19.42+ 2.33 2.36% 0.67
obstructed
Bilateral fallopian tube
) 64 4.72% 1.42 8.52% 6.13 4.82+ 1.63
obstruction
F - 38.248 89.732 84.576
P - <0.001 <0.001 <0.001
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Table 4 Comparative analysis of time of contrast medium passing through tubal interstitium and umbrella end in patients with patent and obstruction (xt s)

. Time of contrast agent passing Time of contrast agent passing
Different patency n ) ) i .
through oviduct interstitium through oviduct umbrella
Bilateral fallopian tubes are unobstructed 21 10.65% 1.17 21.44% 3.53
One fallopian tube is obstructed 35 18.37+ 3.49 31.28+ 7.20
Bilateral fallopian tube obstruction 64 25.09+ 4.26 52.99+ 10.62
F - 130.796 131.791

P - <0.001 <0.001
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