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ABSTRACT Objective: To explore the diagnostic significance of three-dimensional hysterosalpingography combined with two-di-
mensional vaginal ultrasound in women with infertility. Methods: From March 2019 to October 2020, 90 cases of female patients with
infertility diagnosed and treated in Second Affiliated Hospital of Xi'an Medical College and Shaanxi Provincial People's Hospital were
selected as the research objects. All patients were given three-dimensional hysterosalpingography combined with two-dimensional vaginal
ultrasound, recorded the imaging quality and pain. X-ray hysterosalpingography was used the gold standard to judge the diagnostic value.
Results: During the examination, the pain score of patients with three-dimensional contrast-enhanced ultrasound was higher than that of
two-dimensional ultrasound, and compared the difference were not statistically significant (P>0.05). The excellent and good imaging
quality rate of three-dimensional contrast-enhanced ultrasound is 100.0 %(90/90), which is higher than that of two-dimensional ultra-
sound of 93.3 % (84/90). The difference is statistically significant(P<0.05). In the 90 patients, the three-dimensional contrast-enhanced
ultrasonography judged that the periovarian tissue were diffused in 59 cases at grade 1, 16 cases in grade 2, 10 cases in grade 3, and 5 cases
in grade 4. Three-dimensional hysterosalpingography combined with two-dimensional vaginal ultrasound judged that the fallopian tubes
were unobstructed in 55 cases, unobstructed in 25 cases, and obstructed in 10 cases. X-ray hysterosalpingography determined that the
fallopian tubes were unobstructed in 53 cases, unobstructed in 26 cases, and obstructed in 11 cases. The diagnostic accuracy of three-di-
mensional hysterosalpingography combined with vaginal two-dimensional ultrasound was 96.7 %(87/90). Conclusion: The application of
three-dimensional hysterosalpingography combined with two-dimensional vaginal ultrasound in infertile women will not increase the
patient's pain, and can improve the imaging quality, and is also conducive to the reasonable evaluation and judgment of the patient's tubal
patency.
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Table 1 Comparison of pain scores of patients with different examination methods (scores, xt s)

Inspection methods n Pain score
Three-dimensional ultrasound 90 1.00£ 0.12
Two-dimensional ultrasound 90 0.78+ 0.09
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Table 2 Comparison of the good rate of imaging quality of different inspection methods (n, %)

Inspection methods n Excellent Good Poor Rate of excellence
Three-dimensional ultrasound 90 68 22 0 90(100.0)*
Two-dimensional ultrasound 90 59 25 6 84(93.3)

Note: compare with the two-dimensional ultrasound, *P<0.05.
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Table 3 The accuracy of three-dimensional hysterosalpingography combined with two-dimensional vaginal ultrasound in the diagnosis of infertility

women (n=90)

X hysterosalpingography

Combined diagnosis Total
Unobstructed Not smooth Block
Unobstructed 53 2 0 55
Not smooth 0 24 1 25
Block 0 0 10 10
Total 53 26 11 90
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