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. , D o lin Findings in Laparoscopy
[ntroduction Materials and Methods Total number of women underwent laparoscopy n=26 L
| | | o Total number of women with BTB diagnosed in BTB (n=201) Discussion
»  Hysterosalpingogram (HSG) is the most commonly performed method to evaluate tubal patency in infertile couples. , Ctudy Sett |
» Sometimes, spasm of the smooth muscles of the tube leads to the “false” impression of “bilateral tube block” (BTB) study Design tl.l. foctlig study Duration + 556G can ind bl patency in 5% cases while FSG showed blocked tobes (70-80% cases, reported by Fsha
inHSG (Suresh and Narvekar, 2014) o« Prospective Cohort Study ~ + Genome Fertility Centre, Kolkata o Apnl 2018 to December 2021 etal, 2009
»  When HSG shows BTB, the couple has to choose between laparoscopy and in vitro tertilization (IVF) (Yerkir Tube Open + 55G canavoid [VF and/or laparoscopy in 55% cases
Yldirimetal, 2017) 7(7%) » Nofactors can predict the possibility of tubal patency in SSG in these women
»  Many of these laparoscopy and [VF procedures may seem “unnecessary ", given the chance of false impressionin Tilé) ?%1;31( o+ After tube block seen in both HSG and SSG, significantly more number of women opted for IVF rather than
HG. ’ laparoscopy
o Can e do some nomnvasive test in cases of hilateral mbal block shown in HSG to reduice unnecessary Blocked tubes in »  Financial burden if the couples have to undergo both laparoscopy tollowed by IVE, especially in country like India
laparoscopy and [VF7 R where the cost of IVF has to be borne by the individuals.
»  Sonosalpingography (SSG) is relatively simple procedure which can assess tubal patency, uterine 01 (45%) Patent tube in o+ If both HSG and SSG showed tube block, laparoscopy will find the same in 73% cases (75% cases, reported by
cavity, myometrium and the ovaries in the same sitting, while avoiding radiation exposure and iodine allergy SSG’O Hyjishatiha et al., 2009)
(Saunders et al, 2011 Suresh and Narvekar, 2014, Maheux-dLacrorx, etal. 2014 Inclusion Criteria Fxclusion Criteria 110(55%)

Active reproductive tract infections

»  Subfertile women diagnosed with BTB i HSG .
Conclusion

»  Abnormal uterine bleeding

Background

o Suspected Millerian anomalies

Pregnancy Rates in women with BTB seen in HSG (n=201
olallcy ( ) o All women with HSGdiagnosed BTB should be offered SSG before proceeding for laparascopy or IVF.

»  Any obvious indication for laparoscopy

. i ? GZ](}E(I)SQ )been recommended for women diagnosed with bilateral proximal tubal block in FSG. (Hajishafiha et endometiosiasodated el inr . | After tubal patercy seenin SSG 287110 (25%) +  $5Ghelped toavoid “umecessry” aparoscopy and IVF in more than hlfof the cases
. Th,e role of SSGin other tyes oftubal Block shosnin ESGis nc koo ovarian cysts, hydrosalpinx Predictive factors for tubal block in SSG o 1£SSGalso diagnoses BTB, directly proceeding for IVF may be preferred to laparoscopy.
Few auhor shoved et SSG dote et BTB dagnosed in S Gcould e dl.JCe the munber of unnecessary »  Previous tubal stertlization procedure (Multiple 10giStiC regr ession) Conception spontancously or by OI/TUI [After tubal patency seen in Laparoscopy ~ [2/7 (29%)
Japarscopy, »  Premature ovarian failure (POF)

o Whether SSG could also reduce the requirement of IV, has not studied. ' E).{pe(.:te? poo;gesponders&according. t&?ﬂ?]ogm Variables P value [nterpretation ‘ ‘ REf Crences
CItera \age U years and serum ant Mulerian Even after tube block seen in SSG (before (591 (5%) |
hormone ~AMH {0.5-1.1 ng/ml o antral follicular Age (years) 0.823 Not significant Laparoscopy/[VF) o+ Hyyishattha M Zobairi T Zaryant VR, Ghasemifad M Yekta Z Mackova N Diagnostic value of
count-AFC (5-7) o sonohysterography in the determination of fallopian tube patency s an initial step of routine infertlity assessment

»  Requiring IVF (or ICSI) for severe seminal quality Duration of infertilty (years) 0438 Not significant | | | Ultrasound Med 2009:28(12):1671 7
, . , . 1 . N . . A oanne | s 0 o _ _ _ )
A ms a Hd Ob | ectives defect total motile sperm count <1 millionfm) in PR 090K N sionoa Conceived spontaneously Evenafter tube block seen n laparoscopy 1119 (5%) v Maheuxdacroix S, Boutin A Moore L, Bergeron ME, Bujold E, Laberge P et al. Hysterosalpingosonography for
their male partners 10 PIEHAILY | & dragnosing tubal occlusion in subfertile women: a systematic review with neta-analysis. Hium Reprod
' {actupe— Secondary Objective- Previous ectopic pregnancy 0.6849 Not significant D14:295)95343
Primar y Ob] eCLives | - m{ } e]S I Concelved by IVF 1370 (61%) v Saunders RD, Shwayder [M Nakajima ST Current methods of tubal pateiicy assessment. Fertility and Sterility
+ Todetect whether 55G can show tubal patency after Preghey Cycle regularity 0.6376 Not significant J i , — 011,95(7): 2171 2179
regnancies were intrauterine “ - , | _ - _
F5G had shown BTB | , — : : o o = ! g o Suresh YN Narvekar NN The role of tubal patency tests and tubal surgery in the era of assisted reproductive
+ Todetect whether SSG can reduce the requitement o Approved by Insttutional Human rescarch Ethics Committee (EC/2018/G-3/5) Pelvic pain 07835 Not significant echniques, The Osetician s Grecologist JOM16.3745
Japaroscopy andlor [VF Whitten Informed Consent from all the participants Find 1 e T _,
] Previous pelvic surgery 06175 Notsignificant Indings at a glance o Yetkin Ylcirim G, Orta Korkut A, Koroglu N Turkgelds LS. The relations between FSG proven tubal

. .. "y . occlusion, stimulated intrauterine insermination and pregnancy rate. Balkan Med | 2017,34:60-3
{SSG was done under aseptic precautions using sterile normal saline (9% NS) and endovaginal probe} Type of tube block i HSG (pronimal  distal) 070 Not significant o E——E T
Q N=201
| | :
| Findings of $5G | Decision taken after tube block diagnosed in both HSG and SSG 556 shows tubeopen 536shows tubeblock

@ @ (n:91) N= 110 (55%) NE 91 (45%)

, . . Conceived spontaneously while waiting
Tubal Patency was confirmed if Tubes were considered blocked if NES (5%)
the spillage of fluid in the pouch of Douglas was observed no spillage of fluid was observed |
@ Decided for Laparoscopy Decided for IVF
NF 29 (32%) N=62 (68% )
[ . - N\ [/ | | | N\ P value (0,001 -
offered nond VF treatment dﬁp@ﬂdlﬂg on the individual exp]amed the merits and demerits and asked to choose _Fmaﬂy did laparoscopy
scenartos between Laparoscopy N=26
\+  Intrauterine insemination ([U]) )\« IVF ) 60.66%) N 70T%) N=19/(73%)
0 — -' |
@ @ Offered OI/TUI Offered OI/IUI Offered IVF
All these women were followed up to note the pregnancy rates after different treatments Conceived Spontaneously Conceived spontancously _—
The data were analysed using SAS 9.4 software N=6 (5%) Ne 1 (14%) Conceived spontaneously while waiting Fma]}l\yb d;g IVF
N=1 5%
Conceived with Ol ~ Conceived with Of S %
N=10(9%) N=1(14%)
Conceived with [VE
Conceived with [UL Conceived with UL Ne 43 (61% )

N=12(10%) | NE0 (0%)



