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STUDY DESIGN
This 1s a retrospective study. Electronic records and HSG
reports reviewed, results were segregated into pre-covid,
during covid and post covid period. Number of HSG
performed was noted and rates of abnormal findings were
calculated, to compare if any trends exist.

METHOD
All 121 patient’s electronic files who underwent HSG at
Tipperary University Hospital from January 2018-August
2022. 7 cases with premature termination of HSG due to
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OBJECTIVE:

Tubal factor 1s one of the most common causes of female subfertility and 1s responsible for approximately
30% of cases.! Hysterosalpingography (HSG) is recommended as first-line imaging for women with no

comorbidities as it is reliable for assessing tubal patency and is less invasive.?

Fertility care services were largely disrupted by the Covid-19 global pandemic and rates of HSG 1s likely to

fluctuate and plunge.’

This study will determine the number of hysterosalpingography completed each year and their findings 1n a

pre-COVID, COVID and post-COVID time period.

RETROSPECTIVE REVIEW: COVID-19 IMPACTS ON HYSTEROSALPINGOGRAM’S SERVICE IN IRISH REGIONAL HOSPITAL
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RESULTS
The age range 1n this study was 20-46 years, with mean age of
34.66 = 5.24. Majority of cases (70%) were in the 30-40 age
group. 35, 20, 19, 21, 19 HSGs were performed 1n 2018,
2019,2020, 2021 and until August 2022 respectively.

Regarding the abnormalities, the positivity rate for 2018 was
31%, rose to 40% 1n 2019, reached a peak of 58% 1n 2020,
halved to 29% 1n 2021 and 32% 1n 2022.

Overall, 37% had abnormal findings. Tubal pathologies made
up the majority of findings (95%), uterine abnormalities 1n

12% of cases, while 14% had both. The tubal occlusion was
found 1n 50% and 20% were hydrosalpinx.
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Number of HSGs performed during COVID nearly halved from pre-covid time. Post-covid the number marginally increased. Positivity rate had a steep rise during COVID-19 and fluctuated in the time post-COVID. Tubal occlusion
resurges as the most common abnormal finding on HSG. This reflects HSG diagnostic role in assessment of subfertility in a regional hospital.
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