Transvaginal and 3-D Ultrasonography
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Figure 1. Normal shaped uterus. Figure 2. Complete septate uterus.
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Figure 3. Bicornuate uterus.
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Table 1. Sensitivity, specificity, and positive and pegative predictive values of 2-D and 3-D ultrasound compared
with hysterosalpingography for diagnosis of normal and arcuate uterus and major congenital anomalies in 58
patients with a history of recurrent miscarriage or infertility

Sensitivity Specificity Positive predictive value Negative predictive value

Normal uterus 88 94 97 75

2D 98 100 100 94
Arcuate uterus

2D 67 97 55 88

3D 100 100 100 100
Major anomaly

2D 100 95 50 100

D 100 100 100 100

Table 2, Classification of tubal patency by hysterosalpingography (HSG) and hysterosalpingocontrast sonography
(HyCoSy) in 204 tubes

HSG
HyCoSy Total
Patency Occlusion Uncertain
Patency 139 37 1 177
Occlusion 2 7 9*
Uncertain 14 4 18"
Total 155 48" 1" 204

*Significant difference between methods in classifying as occlusion, p=0.0015 (sing test); **significant difference
between methods in uncertain classification, p=0.0002 (sing test)
Strandell et al. 1999
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Table 3. Classification of tubal patency in 85 tubes, comparing laparoscopy with hysterosalpingography (HSG)
and with hysterosalpingocontrast sonography (HyCoSy). An ‘uncertain’ diagnosis in laparoscopy was give
when no dye passed the tubes despite a totally normal tubal appearance

Laparoscopy
Total
Patency Occlusion Uncertain
HSG
Patency 62 3 1 66
Occlusion 8 8 1 17
Uncertain 1 1
Total 71 1 2 84
HyCoSy
Patency 65 7 2 74
Occlusion 1 3 4
Uncertain 6 1 7
Total 72 1 2 85

For laparoscopy and HSG, sensitivity 73% (8/11); specificity 87% (62/71): positive predictive value 47% (8/
17); negative predictive value 94% (62/66). For laparoscopy and HyCoSy, sensitivity 27% (3/11); specificity
90% (65/72); positive predictive value 75% (3/4); negative predictive value 88% (65/74).
*one tube missing, owing to incomplete HSG in a patient with a previous unilateral salpingectomy

Strandell et al. 1999
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B33 glth 53] PCOSS| U44dE 03| YerdlA] &3 2594 polycystic ovary®] &
’4& Bole 7Z-%E polycystic ovary (PCO)2} Z@at=d o2 g &xte] ol & {
A OHSSS] HAEo] Frtetnz T8 Q314 0. 25194 PCOY H42 ¥F ¢4
2 9F d4ae Rt Ukl oW 10 mm vve] & X Ee] HAaY Fd) A
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2 2508 o] &3 =&Y AA} o] £H T Ut AR dhd M e #HEEHA e 27
W¥7ie) dA Ao EF st5e] & (stromal blood flow velocity)e PCOS] o) &
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Tan (1999) Sl 23l Y4 7148 H o] AAH Y o (ovarian stromal bloed flow, peak sys-
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€ ¢4 vk Al go] ¥kttn Enstg .
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T O & 81ge] AT 2 subendometrial, intraendometrial®] @ # E ¥ o] &g ¢ Fo|t} (Zaidi,
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