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The Accuracy of Hysterosalpingography for Evaluating Female Infertility
Joon Cheol Park, Jong In Kim, Jeong Ho Rhee

Department of Obstetrics & Gynecology, Keimyung University, School of Medicine,
Daegu, Korea

Objective: This study was performed to evaluate the accuracy of hysterosalpingography (HSG) for
evaluating female infertility patients by comparison with hysteroscopic and laparoscopic examination.

Methods and Material: Total 219 infertile patients were retrospectively analyzed between January 1,
2002 and December 31, 2003. Ninety seven patients (44.3%) were primary infertility, 122 patients
(55.7%) were secondary infertility. We performed hysteroscopic and laparoscopic examination on next
cycle when HSG revealed any abnormal finding, and 3~6 cycles later if HSG was normal.

Results: The accuracy of HSG was 65.2% compared with hysteroscopic examination (sensitivity
88.4%, specificity 46.4%, false positive rate 53.6%, false negative rate 11.6%). The most common
abnormal finding of hysteroscopy was uterine synechia (67.4%) followed by endometrial polyp, uterine
anomaly (e.g. uterine septum), endometrial hyperplasia. Compared with laparoscopic examination, the
accuracy of HSG was 76.9% (sensitivity 98.9%, specificity 70.6%, +LR 3.36, -LR 0.02). The positive
predictive value of normal patent tube was excellent (99.6%) but that of proximal tubal blockage was
only 46.7%. The unilateral tubal obstruction of HSG was poor accuracy (+LR 3.85 -LR 0.68) and 70%
of those was patent by laparoscopic examination. Laparoscopic examination also revealed that 53%
of patients had peritubal adhesion and 37% of patients has additional pelvic findings, especially
endometriosis. Among the patients had normal HSG, 53.5% patients with normal ultrasonography was
diagnosed endometriosis (25.6% of them had endometriosis stage I-IT).

Conclusion: Normal HSG shows a high negative predictive value. Nevertheless, the incidence of
associated pelvic disease in the normal HSG group is high enough to warrant diagnostic laparoscopy if
nonsurgical treatment is unsuccessful. Because HSG has poor accuracy in predicting distal tubal
blockage and peritubal adhesion, and poor positive predictive value of proximal tubal blockage,
laparoscopic examination could be considered in abnormal HSG group.
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Table 1. Common hysteroscopic findings according to A 0.5%, FHTFE 11.2%, B4 220] 18%EA
primary and secondary infertility 298 A YRS 734%A 0k
Primary  Secondary . Wb 2905 A9 A UTE 00.3%, S
L infertility B mfemht)j - % 91.6%, G AR G AL ULE 100%,
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Total 12 3 43 46.7%, 'k YA Ae] 29 57.9%, 945
Table 2. Comparison of hysterosalpingography and diagnostic laparoscopy according to tubal status
Sensitivity Specificity False (+) False (-) +PV +LR -LR
~ PTO 903 916 84 97 467 108 0.1
MTO 100 98 2 0 579 50.0 0
TO 0 973 2.7 100 0 0 1.0
Hydrosalpinx 783 98.6 1.4 21.7 87.9 55.9 0.2
Patent 70.6 98.9 1.1 29.4 99.6 64.1 0.3

* (_+) I;R >10”very usefui 5~ ]0 modefate useﬁ;l

2~5 somewhat useful,

1~2 little useful, 1 useless

(=) LR: <0.1 very useful, 0.1~0.2 moderate useful, 0.2~0.5 somewhat useful, 0.5~1 little useful, 1 useless
* + PV: positive predictive value, LR: likelihood ratio, PTO: proximal tubal obstruction,
MTO: middle tubal obstruction, DTO: distal tubal obstruction
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Table 3. Comparison of HSG and laparoscopic exam according to bilateral tubal status

Sensitivity Specificity False(+)  False(-) +PV +LR -LR
Bilateral Obstruction 96.6% 87.3% 12.7% 3.4% 622 7.6 0.04
Unilateral Obstruction 38.5% 90.0% 10% 61.5% 25.0 3.85 0.68
Both patent 81% 100% 0% 19% 100 >10 0.19

Table 4. Additional pelvic findings during diagnostic laparoscopy according to primary and secondary infertility

Primary infertility Secondary infertility Total

Endometriosis 37 21 58 (71.6%)

stage I-1T 29 13 42 (51.8%)

stage HI-IV 8 8 16 (19.8%)
Myoma 8 g* 16 (19.8%)
Adenomyosis 0 2 2( 2.5%)
Tuberculosis 2 1 3( 3.7%)
Ovarian tumor 2 4 6 ( 7.4%)
Total 47/97 (48.4%) 34/122(27.9%) 817219 (37%)

* #2982 endometriosis$t &
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