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Abstract: Objective To observe the efficacy of transvaginal hysterosalpingography (TVS 4D-HyCoSy) in the diagnosis of infertili-
ty.Methods A retrospective analysis of 140 cases of female infertility patients treated in Zhumadian Central Hospital from April
2018 to April 2019 was carried out.Patients were divided into experimental group and the control group according to the different
examination methods,with control group adopted the uterus oviduct iodine contrast examination and the experimental group adopted
vagina uterus oviduct four-dimensional ultrasound imaging examination.The patency of uterine fallopian tube was observed and the
diagnostic accordance rates of the two groups were compared. Results The uterine tubal check accordance rate (95.7%) and the
number of imaging (68.75+3.64) in the experimental group were significantly higher than those in the control group [uterine tubal
check coincidence rate (87.1%) and the number of imaging (62.13+4.57) ] (P <0.05).The resistance to vaginal examination
[(18.53£1.12) N vs. (23.12+2.17)N] and number of liquid reflux in the experimental group were significantly lower than those in
the control group (P <0.05),and the incidence of adverse reactions of experimental group patients (1.4%) was significantly lower
than that of the control group (10%) , the difference between the two groups was statistically significant (P <0.05).Conclusions
Transvaginal TVS 4d-hycosy examination has a clear image display, which can accurately reflect the trend and shape structure of
uterus and fallopian tube.Besides, TVS 4d-hycosy examination is convenient,radiation-free and time-saving, which has good applica-
tion value in clinical diagnosis of infertility.
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