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Analysis of the reasons for failure of intrauterine catheterization

in hysterosalpingo contrast sonography
LI Yan, WANG Jingping
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Chinese Medicine ,Hefei ,Anhui 230000, China

Abstract: Objective To analyze the reasons for failure of intrauterine catheterization in hysterosalpingocontrast sonography (4D-
HyCoSy).Methods Retrospective analysis was performed on thedata of736 patients who underwent4D-HyCoSy in the First Affiliat-
ed Hospital of Anhui University of Traditional Chinese Medicine from December 2015 to July 2018.The rate of successful and
failed uterine tubal catheterization was calculated , and the reasons for failure were analyzed by comparing the results of ultrasound
guidance and hysteroscopy. Results Among the 736 patients, 716 cases (97.28%) completed the operation successfully; 3 cases
(0.41%) had catheterization difficulty; 17cases failed (2.3%) , including 2 cases (0.27%) due to uterine hyperflexion and could
not be adjusted,2 cases (0.27%) due to intrauterine adhesion, 1 case (0.13%) due to a scar uterus diverticulum,3 cases (0.41%)

due to uterine malformation, 1 case (0.13%) due to vaginal inclined partition, 6 cases (0.81%) due to balloon swelling, 1case
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(0.13%) due to balloon plugging,and 1 case failed for unknown reasons Conclusion The location of the uterus, intrauterine occu-

pations and adhesions are the influencing factors of intrauterine tubal catheterization The real-time guidance of abdominal ultra-

sound, combined use of abdominal compression and intrauterine instruments can improve the safety, success rate and effectiveness

of the operation.
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