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Clinical Application Value of Hydraulic Pressure Diagnostic and Therapeutic Instrument in Hysterosalpingography DENG Jin-
long,ZHANG Shi-zhuang, SHEN Nai-peng, et al. Medical Imaging Center, the Affiliated Hospital of Weifang Medical
College, Shandong 261031, P. R. China

[Abstract] Objective: To investigate the clinical application value of remote controlled hydraulic pressure diagnostic
and therapeutic instrument in hysterosalpingography (HSG). Methods: HSG with remote controlled hydraulic pressure diag-
nostic and therapeutic instrument was undergone in 149 infertile patients. The features and extents of obstruction of the
fallopian tubes and the abnormal manifestations of the uterus cavity were detected. Results: 85 (29.5%) fallopian tubes were
completely occluded and in 23 of them hydrosalpinx was shown. 37 (12, 8%) fallopian tubes were partially occluded and 9
of them revealed hydrosalpinx. No occlusive lesions were found in the remaining 166 (57. 7%) fallopian tubes. Uterus
deformity in 13 (8. 7%) and uterus cavity adhesion in 16 (10. 7%) of the patients were noted respectively. Endometritis
was seen in 31 (20.8%) cases. 89 (59.7%) of the cases showed a normal uterus. Reflux of contrast medium occurred in 12
(8.1%) of the cases. Conclusion: HSG with remote controlled hydraulic pressure diagnostic and therapeutic instrument was

a safe and reliable contrast imaging examination procedure, however, further improvement for the catheter (through which

the contrast medium was injected) was needed to make.
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