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Recurrent abortion is an important pro­
blem in obstetric practice. Genital tract 
abnormalities form a significant percent­
age of cases of habitual abortion and pre­
mature deliveries. Hysterosalpingogra­
phy has been used as a standard diag­
nostic procedure in such cases as it out­
lines the developmental uterine abnorma­
lities, such as hypoplastic uterus, bicor­
nuate and unicornuate uterus, and acquir­
ed lesions like, intrauterine synechiae and 
cervical incompetence, especially after 
repeated Medical Terminations of preg­
nancies which are in common practice 
now. 

Material and Method 

The present study was undertaken in 
the department of Obstetrics & Gynaeco­
logy, G.S.V.M. Medical College, K anpur. 
Besides hyster osalpingogr aphy, few other 
investigations like VDRL, KT. and glucose 
tolerance test w ere also done routinely in 
all cases of abortion to find out the cause. 
VDRL and Kahn tests were positive in 3 
cases and glucose tolerence test was ab­
normal in 1 case. Semen examination and 
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blood examination for antispermatozoal 
antibodies were positive in 10 cases 
(18.5% ) of repeated abortion. 

H ysterosalpingography was carried out 
by using Diaginol viscous 40% W / V, or 
lipoidal ultrafl.uid 38% W / V. Under radio­
gr aphic exposure of 80 KV, 50 MAS with 
Buckey and casette and per speed screen 
on a plate of size 10" X 8~' . 

Observation and Results 

The age of patients of abortions ranged 
from 19 to 42 years with an average of 
27.80 years. 

Table I shows classification of abortion 
according to number of abortions. 

TABLE 1 
Classification According to Number of Abortions 

No . o£ abortions No . . of cases Perc en-
tage 

2 17· 31.48 
3 20 37.03 
4 12 22 .22 
5 or more 5 9 .25 

Table II shows period of gestation a~ 
which abortion occurred. Maximum num­
ber of the cases aborted between 3 to 3~ 
months. 

Hysterosalpingographic findings in 54 
cases of abortions revealed n ormal uter us 
and cer vix in 20 cases (37% ) and abnor-
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TABLE II in uterus and cervix were demonstrated 
Period of Gestation at Which Abortion Occurred in 62.96% cases of abortion by hystero-

Period of gestation No. of cases Percen-
tage 

2-2t months 17 31.48 
3-3! months 19 35.18 
4-4t months 14 25.92 
5-5-! months 4 7.40 

:mal shape of uterus in 34 cases (62.96% ). 
The latter included a number of develop· 
mental and acquired abnormalities which 
are tabulated in Table III. 

graphy. Palmer et al (1965) also observed 
abnormal hysterograms in 63% cases and 
Schonfeld et al (1967) reported an incid­
ence of 82.85%. 

In our series of 54 cases of abortion, 10 
followed medical termination of {>reg­
nancy, 5 (50% ) of wMch showed de­
finite abnormalities in hysterosalpingo­
gram. These defects were of intrauterine 
synecheae in 2 cases and cervical incom-

TABLE Ill 
Developmental and Acquired Abnormalities Revealed on Hysterogram 

Type of developmental anomaly 

Hypoplastic uterus (Fig 1) 
Unicornuate uterus 
.Arcuate uterus 
Hypoplastic bicornuate (Fig. 2) 
Septate uterus 
Funnelling of internal Os (Fig. 2) 
Cong. elongation of cervix. 

Type of acquired anomaly 

Small submucous polyp. 
Filling defect simulating, intrauterine 

synechae (Fig 3) 
Finding suggestive of adenomyosis 
Uterine tuberculosis 
lrregular cervical canal 

The commonest developmental anomaly 
-observed was of funnelling of intemal o:::. 
in (14.81 % ) of cases. The commonest ac­
quired abnormality was that of intra­
uterine synechiae in (16.66% ) of cases. 

Discussion 

Table IV, shows a comparative chart 
showing the observations of different 
workers in regards to hysterographic find­
ings in cases of repeated abortion. 

In the present series abnormal findings 

No. of cases Percentage 

5 9.25 
2 3.70 
1 1.85 
l 1.85 
1 1.85 
8 14.81 

/ 

1 1.85 

No. of cases Percentage 

2 3 .70 

9 16.66 
1 1.85 
3 5.55 
7 12.96 

petence in 3 cases. One case who had two 
repeated medical terminations of preg­
nancy showed cervical incompetence as 
well as synechae and her both fallopian 
tubes were also blocked at cornual end 
(Fig. 3). These hysterosalpingograms 
were taken one to two years following 
termination of pregnancies. 

C oncl usi.ons 

1. Hysterography revealed develop­
mental anomalies in 35.18% of cases of 
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abortions, commonest being funnelling of 
internal os in 14.81% of cases and acquir­
ed abnormalities of uterus and cervix in 
40.73% of cases, commonest being uterine 
synechae in 16.6% of cases.· 

2. Out of 10 cases of abortions follow­
ing medical termination of pregnancy, 5 
(50%) revealed abnormal hysterographic 
findings which included cervical incom­
petence in 3 cases, uterine synechae in 2 
cases and in 1 case who had two repeat­
ed terminations showed cervical incompet­
ence as well as synechae and her both 
tubes were also blocked. 

3. Hysterography, therefore is an im­
portant diagnostic method to detect the 
cause of recurrent abortions, particularly 
in those cases where the clinical examina­
tion is either normal or inconclusive. 
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