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SlJ.I\1.1\tARY 
11lis itudy ln~lude~s lnpm·os~opic: ~vuhu1tion of ISO ~u.o;~s of paimury lnf~rtility who were 

operated hchn-cn s~ptemher 19K9amd August 1990, ut Cmma und Alblt'Ss Jlospltuls, Bombay. 
Study showed tllut SS% oft he c:usl-s wc•·c lmving nomu1l pelvic: orguns.ln 32% oft he cases tubal 
factor Wat.'i dingnoscd amd 14% orthe tolul ~uses hnd hilatcn•l tuhnl block. Ovuriun pathology 
wus se~nln 7% ofthe cnsl'S. About 70% orthe putic:nts with normul findings were infertile for 
3 to S yeurs, whct·cus 70% nrthosc: who hnd nbnonnnl finding.o; wer-e Infertile for more than S 
yean-s. The dulu haas In-en nmalysc:d to show that lapamsc:opy should not be resorted to as a 
prlnaury pnac:edu1-e In ull the ~u.o;cs of pr·imur·y infca1ility but should be reserved for selected 
cases only. 

INTRO/JUC110N : 
Is lap11ros<.·opy 11 must for ca<.·h 11nd every 

patient of prin111ry infertility '! Aflcr ;111alysing 
the data, we arc trying lo show that cvcnthuugh 
Japarosropy is l!" importnnttool in the nmn:•gc
mcnt of the infertility <.':1scs, it is nota must for 
each and every patient, spcdally :1s a bask and 
primary pro<.·cdurc. Laparos<.·opy being an 
invasive procedure, requiringbrcnernl am1estht-si11 
1nd considerable amount of skill, should not be 
resorted to in every pntient ofinfertilityspcd:•lly 
the primary one. In modern d:tys ovul:ttion:md 
patency of tubes l'an be chedcd by latest clc<.·
tronic gadgets, henc:e only few scle<.·ted pnticnts 
should be t:1ken straight for h1paroscopy. 
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AlA TIUUA/ . .S AND METHODS : 
During the period of one yenr from Septem

ber 1989 to August 1990, 150 cases of primary 
infertility where luparos<.·opywas pcrfonncd were 
studied 111 Cuma & Alblcss Hospitals, Bombly. 
Only those l'ases where husband ·bad nollllll 
semen lllllJiysis were included. All the patients 
were asked nbout the pcrson11l and family history 
in detuils, past illness and operation, thorough 
clinil-al :md routine laboratory investigations 
were done. 

PrenlCnstru;•llaparoscopy was performed ei
ther under geneml or spinal anaesthcsi1 1nd 
chromopcrtubntion lest along with dilatation & 
currelluge was done in11ll the rases. 

O/JSI!IWA110NS :, 
55% {83 rases) of the 150 rases were having 
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years and 60% were more t!mn 25 years ofage. absolutely nonnal htparoscopic findings. 14% 
(21 cases) had bilateml tubnl block, out of this 6 
bad block without nny adhesions and remaining 
15 bad either adhesions ortubcrclcs.6% (9t·ascs) 
bad unilateml tubnl block.12% (18cases) had no 
block but had someothertubnl pathologysuchas 
Koch's, endometriosis, peritub;tladhesions, de
layed spill etc. 7% (11 t•ascs) had ovarian pltthol
ogy, like ovarinn cysts of3 em to 5 em, follil'ular 
cysts. 3% (5 l'ltscs) h;ul uterine p;tthology like 
smallfibroids, hypoplastic uterus. 1% (2 t•ases) 
bad cervical stenosis. 

DISCUSSION: 

70%oftbe plttients with nornmlfindings were 
infertile for les.-.than 5 years and were below the 
age of25 years, wherens 73% oft he pltlicnls with 
abnormal finding.-. were infertile for more limn 5 

Now the questions arises that when there are 
nlmost50%cascs who are not havinganyabnor
nutllinding.'l on lllpltroscopy, arc we really justi
lied in subjecting all the plttients of primary 
infertility to this invasive procedure. When we 
have a detnilcd look at the cases who bad abnor
nmllindingson lnpltrost~pythey had the follow
ing fenturcs in t'Onunon : 

(1) They were infertileformoretbanSyears 
ltnd were more than 25 years ofage. 

(2) There wns H/0 Koch's infection in past. 
(3) There w11s H/0 PID with dysmcnorrbca 

or dyspltreunia. 

TAUl..E -1 

Results 

(i) Norm:tl Pelvic Findings 

(ii) Bihtteml Tubal Block 

(iii) Unihttcral Tuhnl Block 

(iv) Tubnl Pathology, No BIOl·k 

(v) Ovnrian P11thology 

(vi) Uterine Pathology 

(vii) Cervkal Stenosis 

No. or Cases 

Nonnnl Cnses (83) 55% 

Abnormal Cases (67) 45% 

TAULE-11 

' Infertility Period 

< 5 Yrs. > 5 Yrs 

(58) 70% (25) 30% 

(18) 27% {49) 73% 

No. of 
Cases 

83 55 

21 14 

9 6 

18 12 

11 7 

s 3 

2 1 

Age 

<25 Y~. > 2S Yrs. 

(61) 73% (22) 27% 

(27)40% (40) 60% 
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(4) They bad nbnormal dinic;d findings 
such as lender fornices, fixed retroverted 
uterus, mass etc. . 

(5) They h11d 11bnormal labor.Jtory results, 
such as mised ESRand positive MTtest. 

ANALYSIS OFAIJNORMAL CASES: 

(i) Out of 21 cases of bilatenll tubnl 
Block. 

(ii) Out of 

(iii) Out of 

5 had raised ESR nnd +ve 
MT. 

10 had abnorm:ll dinkallind
ings. 

4 had patent tubes on HSG. 
2 were 25 yrs. and above n nd 

were infertile formon~ than 
5 years. 

9 

5 

2 
2 

18 

8 

4 ,. 
u 

l'nses of unill1teml tub;ll 
Blol·k. 
h11d Abnormal dinica llind
ings. 
had H/0 Kot·h's. 
had tubes patent on HSG. 

l'llses of patent tubes with 
tubal pathology. 
h11d 11 bnorma I diniea I lind
ings. 
had H/0 Koch's. 
had infertility of more limn 
5 yc11rs and nge was 11bove 
25 years. 

• 

(iv) Out of 11 
8 

casesofovarianpatbology. 
h11d abnormal clini~l Lind-
ings. 

3 lmd just follicular cysts. 

CONC'/,W;ION: 
Thus, from the above analysis it may be 

concluded that Laparoscopy as a primary proce
dure should only be done in the following group 
of patients : 

(i) 11ge more than 25 years. 
(ii) infertility of more than 5 years. 

(iii) having H/0 Koch's. 
(iv) having H/0 PID with dysmenorrhea or 

dysp;1rcunia. 
(v) having abnomml clinical findings, e.g. 

tender Lixed retroverted uterus or any 
mass in fornix. 

(vi) lmving any abnormal laboratory results 
e.g. mised ESR, + ve MT etc. 

In all other cases oulation may be detected b'y 
non-invasive methods like USG or hormonal 
assays ;md tubes may be tested again by USG or 
by HSG. And if they arc found nonnal these 
patients may be left alone with a advice about 
fertile period for a period of 6 months or so and 
if they do not conceive after this period then a 
proper dil1gnostic with opemtive laparoscopy 
combined with hysteroscopy maybe planned for 
a proper evaluation of the patient. 
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