


LAPAROSCOPIC EVELUATION OF CASES

to assess the predominant causes
in the two groups laparoscopically.
Chromopertubation test (CPT) was
performed o substantiatec tubal patency
and blockade. Endomectrial biopsy
(EB) was taken o assess the hormonal
milicu of the patient The degree of
tubal occlusion and fimbrial involyement
could bc asscssed precisely and this
helped to decide on possible tuboplasty,
1o cficct Iysis of periiubal adhesions
and to bring about tubal dilatation.

MATERIAL AND METHODS

This was a study of diagnostic
laparoscopics tor infertility performed
over a period ol two ycars in the
Dcepartment of Gynaccology & Obstetrics,
S.M.S Mecdical College, Zanana Hospital,
Jaipur. The mecthodology included :
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1) Dcuaiicd history of the paticnt

ii) General, systemic and local
examination and

iii) Battery of routine and specific
investigations.

A total of 225 women underwent
laparoscopy. Standard procedure was
uscd for laparoscopy which included
creating a pneumoperitoneum  with
CO, undcr general anacsthesia (GA)
in cach paticnt after a preliminary per
vaginal (PV) cxamination (Thompson
ct al, 1992).

RESULTS

The majority of paticnts of primary
infertility (66.2%) bclonged to the age
group of 21-25 yecars and that of sccondary
infertility (47.2%) belonged (o the age
group of 26-30 years (Table I).

TABLE 1
AGE DISTRIBUTION IN CASES OF PRIMARY
& SECONDARY INFERTILITY

Age groups
(in ycars)

Primary Infertility

Sccondary Infertility Total Cascs

16-20 20 00 20
21-25 100 05 105
26-30 31 36 67
31-35 - 28 2
36-40 - 05 05
40 - 00 -
151 74 225
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40 5% while Hamid c¢t al
have reported it as 307.

The uterine malformations detected
in sccondary infertility in this study
was bicornuate uterus in 2.7%. Nalbanski
ct al (1990) studicd 200 cases and
infeired that laparoscopy is the basic
current diagnostic method for obtaining
the true  picture of the state of
internal genital organs and also for
cvaluating the necessity and possibility
tor performing microsurgical reprocuctive
operations

(1994)

CONCLUSION

Laparoscopy is an indispensible
tool with advantages ol accuracy,
speed and simplicity. Erroncous diagnosis
for various gynaccological problems
«dn be avorded and proper treatment
can be instituted It is concluded,
therefore, that Jiagnostic laparoscopy
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in conjuncticn with dctailed general
and physical examination, bimanual
examination and routine and specilic
investigations can be a very specific
tool in diagnosing infertility.
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