


patholoay and thus reduce unnecessary surgery.
Technique :

All the subjects were clinically evaluated by detailed
history taking. physici examinations and routine
mvestigations. This procedure was first combined with
simple pelvie scan performed by 5 MHz transvaginal probe
before any exogenous hormone was administered.
Subscquently a bivalve speculum was used to expose the
cervical os: asoftintra-uterine insemination catheter was
threaded through the cervical os upto the fundus after
taking usual aseptic care. The speculum was then
removed carefully without dislodging the catheter and the
vaginal probe reinserted. About 10-15 ceof sterile saline
mixed up with weak betadine solution was instilled through
a preflushed catheter taking care to avoid air while
watching the USG monitor. The uterus was scanned from
cervical canal o the fundus i its short axis and after
rotating the probe through 90 degree again from cornu to
cornu in its long axis. In this way we recreated three
dimensional anatomy of the uterus, taking care not to miss
anmy portion of the uterine cavity containing focal Iesion.
The amount of fluid instilled varied between 10 to 30 cc
depending upon the image produced in the ultrasound
screen. The findings were video documented and all data
stored i the computer were finally analyzed to assess

the efficacy of this simple procedure.
Obscrvation and Discussion :

From April "95 to December "96. we studied atotal 180
cases that mcluded 148 subjects of unscheduled vaginal
bleeding, 24 cases ol infertlity, and cight cases of habitual

dbortions. (Table Ty

OF the totad 180 cases, studied by fluid avgmented CSHG.,
20 were diagnosed as uterine fibroids, including three
ittamural and 26 submucus fibroma of different sizes.
12 0f themwere pedunculated and 13 sessile with vartable
hase cmbedded i die myometram, and one displaying

muluple fibrords distorting the uterme cavaty. Thirty seven

cases were identified as endometrial polyp in some form
or other. Out of 25 cases of infertility one displayed small
submucus fibroma and an endometrial polyp m other,
(Table 11.)

Table 1
Distribution of 180 cases studied by CSHG
Fibroid  End. Polvn Normal Total
AUB 27 30 85 [
(182%) (24.3%) (5749 (100
Inlertility 1 I » R
(4.16%) (4.16%) D166 ) (1))
Hab. Aborn. | 0 7 S
(17 3% 0 (87.5%) 110000
Totat ) 37 14 I8
(15.769) (21.73%) (257 (100
Table 11

Space occupying Lesions and intramural Fibroids
correctly diagnosed by simple TVS, CSIIG and

Hysteroscopy

Plain TVS CSHG

by TUT cateh

Uterine Pathology Hysteroscopy

I. Fibroids (N29)
A. Submucus (N26)

a) Pedunculated (N12) 2 2 |2
by Sessile (N4 5 13 14
B. Intramural (N3) 2 3 ()
2. Endometriad Polyp (N37) 0 IS 37
Total (N66) 9 o3 M3

When the patients were put to subsequent hysteroscopic
examination, the organic lesions diagnosed by CSHG,
were confirmed in all, identitying their existence, location
and size, barring three cases of mtramural tibromas and
2 endometrial polyps. One simadl fibroma ol TOmim diaom
the myometrium, not diagnosed carlier by plane TVS.
became apparent only after fluid augmentation and was

not identified by hy steroscopy cither but confinmed later
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however, that only a thin film of fluid can appreciably
outline a submucus fibroma but not a slender endometrial
polhvp. We resorted o the use of foley catheter in 15
cases where TUT catheter was not eftective but we found
the procedure more expensive and more time consuming

for routine use.
Conclusion :

The results of this study provide support for plain TVS as
ascreening test, while fluid augmented CSHG accuratety
identities the endometrial pathology. It s o simple, safe
and quick office procedure, well accepted by our patients.

An inumense wealth of informaton regardimg intra-uterine

pathology and surrounding endometrium and myometrinm
can be obtained by the clinician himself sitting in his office

by spending extra 3 to 5 minutes.
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