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�D�i�a�g�n�o�s �i �~� and treatment of tubal disease are entering into 
a new, relatively non-invasive era. Recent reports suggest 
that the proxi mal oviduct may also be obstructed by 
amorphous materi al that could be dislodged by direct 
tubal fl ushing or probing. We. hereby, report our initi al 
experience using transcervical proximal tube cannulati on 
successful ly in two patients. 

1st Patient 

A 32 year old primary in ferti li ty pati ent went through all 
in vestigations. Her PCT was good wi th secretory 
endometrium. Semenogram was normal. HSG was done 
on 21.8.95 showed bi lateral cornual block, which was 
conf irmed on pelviscopy under general anaesthesia. On 
10.5.96 tubal cannulati on was planned postmenstrually. 
Patient received one capsule of Doxycyclin e ( I OOmg) 
and one tablet oflbubrufen (400mg) in the morning before 
the procedure. 

Procedut·e 

Baseline ul trasonography was done to visuali se uterus 
and adenexa. Oli ver set MK-II (Lee lamed) tubal catheter 
was used for cannulaton. Af ter cleaning the vagina with 
normal saline. uterine inserter whi ch has a precurve 45 
degrees with an olive shaped di stal tip was inserted into 
the uteri ne cavity with mandrel. The polyamide inserter 
of 1.1 mm in ternal diameter facing towards one of the 
tubal ostium was kept in the same positi on. The tubal 
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catheter slided inside through the positi oned guide. Distal 
end of tubal catheter was attached with 1Om I of pre-loaded 
saline plastic syringe. With to and fro movement slowly 
saline was pushed through the catheter, till it fl owed inside 
through tubal ostium without any resistence. Same 
procedure was repeated on other side. Af ter the 
completion of procedure, coll ecti on of f luid in pouch of 
Douglas was documented wi th sonography as the 
evidence of tubal patency. HSG was repeated and 1 

showed bi lateral tubal spill (Fig. Ia and lb.) 

Thi s pati ent conceived with ovarian superovulati on and 
l UI but unfortunately had missed abortion at I 0 weeks 
of gestati on. 

lind Patient 

A 26 years old pati ent had primary infertilit y of 6 years. 
Bil ateral cornual block was confirmed on pelviscopy after 
her HSG. Her LMP was on 28.1.98. Tubal cannulation 
of both tubes was done on 3.2.98. Post-treatment HSG 
was done on 6.2.98 which showed bi lateral tubal spill. 

These two pati ents are on continuous fo ll ow-up and have 
not showed any sign of post-operati ve in fecti on. The tubal 
cannulati on with tactil e method is an easy and relatively 
non-invasive procedure for the patients with prox imal 
tubal block. If it fail s, pati ents may be submitted fo r 
tuboplasty. 


