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Summary:

This study has assessed the value of clinical examination and transvaginal sonography as alternative to
laparoscopy in the investigation of infertility. Between January 1997 and December 1997, 245 cases ot
nfertility (primary and secondary) were evaluated. Depending upon the duration of infertility, cases
were categorized into two groups:-

Group I(n = 135), long term infertility of more than 5 years.

Group I (n = 110}, short term intertility of less than 5 years.

In both groups, laparoscopic findings were compared with clinical feature (C.F.) and transvaginal
ultrasonographic findings (TVUS). Group [ gave a sensitivity of 34.2%, a specificity of 83.7% and positive
and negative predictive value of 74.3% and 509 respectively while Group [F gave a sensitivity ot 00.6%,
a specificity of 1007 and positive and negative predictive values of 100° and 67.1% respectively . This
shows that, in patients with short term infertility, laparoscopy is optional, justitied only when clinical
findings and transvaginal sonography findings are abnormal. In long term infertility, laparoscopy is

imperative for diagnosis as well as treatment of pelvic pathologies.

Introduction:

The current practice of performing laparoscopy
to investigate all infertile women, may not be necessary.
I theory, women with normal pelvis could avoid surgery
if they were initially screened, using less invasive tests
such as transvaginal sonography. Transvaginal
sonography  has been successtully introduced in the
treatment of infertility, and plays an important role in the
diagnosis and treatment of infertile women. It enables
identitication of pelvic pathologies, monitoring and
follicutar  growth during controlled ovarian
hyperstimulation for assisted reproductive techniques,
oocvte retrieval ininvitro fertilization cyeles and
diagnosis of intrauterine and extrauterine early
pregnancy. However, diagnostic laparoscopy is still
considered the gold standard in the infertility workup, to
assess the presence of pelvic pathologies that might
interfere with tertility.

e aim of this study, was to investigate

prospectively the role of clinical examination and
transvaginal sonography in infertile women, undergoing
laparoscopy for infertility workup and to analyse the
predictive value of clinical examination and transvagimal
sonography in differentiating the normal trom the
pathological pelvis in comparison with laparoscopy.

Materials and Methods:

This study was conducted at the department of
OBGYN, KMC Manipal trom January 1947 to December
1997, in all infertility patients (Primary and sccondary
attending our clinic.

A total of 245 patients were subjected to clinical
examination, transvaginal sonographyv and HsG or
laparoscopy.

Signs and symptoms of dysmenorrhoca,
dyspareunia, dull aching pain and menstrual
irregularities were taken into account.
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Chinical examination alone had a sensitivity of
28070 and speciticity of 95,970 Transvaginal sonography
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had a sensitivity of 35.8% and speciticity of 97.4%,.

In pattents with long term infertility of more than
Syvears, vombined clinical examination and transvaginal
sonography had a sensitivity of 34.2%. Analysis of false
negative  cases indicated mainly tubal pathology
(hy drosalpiny, cornual block, rigid tube), followed by
mild endometriosis and pelvic adhesions. The specificity
was 8370 Analysis ot talse positive cases revealed small
submucous feiomyomas, small ovarian cyst and
polvevstic ovaries. In patients with short term infertility
ot less than 5 vears, combined clinical features and
transvaginal sonography had sensitivity of 60.6%.
Analvsis of false negative cases revealed mainly tubal
pathology, mild endometriosis and pelvic adhesions. The
specificity and positive predictive value were high that is
100%, thereby indicating the high accuracy of clinical
history and examination and transvaginal sonography
in detecting abnormal pathology. Laparoscopy mainly
helps in detection of cases with tubal pathology, mild
and pelvic adhesions whereas
transvaginal sonography and clinical features can
identify cases of endometriomas and polycystic ovarian

endometriosts

disease.

Freidman ctal (1985) showed pelvic sonography
has no role in detection of minimal or mild endometriosis.
Mais ot al (1993) reported an cfficiency of transvaginal
ultrasonography in screening endometriomas of 97%,
compared to the 807 reported in earlier studies, where
transabdominal uttrasonography had been used
(Cochrane and Thomas 1974). Ubaldi et al (1998)
demonstrated that transvaginal sonography has
sensitivity of 86.2% in detecting pelvic pathology mainly
endometriomas and specificity of 98.6%. Laparoscopy
and dve insufflation with or without hysteroscopy is
rccommended by the Roval College of Obstetricians and
Gynaecologists as  the tubal patency investigation of
choice for intertility (Fertility Committee of RCOG 1992).
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The cost and associated surgical morbidity have
traditionally been justified because Laparoscopy, unlike
hysterosalpingography, allows pelvic discases such as
endometriosis and adhesions to be detected besides
enabling the assessment of fallopian tube patency.

Conclusion:

The present study suggests, that clinical
examination and transvaginal sonography have a low
sensitivity, but a high specificity, proving that their ability
to predict normal pelvic findings is low, butcan accurately
predict abnormal pelvic pathology, in 959", and 97 4,
of patients respectively. This shows, whenwomen have
positive symptoms and signs or positive transvaginal
sonography tindings, Laparoscopy is mandatory insuch
cases and should be deferred in others, and may be done
when conservative line of treatment fails.

In ashort term infertile woman, laparoscopy is optional,
may be deferred till conservative line has been tried and
failed, and when there are no positive clinical and
transvaginal sonography findings. A
hysterosalpingogram can be done for tubal patency in

patients with short term infertility.

In patients with long term infertility,
Laparoscopy is imperative in diagnosis as well as
treatment of pelvic pathologics.
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