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Sonohy sterographic Evaluation of Endometrial Cav ity in Women with
\menorthoea orOligomenorrhoea
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Fheamn o s stedy was (o assess the usetulness of sonony sterograpny m ey aluatoncot uicrie « ity

martre alad

nhoauterme adhestons, m o women with oligomenorthoca and amenor oca

sonohiysterography was done in 31 patients and tindings compared with hy steroscopy s Thirteen cases

v eecnne and one cach of polvp and uterine anomaly was detected on hysteroscopy 12
core detected correctiy on sonohyvsterography
sonohystorography The sensitivity and specificity of sconohy sterography was 807 and -~

I50a o=
[hree cases of syvne hive were missed on

respectn vy

soniohy Ste ography is an up coming modality torevaluating uterme cavity .

introduction

here are various imethods tor evaluating the
aterme cav ity
bul cartes 1=k or mtection in upto 307 (stumpl and
Narch, 197
cdespeaalin transvagmal probe gives a good
sesoluton (Coleman et al 198810 Ty steroscopy s the

Ty sterosalpingography is widely used

Ut v=omography s a noninvasiv® tool

cold stan tard m the tngnoses of intrauterme pathology
Callespreand Nichols 199450 Sonohy sterography (SH),
ow hach the uterme cav ity is scanned while it is infused
with ~tende salime is 1new but underatilised diagnostic
feol b the detechion of intracas ttary abnormalities

e sons and Dense T99%

Lhe prarposc ot s tuds swas toassess the nsctuliness
Clsonohysterographyom the detection of intracavitary
abnorm nhe s, particulelv intraaternme wWdhestors.,

Material and Methods

The study was perrormed at the Deparument of
Obstetrics and Gynaccology at ALUNS, New Delhr A
total of 36 patients were mcluded e the study it
intormed consent. The patients included were those with
a history of olizomenorrnoca or amenorrnoca with
failure ot withdrawal bleeding with hormones
Luteinising hormone, tollicle strmulting hormone, serum
prolactin and thy roid function tests were normal m all
ot them.

Iotiallyv all pabicnts were evaluaed with pely i
trasonegraphy using a transy agmal probe with a oo
NMHz transducer (Sienens SIS0 The dime nstons ind
contout of the uterus, the endometal Tinne wnd adnes
were examnined. Adtenwards, sonohy sterography was
perioried svith the patient i the dorsal ithotomn
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posttion. s s specuatumawas mserted, the cervinvwas
cleaned waith povidine odine solution and the anterior
lp ot corviy grasped wath a valsellum. .\ pediatric 91
Folev'scatheter, held with a sponge holding torceps was
inserted through the cervical canal until it reached the
tundus. It was then drawn back 1.0-1.5 emv and the
catheter was tined by intlating its balloon with 1-1.5 ml
sterile salme. Thespeculumiwas then removed and the
transy aginal probe inserted in the posterior fornix. The
uterme cav ity was distended with stertle normal saline
through the catheter at the rate of 10-20ml/min. Serial
savaitaland coronal views of the distended endometrial

halal

caviiy were scanned. Incomplete separation of the
anterior and posterior endometrium during saline

mstitlation suggested intrauterine synechiace.

Hy steroscopy was pertormed immediately atter
thi~ procedure and hysteroscopic findings were taken
as gold standard. Prophvilactic antibiotics were given.

Result

Atotal ot 36 patients were included in the study.
Thetr age ranged from 20-36 vears, Amenorrhocea was
the indication for hysteroscopy in Y patients, 4 had
primary and 3 sccondary amenorrhoca. Twenty seven
patients had oligomenorrhoca. Associated complaints
were recurrent abortions in 9 and infertility in 7 patients.

Fhvsteroscopy findings were taken as gold
standard and tindings ot sonohy sterography compared
withit. Flalt the patients had intrauterme pathology on
hysteroscopy. commonest being sy nechiae lo/ 1Y
(8127000 Sonohy sterography could notbe done in 5 cases.
These cases were excluded. In three of these dense
adhesions obliterating almost whole of uterine cavity

were seen on hysteroscopy,

Fable T gives distribution of intrauterine
pathology as detected on hysteroscopy and
sonohy sterography (SED in 31 patients. 12/ 15 cases were
detected correcthv on sonohysterography . The sensitivity
of SH was S0% and spectticity 7590 Three cases of
synechiae were missed on sonohvsterography and there
wore 4 false positives (seplate uterus, 3 synechiac).

Discussion

Iransyaginal sonography has transtormed

diagnostic approach to the evaluation of e meecan
Because of the proxmaty ot the proboe o thie o i
explored, it JSP(M\I‘NL touse high brequenoy transdeo
and thus obtain hugh resolution mage Dre-g e this the
intormation may prove insufticient  dnooertam
physiological and nonphysiological ~ituations
intracavitary fluid or discharges (secretions, blood,
distend the uterine cavity and improve ~onogiaphin
resolution. Distension can alsobe obramed artifonally
by mstithing a solution into the uterme caviiy this o
the basis for sonohvsterography

There are mans advantaces of
sonohysterography over hvsteroscopy s hich makes the
procedure attractive. Sonohvsterography s less v asiv

procedure and does notrequire sedation or anaesthesi

Sonohvsterography has been maandy used t
evaluate the endometrial cavity iy patient with
abnormal uterme bleedimy thoth pro ana po
menopausaly  Inoa prospective studs Faacnead ana
Stones (1997 used SH to evatuate patientswoth abornnal
uterme bleeding. Fight patients had subniucous i omae
none of which were detined on ultrasouod antd after
introduction of satine solution. similarlyv sahine mtusion
sonohysterographyv outlined polyp~in 18 patients with
thick endometrium on ultrasound  They found
sonohysterography a procedure which aids e the

Natasot gl

management of abnormal uterine blecding.
{1997} evaluated the usctuliness ot sonohn sterograpin
in the detection of abnornialities ot uterine cavity
tansyaeingl

intertite compared Lo

ultrasonography, hysterosalpimgography and tialis

patients
hvsteroscopy. Transvaginal sonowraphy and
hyvsterosalpmgography were able to detect 5o 3 and

T To -
Fm 0 of

uterine  pathology respectivey

Sonohysterography wasable to detectall the anomali

except tora single endometrial poly peves 0 Nova o
of uterine syncechiac was reported  Onousin.
sonohvsterography for screenimg the uterme caviby an
patients with recurrent pregnancy loss Ketts et ab o™
found it to be 10070 sensttive and specific compared 1o
hvsteroscopy. Six cases of sviechiae were reported
There are no large series reported on usetulness o
sonohvsterography in evaluating uterme sy nechiae s
our series ten out of 13 cases were diagnosed on S1
there were 3 false positives. Ttwas not possible tode ity

procedure m patients with extensive mbraotering

adhesions as the cavity did not distend after saline

Table i: Findings on Hysteroscopy and sonohysterography (n=31)

Polyp Uterine anomaly Svnechiae Total
Hy steroscopy | b I~
Sonohy sterography ] 1o .




miusion. Lalse positives results could also be reported
it tags ot endometrium are mterpreted as septum or

.l\“h‘\lull\.

[ he sensitiv ity of SH in our study was 80% and

— 0

specihioty TR0 s s low when compared to other

~tudies s may be because ot the learnimmg curve ot the
withors  Arlarger study 1s required to assess the

Uecttiness of SH o owoman with amenorrhoea &
hy pomenorihoca, Detinitely 1t is an casy and well
tolerated outpatient procedure. None ot the patients

developed tebrile morbidity,

With increasing lraining and experience with
endovaginal sonography, gvnecologists will find SH a
vsctul and accurate mmvesligation tor intrauterine
pathologies and as an complementary technigue to

I seroscopy

Sonolysterograplie coaluation
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