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Summary 

The aim of this study was to assess the usefulness of sonohysterography in evaluation ot utenne ca\ ity , 
particularly intrauterine adhesions, in women with oligomenorrhoea and amenorrhoea. 
Sonohysterography was done in 31 patients and findings compared with hysteroscopy. Thirteen case" 
of synechiae and one each of polyp and uterine anomaly was detected on hysteroscopy. 12/ 15 cases 
"ere detected correctly on sonohysterography. Three cases of synechiae were missed on 
-,onohystcrography. The sensitivity and specificity of sonohysterography was 80% and 75"•o re..,pccti velv. 
Sonohy,tcrography is an upcoming modality for evaluating uterine cavity. 

introduction 

There arc various methods for evaluating the 
uterine cavity. H ysterosalpingography is widely used 
but carries a risk of infection in upto 30% (Stumpf and 
March, 1978). Ultrasonography is a noninvasive tool 
and especially transvaginal probe gives a good 
rc-;olution (Coleman ct al 1988). Hysteroscopy is the 
gold standard in the diagnosis of intrauterine pathology 
(Cillcspie and Nichols, 1994). Sonohystcrography (SH), 
in which the uterine cavity is scanned while it is infused 
with sterile saline is a new but underutilised diagnostic 
tool for the detection of intracavitary abnormalities 
(Parson-. and lense, 1993). 

The purpose of this study was to assess the usefulness 
of sonohysterography in the detection of intracavitary 
abnormalities, particularly intrauterine adhesions. 

Material and Methods 

The study was performed at the Department of 
Obstetrics and Gynaecology at AIIMS, cw Delhi. A 
total of 36 patients were included in the study after 
informed consent. The patients included were those with 
a history of oligomenorrhoea or amenorrhoea with 
failure of withdrawal bleeding with hormone-, 
Luteinising hormone, follicle stimulting hormone, serum 
prolactin and thyroid function tests were normal tn all 
of them. 

Initially all patients were e\'aluatcd with pelvic 
ultrasonography using a transvagmal probe with a 6 .. '1 

MHz transducer (Siemens SI450). The d imcnsions and 
contour of the uterus, the endometria II ining and ad nc>-a 
were examined. Afterwards, sonohystcrography wa.., 
performed with the patient in the dorsal lithotomy 
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pos1tion. 1\ Sim's speculum was inserted, the cervix was 
cleaned vvith po\'Jdine-wdine solution and the anterior 
lip of cenT\ grasped vv1th a vulsellum. A pediatnc 9F 
foley's catheter, held with a sponge holding forceps was 
inserted through the cervical canal until it reached the 
fundus. ll was then drawn back 1.0-1.5 em and the 
catheter was fixed by inflating its balloon with 1-1.5 ml 
sterile saline. The speculum was then removed and the 
transvaginal probe inserted in the posterior fornix. The 
uterine cavity was distended with sterile normal saline 
through the catheter at the rate <_?f 10-20 ml/min. Serial 
saggital and coroi1al views of the distended endometrial 
ca,·ity were scanned. Incomplete separation of the 
anterior and posterior endometrium during saline 
instillation suggested intrauterine synechiae. 

Hysteroscopy was performed inm1ediately after 
this procedure and hysteroscopic findings were taken 
a::, gold standard. Prophylactic antibiotics were given. 

Result 

A total of 36 patients were included in the study. 
Their age ranged from 20-36 years. Amenorrhoea was 
the indication for hysteroscopy in 9 patients, 4 had 
primary and 5 secondary amenorrhoea. Twenty seven 
patients had oli gomenorrhoea. Associated complaints 
were recurrent abortions in 9 and infertility in 7 patients. 

Hysteroscopy findings were taken as gold 
standard and findings of sonohysterography compared 
with it. Half the patients had intrauterine pathology on 
hysteroscopy, commonest being synechiae 16/19 
(84.2%). Sonohysterography could not be done in 5 cases. 
These cases were excluded. In three of these dense 
adhesions obliterating almost whole of uterine cavity 
were seen on hysteroscopy. 

Table I gives distribution of Intrauterine 
pathology a::. detected on hysteroscopy and 
sonohysterography (SH) in 31 patients. 12/15 cases were 
detected correctly on sonohysterography. The sensitivit y 
of SH was 80';{, and specificity 75%. Three cases of 
synechiae were missed on sonohysterography and there 
were 4 false positives (septate uterus, 3 synechiae). 

Discussion 

Transvaginal sonography has transformed 

diagnostic approach to the L'\ dluc1t1on oluki'IJW L<1\ ll) 
Because of the proximity of the probL' to llw �u�r�g�,�1�n�~� 

explored, it is possible to usc h1gh frequency tr,ln'>dlller-.. 
and thus obtain high resolution image. !)l'-.pitl' this the 
information may prove insufficient. In certa1n 
physiological and nonphysiological -,itu,ltions 
intracavitary fluid or discharges (secretions, blood) 
distend the uterine cavity and improve c,onographiL 
resolution. Distension can also 'be obtamed artlfinalh 
by instilling a solution into the uterine ca\ it\, th1-, form-, 
the basis for sonohysterography. 

There are manv ad\·ant.1ges of 
sonohysterography over hysteroscopy vvhich �m�a�~�e�-�.� thl'> 
procedure attractive. Sonohysterographv i-, k·s.., i.Jwasi \'L' 

procedure and does not require sedation or an,lestlw-,ia. 

Sonohysterography hils been main!\· U'>ed to 
evaluate the endometrial Cc1\'it y 1n p,1tienh w1th 
abnormal uterine bleed lll g (both pre and pu-.t 
menopausal). In il pro::.pecti\'l' stud) l .,lllglwad and 
Stones (1997) used SH to evaluate patients\\' i th aborm,ll 
uterine bleeding. Eight patients had submucous myomcl'>, 
none of which were defined on ultrasound until after 
introduction of saline soluti on. Similarly saline infu::,ion 
sonohysterography outlined polyps in lH patients with 
thick endometrium on ultrasound. They found 
sonohysterography a procedure wh1ch aids in the 
management of abnormal uterine bleeding. /\latas et ,1 ! 
(1997) evaluated the usefulness of sonohy'>ll'rograph) 
in the detection of abnormalities ot utennl' c<wit) in 
mfertile patients compared to �t�r�a�n�s�\�'�a�g�i�n�c�~�l� 

ultrasonography, hysterosalpingography clnd final!\ 
hysteroscopy. Transvaginal sonograpll\ and 
hysterosalpingograp·hy were able to dell'ct i6. i and 
72.7°1<, of uterine patholog) �r�e�-�,�~�w�c�t�J�\� L'h 
Sonohysterography was able to detect allthl' �,�l�n�u�m�,�l�l�l�l�'�~� 

except for a single endometrial polyp (90,:1".,). No c,l'>l' 
of uterine synechiae "' 'ac., reportL'd. On u'>ing 
sonohysterography for screening the uterine L'<l\'It) 111 
patients with recurrent pregnancy loss Kelt/ et al (1 YY7) 
found it to be 100% sensitive and specific, compared to 
hysteroscopy. Six cases of synechiae were reported. 
There are no large series reported on u:-.cfulncsc, uf 
sonohysterography in evaluating utenne synechiae. In 
our series ten out of 13 cases were diagnosed on SH, 
there were 3 false positive::.. lt was not �p�o�c�.�,�~�i�b�l�e� to do thi-, 
procedure in patients with extensive intrauterinl' 
adhesions as the cavity did not distend clftcr saline 

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

Hysteroscopy 
Sonohysterography 
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Polyp Uterine anomaly 

1 1 
1 1 

Synechiae 

13 
10 

Total 

l'i 
12 



intu-,Jon. h:1lse pos1tives results could also be reported 
1t �t�a�g�~� of endometrium are interpreted as septum or 
adheo.iono.. 

rhe sensitivity ofSH in our study was 80% and 
�~�p�e�c�i�l�i�c�i�t�y� 75"o, this is low when compared to other 
stud ics. rhis may be because of the learning curve of the 
authnr-.. A· larger study is required to assess the 
uselulnl'ss ol SH in won1an with amenorrhoea & 
hypon1L'norrhoea. Definitely it is an easy and well 
tolerated outpatient procedure. None of the patients 
developed febrile morbidity. • 

With increasing training and experience with 
cndovaginal sonography, gynecologists will find SH a 
useful ,1nd accurate investigation for intrauterine 
p.1thologics and as an complementary technique to 
hysl'roscopy. 

Sonollysterogrnpilic evaluation 
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