








In 4 patients who had bilateral block on
faparoscopy no pregnancey was achieved i total 10
cuclesartreatment. o bable .

Fhe OUR Tor achieving pregnancy m women
woeth noth tubes patent on laparoscopy was 248
compared towomen who had onlv one tube patent. ( Table

A

24 m tavour of TES.GL when
compared to laparoscopyin women having both tubes

fhe OVRD was

patent without any associated finding. The O.R was
U4 I HSG compared to laparoscopy among the
patients havimg any other tinding. (Table V).

It we compare the pregnancy rate per cyele in
patients with normal TES.GL tindings with normal
laparoscspy tinding, there was a ditference of 2.55% 1n
favour of normal HES.Gogroup (p=0.31). Even in
abnormal HEs.Gotindings there was 10176 higher PR/
cvole than abnormal laparoscopic findings (p=0.93)
Clable VT

SCuUSssion

\arious ~studies done in past have quoted the
ncdence of TISG bemyg done before donor insemination
as 5 b dmonds etal 19s, The incidence of abnormal
fndings on HSGon this group ot women ranged from
v b dmonds et al TYST) to 2876 (Nash et al 1979). In
our study SE570 women had got HSG done before
msemimation and incidence of abnormal findings on

FISCowas 3278

[ he incidence of bilateral tubal block on baseline
HISCon these women is reported to be around 474 (Stovall
chal Tva2 Nash etal 1979 Tnour study, the incidence of
Bilateral tubal block on HSG was 5.7 (n=17). On doing
[aparoscopic examination in these 17 women, only one
wontan s contirmed to have bilateral tubal block.

Fven the vield incases where laparoscopy was
Jdone torother abnormal findings on H.5.G, the findings
could becorroborated inonlv 21°% of the cases and it did
nothave any stenificantetfect on pregnancy rate.

Donor inseminalion

[n various studices done m the past, no
significant ditference m pregnancy rate was tound i
women with normal HISCand those with anidateral tala]
block {Stovall of al 1992 Bradshaw of al 19870 op
women with normal HSG and those with abnormal Fisc,
(Edmonds et al T98 D). I this study L the odds ratio (OLR
for achieving pregnancy was higher when FISCowas
done than not done, higher in bilateraly ersus unilateral
patency and higher i unilateral block than bilateral
block. Anvhow, the increased chances i these group
were statistically not stygnificant,

similarly, on laparoscopic evatuation too, QR
for conception was higher for bilateral than unilateral
tubes, though the result was not conclusive tf statistically
tested.

Conclusion

This study shows that there s no significant
advantage of investigating the tubal status of wonen
scheduled for donor insemination in the absence of
relevant clinical history or phvsical findimgs. Netther
HSG nor laparoscopy is indicated to screen these wonien
as e vield of these investigations and their eftedt on
pregnancy rates is not significant in this particula
scenario.
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