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Summary 

/\ rl'lrospeclive study was done of 346 cases who came for donor insemination from December 1LJl.J7 to 
M<1y 2000 at Srijan Centre for Assisted Human Reproduction, Pah1a, in which 759 cycles of intra-uterine 
�i�n�~�e�m�i�n�a�t�i�o�n� were done and 63 pregnancies were achieved. Hysterosalpingography was done in 2LJ6 
case;, and diagnostic laparoscopy in 64 cases. 32.78'1., of HSG showed some abnormality, and 5.7'1,, 
showed bilateral tubal block. On laparoscopy 6.25% of the cases showed bilateral tubal block. The 
pregnancy rate per cycle in women who got HSG done and those who did not was not signific,mtly 
different. !"here was no signifi cant difference in pregnancy rate per cycle in cases showing any abnormality 
li"L' unilateral block, hydrosalpinx, adhesion or endometriosis. So, routine testing for tubal patency 
should not be done before doing donor insemination as these group of women have lesser chances of 
having tuboperitoneal pathology than the women in whom male partner is not the absolute cause for 
sub-fertilit y. 

Introduction 

Couples who come for donor insemination do 
so mostly after the female partner has been investigated 
as the physic.1l health of woman can affect the chances 
of -.ucce<;s in donor msemination program (Acosta & 
Kruger, 19% ). l nvestiga tions like endometrial biopsy, 
Rubm'..; le..,t ,1nd H.S.G. are still being done at many 
�p�l�c�l�C�e�~� either before male partner's seminal status is 
known or even w hil e husband's treatment for 
azoosperm1,1 I oli gozoospermia I asthenozoospermia 
'" sttll gomg on. Ln cases where the tubal status of the 
vvoman :>cheduled for artificial insemination (A. I. ) is 
unknown ills otlen argued whether this information 1s 
lll'C<''>scHv bl'iore starting the therapy. Many will prefer 
lo 1111 �e�~�t� ig,1lt' the Lubes before starting A. I. while others 
du1t c1tlL'r .l ur more unsuccessful attempts of A. l. 
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Tubal patency test before starling 1\l. �c�y�c�l�e�~� 

seems justified because in cases of true bilc1teral block 
A.I. will definitely fail. ln cases of unilateral palmcv 
insemination can be done in particular cycle in which 
follicl es are developing on the patent -;ide. IL can abo 
probably safeguard against potential medico legal �c�a�s�e�~� 

arising when H .S.G. done after few failed i\.l. �s�h�o�w�~� 

tubal pathology and A.I. is al leged to be the �c�a �u �~�c�.� 

Moreover, it is disappomtmg for tl1e couple lo know atll'r 
3-6 cycles of insemination that all the expenditure c1nd 
mental anguish was futile due to HSC not done inil1all\' . 
On the other hand, HSG itself is c1 pc1mtul procedurL' 
which is not completely free of risk while its �~�e�n�s�J�t�J�V�l�t�)� 

and specificity to detect tubo-peritoneal pathology �~�~� 

always a suspect. Laparoscopv although being definite I) 
a better test as far as sensitivity and specificity �i�~� 

concerned, is a procedure where morbidit} can be high. 
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Tlw .. I\ �c �l �~� cl �r�e �l �r�o�s �~�w�c �t�J�I �' �e� study w ith the fo ll owin g 
obwcti1 es: 

I. In ,m<lh ;,e the re;,ult of tubal �p�<�~ �t �e �n �c�y� tests m cases 
l01111ng for J\ .1. 

II. I o compclre the concepti on rate in pati ents who had 
p1·ior tub<1l pclt encv lest with that in those w ho had 
no -.uch lesb perfo rmed before msemi.nation. 

Ill . To correlate the findin gs of tubal patency tests with 
concepti on rc1te. 

M ateri al and M ethods 

fhi s studv vvas conducted on cases of donor 
in ;,em in<l li on fr om Dec' l 997 to M ay, 2000 at Srij an, 
Centre rllr /\;,sit ed Human Reproducti on , Patna. 
Folli cu l<H stimul cl t ion was d one with C.C. 50m g from 
�~ �"�"� to 6'1 d,1y o r the cycle. Fo lli cul ar monitoring was 
starll'd fro m the 10'11 d ay of the cycle using 5 MH z of the 
C\'Ck· u;,ing 5MJ-Ii' tranvaginaJ probe. 5,000 I.U. ofH.C.G. 
�1�\�'�c�l�~� gii 'L' n I.M . when the size o f the leading follicl e 
re,1clwd 11l-24mm. I. U. I. was d one onl y once using 
di-..pthclbiL· M akl er's cannulil, 3() hours aft er H .C.G. 
inJL'Ction. ln 'iemin,1li on was done w ith cryopreser ved 
semen specim ens h,w in g more lh il n 5 milli on motil e 
sperm 1 mi. Foli o\\' up wa;, done wi th Serum /)-H .C. G. 1-l 
�d�a�y�~� ,1fter inseminati on o r w ith T.V.S. 25 days post 
�i �n �~�e�m�i�n�a �t�i �o �n �.� 

I ISC w as d one on 10'11 day of the cycle w i th 
Urograffin 70% under flu oroscopy control. Laparoscopy 
was done on any day between 10'11 and 14'h day of cycle 
under general anaesthesia usin g d ouble puncture and 

Table I 
HSG Fi ndi ngs 

H.S.G. 

13i lc1lCrcl l l' c1ll' nl 
One fube Patent 
13ilatcr,lll 31ock 
Total li SC done 

Table II 

No. of pati ents 

214 
63 
17 

296 

Correlat io n of HSG f inding to Pregnancy rate 

H.S.G. No of patients 

BTP-normal 199 
BTl'- li S 8 
BTl,- Ad lwsion 7 
One 1 P-Normal 4'1 
Onl' �f�1�'�-�H�~� 5 
()Ill T l'-1\dlwsion 5 
BTB 17 
HS(, nul done 50 
folcll 346 

N o. of cycles 

473 
145 
40 

663 

No. of cycles 

440 
14 
19 

104 
17 
17 
40 
96 

759 

Do11o r iii SC IIIill u lioll 

video m onito r. Lap aroscopy w as done in ca;,es 1\' l th 
susp icious fi ndings on HSG or in these having clin ical 
findings suggestJve of pelv ic infecti on or �e�n �d �o �m �c �t �r�i�o�~ �1 �s� 

or m these who had undergone prev1ous i or more fai !t•d 
AI. cycles. 

Results 

A l togethe r 3-16 p a ti ents cam e fo r d onor 
insem ination during the study p eri od in w hom 75LJ 
cycles of I.U.I. with cryopreserved semen were performed 
and 63 pregnancies w ere achi eved. 

The mean age w as 28.28 (± 0.26) years vv ith a 
range of 19 to 42 years and the m ean duration of inferti I it v 
w as 9.31 (± 0.24) years. M ean no. of cycles done per 
patient w as 2.2 (± 0.8) w ith a range o f I to 10 cycles. 

HSG was done in 296 pati ents and �l �a�p�a�r�o�s�c�o �1 �~�\ �·� 

w as done in 64 pati ents. 

Two hundred & fo urteen out of 296 II SC 
showed b il ateral patency (72.29'X,), 63 unil c1teral patency 
(21.28%) and 17 bi l ateral bl ock (5.74"o) (Table 1). 

In patients with H SC showing bi lcl leral »pill 
w ithout any pathology (n=199), 41 achi eved prcgnann' 
i n 440 cycles. In BTP with patho logy, l S pati ent 
underwent 53 cycles achieving 4 pregnancies (Table II ). 
Sixty three patien ts h ad only one tube patent on HSC 
out of w hom 14 had associated pathology lik e �a �d�h �e�s �i �o �n �~� 

and hydr osalpinx . Twel ve pregn ancies occurred in 
patients havin g single patent tube after 145 cycles (Table 
II ). 

No. of Pregnanci es 

45 
12 

2 
59 

No. of pregnanci es 

41 
3 
1 
8 
2 
2 
2 
4 

63 

PRJ cycle 

9.51 
�8�.�~�7� 

5 
8.8'1 

Pregnancy Rate/Cycle 

9.31 
21.4 
5.26 
7.6'1 
8. \i 

I 1.711 
"i 

4.16 
8.3 

Il l 
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':>L'I'l' ll teen patien t:, had bil ateral tubal block on 
HSC. l·o rt) cycles were perfo rmed resul ting into 2 
pregnancie:o (Tabl e 1). 

The odd::-. rati o fo r ach1evmg pregnancy in those 
ll'ho had got I ISC done was 2.86 compared to that in 
those w ho had not got H SC d one. (Table V). Similarl y 
the odds rati o II' as positi ve w hen both tubes w ere patent 
rather than one on HSC and also 'vvhen one tube was 
patent rather than bo th tubes were blocked . But in all 
the:oe case-., the 95"•o confid ence inter val mcluded the 
lcl lu e of one in its range so these fi_ndings can not be 
taken as conclusive (Table V ). 

The pregnancy rate per cycle in w om en having 
got HSG done w as -! .73'}; , h igher than the pregnancy 
rate/ cycle in women w ho did not have their HSG done. 
1\ lso tl;e pregnancy rate per cycle in w om en having 
bi lateral patent tubes on H SC w as 1.24% hi gher than 
that in women h,ll'in g on ly one tube patent. But again, 
the p l 'cl iUL· 1\'cl s not up to the level of signifi cance. (Table 
VI). 

Table IV 

Correlat ion o f Laparoscopy findin g to Pregnancy rate 

Six ty four had got d iagnosti c Ia pMo<.,u 1p1 dolll ' 
46 of these had bo th tlw tubes patent (7 1.H7'\ , ), l .J h,1d 
on l y one tube patent (21.87"•o) and .f held both tubL'"> 
blocked (6.25%). (Table III ). 

A m ong the 46 women who had both t ubL'"> up en 
on laparoscopy, 29 had no o ther patholog1 and thL'I 
had total 92 cycles of m scm1nat io n rl·-.,ulting 111 c; 
p regnancies. Seven had end om etri osis, hm ing 17 C\C I c-., 
and 2 pregnan ci es. Ten wo m en had cl'>">oc i,ltcd 
pathology lik e hydrosalp in >-, pelvic cld iw-,ionc, and 
fibroid s and these women had 30 cycles of inseminati on 
resulting in 2 pregnancies. (Table IV ). 

A n1ong 1-! women w ho had onl1 one tulw 
patent, there was on ly 1 p regnancy in �~�H� c:- c lc-. ol 
insemination. (Table fiT ). Thi s was in a wom,ln ll' ho h,ld 
no other pel v ic pathology. The remaining 7 ol unil atL' I'cll 
paten cy With o ut patho logy, 5 ll' it h cl">'>OCiclil'd 
endometri osis and 1 w ith adhesion coul d not clChiL' I l ' 

any pregnancy. (Table IV). 

Lap Findings No. of Pt. No. of Cycles Pregnancies Pregnancy Rate/ Cycle 

13TP- no rm,1l 29 92 
13TP-t:ndometri o:ois 7 17 
13TP-HS/ 1\dhcsion / Fibroid 10 30 
One TP- Norma I 8 23 
One TP- Endometri osis 5 12 
One TP - Other pathology 1 3 
Total Lap done 6-! 187 

Table V 
Odds rati o for achieving preg nancy 

Group 1 Group 2 

1-l .S.C.donc 
B.T.P. on I-I .S.C. 
One Tube Pel lent on H .S.G. 
I)TP on l .ap 
Normal BT P on Lcl p 

ormai ii .S.C. 
t\bnormal H .S.C. 

Table V I 

H .S.G. not done 
One Tube Patent on H.S.G. 
Bil ateral Tubal Bl •ck on H.S.G. 
O ne Tube Patent un Lap 
N ormal One Tube Patent on Lap 
N orm al Lap 
Abnormal Lap 

Compari son of Pregnancy Rate/Cycle 

Group 1 Group 2 

HSG done HSG not done 
13TP on H SC One Tube Patent on H SG 
Nornlcl l HSC; 
t\bnormaiii SC 

114 

N ormal Lap 
Abnormal Lap 

; . 
'• 

5 
2 
2 
1 
0 
0 

10 

Odds rati o 

2.86 
1.13 
1.94 
2.48 
l AS 
1.24 
0.43 

Diff erence in PR!Cycl e 

4.73"•o 
1.24"i., 
3.88';.(, 
1.01 °'u 

5.-+3 
1 1.76 
6.66 
-!.37 
0 
0 
5.:1.J 

95% C. I. 

O.SlSl 8.26 
oss- 2.30 
() . .J :1 H.7.f 

0 2H 2l..Jt-\ 
O l .f - l .f.h.1 
ll . .f.f 1..f6 
0.13 - 1. -Q 

p-value 

0 I 7 
0. 77 
tUl 
ll. Sl3 

j. 



In -l pati ents w h o had bi lateral block on 
�l�a�p�c�1�r�o�~�c�o�p�1 �'�,� no pregnancy was clChi cvcd in total 10 
C\ �c�k�·�~� of treatment. (Table rii ). 

I he O.R. fo r achieving pregnancy in women 
,,.1th both tubes patent on laparoscopy w as 2.48 
comp,1rcd to women w ho had only one tube patent. (Table 
\' ) 

riw U. R. was 1.2-l in favour of H.S.G. w hen 
compMed to laparoscopy in w om en having both tubes 
patent w i thout any associated finding. The O.R. was 
0.-!3 i n II SC compared to laparoscopy among the 
pc1tienh h,wing any other findin g. (Table V ). 

If we com pare the pregnancy rate per cycle in 
pc1ti cnts w ith normal H .S.G. findin gs with normal 
Ia pcHthcopy findin g, there w as a dif fe rence of 2.55°/r, in 
favour of ll lHlll el l H .S.G. gr o u p (p=0.31). Even in 
abnormal I I .S.C. findings there w as l .Ol 'Yo higher PR/ 
cycle than abno rmal laparoscopi c findings (p=0.93) 
(Table V I). 

Di scussion 

\'c1rious stud ies done in past have quoted the 
incidence of li S(; bein g done before donor insemination 
as 75", ( �l �~ �d� monds et all 981 ). The incid ence of abnormal 
findings on I !SC in thi s group of w omen ranged from 
19";, (Fdmonds et al1981) to 28'X, (Nash et al1979). In 
our �~�t�u�d�y� 8-l .S% women had got H SG done before 
in-,cmin,1tion and incidence of abnormal findings on 
HSC �,�, �· �a�~� T?..78"o. 

I he incidence of bil ateral tubal block on baselin e 
I ISC; in thc'>e women is reported to be armmd 4% (Stovall 
ct a! �[�l�J�L�J�~�.� N,1sh ct a! 1979). In our study, the incidence of 
bilater,1lt ub,1l bl ock on H SG was 5.7% (n=l7). On doing 
laparo..,copic examinati on in these 17 w omen, only one 
wom,1n �'�"�'�'�~�c�o �n�f�i�r�m �e �d� to have bil ateral tubal block. 

h ·cn the y ield in cases w here laparoscopy w as 
done for other abnormal findings on H.S.G., the findings 
could be corroborated in only 21 "•o of the cases and it did 
not ha 1 L' ,my '> ign i fi can t eff ect on pregnancy rate. 

•• ' 

Donor in se lllill llli cm 

In vari ou s stud ies donC' 111 the past, no 
signifi cant diff erence in pregnancy rate Wc1'> fo und 111 

women with normal H SC and those w it h unil ateral tub,1l 
block (Stovall et al 1992, BradshaVI ct c1l f9ii7) or I ll 

wom en with normal H SG and thosL' w ith c1bnonnali! S( , 
(Edmonds et al 1981). In this study, the odds rati o (O.R.) 
for achieving pregnancy was higher w hen HSC Wcl'> 

done than not done, higher in bil ateral vcr'> us unil ater,ll 
patency and higher in unilateral b lock than bil all'r,ll 
block. A ny how , the increased chances in the-,e grouP" 
w ere statisti call y not s1gni f ican t. 

Similarl y, on laparoscopic evalu atio n too, O.R. 
for conception w as higher fo r bil ateral than unil ater,ll 
tubes, though the result was not conclusive if sta ti sti ca II y 
tested. 

Concl usion 

This study shows that there is no signif icant 
advantage of investi gating the tubal status of women 
scheduled fo r donor inseminati on in the absence of 
relevant clinical history or physical fi nd in gs. Nei llwr 
HSG nor laparoscopy is indicated to screen these women 
as the yield of these in vestigations and their effect on 
pregnancy rates is no t signifi can t in th i.., �p�c�~�r�t�i�c�u�i�M� 

scenario. 
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