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SUMMARY 

The Authors confront the data obtained from 
HSG and laparoscopy carried out in women with 
sterility problems to evaluate the diagnostic vali
dity of each one of these investigations. 

There is agreement between the results of both 
methods in 74.19% of the patients. 

They think that, for a conclusive evaluation 
of the tubal factor in infertility, laparoscopy is 
most useful. 
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The tubal factor is considered respon
sible of infertility in 30-40% of sterile 
or infertile women. 

Hysterosalpingography (HSG) has been 
for many years the only used diagnostic 
method in the investigation of the tubes. 

Now laparoscopy, almost free from 
operatory risks, is utilized as an able sup
plement to HSG ( 1).

However, some Authors have reported 
a certain discrepancy between the findings 
at HSG and at laparoscopy (2 , 3, 4). 

We have investigated the diagnostic 
validity of the two methods for the eva
luation of the infertility. 

MATERIAL AND METHODS 
We have examined 62 women a任ected by infer

tility. Among them, 42 had primary and 20 
sec�1;dary i?fer�ili ty. 

Th_e evaluati".n of co_uple� include_d gyn�co
logical examination, study of cervical, uterine, 
tubal and ovarian factors, and the investigation of 
the~ !Dale pa�t11;er. 

Hysterosalpingography was performed during 
the proliferative phase. 

Laparoscopy was performed during the proli
ferative phase with the patient in general anes
thesia and gynecologic position, an insuffiation 
needle is introduced at a certain point (between 
the median and the outer thirds) of an imaginary 
line connecting the umbilicus and the left upper 
fore-iliac bone, so as to avoid touching the 
守．igast1;ic artery. 3/4 liters of car]:,o?_ �i9xide ~�re 
injected at an average pressure of 20-30 mmHg, 
thus creating pneumoperitoneum. A crescent• 
shaped incision is made on the lower edge of the 
umbilical scar (cutis and aponeurosis are cut) and 
a direct-sight endoscope is introduced. 

The injection of Fallopian tubes is performed 
with methylene blue through syringe in the 
uterus. 

The indications of laparoscopy were either an 
abnormal HSG or an inexplicable infertility with 
a normal HSG. 

RESULTS 

The HSG and laparoscopic findings are 
shown in table 1. 

We found same findings in 74.19% of 
patients. 

The false-positive HSG was 16.12%; 
the false-negative HSG was 9.67%. 
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