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Tubal Study: Hysterosalpingography, USG, Salpingoscopy
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Table 1. Indication of Hysterosalpingography

* Infertility (suspicious tubal factor)

* Congenital abnormality of the uterus

* Intrauterine adhesion (Asherman's syndrome)
* Prior to myomectomy

* Abnormal uterine bleeding

* Tubal surgery (pre- and post-operative)

* Location of an [UD (after USG)

* Diethylstilbestrol exposure in utero

* Tumor staging of endometrial carcinoma
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Table 2. Complications of Hysterosalpingography

* Pain: most frequent (mild to moderate: 80% / severe: 4%)
* Venous and lymphatic intravasation of contrast: 6%

* Acute pelvic infection

* Radiation exposure

* Allergic reaction
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