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=Abstract=

- Radionuclide Tybal Function Test

T.S. Roh. M.D., J.G.. Kim, M.D., B.H. Yoon, M.D., 8.Y. Moon, M.D., J.Y. Lee, M.D,,
Y.S. Chang, M.D. and J.K. Chung, M.D.*

Department of Obstetrics and Gynecology, College of Medicine, Seoul National University
Department of Internal Medicine, 'College of Medicine, Seoul National University*

The Radionuclide test (RN test} using radioactively labelled human albumin microspheres was devel-
oped recently to evaluate the patency and functional capacity of the fallopian tubes. 57 infertile wo-
men underwent this procedure as a part of their infertility work up. The results of the radionuclide
evaluation were compared with those of the hysterosalpingography (HSG) and further the surgical fin-

dings of the laparoscopy and laparotomy.

In 64.9 % (37/57) of the cases, there was complete agreement between radionuclide test(RN test), hy-
sterosalpingography (HSG) and surgical findings. In comparison with surgical findings, RN test showed
a complete agreement rate of 89.49(51/57), a partial agreement rate of 539 (3/57) and no agreement
rate of 5.39 (3/57), respectively. Likewise, HSG revealed a complete agreement rate of 80.7% (46/57),
a partial agreement rate of 10.59% (6/57) and no agreement 8.89(5/57), respectively. It would appear
that as opposed to the traditional HSG, RN test may give a better understanding of the functional ca-

pacity of the tube and may prove a useful method before and after tubal surgery.
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Fig. 1. Radionuclide hysterosalpingography sh-
owing bilateral tubal patency.
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Fig. 2. Radionuclide hysterosalpingography sh-
owing unilateral tubal obstruction (Lt).

Fig. 3. Radionuclide hysterosalpingography sh-
owing hilateral tubal obstruction
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Table 1. Comparison of tubal patency by radionuclide test and surgery(Laparoscopy/Laparotomy) in57 in-
fertile patients

Surgical findings

RN test Both patent Unilateral patent Both occluded
findings Cases tubes tubes tubes
No. % No. % No. % No. %
Both patent tubes 17 100.0 17 100.0 - - - -
Unilateral patent tubes 14 100.0 1 7.1 12 85.8 1 7.1
Both occluded tubes 26 100.0 2 7.7 2 7.7 22 84.6
Total 57 20 14 23
Table 2. Analysis of the cases without correlation between radionuclide test and surgery (laparoscopy/ la-
parotomy)
Patient No. RN test result Surgical findings
9 Bilateral obstruction Both tubes patent; Rt, invisible due to severe peritubal adhesion;
Lt, patent with peritubal adhesion; endometriosis stage Il
17 Bilateral obstruction Both tubes patent; Rt, patent; Lt, peritubal adhesions, multiple,
attached to pelvic wall; nonmotile
Lt. obstructed, Both tubes patent; endometriosis on
Rt. patent posterior cul-de-sac; endometriosis stage [
45 Rt. minimal patency Both tubes obstructed; Invisible distal tubes due to severe peri-
tubal and tubo-ovarian adhesions
Bilateral obstruction Rt. tube patent; Lt, occluded; (partially); Lt. parovarian cyst
(finger tip sized); endometrial spot on posterior cul-de-sac;
endometriosis stage ‘I
60 Bilateral obstruction Rt tube patent; Lt. occluded; multiple peritubal adhesion

Table 3. Comparison of tubal patency by hysterosalpingography and surgery (laparoscopy/laparotomy) in
57 infertile women

Surgical tubal findings

HS(? Both patent Unilateral patent Both occluded
findings Cases tubes tubes tubes
No. % No. 9% No. % No. 9%
Both patent tubes 16 100.0 15 93.8 1 6.2 - -
Unilateral patent tubes 14 100.0 2 14.3 10 71.4 2 14.3
Both occuluded 27 100.0 3 11.1 3 1.1 21 77.8
Total 57 20 14 23
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Table 4. Analysis of the cases in which radionuclide test and surgery (laparoscopy/laparotomy) disagree

with hysterosalpingography

Tubal findings

Patient No.
HSG RN test Surgery

2 Both occluded Both patent Both patent
5 Lt. occluded Both patent Both patent
8 Both occluded Both patent Both patent
11 Rt. occluded Both occluded Both occluded
13 Both occluded Both patent Both patent
29 Both occluded Both patent Both patent
33 Lt. occluded Both patent Both patent
58 Both occluded Rt. occluded Rt. occluded

Table 5. Analysis of the cases in which hysterosalpingography and surgery (laparoscopy/laparotomy) dis-

agree with radionuclide test

Tubal findings

Patient No. RN test
HSG Diagnostic laparoscopy
16 Both occluded Both patent Failed
23 Lt. occluded Both occluded Both occluded
37 Both patent Both occluded Both occluded
57 Both patent Both occluded Both occluded
60 Lt. occluded Both occluded Both occluded
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