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[ Abstract] Objective: To explore the application value of two-dimensional hysterosalpingo-contrast sonography
in the diagnosis of fallopian tube patency. Methods: A total of 50 patients with infertility underwent hysterosalpingo-
contrast sonography and X-ray hysterosalpingography. Results: Among 100 fallopian tubes of 50 patients, hysterosalpingo-
contrast sonography showed that 72 fallopian tubes were unobstructed, 22 blocked and 6 incompletely unobstructed. X-ray
hysterosalpingography showed that 74 fallopian tubes were unobstructed, 20 blocked and 6 incompletely unobstructed. The
diagnostic accordance rate of two methods was 97.3%. There was no statistical difference between them. Conclusion: Two-
dimensional hysterosalpingo-contrast sonography is simple, safe and practical. It can be used to evaluate tube patency objectively.
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