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The Application of Vaginal Ultrasonography (US) in Guidance of Infertility Treatment by Fallopian Tubal
Cannulation

YAO Ya-juan WU Chun-yan ZHU Xing-jie SI Yu-wen

ABSTRACT Objective To study the diagnostic value of vaginal US in the fallopian tubal cannulation by monitoring tubal patency.
Methods 61 cases of secondary infertility females who undergoing the fallopian tubal cannulation had been put under the close surveil-
lance of vaginal US during the procedures. We inspect following aspects of 2D color sonographies of these patients after the drug had
been successfully delivered into the uterine and fallopian tube: the volume, the contour of the uterine; the fluid dynamics in the uter-
ine; the volume and contour of the distal fallopian tubes on both sides and fluid spread patterns in the pelvie cavity. We also use pulse
Doppler effects to analyze the resistance and fluid dynamic spectrum after the drugs had been injected into the uterine, which is also
used to detect the anatomical changes in fallopian tubes. Results We categorize fallopian tubal patency into three classes: complete
patency, Incomplete patency and complete occlusion according to the observations by vaginal US. These will provide the diagnostic eri-
teria to the clinicians. Conclusion The application of vaginal ultrasonography in guidance of fallopian tubal cannulation is a safe and
reliable procedure. It also proves to be a helpful diagnostic and treatment tools with cannulation procedure.

KEY WORDS vaginal ultrasonography fallopian tubal cannulation Infertility

SLPBERET S T 7 E e EER, 26
FIIER @B T, B T E BB K AL S YA
BN OEAN, ATTLEE 75 s o7 % B g e
HREWG IS k. BRAFIE EE R BT
G RERTEL. ASCEIL 61 4k R MEAFE B
REER T 4 O IR, AN DCRE VR A A R R I
i HETE 2 48 U0 E IR B 0

1 EREFHZE

11— aR AR3C 61 4k & A FUE 524 2007
7 H—2008 4 AR 2 B#H, F68 20 ~37
2, PR 26 . 61 WIRBII A N RAF
s, o 3 I BRE AR AT — M O E DI B, A A
FEFEPR A 1 2 3 AT G B 7 R L7 8. 1
BECBEMSEAENEEE . BEEFAET AT RA
20 B, S 24 ~31 &, IR 24 B G8 R IN [E]
BETHAETHIE 3 ~7do ARTH LA BTG 5

fEFRG 1. MRAFEMEERITEHT A RE B #FE 2
2. MERFIWRBEBRLTSHTAREBRE™#

0.5 mg, PFIEARPNARZE. RpHZ: KKEFES
JT AL Hh 28K AL 5 mg. BE 2K 1 200 TU.0. 9%
NS20-40 mL. )% R 5 mL. {# F {28 2 H A
T 22 B R B A e W B AR 3k, AR S-
7.5MHz, H L w# A EEL

1.2 Jjik #of AT E R 5, i 00 8 o8
H MBI FE LA RAFD ENEEEA
PR SZEEN 2 mL AUk, 652 S &, W=
Eb R SUN R G OR IR SV A5 AN R B
HARAETERNES BEEL AERENES
BB (v 7 XU O S S e A s A R TR
ot R BB A ORI AR vl . 2218 e XUES & (133K
EENMKE, 2l TS RENEREE . WE
WA : D ENE I 25808 1 B KANAT P AR
B AETE N 2RI B, R IR Sk 8] RE AN AR Bl I
T By (PW) A T 00 B VA R I A e M L BV A
AN AN BRI . @ Rl Bor 8 AR
R SRR, WA B I BB R U S A s 5
5, B R P R S SRS 2N s e O A



FEMAENRTE 2008 £ 12 %514 %5 4 W Chinese Journal of Healthy Birth & Child Care Vol. 14 No. 4 December 2008 * 187 ¢

R E RS WSERIE . G w0 o 588 AL A
PRIE 7 AR N I 8 (1] 7 e ey S P T el
FIPW 01 233 3 2 0 5 0 g g W (R E L. @
FE A A B A AT I R R R T, T e
SR TR RN 5 P75 K PW SR 0%

2 #R

2.1 BHE TEBA 61 it XUE Y& 21 #, 3Em
AN 32 45 XU 5 4o, B0 27 >, ANTE G 8 ] O
6 51, B0 2 51D o X T30 T AN K AN 3 I PR
T AREHATY . 20 BIXS A, XU fr P T8 . 61
191 J2 20 % ML 28 T SR T M B R 4R A T
RGBSR, W& iR R 2 5.

2.2 hAEMA YA RE L PW BHE A R IR

WorH =8 (& 1. @ EigE AT 258 )5 i
{—) Hil 50 5 M )

73, 8 i A EGE L TS A IR T AR, TR A
A R AEE A o 00 51 5 R4 AN IR A AT K
ERNZE R TR W r L W S E - St IR O
[l 75 e, AT UL P TS BRI k. PW ORISR
HEE 25BN B AR W K B0 VRIS PW A I
ekt . @ AN T 25 0 L O S
K, PW Ble K TE% &, BIENERERE AR
PRI I B — I A R R N8 . USRS
AR INBGRR [P P O L, S P B T 218 AR
WS PW SR M. Q) ANE WS B i 25
BEL T3 K, PW SR v KB 0, 5 AR RE N T 2
0%, BAE I, B WIS R 1B A S,
W ICHBRAR BE N BGRB8 0. PWJE IR U 3 I8 1
55 20 BIXTRAHE AL 61 Bl E 8 RIUAHFE .

1 =Z#MARMMNEEZ e ETBFIZHUPHER

3 Wi

Y BIPE7 AN e A EL BS T T AN 49 2 i PR 3524 5 DL I
ANZRE RN, 5 S BB g i AR R R g 130,

A H 52.5% . N B2 R T i 90 8 il oA
AT LR A2 W S O B W 5 5 0T BRI R R
FH B4 i PR 3 A A 0 (38T T B

CR#5E 40 TD



° 198 -

AR BRI 5, IO R AR LR 5T 0 — A T 1
TSR IR % B AR IE 5o BH, W P 5 5 BRI R A
CEAR S, FE IR T 802 S5 A8 A7 46 BH, ™, {H
SR BB R LSRR IR AR > . AR
W15 BH, N PKU L, ZEF A K EX6-96A >
G/S70del, XA RAZR M 2 R 5 BH, [ W AR Kb
WEE — BT, M ) LRI FE BRI B AT LA R K
SE B ER B S W, R0 PKU %K BE B IR G 4R I 72 1 12
W (L5 By, RN mT DAYR 5 5838 IRVR T

Z % XM

01 Bl HAEJRBERBRZE. L. AR AN R,
2004:92-106.

[2] Bernegger C, Blau N. High frenquency of tetrahydrobilpterin-re-
sponsiveness among hyperphenylalaninemias: a study of 1919 pa-
tients observed from 1988 to 2002. Mol Genet Metab, 2002,77:
304-313.

(3] B, £ E. BE 580 J7 A ) LA T3 B RO S R M R
TRIIEERICAE R & AR TRPTEE 22 A0 3K, 2004,38 (2 :99-
102.

41 JH228E, B, 2. Hila 6 J7 608 A LR T I JRORE % & FTG
Jrortr. FEJLEREEDE, 2008,16 (1) :96-98.

[51 A Ponzone, et al. Tetrhydrobiopterin loading test in hyperphery-

FEMAEMRT 2008 £12 %5 14 %5 4 W Chinese Journal of Healthy Birth & Child Care Vol. 14 No. 4 December 2008

lalaninemia. Pediatr Res, 1991,30:435438.

[6] Muntau AC, Roschinger W, Habich M, et al. Tetrahydrobiopteri-
nas an alternative treatment for mild phenylketonuria. N Engl J
Med, 2002,347 (26) :212222132.

[7] Lindner M, Steinfeld R, Burgard P, et al. Tetrahydrobiopterin
sensitivity in German patient s wit h mild phenylalanine hydroxy-
lase deficiency. Hum Mutat, 2003,21 4) :400.

[8] Desviat LR, Perez B, Belanger2 Quintana A, et al. Tetrahydro-
biopterin responsiveness: result s of t he BH, loading test in 31
Spanish PKU patients and correlation with their genotype. Mol
Genet Metab, 2004,83 (122) :1572162.

[91 Levy H, Burton B, Cederbaum S, Scriver C. Recommendations
for evaluation of responsiveness to tetrahydrobiopterin (BH 4)) in
phenylketonuria and its use in treatment. Mol Genet Metab. 2007
Dec;92 (4) :287-291.

[10] Burnett JR. Sapropterin dihydrochloride (Kuvan/phenoptin) , an
orally active synthetic form of BH, for the treatment of phenylketo-
nuria. [Drugs. 2007 Nov;10 (11) :805-813.

[11] Fang Song, Yu-jin Qu. Phenylketonuria mutations in Northern
China. Molecular Genetics and Metabolism. 2005,86:5107-S118.

[12] Blau N. Erlandsen H. The metablic and molecular bases of tetra-
hydrobiopterins responsive phenylalanine hydroxylase deficiency.
Mol Genet Metab, 2004,82:101-111.

[(RXmE] KRB

PIFIIIIFIIIIIIIIIIIIIIZIIIIIIIIZIIIIIIIIIIIIZIIIIIIIIZIIBIIIIZIIIIPIIIIZIIIIZIIZIIIIIIDIIIIIIIIZIIBIIIIZII®D

(#8229 1D

T T IE A S PP EE R L RE Bl A I A
L FER — RS W AR . B T A B e
WARENE B &2 TR —A B 891, 28
BRI A P 2 i R AR, (R Y R R E AR 2
Wb E T+ EEAER . EIEal LA k£
B 2K N, R AR N B I R B T, v R A
— AR FIZ BN E T A i 0, AR i I 0 0
Ko KT S IR TR A AR AL . 7E T AR R O SR I A
I B, 301 2 ) 0 Sk AL o i R 8 e
WV T 47, T AN G 2 I e A R 2, TS
WHE THEE S, WG 2 H RN . Eid 61 14
R, Iy ON A TR v B Rk o 2 3 8 —
el SERTIZWI T 5, B RN . N H Bk £
) B L R AN B RE R 2 BE R BK ML, BT LA CDFI
SRS

BRI AR T IR T I, R

SKER R AR G I, WU B R & AT
18, JC T I BE 70 A e 4 o 0 T B O A P A o R
&, BB E T A, AR — i W3
A, FIFER—FE T TE

Z % XM

01 BTR,E4. PEEESIS T W08 R RAREAZERT Y
RN . FEMRA A RE, 2007,15 10 :108.

2] 2R, REF K. BAEIISTRWEERR, LHEES,
2005,40 (3) : 158-160.

(B] HKEL EEAKIISTHRT A ZERKE S, RARE
B4, 2005,21 (19) :2657.

(4] HKEMH, ZHK Eh MRESBRENSHE, B1W, L
TR AR MR, 2000, 6.

[(RXmE] KRB



