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ABSTRACT

Objective Analyze the diagnostic value of X-ray hysterosalpingography and 3.0T magnetic resonance
(MR) hysterosalpingography in patients with tubal obstruction infertility. Methods A total of 125
patients with tubal factor infertility admitted to our hospital from March 2023 to March 2024 were
selected as the study objects. Using the results of laparoscopic staining experiment as the "gold
standard", evaluate the patency, unclogging, and obstruction of fallopian tubes in infertile patients. All
patients underwent X-ray hysterosalpingography and 3.0T MR hysterosalpingography to analyze the
detection and diagnostic value of tubal obstruction infertility. Resufts The results of the "gold standard"
laparoscopic staining experiment on 125 infertile patients showed that 25 cases had unobstructed
fallopian tubes, accounting for 20.00%, and 100 cases had blocked fallopian tubes (including 42 cases
of blocked fallopian tubes and 58 cases of obstruction), accounting for 80.00%. Comparison of age,
BMI, years of infertility, smoking history, alcohol consumption history, and abdominal surgery history
among patients with fallopian tube patency, blocked fallopian tubes, and obstructed fallopian tubes
(P>0.05); Compared with patients with unobstructed fallopian tubes, the proportion of patients with
blocked or obstructed fallopian tubes having a history of dysmenorrhea and miscarriage increased
(P<0.05). Compared with patients with blocked fallopian tubes, the proportion of patients with
obstructed fallopian tubes having a history of dysmenorrhea and miscarriage increased (P<0.05).
X-ray hysterosalpingography showed that 25 cases (20 true negatives and 5 false negatives) had
unobstructed fallopian tubes, 44 cases (35 true positives and 9 false positives) had obstructed fallopian
tubes, and 56 cases (50 true positives and 6 false positives) had obstructed fallopian tubes; 3.0T
MR hysterosalpingography showed 24 cases of fallopian tube patency (true negative 24 cases, false
negative 0 cases), 43 cases of patency but not patency (true positive 41 cases, false positive 2 cases),
and 58 cases of obstruction (true positive 57 cases, false positive 1 case). The positive predictive value,
negative predictive value, sensitivity, and accuracy of 3.0T MR hysterosalpingography were higher than
those of X-ray hysterosalpingography (P<0.05); Comparison of specificity between the two (P>0.05).
Conclusion The use of 3.0T MR hysterosalpingography in the diagnosis of tubal obstruction infertility
can improve diagnostic accuracy and has ideal application value.

Keywords: X-ray hysterosalpingography; 3.0T magnetic resonance hysterosalpingography; Tubal
obstruction infertility; diagnostic value
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