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Meta-analysis of diagnostic value of hysterosalpingocontrast sonography
and hysterosalpingography for fallopian tube patency

Arzigul Umarjan, ZHOU Huili. XIANG Hong
(Department of Obstetrics and Gynecology Ultvasonography . the First Affiliated Hospital ,
Xinjiang Medical University , Urumqi 830011, China)

Abstract: Objective To evaluate the diagnostic value of Hysterosalpingocontrast Sonography (Hycosy)
and Hysterosalpingography (HSG) for fallopian tube patency by Meta-analysis. Methods The literatures
were retrieved on the web of PubMed, Web of Science, China National Knowledge Infrastructure (CNKI)
and wanfang database by two independent researchers. According to predetermined inclusion and exclusion
criteria, the literatures were selected and the quality of the selected literatures were assessed. The hetero-
geneity of the data was examined by Meta-Discl.4 statistical software and the susceptibility, mean value of
specificity and 95% credibility interval were obtained in accordance with bivariate random-effect model,
then area under the curve was calculated and finally sensibility and funnel plot were analyzed. Results Ac-
cording to the 11 literatures meeting the criteria, the susceptibility, specificity, area under the ROC curve

of Hycosy and HSG were 86 %(95% CI; 0.81—0.91), 91%(95% CI: 0.88—0.93), 0.9532 and 83 % (95 %
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CI.0.77—0.88), 91%(95% CI: 0.89—0.93), 0.9435, respectively. The Accuracy difference between Hy-

cosy and HSG for fallopian tube patency had statistical significance (P <C0. 005). Conclusion

In the diag-

nosis of fallopian tube patency, Hycosy has a high accuracy.

Keywords: ultrasound contrast; hystero-salpingography; fallopian tube; tubal patency; Meta-analysis
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