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DESCRIPTION

Hysterosalpingography (HSG) is a specialized radiography
treatment that examines the structure and function of a woman's
uterus and fallopian tubes using radiation. It plays an essential
role in the diagnosis and management of infertility, recurrent
miscarriages and other gynecological conditions.

History and development of hysterosalpingography

Hysterosalpingography has been a valuable diagnostic tool in
gynecology for over a century. The procedure was first
introduced in the early 20™ century, with the development of
radiographic techniques that allowed for the visualization of the
uterus and fallopian tubes. Initially, the procedure involved the
use of oil-based contrast agents, which provided clear images but
were associated with significant complications, including severe
inflammatory reactions. In the 1950’s and 1960’s, the
introduction of watersoluble contrast agents marked a
significant advancement in HSG, improving the safety and
accuracy of the procedure.

Indications for hysterosalpingography

HSG is primarily used to investigate issues related to infertility
and recurrent pregnancy loss. The procedure provides significant
information on the physical form and overall health of the
uterus, as well as the permeability (openness) of the fallopian
tubes. Some of the significant indications for HSG include:

Infertility evaluation: HSG is commonly performed as part of
the infertility workup in women who have been unable to
conceive after one year of unprotected intercourse. The
procedure helps to identify structural abnormalities in the uterus
and blockages in the fallopian tubes, which can prevent sperm
from reaching the egg or impede the fertilized eggs journey to
the uterus.

Recurrent miscarriages: Women with a history of recurrent
miscarriages can experience HSG to assess the uterine cavity for

structural abnormalities, such as uterine septum, fibroids, or
adhesions, which can interfere with the implantation and
development of a fertilized egg.

Assessment of uterine anomaliess HSG is used to diagnose
congenital or acquired abnormalities of the uterus, including
uterine septum, bicornuate uterus, arcuate uterus and
Asherman’s syndrome (intrauterine adhesions). These medical
conditions can have an impact on fertilization and pregnancy
outcomes.

Post-surgical evaluation: After surgeries such as tubal ligation,
tubal reversal, or uterine surgery, HSG can be used to evaluate
the success of the procedure and ensure that the fallopian tubes
and uterine cavity are patent and structurally normal.

Investigation of abnormal uterine bleeding: In some cases,
HSG may be performed to investigate abnormal uterine bleeding
when other imaging modalities, such as ultrasound, are
inconclusive. The procedure can help to identify abnormalities
such as polyps, submucosal fibroids, or uterine synechiae.

Risks factors and complications of
hysterosalpingography

There is a small risk of developing a pelvic infection after HSG,
particularly in women with a history of pelvic inflammatory
disease. Antibiotics may be prescribed prophylactically for high-
risk patients to reduce this risk. Some patients may have an
allergic reaction to the contrast material used during the
procedure. It is important for patients to inform their healthcare
provider of any allergies before requiring HSG. HSG requires
sensitivity to a small amount of radioactivity. While the
radiation dose is generally low and considered safe, it is
important to minimize unnecessary exposure, especially in
women of childbearing age. Some patients may experience
cramping, pain, or discomfort during and after the procedure.
Over-the-counter pain relievers are usually sufficient to manage
these symptoms, which typically resolve within a few hours to a
day.
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