)3 A2 2] 8 3] 2] A 37 d A4 F 2010

HERIRT - XS - QR - glolE - /XI5 - SeUs - 2dS
oI - 20iF" - o|FA

Efficacy of Transcervical Fallopian Tube Catheterization in Infertility Patients
with Fallopian Tube Occlusion

Chan Woo Parkl, Sun Hwa Chal, Kwang Moon Yangl, Ae Ra Hanl, Ji Hee Yool,
In Ok Songl, Hye OK Kim', Inn Soo Kangl, Mi Kyoung Koongl, Kyung Sang Lee”

Departments of ' Obstetrics & Gynecology, *Radiology, Cheil General Hospital and Women's Healthcare Center,
Kwandong University School of Medicine, Seoul, Korea

Objective: To evaluate the significance and efficacy of trans-cervical fallopian tube catheterization (TFTC) in diagnosis and
optimal treatment modality for tubal blockage.

Methods: The retrospective study was performed in those underwent TFTC from January 2005 to December 2009. A total of 342
fallopian tubes in 215 patients which showed tubal blockage in hysterosalpingography (HSG), were subjected to TETC.
Recanalization rate (RR) was compared according to portion of tubal blockage; proximal, isthmic and distal portion and blockage
type; tapering, concave, and convex type.

Results: In total, RR was 72.5% (248/342 tube). According to the portion of tubal blockage, RR was 83.8% in proximal, 45.6% in
isthmic and 100% in distal portion. RR was 92.3% in tapering, 80.2% in concave and 25.5% in convex type, respectively. There
were 98 pregnancies in 156 patients after successful recanalization, which shows 62.7% pregnancy rate.

Conclusion: TFTC were capable of recanalizing tubal blockage in 248 of 342 tubes in 156 of 215 patients (72.5%). The RR was
increased with proximal portion and tapering type tubal blockage. [Korean. J. Reprod. Med. 2010; 37(4): 321-327.]
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Figure 1. Classification of tubal blockage by their blockage type. (A) Smooth type, Smooth tapered obstruction is
seen on Rt. proximal tube (arrow). (B) Convex type: Blunt obstruction is seen on mid portion of Rt. tube (arrow). (C)
Concave type: Concave-appeared obstruction is seen on Rt. proximal tube (arrow).

Chan Woo Park. Efficacy of Transcervical Fallopian Tube Catheterization in Infertility Patients with Fallopian Tube Occlusion. Korean J Reprod Med 2010.

Figure 2. Selective Hysterosalpingogram (S-HSG) and Transcervical Fallopian Tube Catheterization (TFTC). (A)
On routine HSG, non-visualized both tubes suggest both tubal obstruction, proximal. (B & E) On selective HSG using
SF catheter, non-visualized Lt. (B), Rt. (E) tubes suggest true both tubal obstruction. (C, F) Catherization was done
using 0.018F terumo guide-wire. (D, G) successfully recanalized Lt. (D), Rt. (G) tube with peritoneal spillages was
demonstrated. (H) After catheterization, well visualized both tubes with peritoneal spillages showed.

Chan Woo Park. Efficacy of Transcervical Fallopian Tube Catheterization in Infertility Patients with Fallopian Tube Occlusion. Korean J Reprod Med 2010.
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Table 1. Clinical characteristics of study population G NEES Bt 3 9 919k FHE
No. of patients 215
Table 2. Successful canalization rate according to
Mean age (yr) 29 (23~47) occlusion portion and type
Infertility duration (month) 27 (7~48) Successful canalization
No. of tubal blockage 342 Portion of blockage
Portion of blockage Proximal portion 197/235 (83.8)
Proximal portion 235 Isthmic portion 47/103 (45.6)
Isthmic portion 103 Distal portion 4/4 (100)
Distal portion 4 Type of blockage
Type of blockage Blunt type
Blunt type 172 Concave 69/86 (80.2)
Concave 86 Convex 22/86 (25.5)
Convex 86 Tapering 157/170 (92.3)
Tapering 170 Values are presented as number (%).
Il Patins it Folipion T Oecusion. Konan) Repod i 2010, el Patins wih Follopian Tuse Occusion. Koean Reprod ed 201,

Table 3. Successful canalization rate according to combination of occlusion portion and type

Blunt type
Tapering type Total
Concave Convex
Proximal 91.6 (143/156) 82.6 (38/46) 48.5 (16/33) 83.8 (197/235)
Isthmic 100 (10/10) 77.5 (31/40) 11.3 (6/53) 45.6 (47/103)
Distal portion 100 (4/4) 0 (0/0) 0 (0/0) 100 (4/4)
Total 92.3 (157/170) 80.2 (69/86) 25.5 (22/86) 72.5 (248/342)

Values are presented as number (%).

Chan Woo Park. Efficacy of Transcervical Fallopian Tube Catheterization in Infertility Patients with Fallopian Tube Occlusion. Korean J Reprod Med 2010.
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