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Introduction  

Infertility is defined as failure to achieve a 

successful pregnancy after 12 months of 

regular unprotected sexual 

intercourse(American society for 

reproductive medicine 2008). 

Tubal dysfunction is responsible for 

approximately 30% of infertility cases. 

Tests to determine if tubes are open and 

undamaged are an important part of the 

infertility workup(Yildizhanet al.,2009). 

The etiology of tubal damage can be 

intrinsic (ascending salpingitis, including 

salpingitisisthmicanodosa) or exntrinsic 

(peritonitis, endometriosis and pelvic 

surgery). Themost common causes of 

pelvic inflammatory disease (PID) are 

chlamydia trachomatis, Neisseria 

gonorrhoeae and multibacterial 

infections(Sotrel, 2009). 

Fallopian tube patency is diagnosed by 

hysterosalpingeography(HSG),laparoscopy 

chromotubation and hysterosalpingo-

contrast-sonography (HyCoSy). Mucosal 

appearance was achieved by 
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Falloposcopyper vaginam and 

salpingoscopy performed at  

laparoscopy (Saunders et al .,2011). 

Hysteroscopy is performed for evaluation 

and treatment of different pathologies of the 

endometrial cavity, tunalostia or 

endocervical canal, it can be performed for 

diagnostic alone or diagnostic and treatment 

in the same operative time(Emanuel, 

2013). 

Patients: 

This study included 100 cases underwent 

for both hysteroscopy and laparoscopy at 

the same setting in depatement of 

obstetrics and gynecology,Qena 

University hospital, South Valley 

University, Egypt. The inclsion criteria 

was any infertile female patient 

underwent for both hysteroscopy and 

laparoscopy at the same setting. 

We excluded Patients 

previouslydiagnosed for tubal factor 

infertility,with acute genital tract 

infection , active vaginal bleeding , and 

with recent history of uterine perforation. 

 

Methods: 

All of patients had been subjected to the 

following: 

- Detailed history taking with emphasis 

on:Obstetric history ,history of present 

condition to fulfill inclusion and 

exclusion criteria,medical history to 

fulfill inclusion and exclusion criteria 

,Full physical examination: vital 

sign,General examination ,Local 

examination and PV examination . 

- Routine Laboratory investigation : 

Complete blood picture (CBC),fasting 

blood sugar , Abo typing ,Complete 

urine analysis , SGOT,SGPT ,Serum 

Urea and  Serum Creatinine. 

-2D transvaginal ultrasound 

Then patient had the following steps:  

- Transvaginal ultrasound examination 

was done before office hysteroscopy. 

- Office hysteroscopy was performed to 

evaluate proximal tubal patency using 

bupple test. 

- Patients examined by transvaginal 

ultrasound after the hysteroscopy for 

presence of fluid in Douglas pouch. - 

Laparoscopy was performed with 

Methylene Blue injection to evaluate 

tubal patency and compare the results. 

 

Statistical analysis: 

All patients had been analyzed using 

Statistical package for Social Sciences 

(SPSS). 

 

Results: 

Our study included 100 female patients, 

with mean age 28.67±3.18 

 

Figure. 1: Age groups involved in the 

study 
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26 presented by secondary 

ifertility.alsoduration of infertility <5 

years (48%), ≥- <10 years (48%) and 

≥10 years (4%) with mean 4.9±2.51 . 

 

Figure 2: Bar chartduration of 

infertility(years) distribution of the 

study group 

 

In our study using bubble test for tubal 

patency as primary outcome, the results 

showed that bilateral tubal patency 

represented 71 %, unilateral tubal block 

represented 11% and bilateral tubal 

block 18%. 

 

Figure 3: Bar chart bubble test in 

hysteroscopy distribution of the study 

group 

 

  And the results of laparoscopy with 

MB injection for tubal patency 

assessment as secondary outcome , 

showed that bilateral tubal patency 

represented 75%, unilateral tubal 

patency 13 % and  bilateral tubal block 

12%. 

 

Figure 4: Bar chartMB test in 

laparoscopy distributionof the study 

group 

So, we figured out that Evaluation of 

Diagnostic Performance of bubble test in 

hysteroscopy right in sensitivity of 

87.9% specificity of 54.5% positive 

predictive value of 92.1%, negative 

predictive value of 42.9% with 

diagnostic accuracy of 83.1% 

 

 

Figure 5: Diagnostic indices of bubble 

test in hysteroscopy in comparison to 

MB test in laparoscopy as gold 

standard for diagnosing tubal 

occlusion. 
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Discussion 

Evaluation of fallopian tube patency is 

impotant and crucial for infertility 

workup.Indeed, since a long time, HSG 

is the classic but not ideal tubal patency 

test. Lipiodol HSG has been shown to 

increase pregnancy rate which may be 

attributed to tubal patency or 

endometrial stimulation with possible 

enhanced receptivity of the endometrium 

to embryo implantation even in women 

with history of endometriosis (Johnson, 

2014). 

 

Saline infusion sonography (SIS) is an 

attractive alternative to HSG as it is a 

comprehensive evaluation 

methodologically simple, cost-effective, 

and time efficient .Despite its wide  

spread usage in many clinics, the main 

drawbacks of SIS are failure to localize 

the side of tubal patency and failure to 

properly visualize the tubes.  

(Saunders  et al ., 2011 ) . 

 

The current study is across sectional 

study which was conducted at Obstetrics 

and Gynecology Department, Qena 

University Hospitals, Egypt in the period 

between February 2018 to february2019. 

sample size was 100 women underwent 

bothLaparoscopy and Hysteroscopy at 

the same setting. 

 

In our study 100 women  were included , 

74 presented by primary infertility  and  

26 presented by secondary ifertility. 

Our study we tested office hysteroscopy as 

a simple, effective tool for prediction of 

tubal pateny. 

 

Observation of air bubbles passing through 

the ostia did not add much time to the 

procedure. 

Transvaginal us examination done before 

and after hysteroscopy for evaluation of 

presence of fluid in Douglas pouch. 

 

This procedure done in postmenstrual 

period, bubble test during office 

hysteroscopy as primary outcome, followed 

by laparoscopy with MB injection for tubal 

patency assecondary outcome. 

In our study using bubble test for tubal 

patency as primary outcome, the results 

showed that bilateral tubal patency 

represented  71 %, unilateral tubal block 

represented 11% and bilateral tubal block 

18%. 

And the results of laparoscopy with MB 

injection for tubal patency assessment as 

secondary outcome , showed that bilateral 

tubal patency represented 75%, unilateral 

tubal patency 13 % and  bilateral tubal 

block 12%. 
 

So, we figured out that Evaluation of 

Diagnostic Performance of bubble test in 

hysteroscopy right in sensitivity of 87.9% 

specificity of 54.5% positive predictive 

value of 92.1%, negative predictive value 

of 42.9% with diagnostic accuracy of 

83.1%. 

 

 Similar study was published in April 2016 

with the name of (A novel use of 

vaginoscopic office hysteroscopy for 

prediction of tubal patency and peristalsis 

among infertile women) (Atef et al ., 2016) 

, in that study 85 infertile patients 

underwent office hysteroscopy for tubal 

patency assessment in comparisom to 

laparoscopy with MB injection and HSG , 

results of tubla patency bu office 

hysteroscopy was 7.7% for bilateral tubal 

block ,11.5% for unilateral tubal block and 

80.8 % for bilateral tubal patency. 

 

The diagnostic indices for office 

hysteroscopy in that study was 100% 

sensitivity , specificity 95.8%, positive 

predictive value 66.7% ,negative predictive 
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value 100% with diagnostic accuracy 

97.4%. 

 In comparison to our study office 

hysteroscopy in evaluation of tubal 

patency, had a higher sensitivity, 

specificity, positive and negative predictive 

values. 

 

In our study and the previous study , we 

find out that Bubble test has high 

diagnostic accuracy for  assessment of 

tubal patency in comparison to laparoscopy 

with MB injection. 

 

Many studies were done for searching 

about effective methods for diagnosis of 

tubal patency as apart of infertility 

evaluation, Thus this study was held on the 

steps of previous studies to evaluate tubal 

patency in infertility investigations and 

diagnosis. 

This study included 100 infertile women 

admitted to Qena University Hospital 

underwent to both hysteroscopy and 

laparoscopy at the same setting. 

 

The aim of this study was to find out the 

predictive values of bubble test during 

office hysteroscopy in assessment of tubal 

patency. 

 

 The primary outcome of our study to 

evaluate tubal patency using bubble test in 

office hysteroscopy and the secondary 

outcome was evaluation tubal patency 

using abdominal laparoscopy with MB 

injection ,then the results were compared. 

So , we figured out that Evaluation of 

Diagnostic Performance of bubble test in 

hysteroscopy right in sensitivity of 87.9% 

specificity of 54.5% positive predictive 

value of 92.1%, negative predictive value 

of 42.9% with diagnostic accuracy of 

83.1%. 

 

 In the current study we find that bubble 

test during office hysteroscopy has high 

diagnostic accuracy in prediction of tubal 

patency in comparison with using 

abdominal laparoscopy with MB injection 

as secondary outcome. 

 

Conclusion: 

Bubble test had a good predictive value in 

diagnosis of tubal patency through office 

hysteroscopy. 

 

Recommendation: 

This study recommended that every 

gynecologist could use the bubble test as a 

reliable method in prediction of tubal 

patency during routine office hysteroscopy 

or during any indications of hysteroscopy 

in infertile women. 
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