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ABSTRACT Objective: To explore and evaluate the diagnostic effect of perfluorinated hysterosalpingography four-dimensional
sonography (4D-HyCoSy) and transvaginal three-dimensional sonography (3D-HyCoSy) in patients with tubal infertility. Methods: From
August 2018 to November 2021, A total of 84 cases of female infertility patients who were diagnosed and treated in our hospital were
selected as the research subjects. All of them were diagnosed with perfluorinated 4D-HyCoSy and 3D-HyCoSy, and the image quality
and the occurrence of untoward effect were recorded. Laparoscopy were used as the gold standard for diagnosis to determine the diagnostic
effect. Results: The image quality rate of perfluorinated 4D-HyCoSy were 100.0 %, which were higher than 92.9 % of 3D-HyCoSy (P<0.
05) in the 84 patients. Perfluorinated 4D-HyCoSy diagnosed 14 cases of tubal patency, 23 cases of tubal patency and 47 cases of tubal
obstruction. 3D-HyCoSy diagnosed 22 cases of tubal patency, 21 cases of tubal obstruction, and 41 cases of tubal obstruction. Laparo-
scopic diagnosis were 15 cases of tubal patency, 21 cases of tubal obstruction, and 48 cases of tubal obstruction. The diagnostic sensitivity
of perfluorinated 4D-HyCoSy and 3D-HyCoSy for tubal infertility patients were 100.0 % (36/36), 97.2 % (35/36), and the specificity
were 97.9 % (47/48) and 83.3 %(40/48). The adverse reactions of 84 patients during the examination of PFOS 4D-HyCoSy and 3D-Hy-
CoSy were no difference in the incidence of untoward effect (P>0.05). Compared with 3D-HyCoSy, the diagnostic sensitivity of perfluo-
rinated 4D-HyCoSy in patients with tubal infertility were not different (P>0.05), and the diagnostic specificity were higher than that of
3D-HyCoSy(P<0.05). Conclusion: Compares with 3D-HyCoSy, the application of perfluorinated 4D-HyCoSy in patients with tubal infer-

tility can improve the image quality rate, it has good safety, and has better diagnostic specificity.
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100.0 %, & T 3D-HyCoSy ¥ 92.9 %(P<0.05), L3 1.

* 1 &858 4D-HyCoSy.3D-HyCoSy KB {5 /R 2k B EXtLk (n)
Table 1 Comparison of excellent and good image quality rate between 4D-HyCOSY and 3D-HycoSY of PERfluorinated tablets (n)

Distinguished achiever
Groups n Excellent Good Bad .
ratio
4D-HyCoSy group 84 81 3 0 84(100.0 %)*
3D-HyCoSy group 84 64 14 6 78(92.9 %)

Note: Compared with 3D-HyCoSy group, “P<0.05, the same below.
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(36/36).97.2 % (35/36), 54t 97.9 % (47/48).83.3 %
(40/48), W3 2,
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Table 2 Diagnostic effects of perfluorine-hycoSY 4D-HyCOSY and 3D-HycoSY (n)

4D-HyCoSy 3D-HyCoSy
Peritoneoscope Non-obstruction of Non-obstruction of ) Summation
) Tubal obstruction ) Tubal obstruction
fallopian tube fallopian tube
Non-obstruction of
. 36 0 35 1 36
fallopian tube
Tubal obstruction 1 47 8 40 48
Summation 37 47 43 41 84

2.5 LEIREXTEE
B A E B, 2%UE 4D-HyCoSy i2 Wi

5 3D-HyCoSy Xf Lk 22 R 4t i1 2 L (P>0.05) , 2 Wi FE 51
5T 3D-HyCoSy(P<0.05), W55 4,

& 3 £%E 4D-HyCoSy,3D-HyCoSy S Wi Bk it 545 14Xt bk (n)
Table 3 Comparison of diagnostic sensitivity and specificity of perfluorinated 4D-HyCOSY and 3D-HycoSY (n)

Groups n Sensitivity Specificity
4D-HyCoSy group 84 100.0 % 97.9 %"
3D-HyCoSy group 84 972 % 833 %

26 ARREEZEER
84 {5i| B 3 7F 295 i 4D-HyCoSy .3D-HyCoSy #a #x # (1] %

AR RSN T B SR BATE HA I O PR R, S R
R R AEZRT e 2 5 (P>0.05), L3R 3,

& 4 £ 8 4D-HyCoSy,3D-HyCoSy ZE/&E MBI R Kk R BRI LE (n)
Table 4 Comparison of adverse reactions between PERfluorinated 4D-HyCOSY and 3D-HycoSY during examination (n)

Groups n Vaginal bleeding Nausea and vomiting Abdominal pain
4D-HyCoSy group 84 1(1.2 %) 2(2.4 %) 1(1.2 %)
3D-HyCoSy group 84 1(1.2 %) 3(3.6 %) 2(2.4 %)
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