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Introduction 
Salpingectomy is a common life saving procedure in patients with 

acute disturbed ectopic. The incidence of ectopic pregnancy in UK was 
about 11 per 1000 women in 2012.1 According to NICE guidelines; 
the best management of acute disturbed ectopic is salpingectomy.1 
Previous study reported that the cumulative pregnancy rate after 
unilateral salpingectomy was about 50%.2 Although previous study 
claims that transperitoneal ovum migration from contralateral ovary 
may be responsible for one third of pregnancies,3 however this study 
was retrospective and two thirds of the patients might conceive from 
the ipsilateral ovary. This improves the importance of checking the 
patency of the remaining tube.

Hysterosalpingography (HSG) is considered the best method 
for screening for tubal disease in infertile patients.4 It has some 
limitations as it is painful with exposure to radiation and need special 
preparations. Previous trials to utilize saline infusion sonography 
(SIS) as a screening method to check tubal patency detected only 
patients with bilateral obstruction.5 In our case series, we selected 
patients with only one tube therefore if saline appears in the peritoneal 
cavity this can confirm the remaining tube patency.

Materials and methods 

Five women with previous history of unilateral salpingectomy 
due to tubal ectopic pregnancy were presented to our Infertility Clinic 
with history of secondary infertility. In all cases, reviewing of their 

operative records confirmed the presence of aberrantly normal other 
tube. Regular sexual life and normal semen parameters of the male 
partner were proved in all cases. Moreover; the included cases were 
regularly menstruating with evidence of good ovulation. None of 
included cases had undergone HSG or laparoscopy as an infertility 
work up.

One week after menstruation; the participants came to our 
clinics and signed consent for SIS. After that they were subjected to 
trans-vaginal ultrasound (TVS); uterine volume and cavity as well 
as absence of Douglas pouch fluid were assessed. All ultrasound 
evaluations were carried out by an expert level II sonographer using 
Medison X8 machine (Samsung, Seoul, South Korea).

A speculum then was placed and the cervix swabbed with a 
cleansing solution. An intrauterine insemination (IUI) rigid catheter 
was gently inserted and the speculum then removed and replaced by 
the vaginal ultrasound probe. The instillation of 20ml normal warm 
saline into the uterine cavity was done and the uterus was filled with 
the warmed saline. The Douglas pouch of all women was filled with 
fluid indicating the patency of their tubes (Figure 1). 

The participants were asked to assess the degree of pain provoked 
by SIS using visual analog score (VAS). No complications were 
reported during the procedure or 1 week after. The average time of 
this procedure was 4 minutes. Fortunately; one of our participants got 
pregnant 2 months after SIS (Table 1). 
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Abstract

Introduction: This short report describes a method for tubal patency evaluation by 
saline infusion sonography (SIS) in cases with unilateral salpingectomy after ectopic 
pregnancy.

Methods: Five women with previous history of unilateral salpingectomy due to tubal 
ectopic pregnancy presented with history of secondary infertility were evaluated by 
SIS. We used an intrauterine insemination (IUI) rigid catheter for instillation of 20 ml 
normal warm saline into the uterine cavity.

Results: The Douglas pouch of all women was filled with fluid indicating the patency 
of their tubes. No complications were reported during the procedure or 1 week after. 
The average time of this procedure was 4 minutes. One of our participants got pregnant 
2 months after SIS.

Conclusion: SIS could be used to determine the tubal patency in patients with history 
of unilateral salpingectomy due to ectopic pregnancy. 
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Table 1 Details of women who were subjected to SIS

No Age (years) Duration of 
infertility (years) Parity Uterine 

volume (cm3) Tubal patency VAS Outcome

1 30 1.5 3 50 Yes 5 -------

2 32 1 2 45 Yes 6 -------

3 33 2 1 48 Yes 5 -------

4 34 2.5 0 45 Yes 4 -------

5 35 1.5 0 52 Yes 5 Pregnancy occurred

SIS, saline infusion sonography; VAS, visual analog scale

Figure 1 Transvaginal ultrasound shows uterine cavity and the Douglas pouch 

filled with the fluid indicating the patency of the tube.

Discussion
We describe the use of SIS to determine the tubal patency in 

patients with history of unilateral salpingectomy due to ectopic 
pregnancy; our technique has some advantages. Firstly, we used 
the IUI cannula which we found easier in insertion that the Foleys 
catheter. It is semi rigid so it can found its way easily in the cervical 
canal without dilatation in nulliparous women. 

Previous study used chorionic villous biopsy catheter for the 
same purpose.6 Moreover; its shoulder fits to the cervix and prevents 
the fluid leakage if the cervical os is wide. Secondly, this technique 
could be done at the outpatient clinic with no radiation exposure and 
special preparations. The pain perception by the patients was minimal. 
Moreover, the use of tubal flushing increases the chance of pregnancy 
as shown in a Cochrane review.7 

Other methods for evaluation of tubal patency include HSG and 
laparoscopy. HSG will need special preparation, exposure to radiation 
and radiologist consultation. Laparoscopy will expose the patient to 
the hazards of surgery and anesthesia. A previous study suggested 
that SIS has higher sensitivity than HSG in checking tubal patency.8 
However our main concern on this study that you cannot confirm that 
both tubes are patent by seeing the fluid in Douglas pouch as it may 
arise from one tube only. 

In our study one tube is removed so we document the patency of 
the remaining tube. One case got pregnant may suggest the therapeutic 
effect however the results should be taken with caution due to small 
number of patients included.

A current study is running in our hospital comparing the accuracy 
of SIS and HSG in evaluation of tubal patency of such patients with 
large sample size.

Conclusion
SIS with the IUI cannula is an easy, simple and promising method 

that could be used to evaluate the tubal patency in patients with history 
of unilateral salpingectomy due to ectopic pregnancy. 
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