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ABSTRACT

Background: Infertility affects about 10-15% of reproductive age couples. The main causes of infertility include
male factor, ovulatory disorders, tubal factor and endometriosis. This study was conducted to determine the role of
Diagnostic hystero-laparoscopy (DHL) in the evaluation of female infertility.

Methods: This study was a prospective study done in a tertiary care centre over a period of 1 year on all infertile
couples. The exclusion criteria: male factor infertility, hypothyroidism, hyperprolactinemia, acute pelvic
inflammatory disease. Diagnostic hysterolaparoscopy was performed in all study patients in pre ovulatory phase,
under general anaesthesia. The findings were then documented and analysed.

Results: A total number of 90 patients were recruited for the study. The mean age of the patients was 28+3 years. The
mean BMI of the study patients was 25+4 kg/m?. The mean duration of infertility was 5.4 years. On laparoscopy, 28
patients had polycystic ovaries (31.1%), 4 patients had pelvic adhesions (4.4%), 2 patients had endometriosis (2.2%)
and tubal block was identified in 10 patients (11.11%). 10 patients had abnormal findings on hysteroscopy.
Conclusions: Hystero laparoscopy is an effective diagnostic tool in the evaluation of infertility and has to be included
in basic diagnostic workup.
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INTRODUCTION ultrasonography, hysterosalpingogram, even though

Worldwide, Infertility affects about 10-15% of
reproductive age couples.® According to World Health
Organization (WHO), the overall prevalence of primary
infertility in India is between 3.9 and 16.8%.2 The main
causes of infertility include male factor, ovulatory
disorders, tubal factor, or paratubal adhesions,
endometriosis, uterine factors, systemic conditions,
cervical, immunologic factors, and unexplained factors.®
Various diagnostic modalities like clinical examination,

being standard protocol for evaluation, fail to identify the
few important causes of infertility like endometriosis,
pelvic adhesions. Direct visualization of abdominal and
pelvic organs in hysteroscopy and laparoscopy, allows a
definite diagnosis.

Laparoscopy is the gold standard for diagnosis of tubal
block and for early diagnosis of endometriosis and pelvic
adhesions.* Laparoscopy has been included in the basic
fertility studies by the American fertility society in
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19235. In addition to diagnosis, diagnostic hystero-
laparoscopy also provides the additional benefit of
therapeutic interventions in few conditions. This study
was conducted to determine the role of diagnostic
hysteron-laparoscopy in the evaluation of female
infertility.

METHODS

This study was a prospective study done in a tertiary care
centre over a period of 1 year (January to December
2018). All patients with primary and secondary infertility
in the age group of 21-35 years were enrolled for the
study after obtaining informed and written consent.
Patients with male factor infertility, hypothyroidism,
hyper prolactinemia, acute pelvic inflammatory disease
were excluded from the study.

A detailed history taking pertaining to infertility, along
with general physical examination and gynaecological
examination was performed in every study patient.

Basic infertility workup like pelvic ultrasonography
(Trans abdominal and transvaginal-Mindray), hormone
analysis which includes serum prolactin and serum
thyroid stimulating hormone and partner semen analysis
was done.

Each patient was admitted a day prior to the procedure
and pre anaesthetic assessment was done. All patients
were kept nil per oral after 10pm on the day before
surgery. Diagnostic hysterolaparoscopy was done in the
pre ovulatory period, under general anaesthesia using a
Karl Storz laparoscope and hysteroscope (Karl storz,
Tuttlingen, Germany).

On hysteroscopy, any abnormalities in uterine cavity like
septum, fibroids, and polyps were looked for and
documented. On laparoscope, inspection of all pelvic
structures including fallopian tubes, ovaries, surface of
uterus, pelvic peritoneum, pouch of Douglas, for any
abnormalities like endometriosis, adhesions etc. was
performed. Finally, chromopertubation with methylene
blue dye was done for assessment of tubal patency. Any
abnormal findings on hysterolaparoscopy were addressed
by therapeutic intervention in the same sitting.

Statistical analysis

The findings on diagnostic hysterolaparoscopy were
documented and analysed. Statistical analysis was done
with SPSS software, version 16. Descriptive analysis was
done as mean and percentages.

RESULTS

A total number of 90 patients were recruited for the
study. Of which, 64 patients (71.1%) had primary
infertility and 26 patients (28.8%) had secondary
infertility. The demographic profile of the study patients
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is illustrated in Table 1. Mean age of the patients was
28+3years. The mean BMI of the study patients was
25+4kg/m?. The mean duration of infertility was 5.4
years, ranging from 2-10 years.

Table 1: Demographic profile of study patients.

Mean age 28 £3years
Mean BMI 25x4years
Duration of infertility 5.4years (2-10years)
Primary infertility 64 (71.7%)

Secondary infertility 26 (28.8%)

Table 2: Laparoscopic findings in study patients.

PCOS 28 (31.1%)
Tubal block 10 (11.1%)
Pelvic adhesions 4 (4.4%)
Endometriosis 2 (2.2%)

On laparoscopy, 28 patients had polycystic ovaries
(31.1%), 4 patients had pelvic adhesions (4.4%), 2
patients had endometriosis (2.2%) and tubal block was
identified in 10 patients (11.11%). These laparoscopic
findings are demonstrated in Table 2.

Table 3: Hysteroscopic findings in study patients.

Uterine anomalies 6 (6.6%)
Submucous fibroid 1 (2.2%)
Uterine synechiae 2 (4.4%)
Endometrial polyp 1 (2.2%)

Table 3 reveals the hysteroscopic findings in the study
patients. During hysteroscopy, 6 patients (6.6%) had
uterine anomalies (septate uterus, subseptate uterus and T
shaped uterine cavity). A submucous fibroid was
observed in 1 patient (1.11%) and an endometrial polyp
was observed in 1 patient (1.11%). Uterine synechiae was
seen in 2 patients (2.2%).

DISCUSSION

Infertility is defined as, failure to conceive after 1 year of
regular unprotected intercourse.® Tubal factor accounts
for 30-40% of infertility.” Although modalities like
hysterosalpingography and saline sonosalpingography are
available, for evaluation of tubal factor, they have
limitations with regard to diagnostic accuracy and
complications like allergy, pelvic infection, and pain and
radiation exposure.® Diagnostic hystero-laparoscopy
(DHL) plays a vital role in the evaluation of the women
with tubal pathology. In addition to tubal pathology,
laparoscopy enlightens the consultant about any
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peritoneal disease like endometriosis. The advancement
of new perspectives in assisted reproductive technology
(ART) through the use of modern infertility evaluation
techniques has led clinicians to reassess how infertility
should best be treated. Evaluation of uterine cavity in an
infertile patient in the era of Intra Uterine Insemination
(IUl) and ART techniques is best accomplished by
hysteroscopy. The added benefit of this procedure, is “see
and treat”: Therapeutic intervention can be done at the
same sitting, by the surgeon. This study was done to
analyse the role of DHL in diagnosis of pelvic pathology
in infertile women.

The mean age of the patients was 28 years. The probable
reason being late marriages, delayed seeking of the care
at a tertiary care centre by the infertile couple. Similar
age group patients were observed in other studies. In a
study by Mehta et al, the patients in secondary infertility
group were slightly elder compared to primary group
(28.8+3.7).° A study by Nanaware et al shows similar
findings, with maximum number of infertility cases
belonging to the age group 26-30 years.*® Similar results
were seen in a study by Chanu et al, where the mean age
of patients with primary infertility was 27.2+2.6 years.!

Majority of the patients had presented with primary
infertility (71.1%) as expected. The average duration of
infertility in our study was 5.4 years. Similar finding
were seen in a study by Mehta et al, where the duration of
infertility was 4.8+3.2years.® A study by Ashok Kumar K
et al, shows similar results, with a mean duration of 5.9
years.'?

According to World Health Organization, malnutrition,
pelvic tuberculosis and pelvic infections leading to tubal
blockage is still the major cause of infertility.*® It is found
that 39-41% of tubal factor infertility is associated with
tuberculosis, which is more common in developing
countries.** Incidence of endometriosis has risen in the
past few years due to the increase in use to diagnostic
laparoscopic techniques. Laparoscopy is the standard
method to visually identify endometriotic lesions under
magnification, within the pelvis and peritoneal cavity and
for performing targeted biopsies for histological
collaboration.’>®  However early diagnosis and
intervention in endometriosis can help improve fertility
outcomes.

In the present study, on laparoscopic evaluation, majority
of the patients had polycystic ovaries (31.1%), followed
by tubal pathology (11.1%) and endometriosis, since
PCOS is the most common cause of infertility in recent
years.'” The findings of our study are comparable to
various other studies.®'21821 The prospective study by
Boricha et al, in 50 infertile couples found polycystic
ovarian syndrome as the commonest cause of infertility in
both primary and secondary infertility.’® In a study by
Jain et al, on 203 women on whom laparoscopy for the
evaluation of infertility was done, it was observed that
tubal disease was the responsible factor in 62.8% women
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with primary infertility and 54.8% women with
secondary infertility followed by pelvic adhesions in 33%
and 31.5%, ovarian factor in 14% and 8.5%, pelvic
endometriosis in 9.9% and 6.1% women respectively.®

Mehta et al, reported in her prospective hospital based
study on 300 patients, over 2 years, that Endometriosis
and adnexal adhesions were the most common
abnormalities detected in laparoscopy in primary and
secondary infertility groups respectively.® In a
retrospective study on 85 patients, by Nanaware et al,
Tubal pathology (43.2%) and pelvic Adhesion (40%)
were the most common abnormalities detected in
laparoscopy in both primary and secondary infertility.°

A retrospective study on 151 patients by Chanu et al
shows that the most common abnormalities found during
laparoscopy in both the primary and secondary infertility
group were features of PID (adnexal adhesion and
hydrosalpinx).t! In a prospective study done on 50 female
infertility patients, by Ashok Kumar K, abnormal
laparoscopic findings were detected in 41 (82%) cases.
Tubal factor was seen in 14 (28%) cases, 11 (22%) cases
had endometriosis, 10 (20%) cases had ovarian factor, 4
(8%) cases had pelvic adhesions and 2 (4%) had fibroid
uterus.?

In retrospective study on the role of diagnostic hystero-
laparoscopy in the evaluation of infertility on 300 patients
by Nayak et al, the most common laparoscopic
abnormality was endometriosis (14%) and adnexal
adhesion (12%) in primary and secondary infertility
patients.®® Kabadi et al’s retrospective study on 94
patients showed the most common abnormality on
laparoscopy as PCOS (20.8%).%*

Anomalies within the uterine cavity play an important
role in fertility, because they can prevent implantation.
The uterine disorders most often observed during
hysteroscopy and implicated in infertility are septae,
synechiae, polyps, submucous myomas, adenomyosis,
endometritis, lesions of uterotubal junction and anomalies
of cervical canal.?? This procedure also allows resection
of submucous myomas, polyps, septae and adhesiolysis,
which can improve the fertility of the patient.

Septate uterus was the most common intrauterine
abnormality in our study similar to other studies, which
was undiagnosed by ultrasound.®®?° Hysteroscopy
revealed an endometrial polyp in a patient who was
diagnosed to have thickened endometrium on
ultrasonography. The next common intrauterine
pathology was synechiae (2.2%). similar to observation
made by Nanaware et al.'® The synechiae formation is
more common in secondary infertility women because of
this group had previous history of dilatation and
curettage. A retrospective analysis on 257 women by
Geetika Jain et al, showed that, most common
abnormality in hysteroscopy was uterine synechiae.'®
Table 4 shows the comparison between present study and
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the other studies. Only 1 patient had submucosal fibroid
in our study. A study by Mehta et al, describes that
following septate uterus, the most common abnormalities
on hysteroscopy were myomas and polyps. Proposed
mechanisms by which myomas might adversely affect

fertility include cornual myomas that involve or compress
the interstitial segment of the tube, dysfunctional uterine
contractility interfering with sperm transport or embryo
implantation, and poor regional blood flow resulting in
focal endometrial attenuation or ulceration.®

Table 4: Review of literature of hystero laparoscopic findings in infertile patients.

PCOS  Tubal pathology

Nayak PK et al?° 300 22% 12%

Kabadi et al? 94 208% 7.7%
Geetika Jain et al® 203 6.4% 59.6%

Chanu et al'! 151 20% 4.6%

Mehta et al® 300 26.1%  12%

12
Ashok Kumar 50 20% 14%

Nanaware et al'° 85 - 43.3%
Present study 90 31.1% 11.1%
CONCLUSION

Hystero laparoscopy is an effective diagnostic tool in the
evaluation of infertility and has to be included in basic
diagnostic workup with the added advantage of
correction of the abnormal finding therapeutically at the
same sitting enhancing the fertility.
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