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How to set up a HyCoSy service




Overview

» Personal experience of setting up a service
» Training and supporting other centres

» Service development

» Training

» Audit

» How can we help you?



Personal experience of HyCoSy scanning

» My background

» Setting up a service in a Fertility setting

» Organizing a training programme

» Sefting up a service in a general radiology department



3 Requirements for setting up a new service

» Authorization

» Procedure room and equipment

» Documentation



Service setup:

» Support from gynecologists

» Support from radiology

» Permission from Trust to set up a new service



Service setup:
Room and staff requirements

» Scanroom

» Couch that has up/down and tilt controls + leg supports

» Order contrast, catheters forceps

» Adjustable lamp to help atf time of cannulation

» Assistant to help inject the contrast and monitor the patient

» Place where patient can go to recover in event of vasovagal reaction



Service setup:
Documentation

» Have a departmental protocol/Standard operating procedure in place

» Patient information sheet

» Training plan and assessment documents for frainee sonographer




'Having hystero contrast
sonography (HyCoSy)

The aim of this information sheet is to answer some of the quastions you may have
about having byafeR-contrast sonography (or HCoSy for shart). it explains the
benefits, risks and semstives of the procedure as well as what you can expect when
you coma to hospital  If you have any further guestions and concems. please spesk
to & doctor, nurse o¢ healthcare specialist caring for you.

What is HyCoSy?
HyCoSy s an examination of your fallopian tubes. it is here in the fallopian tubes that
the female egp meets with the malke sperm to fertize the egg.

It is important that your fallopian tubes are open 5o this can happen - if there is a
blockage. it might stop you becoming pregnant  Faliopian tubes can become blocked
i.e. following a pelvic mfection, or after surgery.

What are the benefits of having a HyCoSy?

HyCoSy.cen show if your fallopian tubes are open or closed The test also sflows us to
examine the cavity of your uterus (womb) to check that there are no problems that
might sffect geting pragnant

Are there any risks associated with a HyCoSy?
There is & small nsk of 3 pelvic infection from this test To minimize this. you will be
provided with a prescription for 5 days of an oral antibictic when you are seen in the
w Itis essential that you bring this with you to your apposntment. 8s it can
only be dizp ot the hospital p ¥ you do not bring your prescripion the
day of your test, it will have 1o be reschecuied. In the 5 days folowing the test you
should contact your GP or call 111 if you begin fesling unwall. and tell them you have
had this test

You may feel some pelvic discomfort during HyCoSy (t's fike & mild period cramp)
We suggest you take two Ibuprofen 200mg tablets, or two 500mg tablets of
Paracetamol one hour before the procedurs, in order to reduce the smount of
discomfort you may experience.

Occasionally this test may ceuse you fo bleed slightly once it has finished. The
bleeding will not be hesvy and should settle down in & day or two. Plesse use pads
duning this time and do not insert a tampon

In sbout 5% of HyCpSy tests, the pictures produced are unclesr. If this Is the cess,
you may naad further tests

Patient information leaflet

Are there any alternatives?

There is another test called 8 Hysterosslpingogram (HSG), which looks at the fallopian
tubes using X-rays instead of ultrascund. This test is used for patients who have had
previous pregnancies, petvic infections or palvic surgery

The faliopian tubes can siso be i by & simple calied a lap
which involves s general 30aesihetic This test is reserved for petients with severe oemc
pain, or as a further test when the uRrasound or X-ray test is unclear.

What do | need to do to prepare for a HyCoSy?

ay of your pariod, lelephone 01752 439 287 between 9.00sm end 3.00pm to
Piease ring on Mondsy ifthis falls on a weekend

You may eat snd drink normally before and sfter your appointment.

Az already mentionsd you may have slight vaginal bieeding after the test, and you are
sdvisad o-bepg 8 panty-iner or sanitary towel

From the firstday of your period on the month of your appointment, please
use protection (a condom) if

you have sex. Youneed to do this from the time you book the test, until
after your subsequentperiod

Asking for your consent

We want to involve you In sl the decisions about your care snd treatment. If you decide to
go ahead. you will be asked to sign a consent form on the day. This confims that you
sgree 1o have the procedure and understand what it involves

What happens during the HyCoSy test?
The person who camies out the test will be an Ylkaso0LaRAPbEL.or 8 doctor or nurse. Ha or
she will

1. Ask you to lie down (the first part of the test is very similar to & smear test). Your
legs will be supported in stirups and we will ensure you are comfortable at sl
fmes.

2 Gently insert a speculum into your vagina (a speculum is a plastic device to aliow
us to see the neck of your womb).
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3. Slomly nsent & narrow plastic tube (catheter) through the neck of your womb
{cenix)

»

Slowdy inflate a tiny balloon on the

catheter in order to keep it in posison
Fallopian tube Uterne cavity

o

Pazs 8 small amount of water through
the catheter to show up the lining and
cavity of your uterus. We will then
carry out an internal uitrasound scan
of the uterus

Ovary
Womb \Calhelel

6 Pass a special ultrasound fuid calied baloon
EXEM foam through he catheter 1o
show the cutline of your fallopian tubes Vegins
We will then camy out an intemsl Syringe
utrasound scan of the fallopian fubes Transvaginal /7
EXEM foam is made up of 8 hammless probe
solution, which will be absorbed by

your body after the scan.

The testtakes 15 to 20 minutes. ittakes place in the ultrasound department,
whichis in X Ray Westat Dem'otd Hospital. fyou have any questions or
before the please phone us on 01752 439 287

What happens after the test?

Al the end of the tast we can usually let you know the findings. If any further tests need to
be done. thase will ba organized sfier the dey of the tast

If your fadlopian tubes are blocked. or there are problems with your uterus. your doctor will
explain the options for treatment.

What do | need to do after | go home?

You can go home immadistely after the test. You can camry out normal daily activities, and
continue having protected intercourse until after your next penod. Plesse complete your
course of antdiotics, If you fael unwell, or notice & discharge. please call your GP or 111
for advice immediately, snd tell them about this test.
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Departmental Operating Procedures

Pracedure: T .
Protocol Title: HyCoSy

Purpose

Hysterocontrastsonography (HyCoSy) investigates Fallopian tube patency. Saline
hysterosonography is performed at the same fime as the HyCoSy assessment fo examine
the uterine cavity and may demonsirate pathologies such as polyps, submucous fibroids and
intrauterine adhesions. It can also highlight uterine abnormalities such as septae.

Preparing for the Examination

Setting up the trolley
The trolley should contain:
Basic pack
1 HSG catheter
1 plastic disposable spaculum
1 metal reusable sponge holding forceps
2 x 20ml syringes
1 pair of sterile glove (size according to operator)
Catheter
The EXEM foam can be prepared in advance. (if there is a delay before start of
tubal assessment the foam can be re-agitated)

At least 40ml of sterile saline is poured into the second gallipot.

If tubal testing is needed, keep EXEM foam (contrast) close by, but do not prepare yet.

A sterile metal tenaculum should also be available, but the pack need not be opened at this
stage.

The ultrasound machine
The ulfrazound machine is switched on, with the transvaginal probe active.

The patient
* The patient referral is reviewed.
= The patient's ID is entered onto the ultrasound machine
« The patient is called from the waiting room and asked to empty her bladder. Patienis
may be accompanied into the room by a partner or friend if they wish
+ All women undergoing HyCoSy should have been given a HyCoSy patient information
sheet prior to booking the procedure
The patient's ID should be confirmed.
A HyCoSy consent form is completed including:
Check LMP - HyCoSys are usually performed in proliferative stage.
Confirm that the patient has not had unprotected sex since her LMP. If there is a risk
of pr . abandon the pr
= All women are asked to ake antibiofic prophylaxis around the fime of the procedure.

They will have been prescribed doxycycline 100mg bd for 5 days, starting on the day
Aul ad by R =
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of the test. Confirm that the woman has collected or plans to collect the antibiotics on
the day of the examination.

= Some women find the examination uncomforiable. To minimise this, patient 5 are
asked to take analgesia of their choice an hour before the test Confirm that this
analgesia has been taken.

= Check whether the patient has any allergies.

= The patient is given privacy to undress from the waist down and is then helped to
seitle herself into the lithotomy position. She is given a sheet to place in her lap.

* The lights are dimmed.

The examination

= The operator washes their hands and puts on sterile gloves.

= The examination starts with a baseline scan including an antral follicle count of both
ovaries.

= Some aspects of the baseline scan may be omitted if the woman has recently had
such a scan

= 20ml of saline is drawn up into the one of the syringes.

= The HyCoSy (HSG) catheter is prepared by checking that the retaining balloon inflates
appropriately. The catheter is primed by attaching the 20 mis syringe and flushing
through a small volume of normal saline. The tap is closed and the syringe
temporarily removed.

s A sterile sheet is placed under the woman’'s botiom. Sterile paper cover from the
gloves is placed on the lower abdomen. The spotlight is used to illuminate the
perineum

= The perineum is cleaned with a sierile swab soaked in saline. A speculum is gentle
advanced into the vagina and the cervix exposed.

= The cervixis cleaned using a swab soaked in saline.

= The end of the HyCoSy/HSG catheter is grasped with the sponge holding forceps and
advanced into the cervical canal.

s [fthe catheter will not advance the fip may be curved using a slerile swab. A
tenaculum placed on the anterior lip of the cervix may also be helpful

= Between 0.5-1ml of air is used to inflate the balloon. This should be positioned just
above the internal os or within the cervical canal if the catheter cannot be passed
through the internal os. Ask the patient when they sense the very start of uterine
cramps and stop inflating. The tap is tumed to stop the balloon deflating.

= The speculum is removed. The scan probe is replaced. The saline filled syringe is
reattached to the catheter and the tap opened. Itis placed on the sterile towel on the
pafient's lap.

= Once a clear longitudinal view is obtained the assistant slowly depresses the plunger
to instill saline info the endometrial cavity. Saline appears echo lucent on the
ulirasound image.

= The operator should perform ‘sweeps’ from the side to side and top to bottom to
examine all parts of the cavity in both longitudinal and transverse secfions. Images
may be taken and printed. Any abnormalities may be highlighted and appropriate
measurements made

* The saline filled syringe is now replaced with the syringe containing the prepared
EXEM foam

= The operator now obtains a fransverse section view of the uterus and tried to

anficipate the level of the cornual exit.
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= EXEM foam is slowly instilled. This will appear echogenic on the ultrasound image.
The operator should try to identify cornual exit on each side as well as peritoneal spill

= |f EXEM foam cannot be clearly seen spilling out around each ovary, then the colour
Doppler may be used. The assistant is asked to give a brisk bolus dose of either
EXEM foam or saline. IF flow is identified, the test should be repeated to confirm true
patency.

= The probe is removed and the examination is finished. Refer to ‘disinfecting probes
profocol

The test should be abandoned if the woman experiences severe pain. This should raise
suspicion of tubal pathology (although cornual spasm may also be the cause).

= Ags patient for a pain score for the examination and record on consent form.

= Allow the patient to rest for a moment. Encourage her to sit up slowly in case she
feels faint. Offer tissues and sanitary towels.

= Once the patient is dressed, the findings should be explained.

bl

= Make sure that the patient understands her management.
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Training plan for HyCoSy scan

Requirements:

* Good skill and knowledge base in gynae scanning

» Excellent patient communication

* 3D scantechnique

* Good knowledge and understanding of fertility issues
* Good hand-eye co-ordination for cannulation of cervix
* Good knowledge of ANTT

Plan

A HyCoSy procedure is a two-part test requiring the development
of skills both in canulating the uterus, and contrast scan
assessment by tracking the course.of the contrast as it fills and
spills from both fallopian tubes. B
curve that each require a moderate a

have a learning
e, and itis likely
to take at least ten supervised sessions to reach a degree of
competency suitable to scan unsupervised.

The first few scans should be observed by the trainee to learn
about the setting up of the sterile trolley, how to canulate the
uterus and how to perform contrast assessment of the tubes by
scan. Thenwhenever there is a straightforward case and the
patient consents, the trainee can try to perform the cannulation
and/or scan under the guidance of the experienced HyCoSy
sonographer.

For additional gxperience in cervical cannulation and insertion of
the speculum the trainee may consider contacting the gynae
department to request additional training in this area. It is also

University

recommended that they atte
urse (which hopefully will be run periodically at Derriford).

Another useful training encounter would be to observe a session
with a fertility doctor or nurse specialist who refer patients to our
department for HyCoSy scans.

There are numerous learning points that will be encountered
when attempting both the cannulation and the scan with
contrast, and it is advantageous that logged cases should include
a short reflection to help remember and consolidate these learnt
skills.

After 3 sessions the trainee should have achieved a few
successful cannulations and contrast scan assessments. After5
or 6 sessions the trainee should be performing the whole
procedure in all but the more complicated oﬂthe cases. After 10
weeks there will be a review to deside whether the trainee is ready
to start unsupervised sessions. If the trainee falls significantly
short at any of these stages then this may trigger a review of the
suitability of the trainee to continue the training and subsequent
practice in this area of scanning.

A record of cases should be kept with a minimum of 3 cases
observed, 15 cases supervised and 6 cases unsupervised. After
the ten sessions (or more if the student requires extra time to
obtain cases numbers) there will be a report audit performed to
confirm ability for independent reporting and recognising when a
second opinion is required.

Hospitals
Plymouth

NHS Trust




Departmental Trainee fraining package

HyCoSy Training Package

These elements are required for Sonographers to complete before being rostered for

independent sessions.

MName of Sonographer

Training start date

Projected completion date
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Required element

Supervising Sonographer

10 doubled up sessions with

experienced Sonographer for cbservation

and directly and indirectly supervised

and uterine cannulation and ultrasound

SCans.

Sonographer to be proactive with self-
study of anatomy and pathology.

Session 1 (name, signature and date)

Session 2

Session 3

Session 4

Session 5

Session 6

Session 7

Session &

Session 9

Session 10

The training sonographer has
demonstrated ability to:

Prepare the ultrazsound room and any
eguipment required including setting up
sterile trolley.

Communicate with colleagues.

Explain the scan and obtain verbal and
written consent from patient.

Become proficientin cannulating the
cenvix

Assess region of anatomy using
appropriate ultrasound scan technigue
and equipment functions; distinguish
between normal and abnormal
appearances.

Explain appropriate scan findings to
patient and any next stepswhere

appropriate.

Submit completed consent form to be
scanned into CRIS episode

Record findings on Audit form

Supervising Sonographer (name,
signature and date) and any comments:

Report audit completed to demonstrate

ability for independent reporting and
recognising when second opinion is
required.

Cas=e log of patients recorded.
4 cases observed

15 directly supervised.

& indirectly supervised.

Asszessing Sonographer/Consultant
Radiclogist (name, signature and date)

Acknowledged Q pulse protocols for
-vetting guidance
-relevant clinical protocols

Training Sonographer signature and date

3 sessions undertaken indirectly
supervised (side by side lists) by
experienced Sonographer(s).

All reports will be double reported.

Session 1 {name, signature and date)

Session 2

Session 3

Individual circumstances requiring
different training package or
reassessment.

Please detail request here:

Request reviewed and actions agreed
with (name, signature and date).

Please indicate any next review date.
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AUDIT REQUIREMENTS

» Currently no audit requirements for HyCoSy, but HSG local
standard set at >95%

Published: 6 May 2010 | Last Reviewed: 16 Jul 2022

Assessing the technical quality of the

Hysterosalpingography service




What are the next steps for youe

O No current service in your Trust or any experience of scanning

Q Service in your Trust but you are new to HyCoSy scanning

Q Service in Trust, currently performing HyCoSy scans, but not
cannulating

Q Service in Trust, scanning and cannulating but want further
Information/tips
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Disclaimer _—

This presentation is based on research conducted to the best of the presenter’s abilities,
acknowledging inherent uncertainties and limitations. The findings may be influenced by factors such

as data quality, methodology, and interpretation, and do not guarantee real-world accuracy.

The content is intended for informational purposes only and does not necessarily reflect the views of
the British Medical Ultrasound Society (BMUS) or its affiliates. The presenter is responsible for
ensuring objectivity and disclosing any relevant financial/industry interests. BMUS and its affiliates

disclaim liability for any claims arising from this educational activity.

BMUS »
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