
TOP TIPS/ INTERESTING CASES



PRE-PROCEDURE…

• PAIN RELIEF 30-60 MINS PRIOR TO PROCEDURE

• ANTIBIOTIC COVER ORGANISED AND COLLECTED BY PATIENT

• INFORMATION LEAFLET GIVEN AT TIME OF BOOKING

• WARM SALINE FOR CLEANING AND INSTILLING IF POSSIBLE 



IN-PROCEDURE…

• ASSESS BOTH ADNEXAE BEFORE CONTRAST

TO CONFIRM OVARIAN POSITION

• AVOID OVERINFLATING BALLOON 

• SLOW STEADY INJECTION – BOLUS CAN INDUCE VASOVAGAL REACTION OR SPASM

• IF PERSISTENT SPASM, CHANGE TO SALINE AS LESS VISCOUS

• DOPPLER BOLUS IF UNSURE OF SPILL 

• GOOD COMMUNICATION WITH YOUR PATIENT THROUGHOUT 

• IF DIFFICULT CANNULATION: RV UTERUS (SIT ON FISTS)

CHANGE TO INTEGRATED CATHETER

TENACULUM USE (LAST RESORT)



BALLOON CATHETER PLACEMENT

Retract balloon

Remove balloon if 

necessary

Aim for just 

beyond 

internal os



❑ Often linked to cramping, discomfort 

and anxiety

❑ Tube temporarily narrows or closes 

near the uterus

❑ Relatively common

❑ Often resolves during test or 

appears normal on repeat testing

SPASM            vs       TUBAL BLOCKAGE

❑ May be painful, but not always

❑ Persistent interruption of contrast 

flow. Contrast may partially fill or 

‘shunt’ through tubes and not spill 

freely

❑ Less common (subsequent 

laparoscopy often shows normalcy)

❑ Persistently closed

A single HyCoSy test cannot always distinguish spasm from blockage – if unsure, could repeat. 

Reassure patients that if there is unilateral blockage, this may not change onward management 



INCORRECTLY SITED BALLOON



Saline Infusion Scan 

findings – 

Endometrial polyp

“Within the endometrium 

there is a 28mm x 16mm 

hyperechoic rounded 

lesion which is outlined by 

saline when saline infusion 

sonography is performed. 

Appearances are in-

keeping with a large 

endometrial polyp”.  



Lt tube not visible (posterior 

to uterus)

Ovarian position

“The left ovary is high, posterior to the uterus, 

making accurate assessment difficult. The left tube 

demonstrated proximal fill but views were 

obscured when the tube exited the cornual region 

and could not be assessed”



Subseptate 

uterus – often 

need to focus 

on one cornual 

exit at a time

“2D assessment of 

the anteverted uterus 

demonstrates 

separation of the 

cavity at the fundal 

aspect. 3DTVS 

demonstrated a 

subseptate uterus 

with a septal length 

of 12mm.



Fibroid 

displacement – 

unable to 

visualise Rt tube

“On instillation of 1-2mls 

of saline, the known 

fibroid significantly 

distorts the cavity, 

displacing it posteriorly. 

The fibroid is sited within 

the right myometrium, 

which appears to indent 

at the level of the cornua, 

so visualisation of 

contrast within the right 

tube has been difficult” 



The effect of 

increased 

body habitus: 

document 

scan 

limitations



Debris/clot within 

cavity only visible 

on SIS

“Upon installation of saline, an 

area of focal mobile echoes are 

seen within the cavity. 

Appearances are thought likely 

to represent menstrual 

product/clot”



“On instillation of 

ultrasound contrast there 

was normal fill and spill 

identified from the left 

fallopian tube however 

despite waiting for any 

tubal spasm to subside 

there was no contrast 

identified exiting the 

right tube at the level of 

the cornua”

Absent right-sided cornual exit 



Limited Examination

Spill only (2nd attempt – scanned through speculum)

“Cannulation of the 

cervix was very 

difficult. Upon the 

third attempt, 

cannulation was 

possible but poorly 

tolerated. Limited 

examination due to 

patient discomfort 

and scanning through 

speculum. The 

proximal fill of  tubes 

was not visualised but 

definite bilateral spill 

is seen, indicative of 

bilateral tubal 

patency”. 



“On instillation of ultrasound contrast there 

was initial bilateral delay but following a 

significant volume of contrast use (20mls), 

normal fill and spill was then identified from 

both the right and left fallopian tubes. The 

right cornual exit was poorly visualised but 

clear spill is noted bilaterally, indicative of 

tubal patency”.

10 mins + 20mls contrast later…



Important documents



Patient information leaflet



HyCoSy Departmental Protocol



AUDIT 



Happy scanning!
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