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Influencing factors for contrast agent reflux in four-dimensional hysterosalpingo-

contrast sonography : a logistic regression analysis

WANG Rui'*, WANG Jinping’, ZHANG Chaoxue' 'Department of Ultrasonography, First Affiliated Hospital ,
Anhui Medical University, Hefei, Anhui Province, 230031; *Department of Ultrasonography, First Affiliated Hospital ,
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[ Abstract | Objective To investigate the influencing factors of contract agent reflux during four-
dimensional hysterosalpingo-contrast sonography. Methods A total of 235 infertility women (aged from 22 to
47 years, with an infertility duration of 1 to 13 years) who undertook four-dimensional hysterosalpingo-contrast
sonography in the First Affiliated Hospital of Anhui University of Chinese Medicine from January 2017 to
December 2018 were enrolled in this study. Retrospective analyses were conducted on the 101 patients who
experienced reflux of contract agent during the examination. Ultrasonograms of their reflux were observed, and
reasons for that were probed from the following 15 aspects: age, infertility time, tube patency, pain level,
uterine position, endometrial thickness, menstruation examination time, infertility type, abortion history,
uterine malformation, ectopic pregnancy history, gynecological inflammation, uterine space-occupying lesions,
pelvic surgery history, and intrauterine adhesion. Results The incidence of contrast reflux was 42. 9% in

this cohort. Univariate analyses showed that endometrial thickness, history of abortion, menstruation

[ES£TE] ZH4 2018 R H ST 5 005 H (1804h08020248)
[#EEEE] KkiE2#, E-mail ; hefeizex@ 126. com
[MEEAR] hitp://kns. cnki. net/ KCMS/ detail/50. 1126. r. 20190428. 1104. 005. html



1474 S HER R, 2019,41(15)

http : //aammt. tmmu. edu. cn

examination time, intrauterine adhesion, type of infertility and tubal patency were associated with occurrence

of contract reflux ( P<0.05). Multivariate logistic regression analyses indicated that endometrial thickness,

menstruation examination time, type of infertility and tube patency were closely related with the reflux (P =

0.036, 0. 045, 0. 025, 0. 004), and endometrial thickness and menstruation examination time were

negatively correlated with the reflux (B =-0. 834, —0. 802), while type of infertility and obstruction of

fallopian tubes were positively correlated (B=1.122, 0.898). Conclusion Endometrial thickness <6 mm,

examination 3 to 4 d after menstruation, secondary infertility and tubal occlusion are the main causes of

contrast reflux. Therefore, it is advisable to have the examination when the endometrial thickness is =6 mm

and the menstruation is over for 5 to 7 d. Meanwhile, endometrial damage should be avoided and uterine

cavity pressure be reduced as much as possible, which may be beneficial to keep incidence of reflux low.
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