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Intoduction 

Fallopian tube catheterization helps open a lady's blocked fallopian 

tubes. This improves your odds of getting pregnant. The fallopian tubes 

convey eggs from your ovaries to your uterus (belly). At the point where 

sperm meets an egg in a fallopian tube, the egg is treated. In any case, if 

the tubes are blocked, preparation can't occur. This method is done by a 

specialist called an interventional radiologist. 

 

Procedure 

 • An IV (intravenous) line might be placed into a vein in your arm or 

hand. This line gives you drugs (sedation) to help loosen up you and 

shield you from feeling torment.  

• A little metal or plastic tube (speculum) is placed into your vagina to 

hold it open.  

• A slim, adaptable tube (catheter) is gotten through your cervix into 

your uterus.  

• X-beam color (differentiate medium) is infused through the catheter. It 

streams up into your fallopian tubes. The color enables your tubes to be 

seen obviously on the X-beam pictures. This test is known as a 

hysterosalpingogram (HSG). It will show any blockage that might be in 

your fallopian tube and help control the remainder of the strategy.  

• The catheter is moved into the opening of your fallopian tube.  

• Fluid is infused through the catheter into the tube. This assists with 

clearing the blockage. The catheter may have a little inflatable or wire 

on the end. The inflatable can be expanded to help clear the blockage. 

The wire can likewise be passed to help clear the blockage. 

 

Risks and complications: 

All strategies have some hazard. Potential dangers of fallopian tube 

catheterization include:  

• Small opening (aperture) in a fallopian tube  

• Pelvic disease  

• Problems because of X-beam color, including unfavorably susceptible 

response or kidney harm  

• Tubal pregnancy, where a prepared egg stays and develops in a 

fallopian tube  

• Radiation introduction to your conceptive organs, despite the fact that 

the hazard from this is low  

• Your fallopian tubes may become blocked once more. In the event that 

this occurs, you should undergo an alternate procedure later on. 

 

Structure 

The Fallopian tube is made out of four sections. These are, portrayed 

from close to the ovaries to inwards approach the uterus, the 

infundibulum with its related fimbriae close to the ovary, the ampulla 

that speaks to the significant bit of the sidelong tube, the isthmus, which 

is the smaller piece of the tube that connects to the uterus, and the 

interstitial (or intramural) part that crosses the muscles of the uterine. 

The normal length of a fallopian tube is 11-12 cm. 

 

 

 

Microanatomy 

When seen under the magnifying instrument, the Fallopian tube has four 

layers. From external to inward these are the serosa, subserosa, lamina 

propria and deepest mucosa. The serosa is gotten from instinctive 

peritoneum. The subserosa is made out of free extrinsic tissue, veins, 

lymphatics, an external longitudinal and internal roundabout smooth 

muscle coats. This layer is answerable for the cadenced constriction, 

called peristalsis, of the Fallopian tubes. Lamina propria is a vascular 

connective tissue. The histological highlights of tube change along its 

length. The mucosa of the ampulla contains a broad exhibit of complex 

folds, though the generally tight isthmus has a thick strong coat and 

straightforward mucosal folds.  

The deepest layer of the tube is a solitary layer of section molded cells. 

The columnar cells have minuscule hair-like fibers called cilia all 

through the tube, generally various in the infundibulum and ampulla. 

Estrogen builds the creation of cilia on these cells. Between the ciliated 

cells are peg cells, which contain apical granules and produce rounded 

liquid. This liquid contains supplements for spermatozoa, oocytes, and 

zygotes. The emissions likewise advance capacitation of the sperm by 

expelling glycoproteins and different atoms from the plasma film of the 

sperm. Progesterone builds the quantity of peg cells, while estrogen 

expands their tallness and secretory movement. Liquid moves through 

the tubes towards the ovaries, the other way to the activity of the cilia. 

 

Results  
Results included: a mean age was 37 years;  primary infertility 54%;  

endometriosis 42%; previous tubal surgery or myomectomies 15%;   

right/left tubal blockage rate of 40%/60%, with bilateral blockages in 

25%; a technical success rate of 89%, with normal 20%, moderate 20%, 

and high pressure 13% injections, wire cannulation 33% and combined 

hysteroscopic/ radiology procedure 3%. There was one wire related 

tubal injury. Outcomes included pregnancies in 24%, continuing 

treatment 40%, discontinued treatment 22% and lost to follow-up 14%). 

Results of the questionnaire included: adequate pre-procedure 

information, 96%; stressful procedure, 61% (although 75% would have 

a repeat procedure); mild pain, 43% (92% <24hr); post procedural 

bleeding, 61% (spotting 94% (94% <3days). There were no infections. 

Of the15 pregnancies interventions had included: normal pressure 

injection, 13%; moderate pressure injection, 33%; high pressure 

injection, 28%; wire cannulation, 13% and combined wire cannulation 

and subsequent high pressure injection, 13%. 

   

 

 

 


