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[Abstract] Objective To compare the therapeutic effect of fallopian tube recanalization (FTR) plus
lipiodol perfusion with that of simple FTR in treating tubal infertility. Methods A total of 60 childbearing—
aged women with tubal infertility, who were admitted to the Affiliated Hospital of Gynecology and Obstetrics of
Nanjing Medical University of China to receive FTR during the period from January 2019 to March 2019,
were enrolled in this study. The patients were randomly divided into lipiodol perfusion group(n=30) and routine
FTR group(n=30). For the patients of routine FTR group, FTR was carried out first, which was followed by
injection of dexamethasone, chymotrypsin and placental tissue fluid in tubal lumen to prevent adhesion and in
the next month tubal patent test by liquid instillation was performed once, and after one month the patient became
ready for pregnancy. For the patients of lipiodol perfusion group, FTR was performed first, which was followed
by injection of lipiodol mixed with anti-adhesion drugs(i.e. dexamethasone, chymotrypsin and placental tissue
fluid), in the next month the patient didn’t receive tubal patent test by liquid instillation and was directly
ready for pregnancy. All patients were followed up for 12 months. The pregnancy rate, the time interval
between treatment and obtaining a successful pregnancy, tubal pregnancy rate, spontaneous abortion rate and

the maintenance of tubal patency (in patients having no pregnancy ) were compared between the two groups.
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Results There were no statistically significant differences in the values of preoperative baseline indexes and
the degree of tubal patency between the two groups(P>0.05). The pregnancy rate in lipiodol perfusion group
was higher than that in routine FTR group, and the incidence of tubal pregnancy in lipiodol perfusion group
was lower than that in routine FTR group. In the patients who were unable to get pregnancy, the proportion of
unobstructed fallopian tube in lipiodol perfusion group was higher than that in routine FTR group, and the
time interval between treatment and obtaining a successful pregnancy in lipiodol perfusion group was shorter than
that in routine FTR group, these differences were statistically significant(P<<0.05). No statistically significant
difference in spontaneous abortion rate existed between the two groups(P>0.05). Conclusion FTR combined
with lipiodol perfusion can improve the pregnancy rate, shorten the time interval between treatment and
obtaining a successful pregnancy, reduce the incidence of tubal pregnancy, and prolong the time of tubal
patency. This method is easy to operate with low incidence of adverse reactions, in addition, it doesn’t

increase the technical difficulties and hardware requirements. Therefore, this technique can be popularized in

all levels of medical institutions where FTR procedure is able to be conducted. (J Intervent Radiol, 2021,

30: 719-723)
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