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SYDN EY U LTRASOU N D for WOMEN5 Seeing if the Fallopian tubes are obstructed 
(tubal patency)

Blocked tubes are a common cause of infertility.
Hysterosalpingo-contrast-sonography (Hy-Co-Sy) is a
modification of the sonohysterography procedure that
involves injecting a special fluid that is easily identified
on ultrasound into the uterus. The fluid can be seen as
it passes along the Fallopian tubes and this will show 
if there is any blockage. The fluid (ultrasound contrast
medium) used in this procedure is not covered by
Medicare and the expense is to be met by the patient.
It is important that the secretary is notified when 
the examination is for tubal patency so that Sydney
Ultrasound for Women can ensure the special fluid 
is available.

Will it be painful ?

Sonohysterography does not require hospitalisation,
anaesthetic or analgesia. Around 2% of women 
describe period-like discomfort during or shortly 
after the procedure.

When should it be done ?

If there is a chance of pregnancy, the procedure should
be performed in the first 10 days of the menstrual cycle.
This avoids the chance of the sonohysterography 
interfering with implantation of the embryo.
This test should not be performed during pregnancy.



Why is it performed ?
This procedure is used when :

1 There is abnormal uterine bleeding 
(before or after menopause)

Many women have unusual bleeding around the time
of menopause. This is often due to hormonal changes
where surgery is of little benefit. If no obvious problems
are seen within the uterus on sonohysterography 
there is no need for further investigation. Sometimes
endometrial polyps will be found when the ultrasound
appears normal.

2 A mass is suspected in the uterus on ultrasound

If a mass is found within the uterus, its type and size
can be assessed prior to surgery. The most common
findings are benign endometrial polyps, fibroids or a
thickened uterine lining.

3 Investigating infertility and recurrent miscarriage.

Sonohysterography can detect benign endometrial
polyps or adhesions within the uterus which may 
prevent conception.

Recurrent miscarriage may be due to fibrous bands
(septations) within the uterine cavity or to an abnormal
uterine shape. These can be difficult to see using
ultrasound alone but become clear on
sonohysterography.

4 Assessing the uterine lining in patients on 
Tamoxifen therapy

A side effect of Tamoxifen therapy for breast cancer 
can be polyps, thickening, or even cancer, of the 
uterine lining. Sonohysterography can distinguish 
true abnormalities from thickening that happens
beneath the uterine lining that is a common finding 
of no significance.

What is sonohysterography ?
Sonohysterography is a new technique developed to
better image the uterine cavity. Sterile saline is infused
through a soft plastic catheter placed in the cervix.
The saline distends the uterine cavity allowing a 
much better view of the uterine cavity by transvaginal
ultrasound. This technique may be used to assess
abnormalities of the uterus and endometrium 
(lining of the womb) and also show whether the
Fallopian tubes are blocked.
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