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REPORT
Patient Name :ALIYA ABDULLA A M AL- Gender/Age CFISIY/2MI5D
~KHATER
File No. : 2584238 Site - Al Mamoura
Nationality ; Clatari Visit Number : ALM107797
1D No. 1 29363404286 Accession No 130815
Exam Name ‘HYSTOSALPINGOGRPHY HSG  Exam Date 15/04/2024 3.48PM
Referred By : D, Ahmed Shahat Finalized By - Abeer Mohamed Darwish(ADARWISH)
Abdelrazek{PE502)

EROSALPINGOGRAM (HSG) REPORT:

HYST SRAM (HSG) REPORT:

Technique: The uterine cavity filled with contrast medium through uterine catheter equipped with smail
balloon to hold tube in place '

Contrast: approximately 20 mi of water-soluble contrast medium {OmnipaQue 300 mg /ml)
Comparison: none

Clinical history: infertility workup.

FINDINGS:
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The uterine cavity is within normal limits of size shows regular outline with no evidence of filling defect or
abnormal indentations seen

The cervical canal is within narmal limits of length and shows regular borders with competent internal os,
Left fallopian tube is visualized with normal caliber and normal contrast media spilling into peritoneal cavity.
Right fallopian tube shows unhealthy appearance with mild contrast media spillage into peritoneal cavity,
Late control film reveals normal peritoneal smearing.

IMPRESSION:

-

Right fallopian tube shows unhealthy appearance with mild contrast media spillage into peritoneal
cavity.

Otherwise unremarkable uterine cavity and patent left fallopian tube.

For clinical correlation & follow up.

Prepared by: Dr. Abeer Darwish {Radinlogist) , 15-Apr-2024 16:47
Approved by, Dr. Abeer Darwish (Radiclogist), 1 5-Apr-2024 1650
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