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Patient Name : MUNEERA MAHMOOD A H Gender/Age CFI3TYiOMI25D
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File No. 194526 Site - Al Mamoura
Nationality - Qatan Visit Number : ALM212273
1D No. 1 28788600019 Accession No - 138767
Exam Name CHYSTOSALPINGOGRPHY H5G Exam Date : 01/08/2024 8:25PM
Referred By : Dr. Laila Hamid Hassan{P832) Finalized By - HALA ALKHOUR LIC No

P12409(HALKHOURYI)

HYSTEROSALPINGOGRAM {HSG) REPORT:

¢ Technigue: The wterine cavity filled with contrast medium through uterine catheter equipped with small balloon
to hold tube in place.
*  Contrast; approximately 20 mi of water-soluble contrast medium {Omnipaque 300 mg 1/mil}
*  Comparison: none
*  Chinical history: infertility workup,
FINDINGS:
*  The uterine cavity is within normal limits of size shows regular outline with no evidence of filling defect
or abnormal indentations seen . linear cesarean scar defect seen at the isthmus /
* The cervical canal is within normal limits of length and shows regular borders .
*  Left fallopian tube is visuafized with minimal prominent of the distal end otherwise,, normal contrast
media spilling into peritoneal cavity,
* Right fallopian tube is visualized with mild vertical orientation otherwise «normal caliber and normal
cantrast media spilling into peritoneal cavity.
* late control film reveals normal peritoneal smearing,
IMPRESSION:
* Small linear cesarean scar defect seen at the isthmus otherwise unremarkable uterine cavity ,

*  Mild vertical orientation of the right fallopian tube otherwise patent both fallopian tubes.
Prepared by: HALA ALKHOUR] LIC No P12409 Radinlogist) 01-Aug-2024 20:50
Approved by, HALA ALKHOURI LIC No P12400 iﬁadk}iagist),ﬂ‘tﬁt:g?ﬁ?& 21:30

The report is electron ically verified.
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