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The Value of High-Pressure Syringe Constant Speed
Automatic Injection in Hysterosalpingography

ZHANG Fu-kang™, MA Jun, LIU Qing-ping, ZHANG Li-yu
(Department of Radiology, the Third People’s Hospital of Nanhai, Foshan 528244, China)

Abstract: Objective: To investigate the value of high-pressure syringe constant speed automatic injection in
hysterosalpingography (HSG). Methods: 200 cases with infertility, were ivied into two groups including
experimental group (n=100) and control groups (n=100) according to different injection methods of
hysterosalpingography. The experimental group was underwent high-pressure syringe constant speed automatic
injection, while the control group underwent traditional manual injection. Results: 96 of 100 (96%) in the
experimental group can be observated dynamically the contrast agent flow into the uterus and the fallopian tube,
and be made correct diagnosis. Only 6 of 100 (6%) in the control group can be made correct diagnosis of
unilateral or bilateral fallopian tubes obstruction. Other 96 cases in the control group cannot be observated
dynamically the contrast agent flow into the uterus and the fallopian tube and cannot be made correct diagnosis. In
the experimental group, medical personnel can be free from the radiation damage, while the medical personnel are
unavoidable damage from the radiation damage. Conclusions: With the application of high pressure injector
constant speed automatic injection, hysterosalpingography and injection therapy can be safer, more convenient,
more effective state. It can improve the gynecological clinic level in this field and is suitable for clinical
widespread application (especially in primary hospitals).

Key words: hysterosalpingography; high-pressure syringe; constant speed injection; manual injection method,;
infertility
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