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Tubal disease is a 
major cause of 

infertility and any 
b lit ftabnormality often 

results in impairment 
of reproductive 
performance



The main determinants of 
tubal disease and prognosis 

for pregnancy are the 
severity, the anatomical site
and the nature of the disease

Types of tubal infertility

• Voluntary

• Involuntary 

Tubal damage may be:

- proximalproximal
- distal
- involve the entire tube



A classification system of tubal disease

• Describe the extent and the nature of 
lesions

T k i t t th l it f• Take into account the complexity of any 
medical or surgical intervention that will be 
required

• Be of value in predicting the probability of 
favourable and unfavourable outcomes

Studies have related prognosis to specific 
isolated lesions such as:

Tubal damage (Donnez et al, 1986)Tubal damage (Donnez et al, 1986)

Mucosal damage (Mage et al, 1986)

Adhesions (Oelsner et al, 1994)

PID and Tubal Disease

• 50% of the cases

• Multiple sites tubal damage

• 11% tubal occlusion after x1 PID

• 23% tubal occlusion after x2 PID

• 54% tubal occlusion after x3 PID

Westrom et al, 1992



Other causes of tubal disease

• Fibrosis and endometriosis

• Salpingitis isthmica nodosa

• Cornual polypoidal lesions

• Tubal spasm

• Debris 

70% LBR

50% LBR

10% LBR

Akande, RBM Online 2007

Accurate diagnosis and 
assessment is a basic tenet of 

good medical practice andgood medical practice, and 
determines the selection of 

appropriate fertility treatment



Tubal patency



Proximal tubal disease 10-25%

Das, Nardo & Seif, RBM Online 2007

Management options 
of proximal tubal 
occlusion in the 

context of no other 
infertility factorsinfertility factors

• Microsurgical tubo-cornual anastomosis

• Hysteroscopic tubal cannulation



Hysteroscopic TC

Tubal cannulation is a treatment option in 
cases of proximal tubal occlusion

NICE guidelines, 2004

• Women of young age (<35 yrs)

• In the absence of other causes of subfertility

• If pregnancy had already occurred

• If surgical skills are available



• Debris

• Cornual polyps

• Peri cornual synaechiae

Case selection for hysteroscopic tubal 
cannulation – based upon nature of problem

• Peri-cornual synaechiae

• Mucous agglutination 

When bilateral proximal tubal blockage was demonstrated by both 
HSG and Lap & Dye, selective salpingography showed patency in 
more than 1/3 of case

Woolcott, 1996

Costs saving

Das, Nardo & Seif, RBM Online 2007

“If salpingectomy is considered, proximal tubal surgery
(i.e., total salpingectomy) should be preferred in women
who in future may be referred for IVF. This approach is
likely to reduce the risk of recurrent tubal pregnancy”



IVF for Infertility
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IVF…Surgery for Infertility
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