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Fallopian Tube Recanalization with the Catheter System
—Experience on the use of a Balloon Catheter—

Hiroshi Shinmoto", Kunio Ido", Kiichiro Sumi?, Takashi Nagai?, Shun-ichiro Izumi?,
Zenjiro Kondo?, Yoshiaki Narimatsu®, Mutsumu Izutsu®, Yuji Yuasa®,
Seishi Nakatsuka® and Kyoichi Hiramatsu®
1) Department of Radiology, Nippon Kokan Hospital
2) Department of Obstetrics and Gynecology, Nippon Kokan Hospital
3) Department of Diagnostic Radiology, Keio University Hospital

Research Code No. : 520.9

Key Words : Infertility, Fallopian Tube Recanalization,
Balloon catheter

Fallopian tube obstruction is one of the most difficult problems in the treatment of infertility. This
report gives the results of a pilot study on the transcervical recanalization of the occlusive fallopian
tube. Selective catheterization of the uterine cornus was applied through a balloon catheter, which
was wedged at the internal uterine os. In 16 occlusive fallopian tubes of 11 cases, the catheterization
procedure was attempted and accomplished with a 87.5% success rate. Recanalization was successful
in 75.0% of the affected tubes. Subsequent pregnancy was confirmed in three cases. This convenient

technique is safe and effective and it will be accepted as the first choice in the diagnosis and treatment
of fallopian tube obstruction.
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Fig. 1 9F selecon balloon catheter used as an
outer catheter.
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1. 9F selecon balloon catheter
2. 5.5F polyethylene catheter
3. 3F teflon catheter

4. 0.015" guidewire with a soft platinum tip

Fig. 2 Schematic drawing of selective fallopian
tube catheterization.
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Table 1 Summary of fallopian tube recanalization

Period of Conventional

case Age infertility HSG Procedure Result

1 24 3 years B-occ. g%ﬁﬁﬂ;ln —_— (®-successful

2* 32 8 years D-occ. %alil):ﬁtnigal)gr - successful

3* 29 4 years ®-oce. E%ﬁ:zﬂ;-})graphy successful

$N Syars  @oe  Spsta L @unsuccestu

5 32 4 years (©-occ. g%lnp’ﬁﬁ;io — successful

6 37 4 years ®-occ. g%l‘:ﬁtnigé —— successful

7032 4 years ®-occ. g%ﬁ;z;]:(])gr;aphy successful

8 30 4 years ®-occ. g%f;ﬁéégmphy ®-unsuccessful

9* 31 8 years ®-occ. g%ﬁfiﬂ;ﬂ —— successful

10 40 4 years Brocc. E%ﬁ;’;!g;lngmphy (@-unsuceessful
?%li;litr{;;ggiah;y (@-successful

11 37 13 years (©-occ. g%f;‘f;;g‘é?‘::)hy successful

* | pregnancy case occ.=occlusion ®=right ©=left (B=bilateral

Fig. 3A  Conventional HSG shows right fallopian tube obstruction at the inter-
stitial portion.
Fig. 3B Ostial salpingogram demonstrates right patent tube.
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Fig. 4A Conventional HSG shows left cornual obstruction.

Fig. 4B Direction of a Cope Mandril guidewire concordant with anatomical
division of left tube.

Fig. 4C Injection via a 3F catheter reveals left patent tube
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Fig. 5A Conventional HSG shows bilateral fallopian tube obstruction. (Right
obstruction occurs at proximal isthmic portion).

Fig. 5B Injection via a 3F catheter after recanalization shows patency of left
tube. Minor extravasation is noted at left proximal tube.
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