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Introduction Results
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About 54.3% of the infertile females has subtle distal fallopian tube anomalies, which , : L _ ) ) )
are non-obstructive anomalies outside the fallopian tube. These include fimbria Table 1: Prevalence of suble fallopian tube abnormalities. (n = 120) Table 2: reveals that subtle fallopian tube anomalies are prevalent, with
agglutinations, tubal phimosis, Morgagni hydatids cysts, tubal sacculation, tubal Subtle fallopian tube abnormalities o % tubal Sﬁccuml\t/'lon being :]hz m_ZSt common, aChCOUHthJOT 41.4% of total
diverticula, accessory tubes, and accessory fimbrial ostia. Unexplained infertility refers Negative 50 417 anomalles. ) orgagn(l) y 'atlb Cysts Iaf_e the sec%n . mt())S:t cohr_nmop,
to the absence of a clear reason for a couple's infertility and females' inability to Positive -0 33 accou_gtmg 028123?’)7/0&':1?5;& 6}99 ut:naﬂons I'an imbria ID l$0t3)|9i
conceive after at least 12 cycles of unprotected regular sexual activity. Traditional Bilateral 43 58 g?”t”_ ute to 26.5% and 16.5% of total anomalies respoectlve Y- OU a
diagnostic testing does not necessarily indicate no cause for infertility. Laparoscopy Unilateral 7 225 Iverticula and accessory fallopian tubes contribute to 8.5% and 4.28% of
can reveal undetected pelvic diseases correlated to subfertility, and surgically :‘(i)rftl)ri?x??)r;?altlecsonrter?t?l(jfeu::)e?.4;Zendr3\:§§; azzggateadn?/vn;tillseaséc :I;i?jrsloo?l/
Z?g;?;::qogn tr(m)i]; mg]::gerzgg?gg:gé?l gs: r:{an\?renige t?ﬁerasseeut(l; sg?:z:ju?gs Z?lgciggfgé Table 1: reveals that 58.3% of women had positive laparoscopic findings the same tube. There were seven cases of combined subtle fallopian tube
costs if IVF is not readily available for subtle fallopian tube abnormalities, 35.8% had abnormalities in both anomalies on the same fallopian tube.
: y fallopian tubes and 22.5% had abnormally in one fallopian tube. Despite
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this, 41.7% of infertile women had normal fallopian tubes and negative

.
Aim @f th@ wgﬁ'k laparoscopic findings for these abnormalities.

Conclusion

The aim of this study was to investigate the prevalence of subtle fallopian tube Table 2: Distribution of cases diagnosed with different types of subtle .
abnormalities detected during laparoscopy in women with otherwise unexplained fallopian tube anomalies. o o _
subfertility. » Considering the current flndl_ngs, we can conclude tha}t laparoscopy is _the
Uil & Bilateral S most accurate method for diagnosis of subtle fallopian tube anomalies,
Tube subtle anomalies ral prevalence of subtle fallopian tube abnormalities diagnosed by
. _ : No. % | No.| % | No.| % laparoscopy in unexplained infertility women was 58%.
PatH ents an d M eth @ds ?aiie;ig:]aggé);fglz\é’l:‘af;gtle 27 | 385 43 | 615 | 70 | 100 » There are many reported types of subtle fallopian tube abnormalities;
: tubal sacculation is the most common subtle anomaly detected,
Hgflasaﬁfglit'on Z 2;'62 142 17.1 gg 414 Morgagni cyst, fimbrial agglutination, fimbrial phimosis, tubal
f ) o y. . >.1 357 diverticulum, accessory fallopian tube, accessory fimbrial ostia which is
This observational cross-section study was conducted on 120 infertile women who Vsl e W T 18 |257] 2 | 28 | 20 | 285 the rarest subtle anomaly detected.
were originally diagnosed as having unexplained infertility and scheduled for VU Al 1 |157] 2 | 28 | 13 | 185 \ )
diagnostic laparoscopy at the endoscopy unit at El Shatby University Hospital. All Tubal diverticulum 5 7111 7146 |85
patients were subjected pre-operatively to complete history taking, complete general Accessory fallopian tube 3 428 0 |00 | 3 |428
and pelvic examination and checked fornormal TVUS, infertility hormonal assay, and Sacculation & Phimosis 2 28 1 0 00| 2 | 28 P 2024 ©Alexandria Faculty of Medicine
HSG. Upon laparoscopy, correlation with HSG considering tubal patency, and Sacculation & Morgagni cyst 1 1470 o0 | 1 |14 .!;:;,,p-;,w CC-BY-NC
evaluate fallopian tubes for unilateral or bilateral presence of subtle fallopian tube Sacculation & Accessory ostia 1 14/ 0 |00 | 1 |14
anomalies. Phimosis & Morgagni cyst 1 141 0 |00 | 1 | 14 Nlli‘:([l)lllelKl'E REN M)




