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Abstract: Infertility in females is multi-factorial in origin. Though hysterosalpingography is the gold-standard investigation, 
USG is usually the first-line investigation for female infertility. MRI has expanded the usefulness of imaging. This pictorial 
essay reviews the role of imaging in the evaluation of female infertility. 
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I. INTRODUCTION 
Infertility means not being able to get pregnant after one year of trying or six months if the women is 35 or older 1,2. Women who 
can get pregnant but are unable to stay pregnant may also be infertile3. For healthy couples in their 20s or early 30s, the chance that 
a woman will become pregnant is about 25–30% in any single menstrual cycle. This percentage decreases rapidly after age 37 years. 
By age 40 years, a woman’s chance of getting pregnant drops to less than 10% per menstrual cycle1. 
Basically pregnancy is the result of multi-step process: 4,5 
1) Ovulation: A women body releases an egg from one of her ovaries. 
2) Womb: The egg goes through a fallopian tube towards the uterus. 
3) Fertilization: A man’s sperm fertilizes the egg along the way. 
4) Implantation: The fertilized egg attaches to the inside of the uterus. Infertility can happen if there are 

problems with any of these steps. 
Infertility is not just a women’s problem. About one third of infertility cases are caused by women and one 
third are due to the man.  
The other cases are caused by a mixture of male and female problems or by unknown problems. Pelvic causes 
of female infertility are varied and range from ovarian to tubal and peritubular abnormalities, uterine and 
cervical disorders6. 
PCOS is a type of abnormality that can affect periods, fertility, hormones. It can also affect long-term health 8,9. Estimates of how 
many women it affects vary widely from 2 to 26 in every 100 women. Polycystic ovaries are slightly larger than normal ovaries and 
have twice the number of follicles (fluid-filled spaces within the ovary that release the eggs when lady ovulate)13. As ultrasound 
examination of such cases is easy, available, cheap and less invasive than hormonal assessment, it is commonly used in patients with 
suspected PCO3. Ultrasound examination was performed between cycle days 2 and 7 with a 7 MHz Transvaginal transducer (Logic 
400; General Electric, Milwaukee, USA)11,12 

A. AIM 
To discuss various protocols of female infertility. 
To evaluate the various pathological findings in female infertility 
To determine the common age group scanned in USG, MRI and X RAY units. 

II. METHODOLOGY 
A retrospective cross-sectional design was use. A secondary source  of data was used for the study. It was obtained from the x ray, 
USG, MRI unit, Pub Med, books radiology record book in the department at NIMS Hospital, All records with requests for X RAY, 
USG, and MRI with an indication of female infertility. 
1) Sample Size: A population study was conducted.  
2) Inclusion Criteria: Polycystic ovarian syndrome Fibroids Hydrosalpinx Tumors 
3) Instrument of data Collection: Digital radiography, ultrasound machine and 1.5 tesla MRI machine of the radiology Department 
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III. RESULTS 
The sample studied consisted of 72 infertile women. Regarding age, 64.5% were 20–29 years old, 20.0% were 30-39 years old, 
11,8% were 40-49 years old. The sample studied consisted of 72 women of the age range of 19-45 were referred for pelvis study to 
the department of Radio-diagnosis with a clinical suspicion of PCOD, PID, hydrosalpinx, tubal blockage during the study period. 
Twenty one (21) patients were in HSG study while fifty one (51) were collected from USG study. 
In HSG study, majority of the patients that fall within the age group with the highest patients i.e. 25-30 years. Regarding the types of 
study, normal cases are 28% and abnormal cases are 72%. 
In USG study the majority of the patients that fall within the age group with highest patient i.e 19-24 years. The total number of 
normal cases are 20 which is 39% and the total number of abnormal cases are 31 which is 61% 

 
Age Wise Distribution Of HSG Patients (HSG) For The Month Of Jan-2019 

NO OF PATIENTS NO. OF CASES % OF CASES 
20-25 YRS 03 50% 
25-30 YRS 02 33% 
30-35 YRS 01 17% 
35-40 YRS 0 0% 
TOTAL 06  

IV. DISCUSSION 
The study was carried at radiology department of NIMS hospital, Shobha Nagar,Jaipur,  Rajasthan  from  Jan-2019  March  2019.  
The  study  includes  “protocols and various imaging modalities in female infertility”. 
This study consists of 72 infertile female which are scanned in different imaging modalities. In HSG study, majority of the patients 
that fall within the age group with the highest patients i.e. 25-30 years. Regarding the types of study, normal cases are 28% and 
abnormal cases are 72%. 
The common abnormality that I observed in my study is B/L tubal blockage (75%). Number of failure study is only one. 
In USG study the majority of the patients that fall within the age group with highest patient i.e. 19-24 years. The total number of 
normal cases are 20 i.e 39% and the total number of abnormal cases are 31 i.e. 61%. The common cause of infertility that is 
observed in my study period includes polycystic ovarian disease, uterine fibroids, uterine cyst and pelvic inflammatory disease. 
Polycystic ovarian disease=22% 
Pelvic inflammatory disease=8% Uterine fibroids=19% 
Uterine cyst=12% 
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