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Patient Information and Consent – HyCoSy 
 

WHAT IS A HYCOSY PROCEDURE? 
Hysterosalpingo-contrast-sonography (usually shortened to HyCoSy) is a simple and 
well-tolerated outpatient ultrasound procedure used to assess the patency of the 
fallopian tubes, as well as detect abnormalities of the uterus and endometrium. 

The test requires the use of a contrast agent to visualise the patency of the fallopian 
tubes. Many women will be able to have the test performed simply using an agitated 
saline / air mixture 
 
WHY WOULD I NEED A HYCOSY PROCEDURE? 
 
Investigation of infertility is the main reason for a woman to be referred for a HyCoSy 
procedure. 

Occluded (blocked) fallopian tubes are a common cause of infertility. Tubal occlusion 
can occur with a number of conditions including previous pelvic infection, severe 
endometriosis, previous appendicitis and pelvic adhesions. Many women will be 
unaware that these conditions are present and that tubal blockage has occurred. 

A normal fallopian tube is not seen with regular ultrasound. 

Even if the fallopian tube is blocked, it may still be difficult to see on regular ultrasound 
unless it is also filled with fluid (forming what is known as a hydrosalpinx). This is why a 
special test using a contrast agent such as agitated saline is useful, as it helps to visualise 
the fallopian tubes and assess whether they are patent (working). 
 
DOES THE HYCOSY PROCEDURE ONLY EXAMINE MY TUBES? 
 
The HyCoSy procedure allows integrated assessment of the fallopian tubes, the uterus 
and endometrial cavity, and the pelvis. 

The initial part of the HyCoSy procedure uses saline (like a saline sonohysterogram) to 
assess the endometrial cavity for pathology. The doctor will be looking for problems 
such as endometrial polyps, submucous fibroids and congenital uterine abnormalities 
(such as uterine septum). 

The HyCoSy procedure also allows concurrent ultrasound review of the remaining 
pelvis, such as ovaries.  
 
HOW DO I PREPARE FOR A HYCOSY? 
 
It is important that you are not pregnant when you have this test, as the procedure can 
disturb the implantation of the embryo. If there is a possibility that you are pregnant, 
the procedure will need to be postponed until your next menstrual cycle. If you are 
unsure, we advise that you perform a pregnancy test prior to the procedure.  
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The best time to perform a HyCoSy is just after your period has finished, but anytime 
between day 3 to day 12 of a regular 28-day (monthly) menstrual cycle is appropriate 
(the first day of your period is counted as day 1). 

If your menstrual cycle is shorter than 28 days (for example, you usually only have 21 
days between periods), you will need to have the test earlier in the cycle. 

If your menstrual cycle is longer than 28 days, but still regular (for example, you usually 
have 35 days between periods), you may be able to have the test later in the cycle if that 
is more convenient. 

If your periods are infrequent or irregular, please discuss the optimal time for this test 
with your doctor or our reception staff. 
 
DO I NEED PAIN RELIEF FOR THIS TEST? 
 
The level of pain experienced during the HyCoSy is variable, but most women 
experience only mild to moderate cramping period-type discomfort during the test. 

We suggest that you take 2 naprogesic tablets 30-60 minutes before the procedure, to 
minimise your discomfort. No anaesthetic is required for this procedure. 
 
HOW IS HYCOSY PERFORMED? 
 
The first part of the HyCoSy is like the first part of a pap smear, with a vaginal speculum 
gently inserted into the vagina to visualise the cervix. The cervix is then cleansed with 
antiseptic solution to decrease the risk of infection. A thin flexible balloon catheter is 
inserted through the opening of the cervix, so that the catheter lies within the 
endometrial cavity. Inserting this intrauterine catheter does not usually cause 
discomfort. A tiny balloon at the tip of the catheter is slowly inflated with saline – this is 
necessary to stop fluid leaking back out through the cervix during the test. Inflating this 
tiny balloon can cause some discomfort. The vaginal speculum is then removed, with the 
catheter remaining inside the uterus. Next, the transvaginal ultrasound (internal scan 
through the vagina) is used to image the uterus. 

Initially, a small amount of sterile saline is introduced into the endometrial cavity 
through the catheter, as occurs with a saline sonohysterogram. This saline distends the 
endometrial cavity, allowing assessment of the contour and shape of the cavity. The 
doctor will be looking for such problems as endometrial polyps, submucous fibroids, 
adhesions and congenital uterine abnormalities (such as uterine septum). 

Next, a small amount of a contrast agent (agitated saline) will be introduced through the 
catheter. The doctor will be looking at both fallopian tubes, to see if the tubes are patent. 
If the contrast can be seen flowing through each tube, and spilling out the end of the 
tube into the area around the ovaries, the tubes are patent. 

If requested, 3-5ml if Lipiodol (poppy seed oil) is inserted through the same catheter 
into each fallopian tube until spill is seen on both sides. This is contraindicated if the 
tubes are blocked. Lipiodol is administered to assist with increased fertility rates.  

The transvaginal ultrasound and catheter are removed at the end of the test. 
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WHAT ARE THE RISKS OF HYCOSY? 
HyCoSy is a safe and well-tolerated procedure for the assessment of tubal patency. 

Infection of the uterus/pelvis is not common following this procedure, but it may rarely 
occur. 

You should contact either your referring doctor or our practice immediately if you have 
the following symptoms: 

▪ Persistent or foul-smelling vaginal discharge 
▪ Increasing lower abdominal pain 
▪ Unexplained fever 
▪ Generally unwell 
Such symptoms may indicate an infection requiring antibiotics. 

WHAT SHOULD I DO AFTER THE PROCEDURE? 
 
You should wear a sanitary pad after the procedure. There may be some persistent 
vaginal discharge for a few hours, as the fluid used in the test will leak out the vagina. 
This discharge is sometimes blood stained so do not be alarmed if this occurs. 

Our practice will give you a sanitary pad to use following the procedure. 

HOW WILL I FEEL AFTER THE PROCEDURE? 
 
Most women do not find the test too uncomfortable. Most women experience only mild 
to moderate cramping period-type pain during the test, but this usually subsides once 
the test is completed. You should be able to drive and resume normal daily activities 
after the test. Occasionally women have more severe pain, and do not feel up to driving 
or returning to work. If you are concerned about how you will feel after the test, you 
may consider having a friend drive you home, or having the day off work. 

You can eat and drink normally before and after the procedure. 

 

 


