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Saline Infusion Sonography (SIS) Fact Sheet

History

Sonohysterography is a new technique . 6.5 Mhz Transvaginal probe
developed to better image the uterine cavit) . Blacder/
uses an infusion of sterile saline through a ¢ Uterus ——_",
plastic catheter placed in the cervix in =
conjunction with transvaginal ultrasound. Tt

saline infusion distends the uterine cavity al Lo 8 ' Catheter with balloor
provides an excellent contrast to the lining, %

giving improved visualisation of uterine and '

endometrial pathology.

Why is it performed?

The main indications for this procedure include:

e Abnormal uterine bleeding both pre and post mensglau

» Investigation of infertility and recurrent miscage

« Endometrial assessment for patients before andtedg@tment
» Suggestion of a mass in the endometrial cavitylsasound
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This is a simple procedure, able to be performatieroffice. It does not require sedation or argifge
It allows the presence, nature, size, vascularitysite of attachment of a mass in the uterinetg&wi

be assessed. In a number of cases, it can elenimaineed for further investigation when no
significant endometrial pathology can be demonasttat his is particularly important in cases of
bleeding around the time of menopause where a hwahaisturbance is the most common cause and
does not benefit from surgery.

Patients undergoing investigation for infertilitgse a high incidence of polyps in the uterine gavit
which may be responsible for their inability to ceive. This is particularly important in those pats
starting on fertility
treatment programmes, as
these polyps may limit
their success.

Patients on long term s
. PRF 1500 Hr
Tamoxifen therapy for Flows Ok hbad W8S
breast cancer, have been .
shown to develop polyps
and thickened uterine
linings (endometrial
hyperplasia) as well as
occasionally developing
endometrial cancer.

Colour doppler imaging of the endometrial polypidgrSonohysterography

More commonly, however there changes in the mustayar just under the uterine lining which is
distinguishable from endometrial hyperplasia onodysterography but not on standard transvaginal
ultrasound.

Preparation for SIS

Before a SIS is carried out vaginal swabs neeckttaken to rule out any infection. These can bertak
at the initial consultation visit or on a short apgment one week before your SIS visit. The cdst o
these swabs is included in the SIS price. SIS n&els carried out between the last day of a meaistr
period and day 10 of a natural unprotected merstyade (with the first day of the menstrual period
counting as day 1) or on any non bleeding day @title if reliable contraception is being used.
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Is there any discomfort?

There can be mild discomfort associated with thicpdure. Taking an analgesic such as Neurofen
(two tablets) half an hour before the procedurei®mmended. Some patients also experience period
like cramping pains after the procedure for a feurk.

Summary

SIS is a low risk procedure that is of comparallausacy to Hysteroscopy, indicating which direction
further diagnosis and treatment of the patientisdétion should take. This technique, along with
transvaginal ultrasound, is an ideal non —invastreening test for intra-uterine abnormalitiesaBée
note that this procedure is offered only at outhRiond Practice. The price including all consumables
is £245.00, plus pre-procedure swabs at £43.00.
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