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ABSTRACT

Hysterosalphingography (HSG) is a special radiological procedure that is used to assess
the patency and the structure of the uterus and Fallopian tubes. The main role of HSG is
the study of the Fallopian tubes in infertility. Discomfort, anxiety, and pain that might
arise as a result of the procedure and may vary depending on the individual’s perception.
The patient’s perception of a procedure plays an important role in its acceptance. The
study aims at evaluating the perception of patients undergoing HSG examination in Kano
metropolis. The study design was prospective and cross-sectional conducted in the
Radiology Departments of four hospitals in the Kano metropolis from December 2018 to
March 2019. A non-probability sampling method was employed in the study. An ethical
clearance to conduct the study was obtained from the Human Research and Ethics
Committee of the Kano State Ministry of Health. A structured questionnaire was used as
an instrument for data collection. The questionnaire was validated by experienced
colleagues and using pilot study the reliability of the measuring tool was tested and the
Chronbach reliability coefficient was found to be 0.79. Two hundred and fifty six
questionnaires were administered to the selected respondents. An informed consent was
obtained from all the selected respondents. The obtained data were analyzed using SPSS
version 21.0. Out of the 256 (100%) administered questionnaires, 237 (92.6%) were
returned, and 226 (88.3%) were properly filled. In 189 (83.63%) respondents, infertility
was found to be the indication for the procedure. 82 (36.3%) of the respondents believed
the procedure was for diagnostic purpose, 78 (34.5%) for therapeutic and 28.3% for
diagnostic and therapeutic. Patients undergoing HSG in Kano metropolis had a negative
perception towards the procedure.
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INTRODUCTION
Hysterosalphingography (HSG) is a special
radiological procedure that is used to assess the

special radiological investigations in Nigeria
(Nwobi et al., 2014, Ugwu et a/.,, 2009).
Hysterosalphingography is an invasive

patency and the structure of the uterus and
Fallopian tubes (Danfulani et a/, 2014). It
visualizes the delineation of the uterine cavity
and evaluates tubal patency radio-graphically by
trans-cervical injection of contrast medium. The
main role of HSG is the study of the Fallopian
tubes in infertility. However, it can be used in
other cases: pelvic pain, congenital or anatomic
abnormalities, anomalies of the menstrual cycle,
the study of abnormal menses (Chalazonitis et
al, 2009), women with recurrent spontaneous
abortions and the postoperative evaluation of
women who have had surgical tubal ligation or
reversal of the ligation (Simpson et a/, 2006).
Another recent indication for HSG is the need to
prove tubaric occlusion after the insertion of
trans-cervical sterilization micro-inserts (Lazarus
et al, 2012). It is one of the most common
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procedure, generally regarded as uncomfortable
and painful (Szymusik et al, 2015, Costello et
al., 2002). Contraindications for the procedure
include possible pregnancy, which can be
avoided performing the HSG between the 5" to
12" days of the menstrual cycle. Other main
contraindications are iodine allergy and active
pelvic inflammation (Chalazonitis et a/, 2009 &
Simpson et al, 2006). Recent dilatation and
curettage, severe cardiac or renal disease,
uterine malignancy, endometrial carcinomas are
also considered to be contraindications (Moi et
al, 2017). Some complications can occur with
HSG; the two most common of which are
bleeding and infection. The patient may
experience light spotting after the procedure,
usually lasting less than 24 hours.
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The exclusive use of sterile instruments
minimizes the risk of infection. However, some
patients may experience severe pain, leading to
premature termination of the procedure or,
rarely, a vaso-vagal reaction. There is the
potential for a reaction to the contrast material;
however, such a reaction is very uncommon with
the use of currently available low-osmolar
nonionic contrast agents. There is also the
potential for a systemic reaction to the contrast
material if vascular intravasation occurs (William
et al, 2006). Despite continuous progress in
diagnostic methods and the challenges
associated with HSG, it is difficult to be replaced
because of its reliability, simplicity, availability,
and cost-efficiency (Szymusik et al., 2015),
Discomfort, anxiety, and pain that might arise as
a result of the procedure may vary depending on
the individual’s perception. Perception deals with
the human senses that generate signals from
the environment through sight, hearing, touch,
smell and taste. Szymusik et a/, (2015) found
an abnormal result of HSG to be the main factor
that increased pain during contrast instillation
and spillage. Aubrey et al., (2014) demonstrates
that most women experience pain during a HSG
procedure, most frequently described as
cramping. Therefore, suggest continued basic
scientific research as necessary to identify
predictors of HSG-associated pain and measures
that are effective in alleviating procedure-related
discomfort.  The patient’s perception of a
procedure plays an important role in its
acceptance (Ugwu et al., 2009).

Despite being one of the most common special
radiological procedures, little information is
available regarding patient perception of the
procedure (Aubrey et al, 2014). There is a
paucity of data concerning perception of patients
undergoing HSG examination in  Kano
metropolis. The findings of the study will serve
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as a guide to the radiologist/radiographers with
a better understanding of patients’ perception,
HSG patient will be better counseled about the
procedure in order to alleviate or reduced any
negative expectations towards HSG examination.
It will also increase patient cooperation and
understanding prior, during and after the
procedure. The study aims at evaluating the
perception of patients undergoing HSG
examination in Kano metropolis.

MATERIALS AND METHODS

The study design was prospective and cross-
sectional conducted in the Radiology
Departments of four hospitals in the Kano
metropolis from December 2018 to March 2019.
A non-probability sampling method was
employed in the study. An ethical clearance to
conduct the study was obtained from the Human
Research and Ethics Committee of the Kano
State Ministry of Health
(MOH/OFF/797/T.1/1153). A structured
questionnaire was used as an instrument for
data collection. The questionnaire was validated
by experienced colleagues and using pilot study
the reliability of the measuring tool was tested
and the Chronbach reliability coefficient was
found to be 0.79. The questionnaire consists of
two sections; section A, was the demographic
information of the respondents, while section B,
explored the perception of the respondents on
HSG. Two hundred and fifty six questionnaires
were administered to the selected respondents.
An informed consent was obtained from all the
selected respondents. The obtained data were
analyzed using SPSS version 21.0.

RESULTS

Out of the 256 (100%) administered
questionnaires, 237 (92.6%) were returned, and
226 (88.3%) were properly filled.
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Figure 1: Age distribution of the respondents, 76(33.6%) of the respondents are within the age bracket of 25-
29years followed by 20-24yrs 54(23.9%). 40years and above were the least among our respondents 8(3.5%)

then 14(6.2%) having the age of less than 20years.
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Figure 2: Distribution of respondents based on religion, 182(80.5%) of the respondents are Muslims
and 44(19.5%) were Christians.
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Figure 3: Shows tribe of the respondents, Hausa were the major tribe of the respondents
144(63.4%), followed by 43(19.0) Fulani, 15(6.6%) Igbos, 13(5.8%) Yoruba, and 11(4.9) other tribes
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Figure 4: Shows respondent’s infertility status, 125(55%) of the respondents had primary infertility,
101(45%) secondary infertility.
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Figure 5: Educational qualification of the respondents, 113(50%) had attended tertiary institution,
48(21.1%) had O level certificate, 39(17.3%) had primary leaving certificate, while 21(9.3%) had no
any educational certificate and 5(2.2%) had other certificates

Table 1: Respondents response to questions regarding their perception about

Hysterosalphingography examination

Questions Response Frequency (%)

Q6. Why will you undergo this Infertility 189 (83.63%)
procedure? Fibroid 20 (8.85%)

Post surgical follow-up

12 (5.31%)

Others 00 (0%)
Missing data 05 (2.21%)
Q7. What benefit do you expect Diagnostics 82 (36.3%)
from the procedure? Therapeutic 78 (34.5%)
All of the above 64 (28.3%)
Missing data 02 (0.9%)
Q8. Have you heard about this Yes 92 (40.71%)
examination before? No 133 (58.85%)
Missing data 01 (0.44%)
Q9. Does someone explain the Yes 89 (39.4%)
procedure to you? No 136 (60.2%)
Missing data 1 (0.4%)
Q10. Who do you think will perform Male 28 (12.4%)
the procedure for you? Female 114 (50.4%)
Don't care 82 (36.3%)
Missing data 02 (0.9%)
Q11. Are you afraid about the Yes 131 (57.9%)
examination? No 93 (41.2%)
Missing data 02 (0.9%)
Q12. Are you expecting discomforts Yes 122 (54%)
from the procedure? No 95 (42%)
Missing data 09 (4%)
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Table 1: continue

Questions Response Frequency (%)
Q13. Are you expecting pain from Yes 154 (68.1%)
the procedure? If yes answer No 70 (31%)
question 14 but if no proceed Missing data 02 (0.9%)
Q14. What is the severity of the Mild 49 (21.7%)
pain are you expecting? Moderate 64 (28.3%)
Severe 39 (17.3%)
Missing data 74 (32.7%)
Q15. Are you expecting bleeding from Yes 74 (32.7%)
the procedure? If yes answer |No 148 (65.5%)
question 16 but if no proceed Missing data 04 (1.8%)
to question 17
Q16. What is the severity of the Mild 44 (19.5%)
bleeding are you expecting? Moderate 20 (8.8%)
Severe 09 (4%)
Missing data 153 (67.7%)
Q17. Do you expect to be traumatized Yes 59 (26.1%)
from the procedure? No 164 (72.6%)
Missing data 03 (1.3%)
Q18. Do you feel the procedure Yes 78 (34.5%)
is expensive? No 84 (37.2%)
Don't care 63 (27.9%)
Missing data 01 (0.4%)

DISCUSSION

The findings of the current study show that
83.6% of the respondents had infertility as an
indication for undergoing the procedure. The
findings are similar to the findings of the studies
reported by Danfulani et al, (2014) and
Abubakar et al, (2016). The agreement
between the findings of the current study and
previous published articles might be because the
studies were conducted in the same region of
the country. The current study shows that
36.3% of the respondents believed the
procedure was for diagnostic, 34.5% believed
was for therapeutic purpose and 28.3% believed
was for both diagnostic and therapeutic
purposes. This is contrary to the findings of the
study conducted by Tyrrell at al/, (1993) in
United Kingdom showed that 95% of the
respondents knew why the examination was
performed. However, a study conducted by
Hussain et al, (2007) reported that with the
Explanation of the procedure to the patients will
certainly influence their perception, therefore
detail explanation of the procedure, including
how the procedure is performed, benefits and
possible complication should be well explained to
the patients.
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application of hydrostatic pressure during HSG
technique, there was a 24% rate of successful
conception in women within 3—-6 months after
the procedure. The majority of the respondents
had a wrong perception of the main purpose of
performing the HSG procedure, and need to be
educated before the procedure that the main
purpose is for diagnostic not therapeutic. The
findings of the current study show that 58.9% of
respondents never had of the procedure before,
and since the majority had infertility as an
indication of the procedure, might be linked to
the wrong perception of the main purpose of the
procedure.

The findings of the current study also show that
the procedure was not explained to the 60.2%
of the respondents. This is in disagreement with
the study conducted by Tyrrell at al, (1993)
which showed 53% of the respondents had
received an explanation of the procedure prior to
their arrival in the X-ray Department.
According to our study, 50.4% of the
respondents expected females to perform the
procedures; however, through observation and
experience this is not obtainable in our locality.
The team usually consists of both males and
females. The current study shows that 57.9% of
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the respondents were afraid of undergoing the
procedure; this might be linked to the lack of
detail explanation of the procedures or false
information received from other people. Giving
the detail explanation of the procedure to the
patient and proper counseling will certainly
change this perception. The findings of the
current study show that 54% of the respondents
were expecting discomfort during the procedure,
whereas 68.1% of the respondents were
expecting pains during the procedure. Expecting
a pain usually affects the level of cooperation of
the patient before and during the procedure,
which will affect the timely performance of the
procedure. Explaining to the patients that pain
relievers and antispasmotic will be administered
to reduced or prevent the perceived pain may
calm down the anxiety associated with pain.
Furthermore, the findings of the study show that
21.7% of the respondents expected mild pain,
28.3% moderate pain and 17.3% expected
severe pain.

The severity of the expected pain may
determines the level of anxiety developed by a
patient undergoing procedure which may in turn
affects the level of cooperation received from
the patient during the procedure. Our findings
also shows only 32.7% of the respondents
expected bleed from the procedure, 19.5% of
the respondents expected mild bleed, 8.8%
moderate bleed and 4% expected severe bleed.
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