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Summary and conclusion 

Infertility is defined as one year of unprotected intercourse 

without achieving pregnancy. It affects 10-15% of married couples. 

Female infertility may be due to ovarian causes in 30-40% of cases, 

tubal causes in 30-40% of cases, uterine and cervical in about 10% 

of cases and some general factors. 

The advent of ultrasound revolutionized the diagnosis and 

management of female infertility and simplified the diagnosis of 

many factors. 

The development of transvaginal ultrasound, Doppler and 3D 

ultrasound improved the ability to visualize anatomical and 

functional abnormalities of the reproductive organs. 

Transvaginal ultrasound is superior to transabdominal 

ultrasound in the aspect of increased revolution due to its high 

frequency sound waves. 

Transvaginal color Doppler sonography is considered a 

revolution in gynecological practice. It produces display of blood 

flow information of female pelvis. 

In ovarian causes of infertility, TVS has a great role in detection 

of follicular growth, ovulation with disappearance of the follicle, 

presence of free fluid in cul-de-sac and appearance of corpus luteum. 

TVS can accurately detect pathological ovarian conditions causing 

infertility as PCO, cystic or solid ovarian lesions. 
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In tubal causes of infertility, TVS can show hydrosalpinex, 

tubo-ovarian abscess (PID), sonohysterosalpingography is proved to 

have a role in evaluating tubal patency. Color flow Doppler can 

differentiate distended tube from a vessel. 

TVS allows also evaluation of uterine size, position and shape. 

So, it can show possible uterine causes of infertility e.g fibroids, 

polyps and congenital anomalies. 

TVS can give an idea about normal physiology of menstrual 

cycle by detection ovarian thickness and pattern in different phases 

of the cycle. 3D ultrasound improved visualization of female pelvic 

organs because of its ability to view coronal plane. 

TVS also has a role in treatment of infertility as it can monitor 

follicular growth during ovulation induction and can expect time of 

ovulation. It has a role in all stages of IVF: in ovarian stimulation, in 

guidance of follicular aspiration and embryo transfer.                                                                 

It can also detect possible complications of ovulation induction 

especially OHSS. 

In conclusion, it is becoming increasingly obvious that TVS 

has become indispensible in the diagnosis of infertility. This is due 

to its accuracy, availability, safety, less time consuming and its cost 

effectiveness in comparison to other methods. TVS has been able to 

aid a lot of infertility patients in the field of diagnosis and 

management. 


