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MOT SO YEU TO ANH HUONG DEN KET QUA PHAU THUAT
PAT THE THUY TINH NHAN TAO PANOPTIX

TOM TAT

Muc tleu Panh gla mot s6 yeu t6 anh erdng
dén két qua phau thudt d&t thé thly tinh nhan tao
Panoptix. Doi tugng va phu‘dng phap nghién ciru:
Mb ta, ti€n clu trén 35 mat clia bénh nhan d3 phau
thuat Phaco dst thé thay tinh nhan tao Pannoptix va
dong y tham gia nghién clu tai Bénh vién Mt Nghe
An tu thang 7 ndm 2021 dén thang 7 nam 2022, Két
qua: Yéu t6 tudi cua ngu’d| bénh co lién quan dén thi
Iuc nhin xa chua chinh klnh sau chinh kinh t8i da, anh
hudng dén do nhay cam tu‘dng phan vdi p < 005
nhu’ng khong anh hudng dén thi luc trung gian va th|
lyc gan véi p > 0,05. Tai thdi diém 3 thang sau phau
thuat do loan th| gidc mac sau phau thudt cé anh
hudng dén thi luc xa chua chinh kinh, thi luc trung
gian va thi luc gan chua chinh kinh & mdc cé y nghia
thdng ké véi p < 0,05 va khong anh hudng téi thi luc
xa va thi luc gan sau chinh kinh t6i da véi p > 0,05,
kh@ng €O moi lién quan gilia khic xa cau ton du sau
phau thudt dén ket qua thi luc xa chua chinh kinh, thi
luc trung gian va thi luc gan sau chinh kinh t6i da sau
phau thuat vai p > 0,05. Vi tri the thuy tinh nhan tao
¢ anh hudng dén hlen tugng quang sang va chéi l6a
sau phau thuét & mic cd y nghia th6ng ké vGi p <
0,05 nhung khéng anh hudng t6i d6 nhay cam tucng
phan va két qua thi luc véi p > 0,05.

T khoa: Ba tidu cu, Panoptlx Thé thay tinh
nhan tao, khuc xa ton du.

SUMMARY
SOME FACTORS AFFECT THE RESULTS OF

PANOPTIX INTRAOCULAR LENS SURGERY

Objectives: Evaluation of some factors affecting
the results of panoptix intraocular lens surgery.
Subjects and methods: Prospective corelation
study, Thirty-five eyes of the patient had only
indications for Phaco surgery to place Pannoptix
Intraocular lens and agreed to participate in the study,
at Nghe An Eye Hospital from July 2021 to July 2022.
Results: The age factor of patients is related to
uncorrected distance vision, after maximal correction,
affects contrast sensitivity with p < 0.05, but does not
affect intermediate and visual acuity. force is close to
p > 0.05. At 3 months after surgery, postoperative
corneal astigmatism had an effect on uncorrected
distal vision, intermediate visual acuity and
uncorrected near vision at a statistically significant
level with p < 0, 05 and did not affect far vision and
near vision after maximal correction with p > 0.05,
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there was no relationship between residual spherical
refraction after surgery to the results of uncorrected
distal vision, visual acuity. Intermediate force and near
vision after maximal correction after surgery with p >
0.05. The position of the artificial lens has an effect on
the phenomenon of halo and glare after surgery at a
statistically significant level with p < 0.05 but does not
affect the contrast sensitivity and visual acuity results
with p > 0.05.

Keywords: Trifocal, Panoptix, Intraocular Lens,
Refractive residuals.

I. DAT VAN DE

Phau thudt Phaco diéu tri duc thé thly tinh
ngay cang dudc md réng vdéi nhiéu cai tién tir ky
thuat dén cac Thuy tinh thé nhan tao, tir mau
ma dén chiic nang nhu daon tiéu kéo dai tiéu cu,
ba tiéu hay da tiéu. Trén thé gidi da cd nhiéu
nghién cltu danh gid hiéu qua cla thé thay tinh
nhan tao ba tiéu cu’ cho thiy thé thay tinh nhan
tao ba tiéu cu cho két qua thi luc tot & cac
khoang cach xa, gz“gn va trung gian [2], [3]. Tuy
nhién két qua phau thuat con phu thudc vao
nhiéu y&u t6 nhu tudi, gldl tinh, do6 cm.rng nhan
ban dau hay ky thuéat cua phau thuat vién [4],
[5]. Viéc danh g|a cac nguyen nhan anh hudng
dén thi luc sau mé la can thiét d€ ndng cao chét
lugng phau tuat cling nhu chat lugng thi glac
cho ngufcn bénh. O Nghe An co rat it bao cdo mo
ta cu thé vé hiéu qua cla loai thé thay tinh nhan
tao nay ciing nhu cac yéu té anh hudng dén két
qua phau thuat. Chinh vi vay, chtlng t6i da thuc
hién dé tai nghlen ctu "Mot so yeu to'anh huong
dén két qua phau thudt dgt thé thuy tinh nhén
tao panoptix”tai Bénh vién Mat nghé an.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tu‘o'ng nghién ciru. Ngugi bénh
trén 18 tudi da phau thudt Phaco dit thé thuay
tinh nhan tao ba tiéu cu va déng y tham gia
nghién clu.

2.2. Pia diém va thdi gian nghién ciru

Dia diém: Bénh vién M3t Nghé An.

Thoi gian: T thang 7 ndm 2021 dén thang
7 ndm 2022.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién clru
mo ta tién cau.

2.3.2. €6 mau nghién cidu. Bénh nhan
dap (ng tiéu chudn: 35 mat

2.3.3. Phuong phap chon mau
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Chon mau cé muc dich: duva trén cac tiéu
chuén lva chon dé chon mau phu hop.

2.3.4. Phuong tién nghién ciru. Bang thi
luc xa (6m), gan (40cm), trung gian (80cm) Snellen.

Bang thu thi luc phdéi hdgp d0 nhay cam
tugng phan Colenbrander danh gia thi luc & mic
tugng phan cao (100%) va thap (10%) & 80 cm.

Nhan ap k& Maclakopp; May sinh hién vi dén
khe; May do khic xa tu dong; May do khic xa
gidc mac Javal; May do cdng suét thuy tinh thé
khong ti€p xuc IOL Master. Kinh Volk; Bo cau hoi.

2.3.5, Bién s6 nghién ciu. Tudi bénh
nhan: bién 2 gia tri (< 60 va > 60)

TL xa CCK, TL xa CKTD, TL trung gian CCK,
TL trung gian CKTD, TL gan CCK, TL gan CKTD.

Khic xa ton du. DO nhay tuagng phan.

1. KET QUA NGHIEN CU'U
_3.1. Anh hudng cia tudi dén két qua
phau thuat
Bang 1. Lién quan giiia tuéi va két qua

thi luc sau phau thuat
- Tudi
Thi lyc <60[>60Tong| p
TL xa > 20/25 24 | 4 28
CcK 20/40N- 20/30| 3 4 7 10,03
Tong 28 | 8 | 35
TL xa > 20/25 27 | 6 33
CKTD 20/40N- 20/30] O 2 2 (0,044
Tong 28 | 8 | 36
TL trung = 20/25 24 | 7 31
gian CCK 20/40; 20/30| 3 1 4 |>0,05
Tong 28 | 8 35
TL trung > 20/25 25 | 7 | 32 >
gian |20/40 - 20/30| 2 1 3 0.05
CKTD Tong 28 1 8 |3 |
> 20/25 4 0 4
TLgan [20/40-20/30|22 | 8 30 >0.05
CCK < 20/40 1 0 1 !
T6ng 28 | 8 | 35
" > 20/25 4 0 4
53 [20/40 - 20730( 23 | 8 | 31 | ygs
Tong 28| 8 | 35 |

Yéu td tudi cia ngudi bénh ¢ lién quan dén
thi Iuc nhin xa chua chinh kinh va sau chinh kinh

Ching téi thay yéu t6 tudi cd anh hudng dén
ddo nhay cdm tuogng phan & muic cé y nghia
théng ké véi p < 0,001.

3. 2. Anh hudng cua khic xa cau ton du
tdi két qua thi luc sau phau thuat

Bang 3. Lién quan giia khic xa cdu ton
dur td7 thi luc sau phau thuat

_ Khic xa cau ton du
Thi luc o -3655- >+0,5Téng p
>20/25 | 0 | 27 | 1 | 28
TL xa | 20/40 - >
cek | 2030 | O] 7 | 9 | 7 o035
Tong 0| 34 1 | 35
>20/25 | 0 32 | 1 | 33
TLxa| 20/40 - >
ckro| 20/30 | O] 2 | O 2 |g0s
Téng | 0| 34 | 1 | 35
>20/25 | 0 | 30 | 1 | 31
TLTG [ 20740 - >
cek | 2030 | O 4| 9 | 4 005
Téng | 0| 34 | 1 | 35
>20/25 | 0 31 | 1 |32
TLTG [ 20/40 - >
cktd| 2030 | O 3| O | 3 |oos
Tong 0| 34 1 |35
>20/25 | 0 4 | 0 | 4
TLgan 2940- 1 9| 29 | 1 [30]>
ccK |—20/30 0,05
<2040 0] 1 | 0 [ 1
Téng | 0| 34 | 1 | 35
52025 | 0 4 | 0 | 4
TL gan 20740 - 30 [ 1 31| >
CKTB| 20/30 | 0 0,03
Tong 34 1 35

Tai thdi diém sau phau thudt 3 thang thdy
khic xa cau ton du sau phau thuat anh hudng
dén két qua thi luc xa chua chinh kinh, thi luc
trung gian va thi luc gan sau chinh kinh tdi da
sau phau thuat 6 mdc khong cé y nghia thdng ké
véi p > 0,05.

3.3. Anh hudng cia do loan_thi giac
mac sau phau thuat téi két qua phau thuat.

Bang 4. Lién quan giida do loan thi giac
mac sau phau thuat voi két qua thi luc

t6i da vdi p < 0,05 nhung khong &nh hudng dén Do loan thi sau phau
thi luc trung gian va thi luc gan véi p > 0,05. Thi luc thuat
Bang 2. Lién quan giiia tuéi va dé nhay 0-0,5 [>0,75 Tong| p
cam tuong phan ] TL a2 20/25 29 0 29
PO nhay cam Tudi ] CCKa 20/40 - 20/30] 3 3 6 |0,001
tuong phan [ <60 [ >60 [Téng | P Téng 32 | 3 | 35
Binh thuGng 26 2 2 < TL xgl— 2 20/25 30 3 33 S
Gig’lm 1 6 7 0.001 CKT’S 20/40: 20/30] 2 0 2 0.05
Tong 27 8 35 ! Tong 32 3 32 | 7
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>20/25 | 30 | 1 [ 31

1 1C120740-20/30 1 | 3 | 4 0,002
Téng 32 | 3 | 35
>20/25 | 30 | 2 | 32

LT230/40 - 20/30] 2 1 [ 3 10,027
Téng 32 | 3 | 35

. 20/2020/225/30 238 g 33

TL 56740 - 1

& [ < 20/40 0 T 1 %014
Tong 31 4 35

TC | = 20/25 3 [ 0 37,

gan [20/40-20/30 28 | 4 | 32 | g5

CKT®  Téng 31 | 4| 35|%

Tai thoi di€ém 3 thang sau phau thudt do loan
thi giac mac sau phau thuat c6 anh hudng dén
thi luc xa chua chinh kinh, thi luc trung gian va
thi luc gan chua chinh kinh ¢ mirc c6 y nghia
thong ké véi p < 0,05 va anh hudng téi thi luc
xa va thi luc gan sau chinh kinh t6i da & mdc
khong cé y nghia théng ké véi p > 0,05.

Bang 5. Lién quan giia do loan thj gidc
mac sau phau thudt va dé nhay cam tuong

han

CCK | < 20/40 1 0 1 10,05
Téng 28 | 7 | 35
TL > 20/25 3 1 4 |
gan [20/40-20/30[ 25 [ 6 | 31 | 7o
CKTP| Téng 28 | 7 | 35 |

Nghién clftu cia ching tdi ¢ 80,0% thé thuy
tinh nhan tao nam chinh tdm va 20,0% léch tadm
it; vi tri thé thay tinh nhan tao anh hudng dén
két qua thi luc & mirc khéng cé y nghia thong ké
vGi p > 0,05.

Bang 7. Lién quan giita vi tri thé thuy
tinh nhan tao va dé nhay cam tuong phan

D§ nhay cam Vitri ::gntlg:g tinh ,
twong phan Chinh tdm|Léch it [Tong
Binh thudng 22 6 28 |

Téng 28 7 T35

Chiling tdi th8y vi tri thé thay tinh nhan tao
khong anh hudng téi d6 nhay cam tucng phan
vGi p > 0,05.

Bang 8. Lién quan giita vi tri thé thuy
tinh nhan tao va hién tuong qudng sang,

R , Do loan thi giac mac chdi loa
23::;;;::1 sau phau thuat p Hién tugng | Vi tri thé thay tinh
0-0,5|>0,75|Tong quang sang, nhéan tao P
Binh thudng 27 1 28 choiléa |Chinh tam| Léch it[Téng
Giam 4 3 7 10,018 Khong 18 1 19
Tong 31 4 35 Co, nhe 9 6 15 0031
Chung toi thay do loan thi gidc mac sau phau Co, vua 1 0 1 |
thudt cd anh hudng dén do nhay cam tuang Téng 28 7 35

phan ¢ muc cd y nghia thdng ké véi p = 0,018.
3. 4. Anh hudng cua vi tri thé thiy tinh
nhan tao dén két qua phau thuat
Bang 6. Lién quan giita vi tri thé thuy
tinh nhan tao va két qua thi luc

Vi tri thé thay tinh
. nhan tao
Thi luc Chinh| Léch | .
tam |tam it| "9 P
> 20/25 24 > =
"CaC [0 20530 42 [ & o5
Tong 28 ? R
> 20/25 26 ’ 3
Ko g B0 202
Tong 28 z ST
22025 [ 25 | 6 | 31
ok (2074020303 |1 [ 4 |y
Tong 28 7 -
> 20/25 25 ¥
e e
Tong 28 ? p
TL [ 22025 [ "3 [ 1 [ 4
gan [20/40-20/30] 24 | 6 | 30
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Vi tri thé thuy tinh nhan tao cd anh hudng
dén hién tugng quang sang va chdi l6a sau phau
thuat & mdc c6 y nghia thong ké véi p = 0,031.

IV. BAN LUAN

_4.1. Anh huéng cua tudi dén thij luc sau
phau thuat. Trong nghién cltu cla chung toi,
yéu t8 tudi cd anh hudng dén thi luc xa chua
chinh kinh va thi luc xa chinh kinh toi da véi p
lan lugt 1a 0,03 va 0,044. Trong d6, nhdm tudi <
60 cd thi luc xa chua chinh kinh va sau chinh
kinh t8i da tdt han nhom trén 60 tubi. Mot s&
nghién clfu khac cling dd nhac tdi maéi lién quan
gitra tudi va thi luc nhu nghién cltu ctia Park CY
va cong su’ nam 2011 [3] hay Jacobi PC va céng
su'nam 1995 [4].

4.2. Anh hudng chia tudi dén do6 nhay
cam tuong phan. Két qua nghién clru cua
chiing t6i cho th&y tudi c6 lién quan dén d6 nhay
cam tucng phan véi p < 0,001. Nhém tudi trén
60 cé d6 nhay cam tuong phan gidm han so véi
nhém tudi tir 60 trd xudng, diéu nay 1a phu hgp
vGi sinh ly. Nghién c(ru cta Jacobi PC va cOng su
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(1995) trén 31 mat cla 25 ngudi bénh cd tudi
trung binh la 60,8 + 13,5 ciing chi ra réng do
nhay cam tudng phan phu thudc vao tudi va su
khac biét cé y nghia ¢ do tugng phan rat thap
(11%) [4].

4.3. Anh hudng cua khic xa cau téon du
sau phau thuat dén thi luc sau phau thuat.
Viéc tinh todn cong sudt thé thiy tinh nhan tao
chinh xac ludn la méi quan tam I6n cla cac phau
thuat vién khi thuc hién phau thut thé thly tinh
d&t thé thay tinh nhan tao. Do vay viéc kham, do
dac cac théng s8 trudc mé rét quan trong. Ngéy
nay vdi su ho trg clia cac phugng tién hién dai
trong viéc do dac va tinh cdng suét thé thay tinh
nhén tao, cling véi su phat trién cla cac cdng
thuc tinh phu hap véi tLrng ngugi bénh gitp cho
phau thuat vién Iua chon cong suat thé thuy tinh
nhén tao chinh xac hon. V3i thé thay tinh nhan
tao da tiéu cu thi t6t nhat 1a chon cong sudt dé
sau md ngudi bénh vé chinh thi hodc gan véi
chinh thi nhit. Tuy nhién ching ta khong thé
hoan toan tranh dudc cac sai s6 khi tinh cong
sudt thé thuy tinh nhan tao ma chi c thé giam
cac sai s6 dén muc cho phep

4.4. Anh huéng ciia do loan thi giac mac
sau phau thuat dén két qua phau thuat

4.4.1. Anh huong cua do loan thi gidc
mac sau phiu thudt dén thi luc sau phiu
thudt. Theo nhiéu nghién cu, thé thay tinh
nhan tao da tiéu cu chi nén chi dinh cho mat ¢
dd loan thi gidc mac dudi 1 diép dé phat huy toi
da hiéu qua cta nd, con vdi nhitng mat co do
loan thi cao hon dd c6 cac loai thé thay tinh
nhan tao da tiéu diéu chinh loan thi s€ cho két
qua t6t han [5], [6], [7]. Nghién cliu cla chung
ti cling 6 tiéu chuan lua chon la nerng mat co
loan thi giac mac dugi 1 D, cung véi viéc su
dung dLIdng mé 2, 2 mm, Ioan thi do phau thuat
thdp va thdi gian 6n dinh nhanh hon [8], [9],
nén da s6 d6i tugng nghién cliu cua ching téi co
dd loan thi sau phau thuat tir 0,5 D trd xubng
(89,5%). Tuy nhién, ching toi thdy do loan thi
sau phau thuat van anh hudng dén két qua thi
luc xa, thi luc gan chua chinh kinh va thi luc
trung gian (p < 0,05), loan thi cang cao thi thi
luc cang giam.

4.4.2. Anh hudng cua dé loan thi glac
mac sau phdu thuit dén dé nhay cam
tuong phan. Ching toi thdy ngoai yéu t6 tudi
thi d6 nhay cam tuong phan con_bi anh hudng
bgi d6 loan thi gidac mac sau phau thuat (p =
0,018), do loan thi giac mac thap dudi 0,5 D thi
d6 nhay cam tudng phan t6t hon.

Nhu vay, do loan thi sau phau thuat la mot

trong nhitng yéu t6 quan trong nhat cé anh
hudng tdi thi luc va do nhay cam tudng phan, tur
dd anh hudng tdi chat lugng thi giac va su' hai
lbng clia ngudi bénh khi dat thé thay tinh nhan
tao da tiéu cu, két qua nay cling phu hgp véi két
qua cta mot so tac giad nhu De Vries NE va cong
su (2011), Hayashi K va cong su (2010) va Park
CY va cong su (2011) [3] [10]

4.5. Anh erdng cua vi tri thé thay tinh
nhan tao téi két qua phau thuat

4.5.1. Anh hudng cua vi tri thé thuy
tinh nhan tao toi thi luc sau phau thudat.
Cac nghién clru clla mot sb tac gia trén thé gidi
déu chi ra réng d6 Iéch va dé nghiéng cla thé
thuy tinh nhan tao anh hudng quan trong dén thi
luc, d0 nhay cdm tudng phan va cdm giac cha
quan clia ngudi bénh, ddc biét la khi dit thé
thuy tinh nhan tao da tiéu cu. Tac gia Hayashi K
va cdng su’ nam 2001 nhén dinh khi dat thé thay
tinh nhan tao da tiéu cu, néu léch tdm nhiéu hon
0,9 mm sé anh hudng dén thi luc xa (khong
dugc thi luc 20/32), léch tdm nhiéu sé anh
hudng dén thi luc xa va trung gian nhung khong
anh hudng thi luc gan.

4.5.2. Anh hudng cua vi tri thé thuy
tinh nhan tao toi dé nhay cam tuong phan.
Vi tri thé thuy tinh nhan tao khéng anh hudng téi
dé nhay cam tucng phan véi p > 0,05 do mic
do 1&ch thé thly tinh nhan tao khéng nhiéu, tuy
nhién ching tdi thdy nhdm thé thay tinh nhén
tao ndm chinh tdm cd ty 1&é d6 nhay cam tucng
phan binh thudng cao han nhém léch tam it.

4.5.3. Anh hudng cua vi tri thé thuy
tinh nhan tao dén hién tuong quang sang,
chdi Ioa. Két qua nghién clu cla ching t6i mac
du c6 ty 18 thé thuy tinh nhan tao Iéch tam
khong cao nhung ching t6i van thdy co su anh
hudng cua vi tri thé thay tinh nhan tao dén hién
tuong quang sang, chdi l1éa & mic cé y nghia
théng ké (p = 0,031), nhém thé thuy tinh nhan
tao ndm chinh tdm co ty & khong gap hién
tugng quéang sang, chdi l6a hoac chi cé d mirc do
nhe cao hon nhom cé léch tdm thé thay tinh
nhan tao.

V. KET LUAN

Yéu t8 tudi cia ngudi bénh cd lién quan dén
thi luc nhin xa chua chinh kinh, sau chinh kinh
t6i da, anh hudng dén do nhay cam tuong phan
vGi p < 0,05 nhung kh6ng anh hudng dén thi luc
trung gian va thi luc gan véi p > 0,05.

Tai thoi diém 3 thang sau phau thuat do loan
thi gidc mac sau phau thut cé anh hudng dén
thi luc xa chua chinh kinh, thi luc trung gian va
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thi luc gan chua chinh kinh ¢ mic c6 y nghia
thdng ké vdi p < 0,05 va khéng anh hudng tdéi
thi luc xa va thi luc gan sau chinh kinh toi da vdi
p > 0,05. )

Tai thdi diém sau phau thudt 3 thang khéng
c6 mdi lién quan gitta khic xa cau tén du sau
phau thuat dén két qua thi luc xa chua chinh
kinh, thi luc trung_gian va thi luc gan sau chinh
kinh t6i da sau phau thuat véi p > 0,05.

Vi tri thé thly tinh nhan tao cd anh hudng
dén hién tugng quang sang va chdi l6a sau phau
thuat 8 mdc co6 y nghia thdng ké véi p < 0,05
nhung khong anh hudng téi dé6 nhay cam tuong
phan va két qua thi luc véi p > 0,05.
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DAC DPIEM LAM SANG VA CAN LAM SANG BENH NHAN
PIEU TRI VO SINH CO CHi PINH SOI BUONG TU’ CUNG

TOM TAT

Muc tiéu: Mo ta triéu ching Iam sang va can lam
sang bénh nhan diéu tri vo sinh c6 chi dinh soi budng
tr cung. Phuweng phap: hdi ciu mo ta. Két qua:
Kich thudc t&r cung binh thuGng cd 262 trudng hgp
chiém 100%. Mat dé t&r cung binh thudng cd 261
trudng hop chiém 99,6%. Di dong tr cung binh
thudng co 262 trudng hgp chiém 100%. Tu thé tor
cung nga trudc cd 113 trudng hgp chiém 43,1%, tu
thé€ tir cung nga sau chiém 111 trudng hgp chiém
42,4%. BTC binh thudng cé 210 truGng hgp chiém
80,2%, dinh BTC c6 36 trudng hgp chi€ém 13,7%, BTC
c6 hinh khuyét cé 11 trudng hgp chiém 4,2%. Siéu am
cho thdy BTC binh thudng cé 259 trudng hgp chiém
98,9%, polype BTC c6 3 trudng hgp chiém 1,1%. Két
luan: Triéu ching lam sang nhiing bénh nhan diéu tri
v0 sinh dugc chi dinh soi budng t&r cung khéng dién
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hinh, chup X quang tt cung, voi tlr cung va siéu am co
gia tri chan doan bénh nhan vo6 sinh. Tar khoa: Vo
sinh, Buong tir cung (BTC), T cung (TC)

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS
UNDERWENT INFERTILITY TREATMENT
WITH HYSTEROSCOPY

Objectives: Describe the clinical and subclinical
characteristics of patients underwent fertility treatment
with  hysteroscopy. Methodology: Retrospective
Descriptive study. Results: While all patients had
normal uterine size, 99,6% of them had normal
uterine density. Normal uterine flexibility was also
seen in all cases. The number of patients who had
anteverted uterus were 113, and that accounts for
43,1%. The figures for patients who had retroverted
uterus were 111 and 42,4% respectively. 210 patients
had normal uterine cavity, and 36 patients had uterine
synechiae. The number of patients who had filling
defect in  hysterosalpingoram was 11. In
ultrasonography, although 98,9% of all cases had
normal uterine cavity, the percentage for endometrial
polype was 1,1%. Conclusion: The clinical and
subclinical characteristics of infertile patients who had



