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SUMMARY 

Thirthy-four sterile women underwent utero­
tubal insuf!lation before and after the intrave­
nous administration of an anticholinergic drug 
(prifinium bromide). 

The kymographic patterns were evaluated and 
frequency, height amplitude of the peristaltic 
wa:'<:;'s compar�d. 

Most cases improved tubal activity according 
to all the considered parameters after the admi­
nistration of p. b. 

Parts of this paper are presented at the X Con­
gress of Sterility and Fertility. Madrid, 6-12 July 
1980. 
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INTRODUCTION 

The Authors ('-7) report that lesions of 
uterine tubes were found to be etiologic 
agents of female sterility in about 30 per 
cent of all cases, and that this event is 
worth great attention. The most com­
mon technique for the examination of 
the anatomic and physiologic state of the 
uterine tubes is to pour a gas or a fluid 
into the cavity to evaluate tubes pa­
tency. 

One of the most frequently employed 
methods is the Rubin's test (insu血tion
of CO2 into the uterotubal cavity in or­
der to record pressure variations related 
to the tubal contractions, to determine 
tubal patency and tubal functionality) 
(5, 6, 7). 

This method has always been employed 
in our Center in addition to hysterosal­
pingography. 

We have clinically investigated an anti­
cholinergic drug, Prifinium Bromide (2 , 3• 

4· 8) *, to evaluate its influence on the cur­
ve of uterotubal insuffiation in female 
sterile patients, in order to evaluate the 
real effect of this drug on uterotubal 
function (9 ). 

CASES REPORT 

34 sterile female patients of the Ob­
stetric and Gynecologic Clinic of Turin 
University, underwent uterotubal insuf­
flation. 

The Rubin Test was performed am­
bulatorially at the early stage of ovula­
tion: between the 2nd/3rd day and the 
10th day after the end of menstruation 
(Tab. 1). 

All women were treated with an anti­
biotic protection of Phosfomicin per os 
(3 P. tablets, for five days: - 3; + 2). 

The judgment of the ovulation time 
was based uoon the五nding of cervical 
mucus and the evaluation of plasmatic 
progesterone levels. 

* Riabal LB.I. - Milan - Ampoules.
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