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.Letter: Higher reported rates of
intravasation of oil-soluble contrast
media—there may be a silver
lining

Sir,
The recently published article reporting results of a survey on com-

plications after hysterosalpingography (HSG) with oil-soluble contrast
media (OSCM) versus water-soluble contrast media (WSCM) found
an intravasation rate of 4.8% with OSCM and 1.3% with WSCM
(Roest et al., 2020). This result is consistent with meta-analysis (Wang
et al., 2019) and our local experience of an intravasation rate of 4.2%
in 769 OSCM (Lipiodol) HSG patients (Peart et al., 2019). However,
intravasation is more readily detected when using OSCM and the ap-
parently lower rate of intravasation of WSCM is likely attributable to a
lower rate of detection.

While the factors predisposing to intravasation remain unclear, there
is generally considered to be an increased risk of intravasation in
patients with a history of recent uterine interventions, in the early fol-
licular and late luteal phase, with tubal obstruction or with the use of
high injection pressures. Other possible predisposing factors, including
menometrorrhagia, secondary infertility, endometriosis and Mullerian
anomalies are also cited (Dusak et al., 2013). These factors would not
be expected to differ between patients undergoing an HSG with
OSCM or WSCM, and the intravasation rate is expected to be inde-
pendent of the contrast agent used.

The most commonly used OSCM is Lipiodol, which has an iodine
concentration of 480 mg/ml compared with 300–350 mg/ml for com-
monly used WSCM, representing a 35–60% greater iodine concentra-
tion in OSCM. This results in greater opacity of OSCM compared
with WSCM, with enhanced visibility of small amounts of contrast
(Lindequist et al., 1991). In addition, the viscosity of Lipiodol is at least
2.5 times that of WSCM (Lindequist et al., 1991) and transit of any
Lipiodol in small vessels is likely to be slower than that of WSCM.

Thus, intravasation of WSCM is less readily detected than intravasa-
tion of OSCM, due to the physical and chemical properties of OSCM.
It is undisputed that the rates of detected intravasation of OSCM are
greater than detected intravasation of WSCM. However, it is impor-
tant to distinguish between rates of detected intravasation and rates of
actual intravasation, with the latter being more difficult to detect. It is
not clear whether the true intravasation rates for OSCM and WSCM
differ significantly and the reported rates of intravasation do not sup-
port the quoted conclusion that the risk of intravasation is higher with
the use of OSCM compared with WSCM.

The risk of oil embolism as a result of intravasation of OSCM is a
reasonable concern, and a belief that intravasation is more common
with the use of OSCM may discourage the uptake of OSCM HSG for

tubal flushing and assessment of tubal patency, despite the associated
fertility enhancement (Dreyer et al., 2017; Wang et al., 2019).
Importantly, there have been no sequelae of intravasation of OSCM
reported in the recent literature, likely due to the ready detection of
early myometrial intravasation on fluoroscopy and prompt termination
of the procedure (Roest et al., 2020). Rather than being a cause for
concern, the higher rate of detection of intravasation of OSCM is reas-
suring and reflects early detection of intravasation, with a reduced like-
lihood of oil embolism or other complication of intravasation.
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