Assessing the technical quality of the Hysterosalpingography service
Descriptor: 
An audit to assess the HSG service within an institution.
Background: 
Hysterosalpingograms (HSG) are recommended by NICE as the first-line investigation of tubal patency in patients with sub-fertility and no known comorbidities. There is variability in how they are performed in different trusts (both in technique and personnel). HSGs may be performed by trained radiographers, radiologists, nurses or some gynaecologists. 
This audit was designed to assess the quality of an HSG service when compared to National Standards for radiation dose and locally devised standards for cannulation success and diagnostic quality of images based on a review of the published literature.
The Cycle
The standard: 
• Dose: National DRL = 200 cGycm2
• Screening Time: National Dose limit = 0.7 minutes
• Cervical cannulation: No National standard, Local standard set at > 95%
• Four key images should be obtained during a study - early uterine filling, late uterine / early tubal filling, late tubal filling and free spill of contrast
The key images should be of good diagnostic quality and the report should be accurate.
Target: 
• Compliance with the dose and cannulation standards among all groups of operators -100%
• All 4 key images obtained - 100%
• Study quality - 100% diagnostic
• Report accuracy - 95% concordance with original report on review
Assess local practice
Indicators: 
• Average Dose
• Average Screening time
• Cervical cannulation success rate
• Key images – early uterine filling, late uterine / early tubal filling, late tubal filling, and free spill of contrast
• Study quality – scored as poor, average or good with respect to anatomical delineation during all the phases of filling
• Report accuracy – the report is deemed accurate if retrospective analysis agrees with the contemporaneous report
Data items to be collected: 
For all patients who have undergone a HSG examination in a set time period obtain:
• Dose and screening time
• Success of Cervical cannulation - Access the report of each case, cervical cannulation can be ascertained from the report. Any doubt can be verified by assessing the radiographic images taken during the study
• Whether the key images obtained
• Study quality
• Report accuracy
Suggested number: 
• Dose and cannulation results - at least 20 cases per operator
• Image quality - at least 20 cases per operator
• Report accuracy - at least 20 cases per operator
Suggestions for change if target not met: 
• Screening doses and times exceeding the national reference dose
   - Are they operator or equipment related? Further action will depend on the outcome of this analysis but may require further training or change of equipment
• Cervical Cannulation: re-education of practitioners with technical skill courses could be helpful
• Image type and number
   - Awareness of both literature, review training / supervision, this may be of importance if studies principally performed by registrars on rotational basis
• Consider changing cannulation device used. Although multiple instruments are available for performing the procedure including the Leech Wilkinson Cannula, the Margolin Cannula and HSG Balloon Cannula, there is no conclusive evidence that one has superior performance characteristics over the other. This may be worth reviewing locally.
Resources: 
• Radiology booking system for dose & screening time data
• Radiology reporting system for cervical cannulation rates
• Image review Radiologist (or radiographer)
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