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What is Saline Infusion
Sonohysterography (SIS)?

Saline Infusion Sonohysterography (SIS) or Saline
Ultrasound Uterine Scan is a test where a small
volume of saline (salt solution) is inserted into the
uterus (or womb). This allows the lining of the
uterus (endometrium) to be clearly seen on an
ultrasound scan. It is also known as a Saline
Ultrasound Uterine scan.

“Ultrasound” is the term used for an imaging test
that uses high frequency soundwaves (see
Ultrasound).

SIS helps to see if there is any thickening of the
endometrium of the uterus, or if there are polyps.
Polyps are small growths of the endometrium. The
scan can also be performed in the assessment of
post menopausal endometrium or possible
Asherman’s Syndrome (a condition caused by the
presence of scars in the uterine cavity).

How do | prepare for a SIS?

No special preparation is required. The test is best
performed as your period finishes, day 8-9 of your
menstrual cycle. So it is best to arrange your
appointment according to your period dates.

You will be asked to go to the toilet and empty your
bladder prior to the test. If you are using a tampon,
it will need to be removed. You can still have the
test if the period is just finishing and bleeding is
light.

An SIS scan cannot be performed if you are
pregnant or if you have a pelvic inflammatory
disease (PID). You must advise your referring doctor
or staff where you are having the scan if you have
either of these conditions.

It is a good idea to wear comfortable clothing that
gives easy access to the lower part of your body.

What happens during a SIS?

After emptying your bladder you will be asked to
undress from the waist down and you may be asked
to wear a gown. You will then be asked to lie on an
examination couch. A speculum (an instrument used
to hold open the vagina so that it can be examined)
is inserted into the vagina. A soft catheter (a thin
plastic tube) is gently inserted into the vagina and

into the uterus through the cervix (the neck of the
uterus).

A small amount of saline (salt solution) is inserted
through the catheter into the uterine cavity.

After the speculum is removed, the transducer (see
Ultrasound) is inserted into the vagina. The saline
fluid within the uterus allows the lining of the uterus
to be imaged clearly on the ultrasound screen and
show any endometrial abnormality.

The transducer is slightly larger than a tampon and
especially shaped to fit comfortably into the vagina.
A protective cover is placed over the transducer and
lubricating gel is applied to it for ease of insertion. It
is gently moved around and pictures or images of
the inside of the uterus are obtained.

Are there any after effects of a SIS?

After the test there is a small trickle of fluid from the
vagina. This is the saline fluid which was inserted
through the catheter coming out. It is commonly
slightly blood stained and this may continue for 24
hours after the test. You may wish to use a sanitary
pad but you are advised not to use tampons for the
rest of the day after the test.

Most patients feel normal after the test with no after
effects. Some patients may have some pelvic
discomfort (like a mild period pain) but this settles
after a few minutes up to perhaps an hour or so and
is very uncommon.

Some patients may feel slight dizziness but this
passes within a few minutes.

You will generally be well enough to drive home and
resume normal activities, such as going back to
work.

How long does a SIS take?

The entire procedure usually takes about 30
minutes. Most of this time is occupied by scanning
before and after the saline is put into the uterus.
The actual time taken for the saline to be put in is
only 2-3 minutes.

What are the risks of a SIS?

The test is very safe. The main risk is that of
infection within your uterus being introduced by the
procedure. This is extremely uncommon and is
treated with antibiotics if it occurs.

What are the benefits of a SIS?

Inserting the saline fluid into the uterus allows very
clear ultrasound images to be taken of the lining of
the uterus and any abnormalities such as thickening
of the endometrium or polyps can be easily seen.
This will help to guide the discussion between you
and your doctor about any further investigation or
treatment that may be needed.
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Who does the SIS?

The examination is always performed by a specialist Please note:
doctor, usually an imaging specialist (radiologist) or
obstetrician sonologist (an obstetrician qualified in
performing ultrasound examinations).

This information is of a general nature only and is
not intended as a substitute for medical advice. It is
designed to support, not replace, the relationship

. that exists between a patient and his/her doctor. It
?
Where is a SIS done is recommended that any specific questions
The examination is performed in a radiology regarding your procedure be discussed with your
department of a hospital, private radiology practice family doctor or medical specialist

or at a specialist clinic for obstetric and
gynaecological imaging. The examination is
performed in the privacy of a ultrasound room which
may be dimly lit to allow the images on the
ultrasound machine to be clearly seen by the person
performing the scan.

The QUDI Program is managed by the Royal
Australian and New Zealand College of Radiologists
When can | expect the results of my SIS? and funded by the Australian Commonwealth
The time that it takes your doctor to receive a Department of Health and Ageing.

W_rltten report on.the test or procedure you have had Publication Date: May 1st 2009
will vary, depending on:

e the urgency with which the result is needed
e the complexity of the examination

e whether more information is needed from
your doctor before the examination can be
interpreted by the radiologist

e whether you have had previous X-rays or
other medical imaging that needs to be
compared with this new test or procedure
(this is commonly the case if you have a
disease or condition that is being followed to
assess your progress)

e how the report is conveyed from the practice
or hospital to your doctor (in other words,
email, fax or mail)

Please feel free to ask the private practice, clinic, or
hospital where you are having your test or
procedure when your doctor is likely to have the
written report.

It is important that you discuss the results with the
doctor who referred you, either in person or on the
telephone, so that they can explain what the results
mean for you.

The RANZCR is not aware that any person intends to act or rely upon the opinions, advices or information contained in this publication or of the manner in which it might
be possible to do so. It issues no invitation to any person to act or rely upon such opinions, advices or information or any of them and it accepts no responsibility for any
of them.

The RANZCR intends by this statement to exclude liability for any such opinions, advices or information. The content of this publication is not intended as a substitute for
medical advice. It is designed to support, not replace, the relationship that exists between a patient and his/her doctor. Some of the tests and procedures included in this
publication may not be available at all radiology providers.

The RANZCR recommends that any specific questions regarding any procedure be discussed with a person's family doctor or medical specialist. Whilst every effort is
made to ensure the accuracy of the information contained in this publication, The RANZCR, its officers, councillors and employees assume no responsibility for its
content, use, or interpretation. Each person should rely on their own inquires before making decisions that touch their own interests.
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