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Can laparoscopy be omitted for infertile women with bilateral tubal patency

assessed by hysterosalpingography?

(PRI S BB 0D & 2 ASSHIE BN X4 5 HEREE IR M 0%




fuf

HE

i

Sy

&

o

g

gt

S

1%

#l

[}

VIS

fee

i

Tl

{7AY

&

Ul

Bt

S

I

.

Jomed
[N]

i

i

[

JEl

3

vitro fertilization—embryo transfer !
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Can laparoscopy be omitted for infertile women with bilateral tubal patency assessed
by hysterosalpingography?
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