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Therapeutic effect of end-end anastomosis after laparoscopic endoscopic resection of tubal pregnancy
DU Juan
Department of Gynecology »Xi'an North Hospital s Xi'an s Shaanxi 710043 ,China

Abstract : Objective To compare the patency of the fallopian tube after end-end anastomosis after laparo-
scopic endoscopic resection of tubal pregnancy and laparoscopic fenestration and embryo-taken surgery,and to
observe the curative effect of end-end anastomosis after laparoscopic endoscopic resection of tubal pregnancy.
Methods A total of 90 patients with tubal pregnancy admitted to the hospital from March 2015 to June 2016
were selected as the research objects and divided into the control group and the observation group,.45 cases in
each group. The control group was treated with fenestration and the observation group with end-to-end anas-
tomosis. Surgical related indicators of two groups were compared,and after 3 months follow-up,the patency of
fallopian tube was statistically compared. After 3 years of follow-up,patients with persistent ectopic pregnan-
cy.second tubal pregnancy.intrauterine pregnancy and secondary infertility in two groups were compared. Re-
sults The intraoperative blood loss in the observation group was less than that in the control group.,the total
operation time and the first time of gastrointestinal function recovery after operation were all shorter than
those in the control group,and blood human chorionic gonadotropin (-HCG) decline rate on 3 d and 7 d after
the operation in the observation group was significantly higher than that in the control group.and the differ-
ences were statistically significant (P<Z0. 05). After the operation,the condition in the observation group was
normal and the patients in the control group developed persistent ectopic pregnancy. The re-tubal pregnancy
rate in the control group was significantly higher than that in the observation group,and the difference was
statistically significant (P<C0. 05). The intrauterine pregnancy rate in the observation group was higher than
that in the control group,and the difference was statistically significant (P <C0. 05). There was no statistical
difference in the incidence of secondary infertility between the two groups (P >>0. 05). Conclusion End-end
anastomosis after laparoscopic endoscopic resection of tubal pregnancy and laparoscopic fenestration and em-
bryo-taken surgery can be used as effective treatments for tubal pregnancy patients,but end-to-end anastomo-
sis can cause less bleeding, help patients recover quickly, effectively improve the patency rate of fallopian
tubes,avoid re-ectopic pregnancy,and can be promoted in clinical application.
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