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The application of hysteroscopy in therapy of cervical pregnancy HUANG Ju-ying, LI Ling-yun, HUANG
Yan , et al. The Department of Obstetrics and Gynecology, People’ s Hospital , JingZhou County, Hunan 418400
China

[Abstract] Objective To discuss the clinical value of hysteroscopy in therapy of young woman’s cervical
pregnancy. Methods Eighteen cervical pregnancy patients adopted therapy of injection of MTX 50mg into ges-
tational sac under the guidance of color doppler ultrasound to kill the embryo, waiting for the death of the embryo
and the necrosis of gestational sac occurred to use hysteroscopy, and cure it with electric ring-shaped dissection and
rolling sphere.  Results Eighteen cervical pregnancy patients were cured by this method; the cure rate was
100% , and the average hospitalization time was 13 (11~17) d. Conclusion When the injection of MTX into
gestational sac under the guidance of color doppler ultrasound killed the embryo, decreased the activity of villi, and
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reduced rich blood supply, hysteroscopy can be used in therapy of cervical pregnancy.
[Key words] Hysteroscopy; Color doppler ultrasound; ~Gestational sac; Puncture; Cervical pregnan-

cy.

BRERREZHIIHEAETIEN, EFAL¥AN
UT R ERNET , R OIEHR SRR BRIL, EH
ARSI M —Fh AR G RS B, R4 h T BRI A i R Bk
B, WA T FE IR, BERERARMNHEE R EN
B A ETERAG B2 R T EWEE, F B8
FRRAETRBEN 34 SR R4 X B B0 12 19 I A 91
KRATEETIFTREFARESERESRTH T, ]S
RIFHE REWT,

1 BHSHE

1.1 —#¥H 2001 - 01~2008 ~ 06 RiIZEHCGEE Fild ik
18 7, 4E 88 18~40 ¥, 19 28 & ;37K 2~8 Ik, By 2=
K 3.9%;18 ik 10 BIAFIEFE,3 AAHTEIA,S Al
HHENTE#.

1.2 BEEA BEHUSAETAEEHER DY T ES
fif, A4I%H 18 FIBENHFLSE, HL0HE 35~70 d,19

B R Y B Z RN R S B0 BA 18 3 1, i 49 200~
400 ml, KK MR RG], FARFAHLEHE, BREE
FEUETREEAHE, 13 AEFNEIE K, EFHO
Wik PIEFEG, MO T RIRKASYIEE, Bk
R KRIE R Ao

1.3 #HPRE (BERE:8HAHTREEASE. B
FACOAE ZRRE R DN TEROEFEN, 11 HT
2.0 mx2.0 cm Y EANEE BATRHABKEFAR,
MR RERCEES; 7 AT KN ETENER
YR EIEHR, oL haasRRakn R ADnRE
B o2BASAUMEEHAAERERFALHNTR,
Q)1 - AEBERERER (BHCG) M 18 BB E [ p-
HCG #5375, AT 35 2 3000~ 10000 mIU/ml A4 (E% &
<10 mIU),

1.4 BIFFE BALHERFAARRBOBE R



-+ 178 - Chinese Journal of New Clinical Medicine, February 2009, Volume 2, Number 2

B S TEEFRETERTFE  BNFAZEEZREBE
#50.5~1.0 ml, ZEAEA MTX 50 mg(2 ml k), &
IXEE—KIBPHCGHE I AEEEES. ERXHAAREM
HCG EH BRI, 2 M E, RO BAHER, WRHEES
B RAIT (1) F KBRS T BUB B 8LA 07, W35 Rl
FEASHHEHARE , CAERERNRESSIN O -FE >
AO—-BEEER; TREIIREHYHHETA; EREETH
INREWEBALE TUEFFM &SN 1 LIS FES
BKTFHimdt. 2)ARIFKKERTRY  REH*
EEFIERHEREERAR. 3)ARBRBKENILM,
HMEE ML M, B 8 L I B 8, SFAC S =K 10~20
UEABFENR. OBREENELELENEL A, T
EALRYRBEELEFR, REFLURRNT A L IRE 5
W, B3 REE KM BHCG,1 AGEELE: EEBR
ERREFEALRERR, I fHCGEMH EMRKARE
LA 2 BP-F LA B <8 Bl 7 o
2 &R
BAETRERFZEERITEIERY, IR E
100% . RIFHM 3~7 X, RERBERENETLIR, F
HEBERTiE] 13(11~17)d. REBETI, 18 # B H ARG M BHCG
2EANMEER 12 ABES,
3 it
3.1 BIRER—MOR MR SAIRE, R ARE S
K 1% ~ 2% ERIEF R REN 171000 E 1/1.8
FUV R b B EA AR B TR, AT B AL R 2 1 &
ARW M, i FESE AT FEIRA, EERRE
. BREFRNHTRE R KRTSH, BRTHAHTERRE R
BEMNEFAHESFERAEHAFRE Ashemans’ A1,
MoRBERASY AHFEIEUERHTEZHERBEH
%l iR E IESIERE (OREERR: ERT2>0,8
E2 kB2 F N, FEER ES IS M E R E M
WY RN E—R 2B E, o] e REREKR R
. E8EE . OERANES L HIEE KM
MIFE;QEFRAORET H; QUK=Y RLEETE
MR B EREARZBEMER™Y:OFFSOEH
REFHCET K. QBFRE AP LHRETERNE
B RENBHEZAGQETRERALRE, METSE
PR EIAE e, H R E FUE AT RE S J5 BE , 35 25 XU B4
SRR, %3 8 A EF MY RERER BAREEH,
TitEZE 5 A, X — R A AR BUL S AE R
B EFERGLENS 3, Bh TRAEREFHZR, 38
K2R B W e S 2 Wi i T R 3 o Re B AR AR A , DA T B 2
—AYEERHEERTFE EAEARES,, Basth
BAERETAME, BEN ] WEZUERIEE i H R
BRI 3% , ) o AT LA B Bk 4o B B i 3% B 4R 48 S U I
50 3F 0 o 2 S R 6L
3.2 ESERAGENLE: BB ETEETUHIRES N
BARRA~ZEFNE, G U TEA R MK AT L m

&S (DBOHESEREETERT L, MEENRH
PERARSHE; Q) FEMIMNBEME K BRDRIE, MG
BERLIEK; (3)FE P IEETE 2 50 5 A0 I8 R 38
L, AT BB, M S E RS EERE; (4)BEHN
OARTERXAM, MAREMRFB, ETRATEA
BRERRZAERENETE MEENREXHERA, &
HiFAEn ol KA E 2R T LA, TG 5 W ER RS
g&ﬂ[ﬂu

3.3 BEFEkR—BHLS WM BURAE , RIRK |- E ik, &
RREBMEKE WL, BEEK E¥REMTEE: (1)MTX
SUFEHPIATT; () NRTT Q) BRI ESHA . FES)
BRTRXEHREIFIA BEEERSRFHEFARR
T (2FETBRAR. 20 HE 80 F£R LA, EFERME
TAERMERAFHELE DA IETFSTETR. B 199%
4E Stephaine #l Farrell ) § R EE B E R VIR MR ERA
HRINERA | PIETERLE, ZAEEEFRIGTETL
REZXLE, BEEBTESER, FUTKA:(DERE
BT TSR ARRSH BRERAL; (2) E T A 852 B s i e B
B QMBI AER TR m; (4)RTHTE
PR, ALKPNE. BRAEEEFRAAE - RHRYE,
WHERT~6 Z[EA BEEMLBAL M B-HCGEA
HEE FHEERERMESBRPUATRERRERESE
BAH MERE, EBTFLFEIREELS, RNEEH
HERABTP.FETATERSISTERTMAR, BRE
A MTX 50 mg AEMIETT  FRGREL, 2 B G BITE
BHEEITHHE, X RE LT MTX 50 mg 2BEATHR
FEERE RSB EENE. R pHCCHE TR, R EHE
mtER B G BT EREIRIT, B AR i, 53657
B, REXFUEBSFAMEEN 1 4 HEKT FEIRKT
X, ARHPEEHE MK MES, B4 TEXE LR E
MTFETIRMGER, EFIET BEERELHNRER XES
TRENEGRS . BEREHOBANE R, EREEAR
AW, EEBUERIGTA THORE, TR T BB,
BARIT. KRV E R, B S IR0 m A, B
REKHESY, RAEMER AR THRE OGN REK
ERERA. ERETRELEHELWEANXRE T FE,
R—MFhE, BRI EE X,

BRI

1 Einarsson J I, Michel S, Young A E. Delayed spontaneous expulsion
of a cervical ectopic pregnancy: a case report[J].J Minim Invasive
Gynecol, 2005,12(2):165-167.

2 B—5,E% . FEHRKHRIM]. b5 : AR T4 i B4t 2000:
210-213.

3 Shannon C, Brothers P, Philip N, et al. Ectopic pregnancy and
medical abortion[J]. Obstet Gynecol, 2004, 104(1):161-167.

4 Tay] I, Moore J, Walker ] J. Ectopic pregnancy[J].BMJ, 2000,
320(7239):916-919.

5 Mitra A G, Harris-Owens M. Conservative medical management of



PHEEKHESE 2000 28 H28 FoH

+ 179 -

advanced cervical ectopic pregnancy [J] . Obstet Gynecol Surv, 8 Stephaine A, Farre II SA. Hysteroscopic resection of a cervical ec-

2000, 55(6):385~-389. topic pregnancy(J ] . Fertil Steril, 1996, 66:842~ 844,
6 Leeman LM, Wendland CL. Cervical ectopic pregnancy, diagnosis 9 E&4 . ESERMLH SET)]. bEAENRE, 199,34
with endovaginal ultrasound examination and successful treatment (5):315-316.
with methotrexate[ 1. Arch Fam Med, 2000,9:72-77. 10 Fkwifs, REEH  HRBTULWFRTEALERK 1 HiRHE
7 Gun M, Mavrogiorgi S. Cervical ectopic pregnancy. A case report (1. EA&HRE, 2003, 9(6):96.

and literature review[J]. Ultrasound Obstet Gynecol, 2002, 19: [(Kk#ak 2008-12-10][ 448 F#HE HFka)

297-301.

Jr

4%, ® K, BWA

T TG A I 25 0 25 B R U B 7 3 2 WK B 9 B

fE& B01.256400 W%, TSI TTES B A REBAREER
fEEmEAN BER01972-), B &8, 4, EIGEN, BHFLH R EERKE . E— mail: baiwei888@163. com,

(HE] o NEBAEEBEXR FARAMASBEEAHANFTAERGTEMFRE LK
(PONV)HIEW, Ak ¥ 180 ) ASA I S TR FRBERENL 5 6 A, B4 30 ), BALEMA TS
FHFEKR0.7~1.0 mg + £BHLABBEE 100 ml, HEHEE N 2 ml/h, A HERKESHZEXRA 10 mg; B
1 Hy FEKRAL 10 mg + BUBE PINEIRF L 5 mg; C HAHEKR 10 mg+ BEMEPIMBARKE 2.5 mg; D Hith
FEXA 10 mg+ BFITEM 8 mg; E AR 10 mg+ BfIFIM 8 mg+ EMEPMERAEL 2.5 mg;FA
(R FR4R BBk TE ST A BEER K 5 mle MEHICREBEAR)T 24 /Mot PONV L. 4R E ARG ELOE
HRERBE FBMHTF AH(P <0.05)MBA.CH.DA.FH(P <0.01), &t BATEME HEX
B R S B4 FIZV AR BB IF K B R E AT AEO R, B RSH R, HFTERR L3,

[X@i7] BAANE:; ®EXE; #KRAL; REEME: BoW

[hES%S] R614 [XEARIAM] B [XFEHS] 1674 -3806(2009)02 - 0179 - 03

The effect of ondansetron’ s compound medication for treatment and prevention of postoperative nausea and
vomiting caused by using the pain-killer fentanyl BA Wei-dong, XU Qin , LU Li-juan . Huantai County Peo-
ple’ s Hospital , Huantai Shandong 256400, China

[ Abstract] Objective To observe the effect of ondansetran, dexamethasone and droperidol for prevention of
postoperative nausea and vomiting(PONV )caused by using the pain-killer fentanyl. Methods One hundred and
eighty patients considered to have I or II level of surgery were enrolled and divided into six groups randomly, each
group 30 patients. The fundamental prescription for pain-killer was to use fentanyl 0.7 ~1.0mg plus physiological
saline to dilute to 100 ml. The infusion speed was 2ml/h. The A group were injected dexamethasone 10mg
through veins. The B group: dexamethasone 10mg plus droperidol Smg contained in analgesia pumps. The C
group: dexamethasone 10mg plus droperidol 2.5mg contained in analgesia pumps. The D group: dexamethasone
10 mg plus ondansetran 8mg. The E group: dexamethasone 10mg plus ondansetran 8mg plus droperidol 2.5mg
contained in analgesia pumps. The F group (the comparative group) were injected physiological saline Sml
through veins. The PONV situations of patients for the postoperative 24 hours were observed and recorded. Re-
suits  The formation rate of postoperative nausea and vomiting in group E was the lowest , surpassing A group



