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Treatment of ectopic pregnancy by laparoscope : clinical analysis of 36 cases NIE Gui-xiang. Quanzhou County
People’ s Hospital , Guangxi 541500 ,China

[Abstract] Objective To observe the efficacy of laparoscopic treatment of ectopic pregnancy. Methods
From January 2009 to February 2010,36 cases of ectopic pregnancy in the observation group received laparoscopic
surgery 48 cases of ectopic pregnancy in the control group received open surgery. Results The results between two
groups were compared. The minimally invasive laparoscopic treatment of ectopic pregnancy had the advantages of less
bleeding during operation, quicker post operative recovery, shorter hospital stay, with no complications. Conclusion

With the increased popularity of laparoscopic techniques and equipment updates, laparoscopic treatment of ectopic

pregnancy becomes a ideal surgical method.
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L1 SRR 200901 ~2010-02 ZE R Belt Beia s My F0L
KERE 84 B, 4F 8 18 ~45(26.3 £3.3) ¥ KgAK F 8 4,B
BAZ 18 5, EREFAKE 26 Hi,CREREF R 4. A
RARBRE 26 B, A\RBZM 1 ZHRE 8 B, BRR
fig iR 52 B, —KRALERE 32 B, FTARABAERS
B8 (R) XM, A (R) LR, R HCG FH:, I B-
HCC BT IEX B ARARGR, & (H) RALETH, BRE
%, RSB, FFREBE. FRANEMAHFH
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1 HABXBERFBLE(Z£s)

4 5 PR R BeREd) Ak (em)
WEMA 36 26.5%3.5 54.3:2.3 3.5%1.5
MEA 48 26.823.3 54.8:2.8 3.421.4

t - 0.4018 0. 8728 0.3142

P - >0.05 >0.05 >0.05
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(168. 56 £ 30. 45) ml, R EF7FHERAT ] (12. 33 £2.65) h. [
AR aHE (10. 65 +2. 83 ) h FF PR IE 3T A] (8.36 +
1.85)h B FHR4A(PH < 0.01), BFE2.
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a4 5 @ 6K A i i 2 (ml) AJg BT HERE E (h) EEhRed L i El (h) TREshaE(h)
huk 2 36 132.32 £20. 83 12.33£2.65 10.65 £2.83 8.36£1.85
xR 48 168. 56 £30. 45 16.52£3.02 12.58 £2.03 13.682.04
t - 5.4623 6. 6264 3.6409 12.3036
P - < 0.001 < 0.001 < 0.001 < 0.001
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K, AU FATHMETRAR.
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[WE] BE Hid/AJUEF#R RIKAG % (mycoplasma pneumonia, MPP) ML JLA§ CK-MB ZE4L Y e oK &
Xo Fik %128 4 MPP B LT ONB OB AT AR, GRS RETIHTRBEVINE. &R
128 {5 MPP & )L+, CK-MB Ft#5 A9 34 $(26.56% ) , . B 5% 13 $1(10.16% ) , /i B/R LB RHIER



