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Contrast between laparoscopy conservative surgical management and laparotomy conservative surgical man-
agement for tubal pregnancy HUANG Ju-ying, LI Ling-yun, SU Yan, et al. Department of Obstetrics and Gyne-
cology, the People’ s Hospital of Jingzhou,Hunan 418400, China

[ Abstract] Objective To explore the value of laparoscopy conservative treatment for the patients of tubal
pregnancy with fertility requirement. Methods The data of 400 tubal pregnancy patients with fertility requirement
were retrospectively analyzed who received conservactive surgical management. Laparoscopy was performed in 200 pa-
tients, laparotomy in 200 patients. Results The operation time, bleeding loss and tubal patency rate were compared
betwen two groups. The operation time in laparoscopy group was (43.91 +15.56) min, and (69.28 +18.37) min in
laparotomy group. There was no statistical significant difference. The bleeding loss in the laparoscopy group was
(40.28 £10.26) ml, and (70.69 +18.41) ml in laparotomy group. The tubal patency rate of laparoscopy was
90% , and that of laparotomy group was 75% . The difference of bleeding loss and tubal patency rate between two

groups was statistically significant( P <0.05). Conclusion Laparoscopy conservative surgical management for tubal

pregnancy is valuable, especially for the patients with fertility requirement.

[ Key words |

SRR S B O R e T ) R
B, R AR B ZAE E TS, 3R E LT 1980
SRS IR S 3 IR A LR 101321987 438 21
57, FEEE, BAEFA IR B E BT 10 0, 249.5
TR BB 2% , Hod 90% LA L J2 g D45 e iR
Biti 5 1 I B AR AE LRI B T2 B, 29 90% LA
RSO YR T AT IR R BES W KR YT AR SCkE
MLE TR e S b 50 K245 = BE B 400 )4 A & 5ok
)i B A8 i S 3 A T IR I A T AR IR T (IR s A
) MFFREFARIGIT (JFREAL) 4T A, IR ARG
55 3 A GRS AT B0 A L 5 T AR LS
W URAR NS W B E T O, s F
1 #RERHE
1.1 BORLRIE  BEMLEEERIRBE Mo b ot K56 ==
B¢ 1 2002-08 ~2008-08 400 1) A fk 24 71 iy BP 45 4 B
B Hop g A 200 B, 4RI 18 ~36 %, 28771
42 i, A ;=49 158 i, Horh 68 i8S A A s, FFHIE
20 200 151, 4544 19 ~ 37 2, 26771H 60 ], A =15 140
i, Horb 52 B A AN, B F4 36 ~86 d, 1
¥7(50.99 +£10. 8)d,FiBE 1L 0 ~55 d, B #B/RHF
A2 ~6 em, B WA GRESA TN B, H 55
PR [l 75 X, L P R B 25 B sl S i O A 4 Bl it
B-HCG ¥4 > 17 mU/L, I PR K BRAIE S 349 Ay %y B9 457
UL URAAE 2
1.2 RITINE
1.2.1 JFHE4L (1) FEFESA B AMRRIE T i A, B
HEEBEA E2 em AM—29 5 em FOREVI T, GG
B 53] B R e AB A 4 DR . R A DR A AR R AL SR T
b ik e 55 AL T DR A ETT VIR 1 em AT
PR DIFF UG AR . B 0 A EIH 6 4~ 0 R gL
[ WraE 58 H IF 7850 1k, (2) RS R4 M A45 DA

Tubal pregnancy;

Laparoscopy and laparotomy conesrvative surgical management

0] B < i A A 2 B 9 A DS, A K A O A A 1
A PR K UL F ke H AR BRER 7K TC W it BHL T ik 55
F O SRS HRLOCHE

1.2.2 JEESA SRR R AR BUFS T %
YIT 1 em, & AR UG 28 57 2 F i AW K 5%,
PRA T, 76 F IE W AH XY F 22 G s A 45 28 ) 5 mm
ZERL A FAREEM, #HATF AR, FARI . (1)
FONEBTIOAR 38 T A i ol i D A A T 4T
YA ApR Ak, FH IG5 A0 TR 2 A 55 457 4 40 ) i B0
B LA T T TR v 0 AR TR ) <= 5% e
PHUEIRA 2L A BB HE 0, R A e FI 5 | 2RI BR
() HUNETFE A, 32 BEIE A Ml 24 41 i 8 e ook
PRUER . SR H B 7 o O A A B0 o7 3R T 2 114
AT IMAE X P FYITFERELA 1 em, T BRAE N IR R4
AR B FRER R A SR L BE R i, SR A
KR VTG AEES o (3) PR/ ] B e ik, T
TE A SR FRVUZ 1 5 i A i 4 ), P DA IR FE AR 2
T A 28 R U TR 1 T PR AT R 20 A
T L BE IR I, AN TR R B E S S R E
Ui ATREM AR SR R, RT3
iy 19 A3 YA A R DA RR I A DA A B . IR
B B P A R NUZ R SHE A MTX 20 mg 9/
PHERAK 2 ml, AR PR S IR EAG L, RJF 55 3 K
5514 RS B-HCG ; AL B E ARG #EZ2 3 1~ H |
JEFHE 1AL R 2 AN A2 TH)E 3 d,
IO R B , T8 3 A H &AW S 14
R AL T i 5 1 AR A B AE R 1 Ol
L3 GEiteeirk geit i 26 [ SPSS10. 0 hi
ARG, THRFORI & £5 o, A LA
K ¢ kg THECSERER H ) R, P <0. 05 25
Aot FE X,



PEIGARBIES 20104 11 H 3% 11l

2 %R
2.1 PHEARES ZEPHIR EE KRR B R A IS A,

- 1081 -

g W 1, RSN & B A2 Mg,
RHBERTSITFEL(P>0.05),

k1 HARFEAFRALBABREDWERLE 0, (x2s)]

Py myE—
wowoomm wen sk pew PeRE awes SR TR
R
PigicE| 200 28.16+3.97 1.34+1.22 0.49+0.51 50.06+1.7 3.02 £0. 19 122 78 14 16 158 12
M4l 200 27.34+4.36 1.65+1.33 0.46+0.47 51.18+1.3 2.99 £0. 12 90 110 10 24 160 6
P - >0. 05 >0. 05 >0.05 >0. 05 >0. 05 >0.05 >0. 05

2.2 PHZHFARETE] i MR YR AE Il L 3
W2, MR 5T A e i AR B IR A
6] PR AT HEASCH ) AR5 o A= 28 0 s 1] A e

REOTH 2 RA G L (P <0.05), i FARE
[E] 14 d J5 1 B-HCG #% B J5 1 22 - L Ge 12 5 X
(P>0.05),

k2 WAFARE AT HmERAEKRLFRILE

14 dJ5

4w i ?(ﬂ;fj)lﬂ 7kﬂlz' nﬂﬂ gm% 1%%’)?&%%[@ ‘Vkﬁﬁﬂ‘(ﬂhﬂ)ﬁﬁn‘rﬂ ﬂiléﬁ(%%fﬁa‘l‘ﬂ i ot e B AL

JFEEZH 200 69.28 £18.37  70.69 +18. 41 2.99 +0.78 26.87 4. 83 5.09 +1.21 186 7.57 £2.29

BB 200 43.91 +15.56  40.28 +10. 26 1.12 +0. 86 14.38 £5.57 2.74 £1. 11 178 4.33 +1.31
P - >0.05 <0.05 <0.05 <0.05 <0.05 >0.05 <0.05

2.3 PIHIAREHVE RYRILE BERARE

U RN 900% PR AL 75% , M B A

Je kBN B R IR 4L (P <0.01), W3,
£33 HHAAEMITERGELR(n(%) ]

A %% ARJGHONEEY ARSI AE
By e 200 150(75.0) 50(25.0)
i 2l 200 180(90.0) 20(10.0)

T AR R4 IRl R L, x* =8.9127,P <0. 01

3 itig

3.1 SRR R R DN IR R IR 2 e i
WILE, A LR BT LLIEIZ W SR T A A
BHEE SR, FARIGIT AT AN B A G PR )
FE g, U HGE R T 2 A AN B 25 06 97 5L
HYRRTTRICE W IR SR A R T A, FARS
PREFHEFIARIEE TR, R AT Fh S R Bk T B2 Be 1Y
B A, BRI AR 250 15, LR A 4
EpRIOL, A4 IR B IR DL A A ) R R A
ANE, HTROIVEEIRE IR LR IR
Z,H70% ~90% f B ERK, T UX TAHERE
SR K AT R ) 4 BR A4S AT Uik R A, BUR FH RS MR IR
7

3.2 ASCREMLIGE U B 4 AT R A 38 R il 4
% 200 FlEAT HEEE, FRAT R, M B F R ALE
SIFEA B E A i OR B R R AL THEACE
) A= 22 00 FH O T M A B R B0 T 25 A Si it 2
B (P<0.05) , ¥WIMLTFIFEA, X&HR, EEE

FARFR I KARE 5 51 S MR T, XF i 1 52 i A %
TIEF AN AR R D MR TR HK
ZTFARM B, T A R K2 & 3FA N
I BB Bk 8 58 T S mm b A5 T 4 6E o Bk
FHXS BT IR H % I 5 (FE 5 T AR WL 15 b, (51
FAREAE JUH AN RA 1k 1 S ik A W i
P, PRI PR 2 TR B () b A 22 S R G 2 3 3L
AR JE AT B A R G 5 e A 2 R0 e DA 1) 5
oL, IR G S T s TP . X SR IR T
R33N LA K 2R N i T v B 1 2T 4 2R 15
LT YEM LIRS AT KA ARG LR % | 9o
DT R BHIENL Sy o [RIE, HY T B A B R
(FFA RE T, D BR 0 SR i DR/ A v ml e A 2
WA DIRER R R4 . PR, 36F T A B 2RI iR
U A B R O R O P O
RS VIR AR ARG Z 22 %m0 EA %
VanBeek' " Fl Scott"*! BT i i) F 5%t A R B O 2538
XA SRS T B9 A IR RSP TR B 22
JEEH A 22310 ARy 3 AR AR O xR
JE WA IR AT 26 57 o DB i IR 0K i S 52 il -
R E R R R KGR AT B 5 YR YT S 04 ) R [A]
AR, XMARLETHE, s Ok i SO e, g sOR
& WEIE R, B0 5 LN B A S A 1 00 RS P AT
B ORI 1.2 Y, TR A O A R E . TRTPR
e N5 i O A R IR SO B | 5 UK 5 BOR S o O A
B EL I ZE A A TR M i, V)] T XU
HLIE , PR I S



- 1082 - Chinese Journal of New Clinical Medicine, November 2010, Volume 3, Number 11

3.3 G REBEE T ARSI TR R A, Uk A
BT ARBA B/ TS vy > AR
A JPRCRE TR ]S T R AR, LR S
Hi A A2 R g A DI L SR Y T A i B A 4
R IR AR T EOR B R A AR TR D 5

S 3k

1 Hanchate V,Garg A,Sheth R, et al. Transvaginal sonographic diagno-
sis of mono chorionic twin ectopic pregnancy[ J].J Clin Ultrasound,
2002,30(1) :52 -56.

2 Dialani V,Levine D. Ectopic pregnancy: a review[ J]. Ultrasound Q,
2004,20(3) ;105 -117.

3 ZHUR. A REEIRERIE 400 B[ M]. JbET bRt BERR A - p
[ B AN B B SEIB A H A, 19982161

4 JA By, BOARE, JENIH. BESTRIT AL R OR B R U I
fH[J]. hEIELR-E 2006, 21(10) : 1336.

5 WORYE, TR, MEBAT T N E R R AR [ ]
o A A A ,2003,14(1) 24

6 FEM, X T E A IR SOGT R N RS AR
LA [T]. TAREE, 2003,24(1) :9.

7

9

10

11

12

Van Beek JJ, Vollaard ES. Fertility after treatment for ectopic preg-
nancy evaluation of the switch from laparotomy to laparascopy[ J].
Ned Tijdschr Geneeskd, 2005, 149 (8) :407 —412.
Scott L. An alternative to surgery in treating ectopic pregnancy[ J].
Nurs Times, 2006, (18) :24.
Tao T, Zhong XM, Qiang XJ. A contrast research of tubal pregnancy
by laparoscopy or open operation[ J]. J Laparo Surg,2003, 8 (2):
102.
Tahseen S, Wyldes M. A comparative case controlled study of lapa-
roscople vs laparotomy management of ectopic pregnancy: an evalua-
tion of reproductive performance after radical vs conservative treat-
ment of tubal ectopic pregnancy[ J]. J Obstet Gynecol, 2003, 23
(2):189.
Yang HG, Huang FI, Yang Y. A clinical study on the laeat-ment of
tubal pregnancy in laparoscopic surgery or laparotomy[ J]. Progress
J Obstet Gynecol, 2001, 10 (6) .435.
Vaissade L, Gerbaud L, Pouly JL, et al. Cost effective hess an aly-
sis of laparoscopic surgery versus methotrexate comparison of data re-
corded in an ectopic pregnancy gistry[ J]. Gynecol Obstet Biol Re-
prod 2003, 32 (5) :447.

DA B A 2010 -03 -26] [ AL 43 FR4a 3 4]

It PR #F 3%

R

H RS SR R

HRA

YEFHBAL: 546100 )P4 SREETTAREERE

TEHTAN . BRE (1972 =), Lo, REFEARRL 2ed2a 00, FIgEA R T ) 077 F2% . E-mail ; weifengjin3@ 126. com

[(HZE] B bR E SR INEIRE G R TR T IRIR YT IS M A R I RYT
B AR K 390 Bl RIS W A8 1 5 B BEAIL o =41 3897 1 AR AHE B S di A R IRT
2 YR PSR R AYUER W I AR HBUAE B X GAYT , RS ARARMEBAHCR, &R 6
7 1 AITRRESS IRYT 1 40 IRYT 2 AR HRZH IR A4 R 43. 85% (40. 77% F126. 92% , A R4
7 82.31% 77.69% F1 60.77% ; i5 97 2 NITFREERIF, 1697 1 41 VA Y7 2 4R X B A A A 38 43 1 ok
66. 15% 64. 62% Fl1 47. 69% , S A RZ 9 94. 62% 93. 85% F179. 23% , 5 ¥ HRLA L4 1697 1 ARG YF
2 & ~2 AYTRINAITE IR AR BANCRA B R XA (P <0.05 3% P<0.01), &i& 25
BAEPAERAD MBI E GHUAE R R IR A R BRI ROR (BRI R R .

[RgA] BHamEk;, PHER; DML PUER

[RE4ZES] R711.33 [X#E4RIREE] A [XEHS]

doi:10.3969/j. issn. 1674 —3806.2010. 11. 14

1674 -3806(2010) 11 - 1082 -03
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[ Abstract] Objective To evaluate the clinical efficacy of patients with chronic pelvic inflammation treated



