1042 Chinese Journal of New Clinical Medicine November 2012 Volume 5 Number 11

39

I E, BUA

1543001
(1963 -) : o E-mail: abc2363723@ 163. com

200107 ~2008-42 ( FTR)
39 o 39 76 FTR

93.42% (71/76) 3 11.27% (8/71) ; 2
33.33%(13/39) . FTR

R711.6 A 1674 —-3806(2012) 11 - 1042 -03
doi: 10.3969/j. issn. 1674 —3806.2012. 11. 14

The clinical analysis of fallopian tube recanalization in combination with laparoscopic treatment in tubal in—
fertility REN Xiao-qing XUE Yuan-ing. Department of Obseterics and Gynecology the Seventh Affililated Hospital
of Guangxi Medical University Wuzhou 543001 China

Abstract  Objective To explore the effect of fallopian tube recanalization ( FTR) in combination with lapa—
roscopic treatment on tubal infertility. Methods A retrospective analysis of the outcome of 39 patients who have re—
ceived FTR in combination with laparoscopic treatment was performed. The chosen study population consisted of pa—
tients who presented with proximal tubal obstruction with either side distal tubal obstruction and was treated between
July 2001 and December 2008. Results In a total of 39 patients with 76 obstructed fallopian tubes giving a success
rate for the procedure of 93.42% (71/76) . Three-month follow-up salpingography revealed a re-obstruction rate of
11.27% ( 8/71) . Two-year follow up revealed a spontaneous pregnancy rate of 33.33% ( 13/39) . Conclusion FTR
in combination with laparoscopic treatment is very effective in tubal infertility. FTR and laparoscopic treatment have
complementary strengths and effectively improve the recan-alization rate so it can be considered an effective tool for
tubal infertility.
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