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Clinical effects of two different laparoscopic operative types on treating cornual pregnancy HUANG Wei-
rong, ZHAO Ren-feng, WU Yu-ying, et al. Department of Gynecology, the People's Hospital of Guangxi Zhuang Au-
tonomous Region, Nanning 530021, China

[ Abstract |

cornual pregnancy. Methods

Objective To explore the clinical effects of two different laparoscopic operative types on treating
A retrospective analysis of clinic data of 46 patients with cornual pregnancy who under-

went operations by two different laparoscopic operative types was performed. The patients were collected from the Peo-
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ple’s Hospital of Guangxi Zhuang Autonomous Region during January 2010 and June 2014, and were divided into the
cornual pregnancy site wedge resection group( resection group, n=19) and the cornual pregnancy site dissection and
removing embryo group ( dissection group, n =27). The preoperative conditions, the surgical parameters were com-
pared between the two groups during and after the operation. Results There were no significant differences in the
surgical parameters during and after the operation between the two groups( P >0.05) , but the operation time and the
amount of bleeding during the operation in the resection group were significantly shorter or less than those in the dis-
section group( P <0.05). Salpingography showed that tubal patency improved better in the dissection group than in
the resection group( P <0.05). There were no significant differences in the contralateral tube and pelvic adhesion
postoperatively between the two groups( P >0.05). Conclusion Both of laparoscopic cornual pregnancy site wedge

resection and cornual pregnancy site dissection and removing embryo are effective for treating cornual pregnancy, and

the former operative type may increase the obstructive risk of ipsilateral tube.

[ Key words| Cornual pregnancy; Laparoscopy;
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