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Comparison of the effects of different laparoscopic surgical procedures in
patients with tubal pregnancy and its effect on ovarian reserve

HAN Xin-zhuo' , LI Xiao-fan’, WANF Hai-ling' , WANG Jun-wei’,CAO Dan-dan’
( Department of Obstetrics and Gynecology,1. Beijing Luhe Hospital , Capital Medical University ;2. Peking University Third Hospital Haid-
ian District , Beijing 100085 , China)

[ Abstract] Objective:To investigate the clinical effects of different laparoscopic procedures in patients with tubal pregnancy and
their influence on patients’ ovarian reserve. Methods: 124 patients with tubal pregnancy were divided into control group and observation
group according to different surgical procedures under laparoscopy,62 cases in each group. The control group were given laparoscopic
fallopian tube fenestration for pregnancy removal,and the observation group was treated with laparoscopic salpingectomy. The effect of
the patients was evaluated 12 months after the operation, and the surgical indicators, ovarian reserve, and postoperative complications
and fertility were compared between the two groups. Results: The operation time of the observation group was shorter than that of the
control group (P <0.05). There was no significant difference in the incidence of postoperative complications between the two groups
(P>0.05).The PSV,EDV levels and intrauterine pregnancy rate of the observation group were higher than those of the control group
at 12 months after the operation (P <0.05) ,the RI, ovarian cross-sectional area, incidence of ectopic pregnancy and infertility were
lower than those of the control group (P <0.05). Conclusion; Laparoscopic salpingectomy is safer in the treatment of tubal pregnan-
cy,has less trauma to the body,can improve the patient’s fertility, and can reduce the impact on ovarian function. It is worthy of popular-
ization and application.
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