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Curative effect of tubal fimbriostomy , pelvic adhesion-lysis combined with
tubal fluid in the treatment of infertile patients with salpingitis

SUN Rui-qing, LIAN Xue-jun,ZHANG Ting,ZHANG Qiao-yu, LI Yu-ping
( Department of Gynecology ,the 13rd Army Hospital of the Chinese People’s Liberation Army ,Xiamen 361001, Fujian , China)

[ Abstract] Objective:To evaluate the therapeutic effect of fimbriostomy of tubal tube and pelvic adhesion-lysis in combination
with tubal fluid drainage on infertile patients with salpingitis. Methods:120 patients with salpingitis obstructive infertility who met the
inclusion and exclusion criteria were divided into observation group (n =62) and control group (n =58) according to different treat-
ment methods. The control group was treated with tubal drainage,and the observation group was treated with fimbal end ostomy, pelvic
adhesion lysis and tubal drainage. The tubal patency rate, clinical pregnancy rate, perioperative sex hormones [ luteinizing hormone
(LH) ,follicle-stimulating hormone ( FSH) ,estradiol (E,) ],hemorheological indexes [ plasma viscosity, low shear viscosity, erythro-
cyte sedimentation rate ( ESR) Jand inflammatory indexes [ tumor necrosis factor alpha ( TNF-a) ,C-reactive protein (CRP) ] ,and the
incidence of postoperative complications of the two groups before and after treatment were compared. Results : The tubal patency rate and
natural pregnancy rate in the observation group were higher than those in the control group,and the ectopic pregnancy rate was lower
(P <0.05).1 month after surgery, compared with the control group,serum LH and FSH concentrations and serum E, concentrations in
the observation group were lower, plasma viscosity, low tangent viscosity, erythrocyte sedimentation rate ( ESR) and serum Tumor necro-
sis factor (TNF-a)/C-reactive protein ( CRP) were lower,and the differences were statistically significant (P <0.05). There was no
significant difference in the postoperative complication rate between the observation group and the control group (P >0.05). Conclu-
sion ; Fimbriostomy of tubal tube and pelvic adhesion lysis combined with tubal fluid can effectively repair the pelvic structure,improve
inflammation , promote the recovery of gonadal secretion function,improve the tubal patency rate and clinical pregnancy rate.

[ Key words] Salpingitis obstructive infertility ; Tubal fluid ; Fimbriostomy ; Pelvic adhesion lysis; Therapeutic efficacy evaluation
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