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Study on Efficacy of Hysteroscopy Combined with Laparoscopy on
Salpingemphraxis Infertility
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ABSTRACT Objective: To explore the efficacy of hysteroscope combined with laparoscope combined with in the treatment of
salpingemphraxis infertility and differences in efficacy of different ages and types of obstruction. Methods: A total of 70 patients with
salpingemphraxis infertility, who were admitted to Dazhou Integrated Traditional Chinese and Western Medicine Hospital of Sichuan
Province from February 2013 to February 2015, were randomly divided into control group (n=35) and observation group (n=35). The
control group (n=35) underwent dredge tubal operation guided by hysteroscope, while the observation group was received laparoscopic
treatment on the treatment plan of the control group. The clinical effects of the two groups were compared, at the same time, the clinical
effects of hysteroscopy combined with laparoscopy on different age groups and different types of obstruction were compared. Results:
The patency of fallopian tube in the observation group was better than that in the control group (Z=-2.207, P=0.027). The fallopian tube
recanalization rate in the observation group was higher than that in the control group [82.86%vs60.00%], the difference was statistically
significant (x’=4.480, P=0.034). There was no difference in the incidence of complications after treatment between the two groups (P>0.
05). The overall pregnancy rate in the observation group 1 year after treatment was higher than that in the control group [82.86%vs57.
14%], the difference was statistically significant (P<0.05). The intrauterine pregnancy rate in the observation group was higher than that
in the control group [80.00%vs51.43%], the difference was statistically significant (P<0.05). There were no statistical differences in tubal
recanalization rate, overall pregnancy rate, intrauterine pregnancy rate of patients between < 30 years and >30 years (P>0.05). The
fallopian tube recanalization rate, total pregnancy rate and uterine pregnancy rate in the patients with ampulla or umbrella obstruction
were higher than those in interstitial obstructive patients and isthmus obstructive patients,the difference was statistically significant (P<0.
05).Conclusion: Hysteroscope combined with laparoscope in the treatment of salpingemphraxis infertility has better clinical efficacy, and
the recanalization rate and pregnancy rate of fallopian tube are obviously improved,with less postoperative complications and the highest
recanalization rate of fallopian tube, ampulla or umbrella block.
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Table 1 Comparison of tubal recanalization rates between patients in two groups after treatment[n(%)]

Fallopian tube patency

Fallopian tube obstruction

Oviduct passage problem

Recanalization
Groups n Before 3 months after Before 3 months after Before 3 months after rate
treatment treatment treatment treatment treatment treatment
Observation
35 2(5.71) 31(88.57) 11(31.43) 3(8.57) 22(62.86) 1(2.86) 29(82.86)
group
Control group 35 4(11.43) 24(68.57) 10(28.57) 5(14.29) 21(60.00) 6(17.14) 21(60.00)

22 MABRERITENHRER ERLILR
PILL AT o A N R B R R A, AL 4G BTIE
ML HEFRACHE, PIUDFAIE AR AR, 2Rt E X

(P>0.05). W3 2.
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Table 2 Comparison of complications after treatment between two groups[n(%)]
Groups n Vaginal bleeding Abdominal pain Infected
Observation group 35 3(8.57) 2(5.71) 0(0.00)
Control group 35 5(14.29) 3(8.57) 0(0.00)
2 - 0.565 0.215 -
P - 0.452 0.643 -
3 WRTABEATE | EOEREN]
Table 3 Comparison of pregnancy rates 1 year after treatment between two groups [n(%)]
Groups n Total pregnancy rate Intrauterine pregnancy rate Ectopic pregnancy rate
Observation group 35 29(82.86) 28(80.00) 1(2.86)
Control group 35 20(57.14) 18(51.43) 2(5.71)
IS - 5.510 6.341 -
P - 0.019 0.012 1.000*
Note: * calculated by exact probability method of Fisher.
2.4 NRAREFRREBFNHIVE BBER IERELLE TEYRA B NIRRT AR, 22 5 TCGE T2 B L(P>0.05) . Ik 4.
RIS 30 X LA IR >30 & LR A4 R A FHE AR B

F4UEBURAREFREEBEFNANEBBR FIRE (%)

Table 4 Comparison of fallopian tube recanalization rate and pregnancy rate in different age groups in observation group[n(%)]

Fallopian tube recanalization Intrauterine pregnancy rate
Groups n Total pregnancy rate(n=29)
rate(n=29) (n=28)

< 30 years group 21 17(80.95) 15(71.43) 18(85.71)
>30 years group 14 12(85.71) 14(100.00) 10(71.43)

'S - 0.134 - 1.071

P - 0.714 0.061* 0.301

Note: * calculated by exact probability method of Fisher.

2.5 MERAARFEIPREIRMBENRMINEBER SFIRE LR

M T 1] B L 2 R MR E /R, R A S E X
TN BT AR BH 2 0 DR A PRI R B IR R CENAER (P<0.05), W3R S,

R 5 LB SR A F B EED AL B E KO0 & B8 2 IR 2R [n(%)]

Table 5 Comparison of fallopian tube recanalization rate and pregnancy rate in different obstructive places of observation group[n(%)]

Fallopian tube recanalization Intrauterine pregnancy rate
Groups n Total pregnancy rate(n=29)
rate(n=29) (n=28)
Interstitial obstruction 8 4(50.00) 5(62.50) 5(62.50)
Isthmic obstruction 7 5(71.43) 4(57.14) 4(57.14)
Ampulla or umbrella
20 20(100.00 )* 20(100.00)* 19(95.00)*
obstruction
s - 10.862 9.731 6.629
P - 0.004

0.008 0.036
Note: compared with the other two groups, *P<0.05.
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