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Clinical effect of tubal implantation with hysteroscopy combining laparoscopy for the treatment of 53 cases of
proximal tubal infertility. CHEN Guang—yuan, HUANG Ping, XIE Jia—bin. Department of Gynecology, Songgang
People’s Hospital of Baoan District of Shenzhen, Shenzhen 518105, Guangdong, CHINA

[Abstract] Objective To explore the clinical value of tubal implantation with hysteroscopy combining lapa-
roscopy for the treatment of proximal tubal infertility. Methods Fifty-three infertile patients in our department diag-
nosed as interstitial tubal occlusion or isthmus by hysterosalpingography and proved by hysteroscopy and laparoscopy
from March 2011 to March 2013 were involved in the study. The patients failed in treatment of hysteroscopic tubal
cook guidewire were further treated with tubal implantation in the uterine horn under hysteroscopy and laparoscopy.
Results

were used to check the patency rate after one month, and the tubal patency rate was 100%. Within the 1 year fol-

A total of 65 tubal implantation were performed in 53 patients. Hysterosalpingography and hysteroscopy

low-up, 32 patients had normal pregnancy, one had tubal pregnancy, and 20 had no pregnancy. The total pregnancy
rate was 60.37%. Up to now, 5 patients had mature vaginal delivery, and 1 had cesarean section. Conclusion Tubal
implantation in the uterine horn with hysteroscopy combining laparoscopy is a minimally invasive, effective and safe
way for the treatment of proximal tubal infertility, which should be applied widely.
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