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Postoperative pregnancy and its influencing factors in patients with infertility due to hydrosalpinx after laparoscopy
LI Xue-mei ,YI Lei
( Department of Gynaecology ,Xinhua Hospital Nanning Hospital of Traditional Chinese Medicine ,Nanning 530003 )

[ Abstract] Objective To explore the postoperative pregnancy and its influencing factors in the patients with infertility due to
hydrosalpinx after laparoscopy. Methods Ninety patients with infertility due to hydrosalpinx treated by laparoscopy were selected. The
postoperative clinical pregnancy and postoperative recurrence of hydrosalpinx were compared among patients with different degrees of
hydrocephalus, and the postoperative clinical pregnancy was also compared among patients with different ages,different durations of infertility ,or
different types of hydrosalpinx. The influencing factors of postoperative clinical pregnancy were analyzed. Results Among the 90 patients
with infertility ,58 patients achieved clinical pregnancy with a clinical pregnancy rate of 58.89% . In the mild and moderate hydrosalpinx
groups, the clinical pregnancy rates were higher but the recurrence rate of hydrosalpinx was lower than those in the severe hydrosalpinx
group( P <0.05). No cases of tubal ectopic pregnancy occurred in the mild hydrosalpinx group,2 cases and 3 cases in the moderate and severe
hydrosalpinx groups respectively. The postoperative pregnancy rate of patients with unilateral hydrosalpinx or duration of infertility <2 years was
higher than that of patients with hilateral hydrosalpinx or duration of infertility >2 years respectively(P <0.05). The duration of infertility,type
and degree of hydrosalpinx were the influencing factors of postoperative clinical pregnancy of the patients(P <0.05). Conclusion Patients with
infertility due to hydrosalpinx have a higher clinical pregnancy rate after operation. And patients with milder hydrosalpinx, unilateral
hydrosalpinx, or shorter duration of infertility are prone to pregnancy after operation.
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