#3286 Holl IR AR (B2 Rk Vol.32  No.6
20114 11 A JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Nov. 2011

RIS -
A IR T AR ST I3 b7

M, SRR, ERz, U
(TPl R 2B R S — BE B =R A s e, T4 T 510080)

T OE. [ B ) BRSBTS sk R I 4502 W A I A8 AN R R 22 (R DC IR M | Rl R AN 22 i Ab BEAR AL
[ 735 ] Wi g 2008 4F 11 F % 2009 47 10 F (A1 EURZ2E A6 o LR 2= B 5 — BE B iR BE A 71 s 521298 R (A 1] 379 441, 4%
AR AE L RRAT 0 s BORMEL A JB A AN 22 B AN 2R 25T WRAE TR DA ST B i O AS 5% (HSG) &, # IBFRIEA 361 1)
PIABGT, BRI RAE S e e N e Wi A IR A R R | 5 PR a3 XU 28 = I dE A T 4 2 R AT
[455) MAGEE 361 1 £ 35 I IS 55 T RIS Wil R b s | 76 R TR AR FR A 18] LU A2, s Al 1l L SR AN —FF | 25 18 Ba it 2%
X (P<0.05), BTN NEIEARZLER =10 455 (76.5%) , T 810 T 5 W IR SEALEE BT &5 AR AR (5.9%) . JRAAR
2 Sk RN GBI B 22 0 JESE T2 (P> 0.05) o # BRIRA N [R] TR S0 18 B0 70 A1, 0 s O A% TR 238 0 78 A i
ALAE R 2R T 9 R AS) 1 b 22 0 T e 127 2 (P> 0.05) o A Al TR e S8, A 0 A8 TR 3 A 8 v a4, HSG 2 Wity (A2l
0] B 457388 11 /N W 2H 5 % 17 S8 i 2 LU A G 4R P2 NI 3B 28 S A RORE 2 G 8 (P ¥ > 0.05) , 47 A P
IR AN S35 24 LA, I s B RIS E & I8 26 5 A R 14 B L 22 A e 3L (P 1 < 0.05) . 24 HSG 2 Wi
MO E G I8 B2 5 HSG 455 — 20k 100% ; 12 W SN DR A 38 26T, — 30t R 72.0% [ 4518 )R 8 WA
995 Sl Xt T W H RAR A 3 S, AR BRI HSG Xt 23 i D0/ 8 M AN 280G TR 36 R A Fim VR

KR REE; BT, F R MO SR ZRORIE AU 5 ISR AAE

FESES . RR711.6 XEIRERD: A XERHE1672-3554(2011)06-0812-06

Relevance Analysis between Infertility History and Laparoscopic Pelvic Lesions Diagnosis

LI Yu-bin, WU Yan-xin, Mai Qing-yun, ZHOU Can-quan
(Reproductive Center, First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080, China)

Abstract; [ Objective] To investigate the relevance between the preoperatively history of infertility patients and laparoscopic
diagnosis of pelvic lesions, and to provide the basis for clinical treatment of infertility. [Methods] From November 2008 to October
2009, 379 patients who went to hospital for laparoscopic examinations because of infertility treatment in gynecology department of our
hospital were enrolled in the research. The patients infertility period, infertility types, history of surgery, and hysterosalpingography
results were collected according to the criteria. According to the inclusion criteria, 361 cases were included in the study. The different
clinical characteristic were classified and analyzed according to laparoscopic diagnosis, which included pelvic/oviduct infertility,
pelvic endometriosis or both of them. [ Results] The analysis of pelvic diagnosis by laparoscope of 361 cases showed that the constituent
ratio of pelvic disease was different comparing among the groups of different infertility periods, and the difference was statistically
significant (P < 0.05). In the groups of infertility period =10 years, pelvic /oviduct infertility factor was highest (76.5%), and
pelvic endometriosis in this group was lowest(5.9% ). Primary infertility was not statistical different comparing with secondary infertility
in laparoscopic pelvic lesions diagnosis (P > 0.05). According to the grouping of different surgery history, the etiology constituent
ratios of pelvic lesions did not show statistically significant (P > 0.05). The patients having history of pelvic surgeries have a trend of
higher percentages of the pelvic/oviduct factor infertility. The analysis of the results of HSG showed that when comparing the partial
patency group of right or left oviduct with the corresponding patency one, there was no statistical difference (Both P > 0.05) under the

diagnosis of laparoscope which including the diagnosis of normal, tubal blockage and pelvic adhesion. But when comparing the partial
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patency group of right or left oviduct with the corresponding blockage one, it was statistically different (Both P < 0.05) under the

diagnosis of laparoscope. When the HSG diagnosis of bilateral tube was patent, the result of laparoscopic diagnosis was consistent with

it by 100%. But when the HSG diagnosis of bilateral tube was blockage, the consistency was only 72.0%. [Conclusion] The past

medical histories of infertile patients are very meaningful for judging their infertility reasons. Relatively cheap hysterosalpingography

has a good prediction effect for finding pelvic/oviduct inflammatory infertility reason.
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Table 1 The relation between infertility period and laparoscopic diagnosis n(%)
Normal Pelvic /oviduct infertility Pelvic endometriosis Both factors Total

<2 years" 2(9.5) 9(42.9) 4(19) 6(28.6) 21(100)

3~5 years 16(6.8) 130(55.6) 46(19.7) 42(17.9) 234(100)

6~9 years 12(16.7) 40(55.6) 16(9.5) 4(5.6) 72(100)

=10 years 2(5.9) 26(76.5) 2(5.9) 4(11.8) 34(100)

1) Compare the etiology constituent ratios among the four infertility period groups, x*=21.164, P =0.012
x2 ABRAEERBARERSHERXR

Table 2 The relation between infertility types and laparoscopic diagnosis n(%)

Normal Pelvic /oviduct infertility Pelvic endometriosis Both factors Total
Primary infetility" 18(8.9) 111(54.7) 36(17.7) 38(18.7) 203(100)
Secondary infertility 14(8.9) 94(59.5) 32(20.3) 18(11.4) 158(100)

1) Compare the etiology constituent ratios between the different infertility types, x> =3.737,P =0.291
R3 BEEFRESERBEZRERSHERXR

Table 3 The relation between operation history and laparoscopic diagnosis n(%)

Operation history Normal  Pelvic /oviduct infertility Pelvic endometriosis  Both factors Total
No operation" 25(8.7) 156(54.2) 59(20.5) 48(16.7) 289(100)
Pelvic laparoscopic 2(7.7) 18(69.2) 4(15.4) 2(7.7) 26(100)
Gynecological & Obstetrical Surgeries ~ 3(10.0) 20(66.7) 3(10.0) 4(13.3) 30(100)
Abdominal surgeries 2(11.8) 11(64.7) 2(11.8) 2(11.8) 17(100)

1) Compare the etiology constituent ratios among the four operation history groups, x*=5.810,P = 0.759

23 FEWNEERSEERERXR

23.1 TEmIPEEZSE PN A Y
1 005 I8 s BE iS4 T 36 4 IR, g SRnT L,
A A R A 9 A3 AN -5 0 I g A LR
MG T IZWE R | Y 9E S A AL & 220 oGt it
Y (x> =5.174 K 3.917,P=0.075 }% 0.141),
H & HSG 12 Wi B 78738 11 AN W B AT 2 s il 1 44
e A 2P o3 A 48.1% K 45.5%F
R T IO . T HSG A7 22 R i B0 75738 1717 AS
H G IEH LI B IS N2 WnE s S B
R B L 22 B Gt B X (3% = 40.811 K&
12.116,P < 0.001 A2 0.002) , HSG 3 1fij A~ iz 25 AH %}

WEAA T ZNIE R MR GR35
BHA T LLE Y HSG 12 Wik D45 18 28 W HERf R 2
60% 747 o AL NG HE G RG % HSG 12 Wi 72 11 i
PRI R AN RIS ATE 13.0% ~ 22.5% (BT
TR E AL R)

232 &k4iE RS BN, HBTERINESER
(HSG ) XUy B9 /8 [m] Bsf 3 Wy ik b S B 5 1 s B 4%
R—HERE O, KPR T2 W AR E "
L R WU S B A 1, (U BT A R I A
EARZE SRR Y HSG 12 W S iy B 4 18 1
B MR i2 W 5 HSG 45 51—k 100%, {HE
| B GRS, 5 2.9%, SR, 24 HSG 2 Wi XUl



5 6 ]

BT, A5 A LS R T S A2 W G 2 B 815

IR G ZERT, —BME R A 72.0%,

233 WmpEFRAK £ 6 B, HSG 2 Wik N4
BUKE 5 16 5 — e o, R EEE T~ 2
“TERGE” AN EE T AR & A o E UK,
2L T BEREAREN R 455 R HSG 2
WA A 0] R A 0 i B A RRK R, PR AL A iR
12.5%F1 19.0%7E I8 Ja 55 T A UL AT 280 1 g DR /80 A
RN ZE , PR R L 22 ) BG4 8 S ()¢ =

1.790,P = 0.409), RIAT 20 1 ) i O 485 fe 3500 o7
A FFBEA R HSG X i A BUK 2T, i 24
HSG 2 W8 XU 4 BR A BUK S IS 85 T A 100%
LRI U N

TN, 1E 92 HlIE s AR FT AT HSG A 1)
BE IR (294 £26) % |, KGR (43 =
3.)AFE, HHAT 66 11 (71.7% ) K BLAE e iy B4 A
PR HA 26 B KBS U2

R 4 HSG WM IDEE 5 EI1E 5 S5 ME AR W XB

Table 4 The relevance between the diagnosis of each tube by HSG and by laparoscopy n(%)

HSG result Normal Occlusion Pelvic adhesion Total N P
Right/partial patency 20(37.0) 8(14.8) 26(48.1) 54 - -
Right/patency 36(56.3) 4(6.3) 24(317.5) 64 5.174 0.075"
Right/Occlusion 12(13.0) 64(69.6) 16(17.4) 92 40.811 <0.001"
Left/partial patency 16(36.4) 8(18.2) 20(45.5) 44 - -
Left/patency 34(54.8) 6(9.7) 22(35.5) 62 3.917 0.141%
Left/Occlusion 18(22.5) 40(50) 22(27.5) 80 12.116 0.002%
1) Compare with the partial patency tube of right side; 2) Compared with the partial patency tube of left side; “~" means without this item.

R 5 HSG 2T % P & & #7253 1R 5 IR RS SRS W K Bk i

Table 5 The relevance between the diagnosis of botn tubes patency (or occlusion) by HSG and diagnosis by laparoscopy

n(%)
Both tubes occlusion  Single tube occlusion Both tubes patency Pelvic Total
by lap by lap by lap adhesion
Both tubes patency by HSG 0 0 33(97.1) 1(2.9)  34(100)
Both tubes occlusion by HSG 36(72.0) 6(12.0) 4(8.0) 4(8.0)  50(100)
*6 FERNNEEXRKEESERE-BHEER
Table 6 The consistency between laparoscopic and HSG when the patients diagnosed hydrosalpinx by HSG n(%)
Hydrosalpinx by laparoscopic Pelvic adhesion Normal Total
Right tube hydrosalpinx by HSG" 10 (62.5) 4 (25.0) 2 (12.5) 16 (100)
Left tube hydrosalpinx by HSG 18 (42.9) 16 (38.1) 8 (19.0) 42 (100)
Both tubes hydrosalpinx by HSG 30 (78.9) 8 (21.1) 0 (0.0) 38 (100)

1) Compare the laparoscopic diagnosis consistency between right and left tubes hydrosalpinx by HSG diagnosis, x* = 1.790, P = 0.409
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