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Comparative Study of Two Different Methods of Hypophysin Use During
Laparoscopic Salpingotomy for Tube Pregnancy

CHEN Shu-gin', LIU Ke-xuan?, ZHANG Zu-wei', YAO Shu-zhong'
( 1. Department of Gynaecology, 2.Department of Anaesthesiology, The First Affiliated Hospital of
SUN Yat-sen University, Guangzhou 510080, China‘)

Abstract; [ Objective] To evaluate the feasibility of hypophysin injection into both cornua uteri and
mesosalpinx (two point injection) during laparoscopic salpingotomy for tube pregnancy. [Methods)] From June 2006

to December 2007, 200 cases of unruptured tube pregnancy udergoing laparoscopic salpingotomy were divided into

three groups. In the study group 1, 72 patients received prophylactic dilute hypophysin injection into both cornua
uteri and mesosalpinx. In the study group 2, 62 patients received prophylactic dilute hypophysin injection into
mesosalpinx  (study group 2), and 66 patients did not receive vasopressin in the control group. The duration of
operation, intraoperative blood loss, complications of persistent ectopic pregnancy and postoperative highest
temperature were recorded. {Results] The duration of operation and the intraoperative blood loss in two study groups
were significantly less than those in the control group (P < 0.05). The duration of operation and the intraoperative
blood loss in study group 1 was less than those in the study group 2 (P < 0.05), and the incidence of persistent
ectopic pregnancy was significantly lower in the study group 1 than that in the control group (P < 0.01). There
were no significani difference in the postoperative highest temperature among three groups (P > 0.05). The rate of
unobstruction of oviduct and pregnancy after operation in the study group 2 were higher than those of control group

(P < 0.05). No side effect happened with hypophysin use in this study. [Conclusions] The duration of operation,
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interoperative bleeding and the rate of persistent ectopic pregnancy can be reduced by the use of hypophysin during

laparoscopic salpingotomy. The method of hypophysin injection into both cornua uteri and mesosalpinx is superior to

another method. Two methods are safe and feasible during laparoscopic salpingotomy for tube pregnancy.

Key words: laparoscopy; ectopic pregnancy; hypophysin; salpingotomy
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Table 1 The preoperative variables of three groups

Groups Cases Age Nullipara ~ Cessation of Abdominal Vaginal  Surgical IUD B-HCG Diameter of tumor
(years)  (cases)  menstruation pain bleeding  history (cases)  (mIU/L) by B ultrasonography
Study 1 72 26+4 40(55.6%) 46 + 5 3532 5.6x4.5 21(29.2%) 10(13.9%) 1566 + 232 3.6+2.5
Study2 62 27 +4 34(54.84%) 46+ 5 3.6+33 5.5x4.4 18(29.0%) 8(12.9%) 1553 +242 3.8x24
Control 66 28 x4 36(54.5%) 46 5 3.7£3.0 53=x42 19(28.8%) 9(13.6%) 1542 +243 41+2.3
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Table 2 The locations and kinds of tube pregnancy in the three groups

The locations of tube pregnancy

The types of tube pregnancy

Groups Cases -
Ampullar Isthmus Fimbria Interstitial Pregnancy Abortion
Study 1 72 46(63.9%) 19(26.4%) 5(6.9%) 2(2.8%) 66(91.8%) 6(8.3%)
Study 2 62 40(64.5%) 16(25.8%) 4(6.5%) 2(3.2%) 57(91.9%) 5(8.1%)
Control 66 42(63.6%) 17(25.8%) 5(7.6%) 2(3.0%) 61(92.4%) 5(7.6%)
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Table 3 Comparison of the interoperative and postoperative measures in the three groups

The interoperative measure The postoperative measure

Groups n Blood loss  The operative time Temperature  Persistent ectopic Unobstruction of ~ Pregnancy afteroperation
(mL) (min) (°C) pregnancy (case/%) oviduct (case/%) (case/%)
Study 1 72 36.2+27.3"9 451 + 14209 378+ 0.8 1(1.4%) 52(72.22%)" 67.24%(39/58)"
Study 2 62 52.4+28.5" 57.9 +20.1Y 37.8+0.7 2(3.2%) 40(64.52%) 53.66%(22/41)
Control 66 74.3 +£33.7 67.6 £19.5 37.8+0.6 3(4.5%) 34(51.51%) 48.84%(21/43)
tor }* 11.7 9.1 15.4 6.66 4.78 10.46
P < 0.05 < 0.05 > 0.05 < 0.01 < 0.05 < 0.05

1)Compared with control group,P<0.05; 2)Compared with control group,P<0.01; 3)Compared with study group 2,P<0.05
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