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Conservative Operation of Laparoscopy Versus Laparotomy
for the Management of Tubal Pregnancy

WANG Ning-ning, HUANG Jian-zhao, XIE Hong-zhe, YAO Shu-zhong

(Departmet of Obstrics and Gynaecology, First Affiliated Hospital,
Sun YatSen University of Medical Sciences, Guangzhou 510080 China)

Abstract: [Objective] To discuss the effection and safety of conservative laparoscopy in the management of
tubal pregnancy. [Method] To compare operation and pregnancy rate, patients of tubal ampullae pregnancy in
our hospital were allocated to laparoscopy salpingstomy ( n =30) or laparotomy salpingstomy (n=27). [ Rsults]
Laparoscopy-treated patients had a significant reduction in operative times and postoperative hospital stay. The
pregnancy rate of laparoscopy was higher. There w as no statistical difference in ectopic pregnancy rates. One year
after operation, the pregnancy of laparoscopy seemed faster. [ Conclusions] Laprascopy has two funtions: diagno-
sis and treatment. Laparoscopy is more suitable for patients who expect to preserve their fertility in tubal preg-
nancy.
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Table 1 Comparision of operative time and postoperative

hospital stay betw een two groups (x £s)
Laparoscopy Laparotomy P
t Y/ min 64.67+24.56  91.07+23 0. 001569
127/ d 45411 8.861.40 8.2708< 10 !

1) ¢,: Operative time; 2) ¢, : Postoperative hospital stay
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Table 2 Comparision of conceptive rate repeating
ectopic pregnancy rate and one year to

pregnancy rate between two groups 1 (%)

Laparoscopy  Lapar tomy P
Follow ing-up 18 20
Conception 14 (77. 78) 9 (45) 0.038721
Repeating ectopic 3 (21.43) 3 (33.33)  0.527143
pregnancy
One year to 9 (500 5(25) 0.11043
preg nancy
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