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OPERATION FOR THE PROXIMAL TUBAL
OCCLUSIVE INFERTILITY

Zhang Dikai Chen Xuehaung Kuang Jianquan

(Department of Gynecology and Obstetrics,Sun Yat-sen Memorial Hospital ,

Sun Yat-sen University of Medical Sciences, Guangzhou, 510120)

Modified tubouterine implantations were performed on 38 woman with proximal tubal
occlusive infertility. Twenty-nine cases were followed up over 16 months,but only 24 cases
were utilized. The tubal patency rate was 95. 83%. The pregnancy rate was 37. 50% ,but up
to 60% in those with no diseases or only slight adhesion in the pelvis. The result indicates
that modified tubouterine implantation may be a favorable method for such kind of tubal oc-
clusion.

Subject headings fallopian tube diseases/surgery; infertility ,female/surgery; fallopian

tubes/transplantation
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