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Analysis of therapeutic effects of 110 cases of tubal pregnancy LIU Jiu-ying, MA Gang,Wang Lin. Department
of Obstetrics and Gynecology ,the People’ s Hospital of Dongxihu, Wuhan 430040, China

[Abstract] Objective To investigate the rational therapy in treatment of tubal pregnancy. Methods Data of
110 cases with tubal pregnanecy from August 2007 to January 2009 were studied retrospectively. Three treatment meth-
ods were given included Chinese medicinal herbs, conservative surgery and radical surgery. Results Intrauterine
pregnant rate was16% ,47. 83% ,10.87% in medicine therapy, conservative surgery,and radical surgery, respective-

ly, which significant difference among three groups. Recurrent ectopic pregnant rate among three groups was no statis-



+ 1038 -

Chinese Joumnal of New Clinical Medici

, October 2009, Volume 2, Number 10

tically significant. Conclusion Conservative surgery is suitable for the young women who hope to preserve fertility;

radical surgery is suitable for the women who have no hope to preserve fertility or with bulky lesion; Chinese medici-

nal herbs has no trauma and is cheap and has a long follow-up.

[Key words] Ectopic pregnancy; Treatment; Prognosis
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