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Analysis of relationship between pregnancy rate and tubal fimbria morphological integrity after laparoscopic

surgery of distal tubal obstruction

LV Xiao-hui , LI Xiao-hong. Department of Gynecology , Research Center of Pop-

ulation and Family Planning,Guangxi Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract |

Objective To explore the relationship of pregnancy rate and form of tubal fimbria end after lapa-

roscopic surgery of the distal tubal obstruction. Methods The pregnancy rate and natural pregnancy time between 50

cases with integral tubal fimbria and 50 cases of deformative tubal fimbria after laparoscopic surgery of distal tubal ob-

struction were compared. Results

The postoperative pregnancy rate in tubal distal morphological integrity group

(42% ) was higher than that in tubal fimbria form deformation group(6% ) ,the difference was statistically significant

between two groups (P <0.01) ; Most of the natural pregnancy (23 cases) were formd within 1 year after the opera-

tion,only 1 case was formd more than 1 year after opration. Conclusion Tubal fimbria morphological integrity is the

key factor to woman pregnancy, the first postoperative year is the best time for natural pregnancy.

[ Key words| Distal tubal obstruction;
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Influence of oligohydramnios in late pregnancy on delivery LU Hai- yan. Department of Obstetrics and Gynecol-
ogy, the Third People’ s Hospital of Nanning,Guangxi 530003, China
[ Abstract |

nancy. Methods Between December 2010 and December 2011,90 pregnant women treated in our hospital were di-

Objective To explore the clinical characteristics and prognosis of oligohydramnios in late preg-

vided into normal amniotic fluid group(n =45) and oligohydramnios group(n =45) for comparison of delivery condi-
tions between two groups. Results The cesarean section rate in the oligohydramnios group was 73.33% (33/45)
that in normal amniotic fluid group was 20. 00% (9/45) . There was significant difference in cesarean section rate be-
tween two groups( P <0.01). There were significant difference in the incidence of amniotic fluid [l degrees pollution
and fetal distress in the oligohydramnios group was higher than that in the normal amniotic fluid group (P all <
0.05). Conclusion Oligohydramnios in late pregnancy has serious influence on pregnant women and fetus, once di-
agnosed, the positive measures should be taken for ending delivery.
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