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Clinical efficacy of laparoscopic conservative operation in the treatment of tubal pregnancy ; Report of 148 ca-
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[ Abstract] Objective To explore the clinical efficacy of methotrexate (MTX) combined with pituitrin in the
laparoscopic treatment of tubal pregnancy. Methods One hundred and forty-eight patients with unbroken tubal preg-
nancy were treated by laparsocopic fendstration and embryo-taken surgery plus local injection of MTX. The patients
were divided into two groups according to whether using pituitrin or not. Observation group(n =74) received injection
of MTX combind with pituitrin into the pregnancy tubal; Control group(n =74) received injection of MTX only. The
conditions of two groups were observed including bleeding volume, operation time, pregnancy tubal electrocoagulation
times, postoperatied blood , HCG level, persistent ectopic pregnancy (PEP) rate, etc. Results Observation group
had less bleeding volume, less operation time, less electrocoagulation times than control group. There were significant

differences between two group (P <0.01); While the conditions of postoperative serum HCG level and PEP rate be-
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tween two groups had no statistical significance (P >0.05). Conclusion Applying MTX combined with pituitrin in

the laparoscopic fenestration opration for ectopic pregnancy has obvious therapeutical effect which can lessen the elec-

trocoagulation injury to tubal tissue and the incidence of PEP effectively.
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