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Analysis of laparoscopic treatment in 49 cases of tubal type
heterotopic pregnancy*

Shu-qi Ma', Qian Zhao’, Rui-xia Guo’, Ting-ting Cao’, Lu-yao Hao', Lin Li', Xue-yu Sun'
(1.Medical College of Zhengzhou University, Zhengzhou, Henan 450052, China; 2.Department of
Gynecology, the First Hospital of Zhengzhou University, Zhengzhou, Henan 450052, China)

Abstract: Objective To investigate the clinical characteristics of tubal heterotopic pregnancy under
laparoscopic treatment and analyze the factors affecting pregnancy outcome. Methods From January 2015 to May
2021, clinical data of 49 patients with tubal heterotopic pregnancy were collected. Clinical characteristics of tubal
heterotopic pregnancy were retrospectively analyzed. Univariate analysis was performed by T test, 3 test or rank-
sum test. Multivariate analysis was performed by Logistic regression. Results Clinical features: (I Pregnancy
mode: 91.84% after embryo transfer, 8.16% after ovulation induction; (2) Surgical history: 24.49% had no pelvic
surgery history, 63.27% had tubal surgery history, 12.24% had other pelvic surgery history; 3 The first clinical
symptoms: 20.41% had no clinical symptoms, 26.53% only showed lower abdominal pain, 12.24% only showed
vaginal bleeding and 40.82% showed lower abdominal pain with vaginal bleeding; (4) Whether there were fetal
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cardiac and fetal buds in utero: 75.51% had fetal cardiac and fetal buds, 24.49% did not. 7 cases of postoperative

abortion, laparoscopic treatment of tubal heterotopic pregnancy abortion rate was 14.29%. Univariate analysis:

gestational age, pelvic blood volume and intrauterine heart and fetal embryo between the two groups were

statistically significant differences (P < 0.05). There were no significant differences in age, surgical history, first

clinical symptoms, surgical method, surgical time and intraoperative blood loss (P > 0.05). Multivariate analysis:

pelvic blood volume >

200 mL was an independent risk factor for pregnancy outcome (P =0.012). Conclusion

Most of the patients with tubal heterotopic pregnancy have a history of embryo transfer and tubal surgery and their

clinical symptoms are not typical, so the clinical cognition should be improved. Ultrasound examination is very

important, clinicians should not relax vigilance because of the history of bilateral salpingectomy, ligation and

obstruction; When pelvic blood volume > 200 mL, the probability of abortion increases. When surgical indications

are clear, patients should be operated as soon as possible.

Keywords: heterotopic pregnancy; tubal type; laparoscope; surgical treatment; the abortion
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Table 1 Univariate analysis of the effect of pregnancy outcome of tubal heterotopic pregnancy
with laparoscopic treatment
FARL (%) HRIERIER (%)
A e e o R HoAt JC TR A3E 1 ;Eﬁi
AL (n = 42) 30.23+3.93  54.00(10.00)  11(26.19) 26(61.91) 5(11.90) 10(23.81) 11(26.19)  6(14.29)  15(35.71)
W (n=17) 29.43+4.47 47.00(3.00) 1(1429)  5(71.42)  1(1429)  0(0.00)  2(28.58)  0(0.00)  5(71.42)
WUXHE 0.49" 64.50” 0.78> 3.57%
P1H 0.630 0.024 0.838 0.265
205 AR FARME/min - AR HME/mL  ZRF i /mL HIRLIRA B
TH BUIR i IR H Jc
G3WEH (n = 42) 14(33.33) 28(66.67) 47.50(51.00)  20.00(20.00) 0.00(100.00) 35(83.33) 7(16.67)
W (n=17) 4(57.14) 3(42.86) 70.00(15.00)  50.00(134.00)  1000.00(1300.00)  2(28.58) 5(71.42)
tUIAE 1.24% 88.50% 66.00” 22.50% 10.58>
PIa 0.403 0.124 0.083 0.001 0.005
FE: 1) el 2) HUME: 3) AXME
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Table 2 Multivariate analysis of the effect of pregnancy outcome of tubal heterotopic pregnancy with
laparoscopic treatment
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