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Observation of laparoscopic surgery and drug treatment of Kkill embryos in the treatment of ectopic pregnancy

Wang Xiaoshuang ,Zhang Jianchao

(Department o f Obstetrics Gynecology sthe First People’s Hospital o f Chongging s Chongging 400011, China)

Abstract: Objective

recovery situation. Methods

To observe effect of drug treatment to kill embryos after the laparoscopic surgery and the postoperative

62 cases of ectopic pregnancy was retrospectively analyzed by methotrexate (MTX) + mifepristone

treatment to kill embryos and laparoscopic fenestration surgery after 1 —2 treatments to take out the umbrella side of the embryos.

The embryonic tissue, bleeding and postoperative incidence of persistent ectopic pregnancy and pregnancy situation were observed.

Results

ectopic pregnancy and 66. 7% of postoperative intrauterine pregnancy and 11. 9% of ectopic pregnancy again. Conclusion

of conservative tubal surgery was successful in all patients with old embryonic tissue,less bleeding wound, no persistent

Laparo-

scopic conservative surgery after drug treatment reduced blood loss,increased risk of fallopian tube intact,and avoided the occur-

rence of persistent ectopic pregnancy. It was easy to operate with clinical value.
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