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Effect comparison of fallopian tube recanalization and hydrotubation for treating partially obstructed fallopian tubes
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Abstract: Objective

fallopian tubes. Methods

To compare the effects of fallopian tube recanalization and hydrotubation for treating partially obstructed
A retrospective analysis was conducted in 464 patients with partially obstructed bilateral fallopian tubes
diagnosed by hysterosalpinography, excluding other non— tubal infertility patients,in the intervention department of our hospital
Hospital from Jan. 2005 to Dec. 2010. The patients were divided into 3 groups: fallopian tube recanalization group (157 cases),
hydrotubation group (155 cases) and control group(152 cases). Results The intrauterine pregnancy rate of the fallopian tube reca-
nalization group was higher than that of the hydrotubation group and control group. The ectopic pregnancy rate of the fallopian tube
recanalization group was lower than that of the hydrotubation group and control group. The intrauterine pregnancy rate of the

hydrotubation group was higher than that of the control group,there was statistical difference between the two groups(P<C0. 05).

While there was no statistical difference in the ectopic pregnancy rate between the hydrotubation group and the control group (P>

0. 05). Conclusion

Active medical intervention can make the clinical benefit in the patients with partially obstructed fallopian

tubes,moreover,fallopian tube recanalization is better than hydrotubation in the curative effect.
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