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Analysis on related factors for pregnancy after hysteroscopic and laparoscopic surgery
in infertile patients with endometriosis
ZHAO Ning' ,LEI Yong®*
(1. Department of Gynecology ;2. First Department of General Surgery,Halison
International Peace Hospital s Hengshui, Hebei 053000,China)

[Abstract] Objective To investigate the related factors for pregnancy after hysteroscopic and laparo-
scopic surgery in infertile patients with endometriosis (EMT). Methods The clinical data of 240 infertile pa-
tients with EMT treated in this hospital from February 2011 to April 2015 were collected. According to
whether the subjects were pregnant,the patients were divided into the pregnancy group and the non-pregnancy
group. The differences in clinical data, pathological data and postoperative treatment were compared between
the two groups. The univariate and multivariate non-conditional Logistic regression analyses were performed
to analyze and screen the factors influencing pregnancy after hysteroscopic and laparoscopic surgery in infertile
patients with EMT. Results (1) Among 240 cases,there were 142 cases of postoperative pregnancy with the
pregnancy rate of 59.17%. (2) The proportions of age << 35 years old,duration of infertility < 3 years, sec-
ondary infertility, peritoneal type EMT,normal fallopian tube function and ovulation therapy after surgery in
the pregnancy group were higher than those in the-non pregnancy group,and the proportion of complicating
adenomyosis,having abdominal surgery history and clinical stage were lower than those in the non-pregnancy
group (P<C0.05). (3) The multivariate analysis showed that age,duration of infertility, type of infertility,com-
plicating adenomyosis, clinical stage and fallopian tube function were the independent risk factors affecting
postoperative pregnancy in infertile patients with EMT, and the pathological stage was its protective factor.
Conclusion The EMT infertile patients with older age, longer infertility duration, higher clinical stage and
complicating adenomyosis have the lower postoperative pregnant rate, while infertile patients with peritoneal
type EMT have better postoperative pregnant outcome,
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