EBRBREZMR (R

728 | JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) Vol.43 No.6 Jun. 2023

B - IRRFR

MBEERSWMBENREGTRMMPEETERERKAZ
THEKHIE RS B RS L3R

gom, E R, WNE, BERE, RRK, XRE, K &
biERsm A R B R E PR A PR B R, BT IRARIRIE SR B A SEER =, B 200030

[(FEZE] BE - RSN i B9 8 5 8 FRUK AN 22 Lo Ve 52 i U0 A8 BOR R R R B D BR R IS MU RS R . 7% - BUlETEEAIA
2005 4F 2 2012 45 [RIRU O A8 8 FERRUKTE i A2 30 R 2 B 27 B i [l B FL P 1 A DA Be 2 52 T-ARVR 7 19 20~40 2 R 2tk
HEATBAINOFSY o 8 2L AR R I M PSR G IR H R, FRE IS R4 R R $E AR A S5 O IR AR 4L, MG R
PRI 2 L AR IR IR G B, AR . A, AT LR RETFERMEEEER . R R ITIRS R . AR5 E4eE
W T2 E 28GR A VT UL RS R 2 2020 4F 7 7 o SRR mIPE 30T LA R A6 5 28 500 U8 2 A E RO UL RS TRy, 8ot
Kaplan-Meier A 74381 . COX Hul XURAS T 52 45 52 AN ) = AR LoV (036 7 25 5 s IR LAAE|S 35 8 g 3L, XS o A EEA T 0
HAETEER AN . FEEERAERNE 2 BREREIGE WS R KBS RiE e 247 =0 KA E ™ p it
], EAREEYRR . RF SR . SRR, R - YA 113 BN A R EERUK AR Z Lok, HeHb 58 542 32 WU i
GREHETB AR, 55 13532 BUM i B4 DIBR A o XU A B9 A8 D) BR A 1989 SR B 7 38 8 T RUM A R TE AR (76.36% vs 62.07%,
HR=2.18, 95%CI 1.37~3.45). &4, 34.48% (20/58) 4l i il B AL FRVA YT ARAH I 72, 27.59% (16/58) 1
PR B AR AR s B ARG G R TR AETERI R A O IR AR S 1 3 AR, I B U R 2R 0 4 R
B3 b Al By LR BE AT AR o SO ROB A R AL AT IR R AR R W T OREUIBR A (20.69% vs 1.82%, P<0.001), 2#H4:1k
TR . IRIRT = R R TG4 o I — BRI E2 0 HT R, 352 LU BUN 4 5145 51 3 BUK ot Be 2 i B 45 48 TE A
(514 # e BRGE R B EMTRINEVIBEAR (4861 JF (HR=2.25, 95%CI 1.39~3.66); 35% KLl b4t 24l (45741)
ERUE RN E R G T F L (HR=1.60, 95%CI0.36~7.19), ItAh, MERIEAER . BEER S, FEIUE . Bk i
i FE NS SFIR 2 H R T, COX ELBIRE AT i, SHNERIE AR, WIS TIRRA S5E ™ 21EMHXE (aHR
=1.94, 95%CI 1.18~3.18) . £5i% - X F XU % U0 & EEFUK A Z Lok, Mon g BB ARAAE—E B IR Z 1 AT REFN S0 4
WRIG KRS, 4 OO AE DI BR R BE A Ol B i 1) SR BE R, (ARREE AR R AR B IR YT

[REIA] MWOEPUK,; WONEARZ,; WNEEIEAR, WMINEYIBRA, 1HmR

[DOI] 10.3969/j.issn.1674-8115.2023.06.009 [ E4ES] R713.5  [XEkirERL] A

Comparison of long-term pregnancy outcomes between neosalpingostomy and
salpingectomy for infertile women with bilateral severe hydrosalpinx
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[Abstract] Objective:To compare the pregnancy outcomes of infertile women with bilateral severe hydrosalpinx receiving
neosalpingostomy or salpingectomy. Methods - The single-center prospective cohort study from 2005 to 2012 focused on pregnancy
outcomes of infertile women aged 20 —40 years, with bilateral severe hydrosalpinx, undergoing bilateral neosalpingostomy or
salpingectomy in International Peace Maternal and Child Health Hospital, Shanghai Jiao Tong University School of Medicine. The
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choice for treatment was based on a shared decision approach, and the participants were divided into the neosalpingostomy group
and salpingectomy group. After registration of baseline characteristics, including age, birth place, reproductive history, preoperative
hysterosalpingography results, surgical findings, and pregnancy outcomes, women were followed up on an annual basis until July
2020 for the occurrence of live birth by outpatient follow-up or telephone questionnaire. Intention-to-treat analysis and per-protocol
analysis were applied to compare the pregnancy outcomes. Kaplan-Meier analysis and COX proportional hazard model were used to
analyze the reproductive outcomes. In addition, subgroup analysis was performed based on age stratification. The main outcome
measures were live birth rate, cumulative live birth rate, and factors affecting live birth. Secondary outcome measures included the
mode of conception, time to live birth, biochemical pregnancy rate, clinical miscarriage rate, and ectopic pregnancy rate. Results:A
total of 113 women were included in the analysis, 58 women underwent bilateral neosalpingostomy, and 55 women underwent
bilateral salpingectomy. The study demonstrated that in infertile women with bilateral severe hydrosalpinx, bilateral salpingectomy
achieved higher cumulative live birth rate than bilateral neosalpingostomy (76.36% vs 62.07, HR=2.18,95%CI 1.37-3.45). In the
neosalpingostomy group, 34.48% (20/58) live births were obtained after in vitro fertilization treatment, and 27.59% (16/58) live
births were obtained through spontaneous conception which mainly occurred within 3 years after initial neosalpingostomy, while all
live births in the salpingectomy group were obtained after assisted reproductive therapy. However, the risk of ectopic pregnancy was
higher in the neosalpingostomy group than that in the salpingectomy group (20.69% vs 1.82%, P<0.001). No statistically significant
differences regarding biochemical pregnancy and clinical miscarriage between the two groups were found. During the subgroup
analysis, the cumulative live birth rate of the salpingectomy group (n=51) was significantly higher than that of the neosalpingostomy
group (n=48) in women younger than 35 years old (HR=2.25, 95%CI 1.39-3.66), while between two groups of women aged 35
years old or older, there was no statistically significant difference in the cumulative live birth rate (HR=1.60, 95%CI 0.36—7.19). In
addition, after adjustment for confounding factors including age, previous abortion history, fibroid, benign ovarian cyst, and
endometriosis, COX proportional hazard analysis revealed that salpingectomy was positively correlated to live birth compared with
neosalpingostomy (aH{R=1.94, 95%CI 1.18 — 3.18).

neosalpingostomy provides the possibility for spontaneous conception but also brings about certain risk of ectopic pregnancy.

Conclusion-For infertile women with bilateral severe hydrosalpinx,

Bilateral salpingectomy can achieve higher cumulative live birth rate while receiving postoperative in vitro fertilization treatment.
[Key words] hydrosalpinx; tubal subfertility; neosalpingostomy; salpingectomy; live birth rate
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Note: A. The method of neosalpingostomy. A cross cut was made at the thinnest part of the blind ending fallopian tube, gently extended up to 1.5 cm in order

to form 4 fimbrial flaps, and sutured to the serosal layer. B. The method of salpingectomy. The mesosalpinx was cut just below the fallopian tube by using an

ultrasonic device in order to prevent injury of the blood supply to the ipsilateral ovary, and the fallopian tube was resected close to the interstitial part.

1 FRFZEERE
Fig1 Methods of the surgery
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312 women underwent bilateral tubal surgery
for bilateral hydrosalpinx

Excluded (n=199):
Confirmed mild or moderate
»  hydrosalpinx (n=132)
Previous tubal operation (n=39)
Without fertility desire (n=17)
| Male subfertility (n=11)

| 113 women with informed consent at incl

v '

| Neosalpingostomy (#=58) | | Salpingectomy (n=55) |
I
I I Y
15 women accepted 43 women underwent initial 55 women underwent
additional surgery neosalpingostomy initial salpingectomy
I
8 women underwent additional 7 women underwent additional
bilateral salpingectomy unilateral salpingectomy
: ' , ,
Finally 8 women had live birth || Finally 7 women had live birth El‘;f}‘l“syugc‘e‘s’vs‘;ﬂfy“ had live || Finally I‘:}ir}‘l’;‘:fl‘i‘vtagiggetfr‘:l‘l‘g;“f\‘;;“f“"Y
Sléct(IlerSoslllchI}IVF treatment Sl;CtC}eroSLIIgIII}IVF treatment ?ztlglough;VF trteatment geatmenth d live birth th h "
0 through spontanous conception|| 4 through spontanous conception conc;gIIgn spontancous co?llggl)fir(lma tve b rough spontancous

I I
v ,
Included in ITT analyses (n=58)
Included in PP analyses (n=50)
8 women who underwent additional bilateral
salpingectomy were excluded in the PP
analyses

Included in ITT analyses (n=55)
Included in PP analyses (n=55)

2 MIRABANEREE
Fig2 Flow chart of study population selection

F1 BHRHAPMERHPERIA

Tab 1 Baseline characteristics and surgical findings

Item Salpingectomy group (n=55) Salpingostomy group (7=58) P value
Age/year 30.53+3.73 29.74+3.66 0.293
Birth place/n(%) 0.772
Shanghai 43 (78.18) 44 (75.86)
Outside of Shanghai 12 (21.82) 14 (24.14)
Miscarriage/n(%) NA
No 2 (3.64) 0(0)
Yes 53 (96.36) 58 (100.00)
Abortion/n(%) 0.523
No 28 (50.91) 26 (44.83)
Yes 27 (49.09) 32(55.17)
Polycystic ovarian syndrome/n(%) 0.724
No 53 (96.36) 54 (93.10)
Yes 2 (3.64) 4(6.90)
Leiomyoma/n(%) 0.676
No 49 (89.09) 53(91.38)
Yes 6 (10.91) 5(8.62)
Adenomyoma/n(%) NA
No 54 (98.18) 58 (100.00)
Yes 1(1.82) 0(0)
Endometrial polyp/n(%) 0.815
No 50 (90.91) 52 (89.66)
Yes 5(9.09) 6 (10.34)
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Item Salpingectomy group (n=55)

Benign ovarian cyst/n(%)
No 52 (94.55)
Yes 3(5.45)
Mullerian duct cyst/n(%)
No 55 (100.00)
Yes 0(0)
Fitz-Hugh-Curtis syndrome/n(%)
No 53 (96.36)
Yes 2 (3.64)

Endometriosis/n(%)

No 53 (96.36)
Stage 1-2 1(1.82)
Stage 3-4 1(1.82)

Continued Tab

Salpingostomy group (n=58) P value
NA
58 (100.00)
0(0)
NA
55(94.83)
3(5.17)
1.003
56 (96.55)
2(3.45)
0.394
50 (86.20)
4(6.90)
4(6.90)

Note: Benign overian cyst, including mature cystic teratomas, epithelial (serous or mucinous) cystadenoma and various soft-tissue tumors not specific to the
ovary, but excluding endometrioid cyst; Endometriosis, staged by revised American Fertility Society classification of endometriosis. NA—not available.
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Tab 2 Comparison of pregnancy outcomes between the neosalpingostomy group and salpingectomy group

ITT analysis PP analysis
Item Neosalpingostomy Salpingectomy Neosalpingostomy Salpingectomy
group (n=58) group (n=55) Pvalue group (n=50) group (n=55) Pvalue
Primary outcome
Live birth rate/n(%) 36 (62.07) 42 (76.36) 0.104" 28 (56.00) 42 (76.36) 0.034"
Secondary outcome
Mode of conception/n(%)
Spontaneous conception 16 (27.59) 0(0) NA 16 (32.00) 0 (0) NA
IVF treatment 20 (34.48) 42 (76.36) <0.001% 12 (24.00) 42 (76.36) <0.001%
Gestational age at delivery/week  38.40 (37.60,39.90)  38.40 (36.85, 38.90) 0.258% 38.75 (37.80,40.00)  38.40 (36.85,38.90)  0.182%
Biochemical pregnancy/n(%) 37(63.79) 42 (76.36) 0.163" 29 (58.00) 42 (76.36) 0.054"
Clinical miscarriage/n(%) 3(5.17) 5(9.09) 0.417" 3 (6.00) 5(9.09) 0.548"
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Continued Tab

ITT analysis PP analysis
Item Neosalpingostomy Salpingectomy Neosalpingostomy Salpingectomy
P value P value
group (n=58) group (n=55) group (n=50) group (n=55)
Ectopic pregnancy/n(%) 12 (20.69) 1(1.82) <0.001" 8 (16.00) 1(1.82) 0.013"
Time to first live birth/month
Spontaneous conception 23.00 (15.50, 43.50) - NA 23.00 (15.50, 43.50) - NA
IVF treatment 58.00 (34.00, 83.50)  19.25 (13.80,27.50)  <0.001? 55.20 (24.50, 81.00)  19.25 (13.80,27.50) <0.001?

Note: Live birth is defined as the birth with at least one living neonate. Time to live birth is defined as the time from the date of the first tubal surgery to the
date of the first neonate. Biochemical pregnancy is defined as a positive pregnancy test or serum HCG-level greater than 5 TU/L. Clinical miscarriage is
defined as a spontaneous pregnancy loss before gestational age of 12 weeks, which occurs after an ultrasound examination or histological evidence has
confirmed that an intrauterine pregnancy has existed. Ectopic pregnancy is defined as an embryo implanted outside the uterine cavity. P value was calcuated
through “Pearson’s y* test and ®Mann-Whitney U test. The rate was calculated per included patient. '—'—no spontaneous conception happened in the
salpingectomy group; NA—not available.
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Note: A. Comparison of cumulative live birth rate between the neosalpingostomy group and salpingectomy group. The cumulative live birth rate was
significantly higher in the salpingectomy group than that in the neosalpingostomy group (HR=2.18, 95%CI 1.37-3.45). B. Cumulative live birth rate through
spontaneous conception in the neosalpingostomy group. It could be seen that the live birth rate through spontaneous conception rapidly increased within 3
years after neosalpingostomy, and slowed down considerably after 3 years. No live births through spontaneous conception were reported after 7 years.
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Fig3 Kaplan-Meier analysis on the cumulative live birth rate

245 35% KU FLERF2HAETS ot & 1.60, 95%CI0.36~7.19) . s B EEMIZE, 355 )&
MIVMERY 35 % 5, WBFSE AREEAT T A TS D2 XU R A BB R 7 24 ok, A 240
JRAHT. WE 4 PR, 35 % IR XU RERUK s ARz, B et AR S 340 .

LVHEZ MV E RIS BRSPS R B M TMO 246 HIVEYIRAR 516745 /A G T £ K 24y
BUIBRARG (HR=2.25, 95% CI1.39~3.66); 1Mi35% e Besh, FRATHEAT T COX LB RS 0 #r . 7R IE
KA EAc e 2 H BRG R 2R G FE L (HR= AFW ., BEERSS . TEuE . BrEomEEn . 7

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) Vol.43 No.6 Jun. 2023



x
i3

/)

=

I ST 3 A DI LM B T BUK AR 28 Lotk e R e | 735

1.00 - Neosalpingostomy — Salpingectomy

0.75 ¢

050 ———fF————- q

025

Cumulative live birth rate/%

|
|
|
!
5

Number at risk/n

51 48 38 29 24 20 18
B 48 41 22 13 9 6 4

A
HR(95%CT) 2.25(1.39-3.66)
P<0.001
6 8§ 9 10 11 12 13 14 15
Time to first live birth/year
12 12 12 12 9 9 8 3
4 4 3 1 1 1 0 o0
B

Neosalpingostomy — Salpingectomy

—_—

HR(95%CI) 1.60(0.36-7.19)
P=0.542

£ 1.001

L

8

= 075}

A=

el

200 - m oo [
° |1
Z 025f I
= 11
E oopb—o o, o
=

) 0 1 2 3 4 5 6

8§ 9 10 11 12 13 14 15

Time to first live birth/year

Number at risk/n
7 7 6 4 3 3 2
mm 7 7 4 3 2 2 2

Note: A. The cumulative live birth rate of the salpingectomy group was significantly higher than that in the neosalpingostomy group among women younger
than 35 years old (HR=2.25, 95%CI 1.39-3.66). B. Among women of 35 years old or older, the difference between the two groups did not reach statistical

significance (HR=1.60, 95%CI 0.36-7.19).
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Fig 4 Kaplan-Meier survival analysis of cumulative live birth rate based on age stratification

NI SR N R TS, COX LB XS o0 o,
SN ERIEARM L, HONE VIR S =45 R 2 IE
MH (aHR=1.94, 95%CI1.18~3.18),

3 itie

FATHRFFE R, A2 i O A8 o B FHUOK i AN 22
Pk, BU A IR DI BR AR ST SRR 7 8 T U
DR IEAR . H I B IE AR A v 27.59% 11 2o Pk ] LA
Wt [ SR ZZPARARE =, ELIG = BB R AR TR U B
ERICAIT 3AFE, i B9 A DB A 2L 14 2 1 ) 5
T LA B A B ARAS IR (A TR R R N A
ARG AEAE— 8 TR AU

AT BT, X XU Ay B A R R K 1 %
P, B REIE AR R IR A DB AR AT DL B AR LAY A
TErEE (62.07% vs 76.36%, P=0.104), iXLbzh R 5
2 P — 00 [ A A g 45 R — B, At R
R OR A HIE AR SR I VIR A G 16 - R 22 RIS
B (48.94% vs 45.28%) , {HiZMIF 5 BE 7 4 15 1] (5] B

http://xuebao.shsmu.edu.cn

PEHE T IRATHBIIE . ABFSE b i B4 B8 AR AL T
PR YR R 3 N 62.07% F163.79%, 5 — T A
8] JBt P A 5 4R G Y B AT IR 3 72.80% F1 43 B R
66.80% FIFF 1, (RHA KA E K, R VRAN R I b
ViVEAS I R) | SRR A AR B . 2 2 AR TN
B IATHBRZ D, I U BR AR 0 B0 7
76.36%, T 2016 4E—1pEHLG IR E 1, Hkon
FYIRARJGAT 1 U4 B AR FEIR 7 116 7= 00 46.51%
(20/43) , F AR M R AL U () b A7 B ] 2 6.7 (5.3,
9.5) A o % B R AT R [R] 55 356 77 i ] 1 25 5
PLKCATREI F AR TR, AT TR I IBR AR S5 3K
ISR R 19.25 (13.80, 27.50) N H, 5
BEAEAIFST ) 2. BT Rl A T 45 e A B U s 1] 4
Kb, AGE A A6 7 3R n] RS 25 T IRATTHTBA
LR F WAL AWM FARET  FATHEA 3
VRN, JH TR LB 054 o0 s o St . %
b A= B AR DR 38 ) T A A 3 X6 i B9 A ik 45 4
DRer R B E X EE MR, JoHX TR
HEFARIME, nIRES BN IS BUKAR G 2 & Wik

LSRR ) 2023, 43(6) (@)



736 | t@smmEARE (EER

2, I HRefE—EBE LR EERE.

AW 5T H i B R R 4 A SR 2 A0 R RN
27.59%, SEEAAFST TS HGE AT R (20.00%~
26.00%) AHIT. BEAESCHk 22 B, bR O A AR
K HHE DAR B0 (A PR Pk &, W] Ak
AR RS, ] AP R, XA R
iy O A S R ) e DN R B UK I Lot ISR T i
EBETARIPEEIT SRz —. Wik, XFFAEsh
BREEIETF, sfegs B RSO E S, fmix
W) FARERE T2

PRAFHET AR BAR AR TRV, R AERER
P& BUK B K K S A0 G U 8 XU o AR A 5% 12 441
(20.69%) HEAERINERIL ARG & EROER, &
FZ BIARGE 1 10% ", {5 5 138 1 2 100 R R
BASIRIE TS 17% F1 18% FY & A AL 202 AHFSE
2B RAESAERG LT, Bz TFAR
BIT (MG IR LI IR AR 5491, XUy B9 4% 011 I A
441), HERFAREGLES R RS, —8m
T, SRR S SEER . SUNEIEFAR .
JEE . HOR AR R E AR B e, [N, AR
T AN AU iy B A B BROK B bR o ] e s 7 — 1R
& EREINBEIE ARG SRR Z AR . RN Y
fig il R T LU RS FARWE , (BT REA R4 &
PRI DI REANRESE K . I, ARJ5H oA
IREZ R LA K 558 v W8 S o7 A e DRSS 2 i 0 45 o 3 UK e
PP ETRYT T R TR R R K

A, AT Lo AN AE R TRYT T Rk R
e EE, 35% Lia w4 F 1 MEAE IS 3G K i A B
TR T TR A R RUK Btk AR
HTFEW W H TSR YR 355 U F aE#E%
HONVEVIBAR BRI R E R TEEAE, HE
FRTE = R AE VIR AR G RT3 AE P T i35 % M
DL b 43z 2 MG T T R IE BRUE R E R TG
TR S, H i s B R ARG ARG B8k
AETEARE 3N . HIiARYT 7 X B BE B 75 208 A 1%
PWALERHE, MTARIG3FAIAR BRZZ0 35 % LU
UM i B A RIS AR S o, T DA i O A
TR 52 598 Bh A= BEIG YT VAR 3 A2 2R T) sl e i Xof
SRR FISE 00

FHESF AT, AR A 5 A T S O A Y
AR5 i B VT R A 3T LA B B T B BUK bk i
WA ORZE Ry o A6 AN AR HEBR AR ERFAL T 25 28 O

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2023, 43(6)

AU, D TR TEIR 2R R B . ARSI T T
KIARETT, th 2 44 2250 F & 09 AR S AR R A 280
S0 UE (DY 28 GE 0 i B4 78 1) 7 B A AT IR A
BT AN A S IS L BUK B, B MHERR T
AT RE H S T E AR 2R S T R AR AR R

SR, ASHFFCWAF E—SE R RYE . th T 4% 90
AFHEBR AR, AW AP A BT REAS 3N
TERF R W4 R Y e B A AT I R 1 8 EAh,
ABEFTERMCIE RN 2 HAZE VIR i B vp i 22 3%
A, XA TR R R Z — o TR B — 2L Y
WHFORIAERATAOEE R, LU R BLARRSS A on 18 2
TR L HAEATE

FRATHIWESER DT, XU P A 5 R BUK A A 22
Lk, ROV VIR R B S M B AR AR T, 3R
PG A 1] 2 25 R TR A BB R, i B4 B0E
AROREE T i O B0 A ) S B, RERS (O 27.59% Y%
Y AR A2 2835 ), ABAFAE — 2 S OLAE YR A AR o X
BE, 6 TR R A EE R BRI, R R
JERIAMERE . ETEE. SEE. 23R, &
BHANRE R Y 22 965 TR 2 1R T T 5

XA R R B i B A TR R ) i B A R B )
e, BIEARAIRTT LS 27.59% (1 4R 32 2 16 7
R, BRI o A5 A FRATTRIBE TS,
R, AR TR R AR A ] BERR IR L PR AR T RE
LAl B AR SR A0 R A, AT ] T ST I Al i A
FEARIG 3 4R N ATETCIE 7™ B 2 (9 A 28 D] 28 R BIR AE
DL, BN AR A i A DD BRI i B A SR T
VARSI B AR o R, RS A ARSI X T
I TR, JUHR RS E TR 2 CHEZ . HI,
BB 27 P AR AT LM B AR B AR BRI ks -
SRFARIGTT BV O A A 2Lk R e 12 22 HoAb Bl
T ARFIFR I THL

X T U i B 4 R BUK AN 2 i e, Rsr
R OnE TR T RO SRR, AE—E AR
S22 1 AT B8 M S (67 e Uk 04 XURS: 5 i DI D10 B o ity
oK B ) RABUE R, (HE 2Ol AR B A SR
I7 o FORTT G0 L HE 5 A BT E ARG A B= 8 I [R] 0
TR

# 2% i1 52 75 A/Conflict of Interests

JIA AR S SRR 55 vh 58

All authors disclose no relevant conflict of interests.

Vol.43 No.6 Jun. 2023



om,F

& 32 4t /# 0 4015 [F = /Ethics Approval and Patient Consent

AT 28 1 U 5230 TR 12 2 I i o R - 41 40 P A g 42 24 2 B
St (GKLW 2018-23), I H T A RIS X AL 740 T AT oE A
B iR B BURRCR KT e AR X SR R RS
W .

This study was approved by the Ethics Committee of the International
Peace Maternity and Child Health Hospital, Shanghai Jiao Tong
University School of Medicine (GKLW 2018-23), and inform consent
was taken from all participants after fully consideration of the research

purpose, method, significance, expected effect and possible risks.

{E& Ta#k/Authors’ Contributions

S8 X B R RE R BT TR 5 S AR N B0 T T 2

[1] NG K Y B, CHEONG Y. Hydrosalpinx: salpingostomy,
salpingectomy or tubal occlusion[J]. Best Pract Res Clin Obstet
Gynaecol, 2019, 59: 41-47.

[2] HONORE G M, HOLDEN A E, SCHENKEN R S. Pathophysiology
and management of proximal tubal blockage[J]. Fertil Steril, 1999,
71(5): 785-795.

[3] Practice Committee of the American Society for Reproductive
Medicine. Role of tubal surgery in the era of assisted reproductive
technology: a committee opinion[J]. Fertil Steril, 2015, 103(6): e37-
e43.

[4] KELTZM, BROWN E C, FRISHMAN G N, et al. Fluoroscopically-
guided hysteroscopic tubal cannulation: a procedure for proximal
tubal obstruction[J]. JSLS, 2022, 26(4): €2022. 00047.

[5] MELO P, GEORGIOU E X, JOHNSON N, et al. Surgical treatment
for tubal disease in women due to undergo in vitro fertilisation[J].
Cochrane Database Syst Rev, 2020, 10(10): CD002125.

[6] YU XM, CAI H, GUAN J, et al. Laparoscopic surgery: any role in
patients with unexplained infertility and failed in vitro fertilization
cycles?[J]. Medicine, 2019, 98(13): e14957.

[7] CAPMAS P, SUARTHANA E, TULANDI T. Management of
hydrosalpinx in the era of assisted reproductive technology:
a systematic review and meta-analysis[J]. J Minim Invasive
Gynecol, 2021, 28(3): 418-441.

[8] GORDTS S. New developments in reproductive surgery[J]. Best
Pract Res Clin Obstet Gynaecol, 2013, 27(3): 431-440.

[9] OBRZUT B, OBRZUT M. Is there still a place for reconstructive
surgery in distal tubal disease?[J]. J Clin Med, 2022, 11(12): 3278.

[10] PONOMAREV V V, ZHUYKO A A, ARTYUSHKOV V V, et al.
Our experience in laparoscopic treatment of tubo: peritoneal
infertility[J]. Gynecol Surg, 2009, 6(S1): S149-S150.

[11] CHU J, HARB H M, GALLOS I D, et al. Salpingostomy in the
treatment of hydrosalpinx: a systematic review and meta-analysis[J].
Hum Reprod, 2015, 30(8): 1882-1895.

[12] YU X M, CAI H, ZHENG X B, et al. Tubal restorative surgery for
hydrosalpinges in women due to in vitro fertilization[J]. Arch
Gynecol Obstet, 2018, 297(5): 1169-1173.

[13] DREYER K, LIER M I, EMANUEL M H, et al. Hysteroscopic
proximal tubal occlusion versus laparoscopic salpingectomy as
a treatment for hydrosalpinges prior to IVF or ICSI: an RCT[J].

http://xuebao.shsmu.edu.cn

N ST 3 T DI LM B T BUK R 2 Lotk e R e | 737

E s BN ASTEOR T AT RIS s TR XNZE | TR
. RRBSS T SBIRICE . R R AR E) TR
(NI

ZHANG Jian and LIU Jinglan conceived and designed this study;
ZHANG Jian and YAN Li contributed to the manuscript editing and
language editing; YAN Li was responsible for the data analysis and
manuscript writing; WANG Yang, LIU Xiaoyi, PAN Yilian and ZHU
Minjiao contributed to the follow up and data collection. The final

version of manuscript has been approved by all authors.

* Received: 2023-02-03
* Accepted: 2023-05-08
* Published online: 2023-06-28

Hum Reprod, 2016, 31(9): 2005-2016.

[14] TEEDE H, DEEKS A, MORAN L. Polycystic ovary syndrome:
a complex condition with psychological, reproductive and metabolic
manifestations that impacts on health across the lifespan[J]. BMC
Med, 2010, 8: 41.

[15] SHARMA J B, MALHOTRA M, ARORA R. Incidential Fitz-Hugh-
Curtis syndrome at laparoscopy for benign gynecologic conditions[J].
Int J Gynecol Obstet, 2002, 79(3): 237-240.

[16] The American Fertility Society. Revised American fertility society
classification of endometriosis: 1985[J]. Fertil Steril, 1985, 43(3):
351-352.

[17] MILINGOS S D, KALLIPOLITIS G K, LOUTRADIS D C, et al.
Laparoscopic treatment of hydrosalpinx: factors affecting pregnancy
rate[J]. J Am Assoc Gynecol Laparoscopists, 2000, 7(3): 355-361.

[18] TEOH T G, KONDAVEETI U, DARLING M R N. The management
of female infertility by tubal microsurgical reconstruction: a ten year
review[J]. Ir J Med Sci, 1995, 164(3): 212-214.

[19] The American Fertility Society. The American Fertility Society
classifications of adnexal adhesions, distal tubal occlusion, tubal
occlusion secondary to tubal ligation, tubal pregnancies, Miillerian
anomalies and intrauterine adhesions[J]. Fertil Steril, 1988, 49(6):
944-955.

[20] BOER-MEISEL M E, TE VELDE E R, HABBEMA J D, et al.
Predicting the pregnancy outcome in patients treated for
hydrosalpinx: a prospective study[J]. Fertil Steril, 1986, 45(1): 23-
29.

[21] CHONG A P. Pregnancy outcome in neosalpingostomy by the cuff
vs Bruhat technique using the carbon dioxide laser[J]. J Gynecol
Surg, 1991, 7(4): 207-210.

[22] HAO HJ, WANG Z H, FENG L, et al. Which patients with hydrosalpinx
will benefit more from reproductive surgery to improve natural
pregnancy outcomes?: a systematic review and meta-analysis[J].
Medicine, 2023, 102(8): €32806.

[23] TAYLOR R C, BERKOWITZ J, MCCOMB P F. Role of
laparoscopic salpingostomy in the treatment of hydrosalpinx[J].
Fertil Steril, 2001, 75(3): 594-600.

[24] AKANDE V A, CAHILL D J, WARDLE P G, et al. The predictive
value of the 'Hull & Rutherford' classification for tubal damage[J].
BJOG Int J Obstet Gynaecol, 2004, 111(11): 1236-1241.

[FxmE|] HEH

LSRR ) 2023, 43(6) (@)



