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Analysis of pregnancy outcomes of IVF-ET in infertility

patients with different fallopian tube diseases
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Abstract Objective
tients with different fallopian tube diseases before in wvitro fertilization-embryo transfer( IVFXT) . Methods

To compare the response on gonadotropin ( Gn) and the outcomes of embryo transfer in pa—
The
clinical data of 1 148 infertility patients with only tubal factors who accepted the first IVF-ET were retrospectively
analyzed. There were divided into 3 groups: the salpingectomy group ( 306 cases) , the occlusion group ( 708 ca—
ses) and the hydrosalpinx group (134 cases) . A total of 187 patients accepted fresh embryo transfer and 872 pa—
tients accepted frozen embryo transfer for the first time. Results There were no significant differences in Gn us—
age, Gn days, number of oocytes and embryos, implantation rate and pregnancy rate between the 3 groups ( P >

0.05) .
group were significantly higher than those in the occlusion group (60. 10% , 34.73%) ( P <0.016 7) . However,

The normal fertilization rate ( 62.76%) and blastocyst formation rate ( 38.88%) in the salpingectomy

the differences of these 2 indicators were not significant between the comparison of salpingectomy group with hydro—
Pa—

tients with salpingectomy, occlusion and hydrosalpinx display comparable Gn response and similar embryo transfer

salpinx group and the comparison of occlusion group with hydrosalpinx group ( P >0.016 7). Conclusion
outcomes regardless of fresh or frozen embryo transfer cycle.

Key words fallopian tube; salpingectomy; occlusion; hydrosalpinx; pregnancy outcome



