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Objective

The aim of this study is to evaluate the efficacy of surgical treatment in patients with hydrosalpinx on the success of the pregnancy.

Methods

We retrospectively analyzed the medical records of 65 patients who were diagnosed to hydrosalpinx by hysterosalpingogram.
Among 65 patients who diagnosed to hydrosalpinx, 38 patients were received surgical treatment (surgical treatment group).
Otherwise, 27 patients didn't received any surgical treatment and classified as no treatment group. After then, surgical treatment
group was subgrouped into two groups according to their method of surgery such as salpingoneostomy group (n=29) and
salpingectomy group (n=9). Then we analyzed several factors related to pregnancy of each group.

Results

There were no statistically significant differences in age, duration of infertility, fertility history and causes of infertility between
groups. The in vitro fertilization (IVF) success rate in salpingectomy group (77.8%) was significantly higher than that of no

treatment group (34.8%) (P=0.035).

Conclusion

In infertile patients with hydrosalpinx, surgical treatment of hydrosalpinx seems to have beneficial effects to increase the success

rate of pregnancy through IVF.
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Table 1. Patients characteristics of each group
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Surgical treatment
Characteristic No :'r‘ezazt;l;ent Salpingoenostomy Salpingectomy P-value
(n=29) (n=9)
Age (yr) 34.1+09 31.8+£0.6 341£12 NS
Duration of infertility (mo) 344+ 74 33.8+6.4 52.8+21.6 NS
Gravity 09+0.2 0.5+0.1 04+03 NS
Parity 0.2+0.1 0.1+0.1 0.1+0.1 NS
No. of spontaneous abortion 0.8+0.2 0.5+0.1 03+0.2 NS
Basal E, 19.53 + 12.81 20.64 +13.92 19.08 = 11.03 NS
Basal FSH 11.42 +7.69 9.80+5.29 9.50 +4.91 NS
Basal LH 3.22+2.93 3.20+1.48 2.58 + 2.07 NS
Bilaterality (%) 333 58.6 44.4 NS
Ovulation disorder (%) 1.4 0 NS
Uterine anomaly (%) 0 3.4 0 NS
Uterine myoma (%) 7.4 34 0 NS
Endometrial synechia (%) 1.1 10.3 1.1 NS
Endometriosis (%) 1.1 6.9 1.1 NS
Duration of follow-up (mo) 49.4 +3.0 41.1+£3.7 46.8 4.1 NS

Values are presented as mean + standard deviation.

E,, estradiol; FSH, follicle-stimulating hormone; LH, luteinizing hormone; NS, no significant.
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Fig. 1. Clinical pregnancy result of each management in infertility patient
with hydrosalpinx. [Ul, intrauterine insemination; IVF, in vitro fertilization.

Table 2. Natural or IUI pregnancy rate after salpingoneostomy
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Pregnancy rate after

salpingoneostomy 3 mo 6 mo 12 mo 24 mo

Pregnancy rate 4/13 (30.8) 2/9(22.2) 117 (14.3) 1/6 (16.7)
1 ectopic pregnancy

Cumulative pregnancy rate 4/13 (30.8) 6/13 (46.2) 7/13 (53.8) 8/13 (61.5)
1 ectopic pregnancy

Values are presented as number (%).
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