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[ Abstract] Objective To investigate the impact of endometriosis on the therapeutic effect of hysteroscopic
fallopian tube catheterization combined with laparoscopy in infertile patients with proximal tubal obstruction.
Methods We conducted a retrospective analysis of patients who underwent hysteroscopic fallopian tube catheterization
combined with laparoscopy for infertility caused by proximal fallopian tube obstruction between January 19, 2016 and
March 20, 2020 at the Department of Reproductive Endocrinology, West China Second Hospital, Sichuan University.
During the operation, hydrotubation was performed to verify whether there was proximal tubal obstruction. Then, the
patients were categorized into an endometriosis group and a non-endometriosis group according to whether their
proximal tubal obstruction was combined with endometriosis. The baseline data were balanced by propensity score
matching and the rate of successful surgical unblocking of proximal tubal obstruction in infertile patients by hysteroscopic
fallopian tube catheterization combined with laparoscopy was calculated. Treating cases lost to follow-up in both groups
as non-pregnant cases according to the principle of intention-to-treat analysis, we followed up the pregnancy outcomes
after surgery. The primary indicators included overall successful surgical unblocking rate, clinical pregnancy rate, and
spontaneous pregnancy rate, while the secondary indicators included live birth rate, miscarriage rate, ectopic pregnancy
rate, and the mean time to spontaneous pregnancy after surgery. The primary indicators included overall successful
surgical unblocking rate, clinical pregnancy rate, and spontaneous conception rate, while the secondary indicators
included live birth rate, miscarriage rate, ectopic pregnancy rate, and the mean time to spontaneous pregnancy after
surgery. Results After propensity score matching, 113 cases were included in each of the two groups, with the overall
successful surgical unblocking rate being 72.6%. The successful surgical unblocking rate of patients in the endometriosis
group was higher than that of the non-endometriosis group, with the difference being statistically significant (78.8% vs.
66.4%, P<0.05). A total of 38 patients were lost after follow-up matching. Postoperative follow-up was performed to date
and, through intention-to-treat analysis, the spontaneous conception rate was found to be higher in the endometriosis
group than that in the non-endometriosis group (44.2% vs. 30.1%, P<0.05), while the mean time to spontaneous
pregnancy after surgery was shorter in the endometriosis group than that in the non-endometriosis group (46 months vs.

* U AR T B S &5 H (No. 2017SZ0115) %%
A {5 VE#, E-mail: jfhxscu@163.com



1036 PUNT S22 (B2 )

5 544

53 months, P<0.05). There was no significant difference in clinical pregnancy rate, live birth rate, miscarriage rate, and

ectopic pregnancy rate between the endometriosis group and the non-endometriosis group (P>0.05). Conclusion When

infertility caused by proximal tubal obstruction is combined with endometriosis, performing hysteroscopic fallopian tube

catheterization combined with laparoscopy contributes to the improvement of reproduction outcomes.
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tube catheterization combined with laparoscopy
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Table1 The comparison of baseline clinical data before and after propensity scoring matching (PSM)

Before PSM

After PSM

Baseline characteristic

Endometriosis Non-endometriosis P Endometriosis Non-endometriosis P
group (n=117) group (n=140) group (n=113) group (n=113)
Agelyr. 29.9+3.0 28.9+34 0.024 29.7£2.9 29.6+£2.9 0.822
BMI/(kg/m’) 21.3242.66 21.29+2.95 0.930 21.29+2.68 21.2942.90 0.983
AMH/(ng/mL) 5.03+£3.75 5.03+2.99 0.997 4.89+3.57 5.15+£3.13 0.547

BMI: body mass index; AMH: anti-Miillerian hormone.
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Table2 Pregnancy outcomes after hysteroscopic fallopian tube

catheterization combined with laparoscopy

Endometriosis  Non-endometriosis
Pregnancy outcome group/case (%), group/case (%), P
n=113 n=113
Clinical pregnancy 68 (60.2) 66 (58.4) 0.787
Spontaneous pregnancy 50 (44.2) 34 (30.1) 0.028
Live birth 50 (73.5) 48 (72.7) 0.917
Abortion 15 (22.1) 12 (18.2) 0.576
Ectopic pregnancy 4(5.9) 6(9.1) 0.706
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