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Retrospective cohort study of laparotomic and laparoscopic tubal anastomosis and analysis of influencing
factors of pregnancy rate after anastomosis
CHEN Junjie, GUO Ruixia, DU Wenjun, DU Jianmin, BAI Jing, ZHAO Mengling.
(Department of Gynaecology, The First Affiliated Hospital of Zhengzhou University, China)

[ Abstract] Objective To evaluate the safety and effectiveness of laparotomic and laparoscopic tubal
anastomosis, and evaluate the influencing factors of pregnancy rate. Methods The clinical data of 356 ligation patients
who underwent tubal anastomosis in the First Affiliated Hospital of Zhengzhou University from March 2012 to October
2017 were analyzed retrospectively, including 85 cases of laparotomy and 271 cases of laparoscopy. The differences
of perioperative status and postoperative pregnancy rate between the two groups were analyzed, and the independent
influencing factors of postoperative pregnancy rate were analyzed. Results (D There was no significant difference
in operation time, postoperative fever and exhaust time between the two groups (P>0.05), but laparoscopic bleeding
was less[(18.1 = 12.1) ml, (33.4 &= 22.1) ml], and the pain score was lower[(3.6 &= 0.9), (4.5 £ 0.9) score], duration of
hospital stay was shorter[(5.9 £ 0.6) d, (7.1 £ 0.7) d]J(P <0.05). 2 cases of laparotomic group had abdominal wall incision
infection, cases of laparoscopic group all healed well. The cost of laparotomic group was lower than that in laparoscopic
group[(9 524 + 881), (12 903 + 1 162) yuan](P<0.05). @ There was no significant difference in the patency rate of
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intraoperative anastomosis, residual tube length and ectopic pregnancy rate between the two groups (P> 0.05). The uterine

pregnancy rate two years after anastomosis was higher in laparoscopic group (76.4%) than in laparotomic group(61.2%)

(P<0.05). The postoperative gestation time of the laparoscopic group was (7.6 &= 4.9) months, and the postoperative

gestation time of the open group was (8.3 + 5.3) months, with no statistically significant difference(P>0.05). 3
Anastomotic procedure (OR =1.847, 95%CI: 1.028 ~3.320, P=0.040), age (OR =3.673, 95%CI: 1.690~7.984, P=0.001),
multiple pelvic operation history (OR =3.092, 95%CI: 1.650~5.796, P=0.000), and length of residual tube (OR=4.716,

95%CI: 2.552~8.714, P=0.000) were independent factors influencing intrauterine pregnancy rate after anastomosis. There

was no significant correlation between body mass index (BMI), length of ligation, method of ligation and site of ligation

and pregnancy rate. Conclusion Compared with open surgery, laparoscopic tubal anastomosis is a better treatment

option for patients with tubal ligation. Anastomosis mode, age, history of multiple pelvic surgeries and length of remaining

fallopian tubes were the influencing factors of pregnancy rate after anastomosis.

[ Keywords] tubal anastomosis; pregnancy rate; laparoscopy; laparotomy

Chin J Clin Obstet Gynecol, 2021, 22: 375-378

Fo O SEFLAR IS — AR UL ke 2R 07 5, (HEE
BRI, AWK, DAPEREYZ .
TIRITRCEIEA , G LS LR AR E TR
MR Y EAT, TP SR R AR
BT IR, AR, EEET AR
AHEENEIRR Y, BABIREN, FRFART
RUTORFMY, HEREFARNEER © 550,
[l A1 SRR TR SRR A e R R 25 e A —,
BRAFIS R AN AN ), S5HLAERR . MR ids
e BMD) | g7 WA R KRN R 2
BRI IRFRIFAAE P o ABF 5T MBS HT A
e 85 BIJFHE 55 271 BRI e T~ AT U A WA AR /Y
SEFLEA MR RTORE, X AL ARSI . AR
JE IR, i R A T & O SRR R R

i, FFE SR IX 356 B AR URTE DL o Hr,
—HRFEARIF YRR AL R R R

ARETE

— . — R

[ Josi 4 43 A7 2010 4 3 H 2 2017 4F 10 H FHAS
PR 27 50— P e = e A B8 W) 5 R 9 DR 356
BIZEFLEBE IR GORL, HF AR LRR 5 A E
2 (85 il ) Mg sl (271 f5]) , WAL —MTRlEL
B, ZRUIsEiFEL P>0.05), Wk, BH
BUAE I L, AR W S 0 E MR S
. P& (anti—millerian hormone, AMH)
KAMEIEEEEN. Z2REETF AL =2 1K
BB AR . IRELEND | G TR

=1 ALRE ROk LA

15 % E'wi@ WK [n (%) ] BMT ZRBBEFARL %%L%BE
(%, x+s) <30% 31735% 36°40% >40% (kg/m*, x+5) (n(%)] (%, x£5)
FIEH 85 35.4+5.6  17(20.0) 26(30.6) 30(35.3) 12(14.1) 22.3+2.2 15(17.6) 8.1+6.1
izt R 271 34.3+4.4  55(20.3) 107(39.5) 82(30.2) 27(10.0) 21.9+2.1 47(17.3) 7.3+3.4
¢/ Al 1.614 2.914 1. 296 0. 004 1. 169
P1E 0. 105 0. 405 0. 196 0. 949 0. 245
—. FARI® JEo BRESA: WA RELE G, XAt

WA E AT ROV E AR : © AR (&
PR T A ) @ YIRS [ sy
BEEFLAETM, DIBRRIRALZY, il =B .
@ WUk 12, 6. 3. 9 HNIEHIEZE M4 S,
WG RE . @ PRI, WO, FR
ROPERE (RE) Mk FFE4 . RERE
WA, IO, 2 SR T, B
FUM AR R 8K, LATEAR W& AR5 i B0 48

ORI, BULZELR, PRI EAEL R, I
MRS I SRR ER LA T ik
W R AT A L . AR SR B AL SR AT VAS
Py, €07 FonJo, “107 Foriidin. RFENE
ARG 2B FRE BRI, RE%H—RHET
FiailZe, RS IR SEINEMTI ARG 2 4F
I RAEIR BRI T ROCR



FEIAFERHIE RS 2021 4E 7 H 5522 4% 55 4] Chin J Clin Obstet Gynecol July 2021, Vol.22, No. 4 « 377 -

=. Gk

SR SPSS 25. 0 BA#tAT S oA, PSR
AR IES AR ¢ K50, Dhx+s FoR, iE
PR LB o K655 , logistic KBk A FHT 4T,
P<0.05 NESAGIH¥E XL,

B R

— . TR AL

WAL FARBIE, REEMEN .. RGHES
A EeEE, ZR LG FE X (P>0.05), (HIEE
Behm s/ PIRERE . ERERT R, R
L (P<0.05), W32, ML HBFELICYI O,

=2

JARRE . MBI PN I A RRE , (R IE LA 2 Bl
PR, XPREVRYT R

= AJREEYRIG N

FHE A R W) &5 2N (95.3%, 81/85) 5
B2 (97.8%, 265/271) H#R, ZRTGiT+#
B (P>0.05), FEASAIATIRE (3.5% 3/85),
MR (7.7% 21/271) Wi, ZRILFEITHE
X (P>0.05), FINHOVERE E, 255
2 (P>0.05), ARJG 2 4F N IE B E N IR R
4 (76.4% 207/271) = TIFIEAL (61.2%, 52/85)
(P<0.05), W32, PiFiw& 7SR s NI
ORI AT A, 225 Tegeit2E L (P>0.05),

PR T AR SR 5 QR DL H AR

U L RTY T S Rl e T Vv ey UWRRE AR AT
A B in 349 @l 3+ b®] P Y (49 @ ¥t (G, T THEZ5cn T
T P ] T AT P @] (H, x*s)
by L 85 114.5+48.3 33.4+22.1 671 16(18.8) 4.5£0.9 7.1+£0.7 9 524+ 881 69(81.1) 8.3+5.3
sl 271 126.4+51.8 18.1+12.1 11(4.1) 31(11.4) 3.6+0.9 5.9+0.6 12 903+1 162 219(80.8) 7.6+4.9
t/yx? 18 1.872 6.113 0. 706 3.079 8.270 15. 7296 28. 439 0. 006 0. 889
P 0. 062 0. 000 0. 401 0.079 0. 000 0. 000 0. 000 0.941 0.375

HNER YA ERET 8N, H
> 40 BV AR G LIRS (46. 2%, 18/39)
KT <40 % 4Pk (76.0% 241/317) (P<0.05),
/U <5 cem BEIRFE N 47. 1% 32/68 ), =5 cm
R T8.8% (227/288 ),

= WIAEARIG YRR R

356 Bl U ELEFLIE M AR, ALFE 259 fIE N
iR, 97 BIRE NAEIR. PRl BT, Z5FLAFRR S &b
s, 2RISR (P>0.05), 1
RIEPRATHE G FA . AR >40 8 | S E 5

S5, AEZRAETFARL . WIEAREER / B
BN <5 cm R EE TIEIRA (P<0.05),
LR R BT LRI 5 DR A ST LA
w: WEFARI. R ST ZREETF
A PN ERE, H#ITZHE logistic [
Hor . WG TR il ZREETFARL,
Tl P A K A DA S5 LA I A ARG I R
BT SR 2 (P<0.05), Tigs+LEs e SiTiR%E
TCREMENE (P>0.05), W3,

FR3 EMYERFEIRENZE K logistic EIHMTHCHER

B JE| EVEEX 3 FrifEiR Waldy’ {5 P OR {# 95%CT 18

FARFTR ( FE vs IS 0.613 0. 296 4. 003 0. 040 1. 847 1. 028~ 3. 320
FR <405 (2 vs ) 1. 308 0. 396 11. 269 0. 001 3.673 1.6907 7. 984
I [ 5 3468 —0.587 0. 620 1.682 0. 250 0. 485 0.14171.663
U 0. 298 0.511 0. 502 0.779 1.158 0.415~3.230
7 HE 0. 027 0.570 0. 030 0. 850 0. 896 0.28872.789
ZRBEFARL (F vs ) 1.127 0. 321 12. 447 0. 000 3. 092 1.65075. 796
FIRAONE R/ B <5 cm(Zvs 1) 1.545 0. 307 24. 406 0. 000 4.716 2.55278.714

Wit

—. BEEY&TF RIS
G NI T AR a5 T IRARZE | S
a4, MEIEBTARER A, ATRE S Eoa i,

FAREEEA Y, HREE RGN Z R, &
AW, REMERAWFERE, AUTEER,
JE e PRI ] ST AR 2, EWE R i ot B
A PR  AEREI R A, R I AL
() — AR IR T 1



- 378 - FrEEFERHIE R 2021 4E 7T H 522 % % 4] Chin J Clin Obstet Gynecol July 2021, Vol.22, No.4

= WIAARIERE

2017 4F Van Seeters 25 ' 4y & 45 I8l i 55 7%,
TF 18 % 0945 W) A R I R 5 I PR 2R 42% (95%C1 -
23% " 77%) , HE IS ERONAE VA ARG TR
65% (95%C1: 61%" 74%) , AHFFT o AL IR YRR 4351
g 61. 2% F176. 4%, SICERIEA 2, BEBEHETFAR
AbRE R, PR, B, T HE
WIRAR, AR I E W) A ARG WIEAGE,
A FE Hp FE IS AL AT IR A R 3. 5%, IR s R
J 7. T%, FIRESWIA DA KAE, BIRZEAEZ
LR TR RSP

=, MERIGEIRR M E

ONE AR E R GHEZHEAR, KL
WFFETC— 11 S 1 TN A A 2 5 Wi 4 i 36 e T 22 11 TR
Z 1, RHERT, 40 2 VL ER LA R YRR
LA 46. 2%, KT 40 % LIF Y 76. 0%, 40 % L) -
LHERINE Y AARIGE I RN, X 5ZRE A
R IRE W IR A O Y A A T A
A RS A E TR Y, HB A RE A
NI KR ARG IRR ' B Lk,
HAR N ARE R IR, PR 5 08 s B T AR v 43531
T I R R G RKRE | SR K ) A 0 iy O A
KB, BRI AR O E K BELL S em Rl
FHE, Dg/bIE DR 2E, B/ 0 <5 cm FHIEIR%E
AT 1%, TR =5 cm FAEIRE Ky 78. 8%, Hi bl
EREARF, MARGERREMER, BEEAR
1B B IR AT B P I3 IR O 4. S5 " HF
FERI, ARG 1% 2 O A5 B ZE M N A0 R P
Je R YRR BN M PR 2R, 3 5 1 IS o i O A
B EESITIRE A G, AR RN, AEZRFRL
BHEVAEEIRFRAL, MTiES 2R FR L
PR SR | F IR DI REAZ R A

Berger % "V ISR R, MBEREMI G ARG E 2
IARFIE R, AAFFT rhie s | ol Rk Ik
Ry OP A ek I R BEA ZE FLE O IS I AR IR R A5 A () 22
SHIGIEE X, FIE S REES LR fEER D>
FX, REFEEAFIGESHER, SEER/DkeE
XA B DI REA SR A LB A 25 L 25 4LA ik
B, (HR TR, RebmiissnE, 454
BALIR TR () R . AR, XHF W) AR AE A
SRR H AT AR ", ARSI — i
WA e R Y, SRR, B
b, FIFaEs, AUPCRMASIHIBOIFEHE AR
JE R YRF BT S R 2R . Z5FLARRR . BMI %42 42

RORBYFEM, 2 FZAEA—, [HZHIFN NS,
FLAFBR B BMT X4 4R 0 8

i LNk, ML TIFE TR, WS T4
RV EM G ARBA I PR AR ERR
i AEBER R IES, eI E L LR —1
BRI R, (HAEBR B, M &
Mo TFEWIEAR, >40 % . ZREETRE . 8/
MUMF AR I <5 cm 2GR E NEEIRIYA
MM ER, ] Al AR GRS P A d o

2 £ X B

[1] Eeckhaut M, Sweeney M, Feng L, et al. Desire for sterilization
reversal among U.S. females: increasing inequalities by educa-
tional level[J]. Perspect Sex Reprod Health, 2018, 50(3): 139-
145. DOI: 10.1363/psrh.12076.

[2] A, A, BRES, 45 . EEEE TR Y) & 1Y meta 43
B[00, b B R A E 2R 4 A, 2016, 24(06): 368-371. DOI:
10.3969/j.issn.1004-8189.2016.06.

[3] La Grange J, Kruger TF, Steyn DW, et al. Fallopian tube
reanastomosis by laparotomy versus laparoscopy: a meta-
analysis[J]. Gynecol. Obstet, Invest, 2012, 74(1), 28-34. DOL:
10.1159/000333355.

[4]  George K, Kamath MS, Tharyan P. Minimally invasive versus
open surgery for reversal of tubal sterilization[J]. Cochrane Data-
base Syst Rev, 2013, 28(2): CD009174. DOI: 10.1002/14651858.
CD009174.pub2.

[51  Schlaff William D. Restoring fertility after tubal ligation in
women 40 years of age and older: How do we counsel our
patients?[J]. Fertil Steril, 2020, 113(4): 733-734. DOI: 10.1016/j.
fertnstert.2020.01.040.

[6] Van Seeters J, Chua SJ, Mol Ben W, et al. Tubal anastomosis
after previous sterilization: a systematic review[J]. Hum Reprod
Update, 2017, 23(3): 358-370. DOI: 10.1093/humupd/dmx003.

[71  Zhang L, Jiang F, Qi R et al. Pregnancy outcomes in patients
with tubal infertility following laparoscopic treatment: a multi-
variate predictive study[J]. Ann Palliat Med, 2021, 10(1): 462.
DOI: 10.21037/apm-20-2347.

[8] Malacova E, Kemp C, Bremner A, et al. Live delivery outcome
after tubal sterilization reversal: a population-based study[J].
Fertil Steril, 2015, 104(4), 921-926. DOI: 10.1016/j. fertn-
stert.2015.06.042.

91 X2, R E . R I E AR S IR R R 5
Br (91, P EEISMEHE | 2020, 20(2): 97-99. DOI: 10.3969/;.
issn.1009-6604.2020.02.001.

[10] AW, XUJEE . % 00 B ZE M AN 20 A0 3 O R AR 4
IR MR (1] PEIGRE #4253, 2019, 30Q2):
139-143. DOI: 10.12117/jccmi.2019.02.016.

[11] Berger GS, Thorp JM, Weaver MA. Effectiveness of bilateral
tubotubal anastomosis in a large outpatient population[J]. Hum.
Reprod, 2016, 31(5), 1120-1125. DOI: 10.1093/humrep/dew038.

[12]  THEW] . SmonEas L5 AREm s ). hESHaRHS R
Zki , 2019, 35(1): 91-94. DOIL: 10.19538/;.tk2019010122.

[13] FengY, Zhao H, Xu H, et al. Analysis of pregnancy outcome
after anastomosis of oviduct and its influencing factors[J]. BMC
Pregnancy Childbirth, 2019, 19(1): 393. DOI: 10.1186/s12884-
019-2469-2.

(ke B 481 :2020-02-12)



