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The pregnancy outcome in patients with hydrosalpingx in IVF-ET
CHEN Qiaoli,et al
(Institute of Reproductive and Genetics ,Chongging Obstetrics and Gynecology Hospital)

[ Abstract JObjective: To investigate the outcome of pregnancy in patients with hydrosalpingx by the way of treatment in IVF-—
ET. Methods: A total of 438 IVF-ET cycles are included(tubes factor infertility).The cycles were classified into three groups:
patients with hydrosalpinx(detected by ulirasound or hysterosalpingography) ; patients undergoing salpingectomy prior to IVF and
tubal disease patients without hydrosalpinx. The cost of Gn.,number of oocytes,implantation rate and pregnancy rate were
compared among each group. Resulis:Patients with hydrosalpinx implied a significant increase in Non-viable pregnancy rate
compare with those two groups. But the cost of Gn,number of oocytes,implantation rate and pregnancy rate see no different in
each group. Conclusions:Non-viable pregnancy rate is high in patients with hydrosalpinx. in IVF-ET.

[Key words JIn vitro fertilization and embryo transfer; Hydrosalpinx salpingectomy ; Pregnancy outcome
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