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Fluoroscopically Guided Interventional Treatment of Tubal Pregmency

Chuai Zhinhua , Dong Yuwei, Yang Xuechun, et al.
Shijiazhuang Railway Ceniral Hospital , Shijiazhuang 050011

ABSTRACT: Objective: To evaluate the efficacy of radiologic intervention technique in the
traatment of ectopic tubal pregnancy with home — made special cannula. Methods: Under fluoroscop-
ic control, selectve transcervical cannulation of fallopian tubes was performed in ten women whe had
been diagnosed as early unruptured tubal pregnancies. During the procedure, the ectopic tubal ges-
tations were treated by intratubal instillation of methotrexale( MTX) . Results: Treatment was suc-
cessful in 9 of the 10 cases with the eventual result of complete resolution of the gestation sac{ GS)
and termination of the ectopic pregnancies. The remaining one subsquently underwent surgery be-
cause of incorplete tubal aliortion and continued bleeding during the conservative treatment. In suc-
cessfullytreated cases, the first menstral period was observed in a mean period of 40 days after the
treatment . Conclusion: Local MTX administration by means of transcervical tubal catheterization un-
der fluoroscopic guidance provide a safe, effective and promising alternative for the management of
unruptured tubal pregnancy, which may be readily accepted by patients.
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