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[Abstract]

therapy. Methods Fallopian tube recanalization procedure was carried out on 950 obstructed fallopian tubes

Objective To discuss the optimal time for conception after fallopian tube recanalization

in 635 infertile women. All the patients were followed up. The time of getting conception after the procedure
was observed and recorded in all patients, and the results were analyzed. Results The pregnancy rate in the
first four months was significantly different from the pregnancy rate after the first four months, while no
significant difference in the pregnancy rate existed between the second four months and the third four months
after the treatment. The pregnancy rate of the first six months after recanalization treatment was significantly
higher than that of the second six months. The ectopic pregnancy rate was relatively high after the first four
months and it gradually declined to a quite lower level after six months. Conclusion The optimal time for
conception after fallopian tube recanalization therapy is within the first four months after the interventional
treatment. During the first six months after the treatment, the opportunities of getting pregnant should be
actively created, and special measures for getting fertilization should be energetically adopted during the first
four months after a successful recanalization procedure. (J Intervent Radiol, 2012, 21: 158-160)
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