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[Abstract] Objective To investigate the effect of different treatments of hydrosalpinx on in witro
fertilization and embryo transfer (IVF-ET). Methods The clinical data of 260 infertile female patients due
to hydrosalpinx, who received IVF -ET at the Reproductive Medicine Center of Jinhua Municipal Second
Hospital, Zhejiang Province, China, during the period from August 2013 to August 2017, were retrospectively
analyzed. According to the treatment of hydrosalpinx before transplantation, the patients were divided into
three groups: embolization group (receiving interventional embolization of Fallopian tube,n=85), surgical
group (receiving laparoscopic ostomy of Fallopian tube or salpingectomy,n=90), and control group (receiving
no preoperative treatment for hydrosalpinx,n=85). The controlled ovarian hyperstimulation (COH) indexes and
IVF-ET-related indexes were calculated and the results were compared among the three groups. the effects of
different treatments of hydrosalpinx on in vitro fertilization and embryo transfer were analyzed. Results Of
the 85 patients of embolization group, unilateral hydrosalpinx was detected in 46 and bilateral hydrosalpinx in
39, with 124 diseased Fallopian tubes in total. Successful embolization was achieved in all the 124 diseased
Fallopian tubes, the total success rate was 100%. Significantly curative effect was obtained in 112 Fallopian
tubes (90.3%). No statistically significant difference in fertilization rate existed between each other among the

three groups (P>0.05). The clinical pregnancy rates of the embolization group and the surgical group were
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significantly higher than that of the control group (P<0.05), while the abortion rate and ectopic pregnancy rate

were significantly lower than those of the control group (P<0.05)

. Conclusion

In infertile female patients

with hydrosalpinx, both interventional embolization of Fallopian tube and laparoscopic ostomy of Fallopian

tube or salpingectomy performed before IVF - ET can improve

the clinical pregnancy rate, reduce the

incidence of abortion and ectopic pregnancy. However, interventional embolization of Fallopian tube is more

simple, safe and effective, and it doesnt affect the ovarian function. Therefore, this technique is worth

popularizing and applying in clinical practice.(J Intervent Radiol, 2018, 27: 1173-1176)
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