EBRAEMKXZEFHR 2013,(9):73~75
Journal of Kunming Medical University

R E ST AR AT HINE ST IR I R

RSO, RbEM, 2% 3, 2O, &R
(=45 —AREREH, =8 &%  650032)

CN 53 -1221/R

[(WE] B HRIE S ST TFARIBI TR OVE AT IRMIGRSCR , ST ESETFRAIGRME. ik
BIEE M = A S — AR ERE H 2009 4 6 A 2 2013 47 3 HGR 1Y 246 Gl E S E g E, HhEESET
RA 134 6], FFARA 112 B, P EETFARRE, KPR, Bm2G0HHEER. 858 FATFR
WIWOE R, R E R EAETF AR, B, (HFAMER . ER RS T AR FARA (P<
0.05) . & SIFRFARLE, EEEFARBITTHINESOMRAA GG/ REWE WSS, Jay7 o
B ST YRI B IR TR

[XEiR] W, FHFER; HMonE SR

[PESZES] R711.7 [XEARRA] A [XEHS] 2095-610X (2013) 09 - 0073 -03

Comparison Between Laparoscopic and Open Surgery in
Treating Ectopic Oviduct Pregnancy
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(Dept. of Gynecology, The First People’s Hospital of Yunnan Provience, Kunming Yunnan 650032, China)

[ Abstract] Objective To compare the surgical outcomes between laparoscopic and open surgeries in
treatment of ectopic oviduct pregnancy, and investigate the clinical value of laparoscopic surgery. Methods Two
hundred and forty—six patients with ectopic oviduct pregnancy in our hospital from June 2009 to March 2013 were
retrospectively analyzed. 134 cases were treated with laparoscopic operation and 112 with open surgery. Some
parameters such as operative time, blood loss, usage of pain—killer, hospital stay were compared between both
groups. Results All operations were successful. Laparoscopic surgery was shown to be superior to open operation in
the parameters of operative time, blood loss, usage of pain—killer and hospital stay (P < 0.05) . Conclusion
Compared with open operation, laparoscopic surgery has the advantages of less trauma and rapid postoperative
rehabilitation. It may become the first line treatment for ectopic oviduct pregnancy.
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Tab. 1 The clinical indicators of two groups (X+5)
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