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Laparoscopy-guided hysteroscopic tubal
catheterization for infertility due to proximal tubal
obstruction
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Zhang D, Zeng Y, Chen X (1995), Pathological findings of proximal tubal occlusive infertility, Zhonghua Fu Chan Ke
Za Zhi 30, 352-355
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surgical Tubocornual Anastomosis
1 vivo fertilisation (IVF)
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Gerard M. Honore, Ph.D., M.D., Alan E. C. Holden et al. (1999). Pathophysiology and management of proximal tubal blockage. Fertil Steril;
5:785-95.
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® Easy to implement so it can be widely applied
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Pregnancy
rate (%) |
Microsurgical Tubocornual Anastomosis 47,4
~ | Macrosurgical Tubocornual Anastomosis 22,1
Selective Salpingography 28,8
: : : 48,9
Hysteroscopic Transcervical Tubal Cannulation

Gerard M. Honore, Ph.D., M.D., Alan E. C. Holden et al. (1999). Pathophysiology and management of proximal tubal blockage.
Fertil Steril; 5:785-95.
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Jacqueline P.W. Chung, Christopher J. Haines and Grace W.S. Kong (2012). Long-term reproductive outcome after hysteroscopic proximal tubal

cannulation — an outcome analysis. Australian and New Zealand Journal of Obstetrics and Gynaecology, 52(5):470-5.
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J regf a cy rate after surgery :
37 6% after one year

43, 7% after tow year
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Hai Yan Hou, Ya Qiong Chen(2014). Outcome of Laparoscopy-Guided Hysteroscopic Tubal Catheterization for Infertility Due to Proximal Tubal
Obstruction. JMIG March April, Volume 21, Issue 2, Pages 2/2-278
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Implementation process
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Urgical procedure
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Surgical proceaure

Hysteroscopy and tubal catheterization




precedure

Laparoscopy control
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