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[ ABSTRACT] Aim To observe the effect of laparoscopic tubal pregnancy removal combined with proximal block on
pregnancy outcome of tubal pregnancy. Methods According to the surgical methods, 110 patients with tubal pregnan-
cy were divided into combined operation group and conservative operation group.  Laparoscopic tubal pregnancy removal
combined with proximal block was used in the combined operation group, laparoscopic tubal conservative surgery was used
in the conservative operation group.  The indexes related to surgery and postoperative recovery, ovarian reserve function
indexes 3 months after surgery and repregnancy outcomes within 1 year after surgery were compared between the two groups.
Results There were no significant differences in the related indicators of operation and postoperative recovery, the
decrease rate of serum B -chorionic gonadotropin ( 3-HCG) 3 days after surgery, number of ovarian sinus follicles, cross-
sectional area of ovary and ovarian artery resistance index 3 months after surgery between 2 groups(P>0.05). The intrau-
terine pregnancy rate in the combined operation group was higher than that in the conservative operation group ( P<0.05),
the rate of ectopic pregnancy and non-conception was lower than that of conservative surgery group ( P<0.05), the inci-
dence of adverse pregnancy outcome in combined operation group was lower than that in conservative operation group ( P<
0.05). Conclusion Laparoscopic tubal pregnancy removal combined with proximal block had no adverse effects on
serum 3-HCG and ovarian reserve function of tubal pregnancy patients, and was beneficial to improving the outcome of sec-

ond pregnancy.
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