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Clinical value of combined application of pituitrin and epinephrine
in laparoscopic salpingotomy for tubal pregnancy

Yu-rong Huang, Shi-mei He
(Department of Obstetrics and Gynecology, Yiling Hospital, Yichang, Hubei 443100, China)

Abstract: Objective To investigate the safety and feasibility of different pretreatment methods in
laparoscopic salpingotomy for tubal pregnancy. Methods Retrospective case-control analysis was conducted to
analyze the clinical data of 120 patients with unruptured tubal pregnancy who underwent laparoscopic fenedotomy
for tubal pregnancy from October 2014 to October 2018. According to the combination of epinephrine, the patients
who met the requirements were divided into two groups. The control group (n = 58): 6 u hypophysin injection was
injected between the horn of uterus posteriorly and ovarian proper ligament, Observation group (n = 62): At the same
time of the above treatment, 5 mL diluted epinephrine saline (1:1200) was injected into the mesosalpinx of the
lesion. After two treatments, the operative time, intraoperative blood loss, B-human chorionic gonadotropin(B-HCG)
negative time, and the incidence of persistent ectopic pregnancy were observed in both groups. Results The
operative time, intraoperative blood loss and negative conversion time of 3-HCG in observation group were all lower
than those in control group (P <0.05). Conclusion Combined application of pituitrin and epinephrine can

effectively reduce intraoperative blood loss, shorten the operative time and the negative turning time of -HCG,

Wik 497 : 2020-02-26
[ WEEH | faf {4, E—mail : 340228134@qq.com; Tel: 13872597249



N

i
&N

U

&

55027 %

which is a safe and feasible method.
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Table 1 Comparison of general data between the two groups
205 AR5 2] /d FHIE R Ml R IRESTF AR /% B-HCG/(u/L) P E A em
XFHEZH (n = 58) 28.7+5.1 43.6+5.3 5.8+2.2 29.4 3929.8+1 921.1 3.6x1.1
MEEL (n = 62) 27.6+5.5 44.0+5.2 5.4+2.5 26.7 3975.0+2 162.0 3.8+1.1
o XMH 0.99 0.38 0.77 0.067 0.11 0.99
PAE 0.326 0.706 0.444 0.807 0.917 0.327
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Table 2 Comparison of intraoperative and postoperative indexes between the two groups
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