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Pregnancies Following Tuboplasty 185 cases by Microsurgery
Du Ryong Lee, MD ; Sung Un Lee, MD

Department of Obstetrics and Gynecology, Keimyung University
School of Medicine, Taegu, Korea

During 4years and 6months perlods from August, 1983 tbrough February 1988, 185 cases of
microsurgical tuboplasties were performed and they have been followed up for 1 to 54 months
postoperatively in the Department of Obstetrics and Gynecology, Keimyung University Hospital.

Microsurgery was defined as the use of magnification, lavage, and atraumatic technique. The
procedures performed were into five categories: Lysis of adhesions, tubal anastomosis, fimbrio-
plasty, salpingostomy, and combined procedures.

The results were as follows

The over-all pregnancy rate was 33.5% among 185 patients underwent microsurgical tuboplasty.

The pregnancy rate was 42.3% (3¢/78) for those who underwent tubal anastomosis, 37.5%
(3/8) for lysis of adhesions, 27.7%(23/83) for fimbrioplasty, and 42.9%(3/7) for combined proce-
dures.

Twenty-two pregnancies (35%) occured during the first 3 months, 38 pregnancies (61%) during
the first 6 months, 54 pregnancies (87%) during the first 12 months, and all pregnancies during
the first 36 months after surgery.

The over-all term pregnancy rate was 22% among 185 patients underwent microsurgical tubo-
plasty.

The term pregnancy rate was 25%(2/8) for those who underwent lysis of adhesions, 29.5%
(23/78) among the tubal anastomosis group, 16.9%(14/83) among the fimbrioplasty group, and
28.6%(2/7) among patients treated with combined procedures.
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Table 1. Classification of tuboplasty*

1. Lysis of periadnexal adhesions (Salpingolysis-ovariolysis): Classified according to adnexa
with least pathology
a. Minimal: 1cm of tube or ovary involved
b. Moderate: partially surround tube or ovary
c. Severe: encapsulating peritubal and/or periovarian adhesions
2. Lysis of extraadnexal adhesions
a. Minimal
b. Moderate
c. Severe
3. Tubouterine implantation
a. Isthmic: implantation of isthmic segment
b. Ampullary: implantation of ampullary segment
c. Combination: different type implantation on right left sides
4. Tubotubal anastomosis
. Interstitial-isthmic
. Interstitial-ampullary
Isthmic-isthmic
. Isthmic-ampullary
Ampullary-ampullary
Ampullary-infundibular (fimbrial)
. Combination: different type anastomosis on right and left tubes
5, Salpingostomy (Salpingoneostomy): Surgical creation of a new tubal ostium

®W e A0 P

a. Terminal

b. Ampullary

c. Isthmic

d. Combination: different type salpingostomy on right and left tubes
6. Fimbrioplasty: Reconstruction of existent fimbria

a. By deagglutination and dilatation

b. With serosal incision (for completely occluded tube)

¢. combination: different type fimbrioplasty on right and left tubes
7. Other reconstructive tubal operations (specify)
8. Combination: of different types of operations

a. Bipolar: for occlusion at both proximal and terminal end of tube (specify)

b. Bilateral: different operations on the right and left sides (specify)

* Ad Hoc Committee of the Tenth World Congress of Fertility and Sterility, July 1980,
Madrid, Spain.

Table 2. Types of Tuboplasty o] A =Egled 74 -Fol v (Table 2), (Table 3).
No of cases % Ao <]

Lysis of adhesion 8 4.3

Tubal anastomosis 78 42.2 D chitdgso Ryl o dME

Salpingostomy 9 4.9 F 185¢ o] A H EE Adstgon of F

Fimbrioplasty 83 44.9 FF-gEo] 78 F 3341 (42.3%) A A Ao 4H

Combined op 7 3.8 o A4 o JasE vz, fabete Sl 8

Total 185 d % 8341(87.5%), MFAHEol 8 T 23

(27.7%), Combined procedure s} 74 % 3¢
(42.9%)01 ¢ vk webal AAddAdd ] T
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Table 3. Types of combined procedure

case combination op procedure
case 1 Bilateral & Bipolar Lt) fimbrioplasty Rt) anastomosis-+salpingolysis
2 Bilateral & Bipolar Lt) salpingolysis Rt) salpingostomy--salpingolysis
3 Bilateral & Bipolar Lt) salpingolysis Rt) fimbrioplasty--salpingolysis
4 Bilateral & Bipolar Lt) salpingostomy-safpingolysis Rt) fimbrioplasty
case 5 Bilateral Lt) fimbrioplasty Rt) salpingolysis
6 Bilateral Lt) salpingolysis Rt) fimbrioplasty
7 Bilateral Lt) fimbrioplasty Rt) anastomosis
Table 4. Pregnancy according to operative wlab il 4 Rulo A o] 234, FabelAle] 24, A
procedure Qo] Bl g, WAATET Q4K ot
operative Noof ey DEEDSY  stesd, ANAYEF U4 2t 4T %
Lysis of adhesion 3/8 37.5 kel el 146, el alel Sfﬂ’ Adfratel 4o
Tubal anastomosis 33/78 42.3 °|92, combined procedur ¥- qlAld 3= T
Salpingostomy 0/9 0 Abigrte] 26, Apadfratel el o] glh(Table 5).
Fimbrioplasty 23/83 27.7 3) &% dMMETRIL )zt
Combined procedure  3/7 42.9 Ze% gl Aol yYH Aol 2 AE 2, F
Total 62/185 33.5 iﬁl‘i}'ﬂ =5 1'65'0'1""] «]‘4 27H Aol A #HA 1144

A2 33.5%(62/185)0) g tH(Table 4).
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Table 5. Outcome of pregnancies according to operative procedure

No of

pregnancies following surgery

operative procedure cases Total
Term delivery Ectopic preg Abortion Not delivered
Lysis of adhesion 8 2 0 1 0 3
Tubal anastomosis 78 13 2 8 10 33
Salpingostomy 9 0
Fimbrioplasty 83 12 5 4 2 23
Combined procedure 7 2 0 0 3
Total 29 7 14 12 62
Table 6. Interval from surgery to pregnancy (Cumulative)

; First First First First First First Interval
operative procedure 3Mo 6Mo 12Mo 18Mo 24Mo 30~36Mo. (Mo)
Lysis of adhesion 1 6.7
Tubal anastomosis 15 9 6 1 2 6.5
Salpingostomy
Fimbrioplasty 4 6 6 2 0 3 10.6
Combined procedure 2 1 2 3

Total 22 16 16 3 0 5 7.5
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6Ld ol 61%, 12749 87%, 184 92%, o]
F 336l 100%e1 4 qlale] el £EF o
A7k & 3712 7.5/ 1 ¢l vH(Table 6).
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41-.—‘%}713 Z FatdAd oz 9ol v *—}%‘Lg(term
pregnancy rate)& EuldlAxE st 22%
(41/185)¢] 3l vt(Table 7).

Table 7. Outcome of pregnancies

Pregnancy following surgery No %* (%)

Term delivery 29 15.7 (46.8)
Ectopic pregnancy 7 3.8 (11.2)
Spontaneous abortion 14 7.5 (22.6)
Not delivered 12 6.5 (19.4)
Total 62 33.5 (100)

* Rate by total of 185 cases
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Table 11. Pregnancy outcome following

fimbrioplasty
Authors (year) No of Pregnancy T:(er,t;lllan-
¥ cases rate(%) gy(%)

Roland et al(1977)% 135 33.3 30.4
Siegler et al(1979)® 9 66.7 55.6
Feyez et al(1982)® 7 57.1 57.1
Patton(1982)2v 40 67.5 62.5
Frantzen et al(1982)%2 49 30.6 22.4
Lee et al(1988) 83 27.7 16.9*

o Three patients 1n the la;{er half of a
normally progressing pregnancy
G TEe 94 AAstd ot dals
gorh. Fnz o AxED nTE 2
# ¢} 72} (Table 12).
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Table 12. Pregnancy outcome following

salpingostomy
Authors (year) No of pregnancy g;?ergr?lan-

cases rate(%) cy (%)
Swolin(1975)2% 33 45.4 24.2
Gomel(1978)20) 41 41.4 26.8
Rock et al(1978)2% P 26.3 16.2
Siegler et al(1979)¥) 23 39.1 26.1
De(cl%%ﬁ’;%’ et al 54 44.4  25.9
Frantzen et al(1982)%% 85 22.3 14.1
Hulka(1982)2" 61 19.6 9.8
Fayez et al(1982)'% 20 40.0 28.6
Larsson(1982)2 54 38.9 31.4

* Some patients in second trimester
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