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Pregnancy Rate following Tubocornual Anastomosis
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= Abstract=

We have reviewed the pregnancy rate and outcome of 130 patients who underwent
tubocornual anstomosis for correction of proximal tutal occlusion at Dong San Medical Center
between September 1983 to May 1994. Tubal occlusion was the result of previous tubal steriliza-
tion in 115 patients(99 laparoscopic electrocautery, 16 laparoscopic ring, 1 tubal ligation with
partially segmental resection and previous tubal infection in 14. Sixty four of the patients con-
ceived(61.5%).

Viable pregnancy was achieved in fifty patients(48%), tubal pregnancy in six(5.7%) and
spontaneous abortion in eight(6.1%).

No significant difference in pregnancy rates was found between patients with diseased cornua
and those previously sterilized by either electrocautery or tubal ligation. We conclude that
tubocornual anastomosis still remains the treatment of choice for patients with proximal tubal
obstruction.
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Fig. 1. Time to coneption in 64 patients
who underwent tubocornual anastomosis.
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Table 1. Conception in patients undergoing tubocornual anastomosis

No Percentage Percentag_e
of total of conceptions

Tubocornual

Anastomosis 130(104) 100 0
Conceptions 64 61.5* 100
Viable pregnancy 50 48* 78
Tubal pregnancy 6 5.7* 9.3
Spontaneous abortion 8 7.6% 125

() Follow-uped cases of total operated cases, * Percentage per followed up cases.

Table 2. Conception success following tubocornual anastomosis according to the type of cornual lesion

Cause

Infections Stenlization
Patients 14 116
Pregnancies(% of patients) 7(50) 51(43.9)
Tubal pregnancies(% of pregnancies) 2(28.5) 4( 7.8)
Spontaneous abortions(% of pregnancies) 2(28.5) 6(11.7)
Intrauterine pregnancies( % of pregnancies) 5(71.4) 47(92.1)
Viable pregnancies(% of patients) 3(42.8) 41(80.3)

Table 3. Pregnancy rates, pregnancy outcome, and interval to conception in the two subgroups of

tubal sterilization

Electro-cautery Ring
No of patients 99 16
Conceptions(rates) 43(43.3%) 8( 50%)
Viable pregnancies( % of pregnancies) 33(76.9%) 8(100%)
Spontaneous abortions{ % of pregnancies) 6(13.9%) 0( 0%)
Tubal pregnancies(% of pregnancies) 4( 9.3%) 0( 0%)
Interval from surgery to conception{Mean) 7 mo. 6d 9mo.7d

mo,; month, d; day

2

A falolsel dAELS 615%°IUh
REdHE F&F 6/delM 2470 E Ato] o
AU ‘08 178 Fed dAAAY 73
& YEWIZ it 358 & F 67/H Loy

o g4lel FAUth
2. goeldy [z Al

AA gAE 64e] shEd 587 AAAA
(&% F3o] 7}53tHd 1044 7hgH 55.
7%, AA d4E 649 7h-gd 90%)°1 L,
A LAE 640 shgH 647 FHYA(F
&% FHo| sl5sgd 104¢) 71&dl 5.7%,
AA QA€ 649 71gd 9.3%)ol% e

3. Faael A

AP Al 58¢] Jhgd 87t A -HAH(13.6
%Yol i, YA 50 JhedH 444 ol
ARkl T, 6ol HA dA Fo Uk

“Viable pregnancy rate”v AA+d412] 86.2
%oliL, AAUM 644) 7}Ed 78%olct. A
A £ 1309 7}-‘?—&] “Viable pregnancy
rate”E 384%0l% 3, & T FFo] JIE3F
A9 1049 7149 “Vlable pregnancy rate” &
48% o] c}.

4. o

AAQLE 64l 7hel 67 FBYA

-217-



Table 4. Review of pregnancy rates and outcome following tubocornual anastomosis™®

Authors No. of Comual Pregnancies Viable. Sponta{lcous_ Tubal
cascs lesion (rate)  pregnancies asbortion  pregnancy

Gomel (1977) 14 D 7(50%) NA 0 0 '
Winston (1977) 16 TS 11(69%) 6(38%) O 1(6%)
Diamond (1979) 28 TS & TD 21(75%) 18(64%) 3(11%) O
Winston (1980) 43 TS 26(61%) NA 0 1(2%)
Siber and Cohen (1980) 14 TL 8(57%) NA NA NA
MeComb and Gomel (1980) 38 ™ 22(58%) 20(53%) 3(8%) 2(5%)
Grunert et al. (1981) 4 TS 1(25%) NA NA NA
Henderson (1981) 8 TL NA 2(25%) NA NA
Meldrum (1981) 7 TD 5(71%)  3(43%) 1(14%) O
Fayez and Suliman (1982) 20 TL & TD 12(60%) 10(50%) NA 1(5%)

*TL, tubal ligation; TS, tubal sterilization, TD, tubal disease; NA, not available.
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