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[ Abstract]  Objective To discuss the efficacy of laparoscopy combined with uterine aspiration for tubal interstitial pregnancy
and cornual pregnancy. Methods From January 2004 to January 2007, laparoscopy combined with the preservation of the oviducts
was performed on 56 patients with tubal interstitial pregnancy or cornual pregnancy. During the operation, the ectopic pregnancy tissues
were removed, and then uterine aspiration was carried out.  Results The operation was completed in all of the cases without
conversion to open surgery. One of the patients showed persistent ectopic pregnancy, and was cured by muscular injection of MTX
injection. In this series, the rate of oviduct patency was 33.9% (19/ 56); 18 moths after the operation, the uterine pregnancy rate
was 71.4% ( 40/56 ), ectopic pregnancy rate was 16.1% (9/56 ), and the secondary infertility rate was 1.2%
(7/56). Conclusions It is safe and effective to treat tubal interstitial pregnancy or cornual pregnancy with laparoscopic operation
combined with uterine aspiration.
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