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[ Abstract ] Objective  To investigate the clinical characteristics and efficacy of laparoscopic treatment for fimbrial
agglutination. ~ Methods From January 2019 to October 2019, 291 cases of infertility underwent laparoscopic surgery in our
department. During the operation, fimbrial agglutination was found in 68 cases. The monopolar electric hook was used to sever bridges
of fimbria across the ostium and restore the fimbria to an extended state. For patients with stage Il — IV endometriosis, a total of 4 — 6
doses of gonadotropin-releasing hormone agonist ( GnRH-a) were given. Results  There were 42 cases of unilateral fimbrial
agglutination and 26 cases of bilateral fimbrial agglutination (94 fimbrial agglutinations). The incidence of fimbrial agglutination in
infertility patients with endometriosis (45.1% , 51/113) was significantly higher than that in infertility patients without endometriosis
(9.6% , 17/178) (x> =48.870, P =0.000). Methylene blue infusion was performed during the operation. A total of 44 (46.8% )
fallopian tubes were unobstructed ; methylene blue diffused slowly into the pelvic cavity from the fallopian tube in 29 tubes (30.9% ),
showing that it was unobstructed but not smooth, and after the mucosal bridge fimbria end was cut open for plastic surgery, the fluid
continued to flow with methylene blue flowing from the salpingian fimbriae; 10 (10.6% ) fimbriae end of fallopian tube adhesion were
given adhesion separation; 6(6.4% ) proximal fallopian tubes were obstructed, and the COOK guide wires were inserted through
hysteroscopy to clear the fallopian tubes; 5 (5.3% ) fallopian tubes of hydrosalpinx were treated with fimbrioplasty. The rate of natural

pregnancy after laparoscopic surgery was 77.9% (53/68), including an intrauterine pregnancy rate of 96.2% (51/53) and a full
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term delivery rate of 90.6% (48/53).

Conclusions The incidence of fimbrial agglutination is relatively high in patients with

endometriosis, which requires careful examination fimbriae of fallopian tube under laparoscopy. Laparoscopic treatment and use of

GnRH-a for endometriosis patients can achieve good pregnancy rate.
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