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Clinical analysis on the effect of vitrectomy for Terson syndrome HAQ Xiao-yan, WANG Xian, PAN Han-ying.
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[ Abstract]

clinical data of 18 patients (19 eyes) with Terson syndrome undergoing vitrectomy was analyzed retrospectively. Re-

Objective To investigate the clinical effect of vitrectomy for Terson syndrome. Methods The
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sults The vitreous cavities of 19 eyes were all clear after operation, retina were flat,and there was not complications

related to operation, the visual acuity of 18 eyes(94.7% ) improved and that of one eye(S.3% ) decreased after op-

eration; the improving rate of visual acuity was 100. 0% (19 eyes) and retinal detachment was found in one patient

(5.3% ) 2 months after operation. Conclusion Vitrectomy was an effective method for Terson syndrome and with

low complications.
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Analysis on re-pregnancy after treatment of tubal pregnancy with salpingotomy and embryo collection under
laparoscope plus local MTX injection and drug conservative treatment LI Jian-xiang, LU Su-juan,LIANG
Chan-yu et al. Department of Gynaecology, the People's Hospital of Hechi City ,Guangxi 547000, China

[ Abstract] Objective To discuss the re-pregnancy after the treatment of tubal pregnancy with two conserva-
tive methods. Methods A retrospective analysis was conducted on clinical data of 125 nulliparous patients of tubal
pregnancy treated with conservative methods in our hospital from March 2005 to March 2008. According to different
methods, they were divided into two groups, group A, including 65 patients with salpingotomy and embryo collection
under laparoscope plus local MTX injection, and group B, including 60 patients with drug conservative treatment.
Two groups were compared in postoperative uterine pregnancy, ectopic pregnancy again and secondary infertility. Re-
sults The incidence of uterine pregnancy in group A was higher than that in group B(P <0.05) and the incidence
of secondry infertility in group A was Jower than that in group B(P <0.05) ,but there was no statistically significant
difference in incidence of ectopic pregnancy again between two groups (P >0.05). Conclusion The treatment of
nulliparous patients of tubal pregnancy with salpingotomy and embryo collection under laparoscope plus local MTX in-
jection is better than drug conservative treatment.

[Key words] Tubal pregnancy; Salpingotomy and embryo collection under laparoscope; Drug conservative

treatment



