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Falloposcopic Tuboplasty for Tubal Occlusion
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I ORBERE 0 D) BIBEFETH D EEZ NI, 72771, FOHRBNRITKBGEHTIEZR L, FHiitk6-8 »
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FRIATERZRA, FRTHERICES 2WVIBAICIE, IWEORBEL EE 8V, S22 EO TV b,
F—7— R JESE TS TN, JNER%E, HAREIR, FT

ABSTRACT: Falloposcopic tuboplasty (FT) has been established for not only diagnostic but also as a therapeutic
tool for occluded fallopian tubes. FT brings hope for natural conception to those who are diagnosed with tubal
occlusion. We retrospectively studied 99 infertile patients with tubal occlusion who underwent FT in the last three
years at Yazaki Hospital and Shonan IVF Clinic, Kanagawa, Japan. The rate of successful recanalization was 96.0%
(95/99), and the pregnancy rate was 29.3% (29/99). Of these, seven pregnancies (24.1%) ended in spontaneous
abortion, and three (10.7%) were ectopic pregnancies in the recanalized tube. Nine patients (31.0%) conceived in
the following month after FT was performed. The cumulative probability of conception was 48%, 75%, and 86% at
3, 6, and 9 months of the follow-up period, respectively. Accidental breakage of the FT catheter and fallopian scope
was encountered in 15 cases (15.1%) and 3 cases (3.0%), respectively. The pregnancy rate after FT is very similar
to that of IVF. Our results suggest that FT could be an alternative to IVF for infertile patients with tubal factors.
However, the effect of recanalization of the occluded tubes seems to last no more than 6-8 months. Accordingly,
we recommend that FT should be the first option for patients with tubal occlusion, but if pregnancy is not achieved
6-8 months after FT, IVF should be considered.
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H ARG IR 20kRE 27 (1) 343-348, 2010

T

(]

AIFEIZ BT B RO JERO T, JIER T I3 5K
LW EDPRHLNTEY, EKD31.2% % HO T
BV, FUL, I LV RS, IR E 5T

ZfHH 1200946 H22 0 /%BH : 2009411 H30H

SHIEIVE 7 1) = v 7 @ T254-0804  #7Z3)I|EFEIR T M & 1-6-
3-3F
TEL: 0466-41-0331 FAX: 0466-41-0332
e-mail: yudai_hello@yahoo.co.jp

2 g el AR

COBEEASTND 7201213075 b DD —fEIIZ,
—HEHZE LIS o RIE T 5 2 &1, IIERMKO
LR RN S WEEE Bz ohTB Y, RIS T,
B RF ISR T 2 AEERE E LT, RIS
NLZENRERMIILNEEbNIS,

YA T IR TR (falloposcopic tuboplasty © FT) 1%,
GBI S 6, FRICINE madER = o0 LR SN
R HETH A4, FTICL-T, IWERTZ2ET 5
AEEE T ORI G2 L, BAREIRO W Re PR IZ 2
AERFETIENTE S, T2, FTIIVRAN—A Tt



344 BEBRIZB T HINESE T IOV T

ETA 745, REHTAIR. BRALT

LEAT—TIL

B1 FTH7F—7 IV AT LD

RETH 0, FERBEIG I 2> T WA, BEDHE
B, RIEMEEEZNAL I LN TELZ L YT
H5o

Fald, 20064E L ) FTREAL, JIEMZEDBEIC
X BIEEEEBRAIIT > TV 5D, HEICBITAFTO
EBOFHEBAMTLE L OI1Z, BE2FESr HHICH
AR ST Ao

MERERE

20064E1 H ~20084E 8 H ¥ TIZ &I be £ 72 13 il rd
IVF 7 ) =y 712 CFTFAM & hifT L7299% (CFI44E#S
3477 (22-49) %) xS b L7z, UNEBHEDOZWIZ D

W, b TREAT S e FE N EE AL (HSG) 12T,
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SEB L (%)
FT 47 E 1 99 51
Y45 B 951 (96.0%)
TR 291 (29.3%)
iR 7% (24.1%)
FE MR 361 (10.7%)
A HHIE
77 —F ViR 1561 (15.1%)
P BEdR 361 (3.0%)
i F4 161 (1.0%)
FT#i# IVF ~ DT 1661 (16.2%)

99 B R B O Bl i % FERE T & 724ERIZ 95 61 (96.0% ),
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S PAZEDS, R 2 2> CFT O IR IZ#E A
HBHDODPEPEREZINCTHE Lz. ZOME M
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ELCURPED SN, BIED Y AT Aoz, 1997
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(5 FT %O RFEMIRE & 2 0E0R £ T ORI

®2 - WREIPAZEC X DR O E
IEIRAGS. MEIREST A

RGIEEE S 1641 1341 2941
TR P 28 1341 57 ) 7011
e 2941 70 991

P=<0.05 (Chi-square test)
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1T9 2 LI2d-oT, IEOEEMEEZEDLIENTES
LEZTVLNLTH D, FEB, WMPEHECEKL T,
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