% 35 % 11 1 Vol.35, No.11 OS5 w4 doi: 10.7669/j.issn.0253-357X.2015.11.0743
2015 4f 11 /I Nov. 2015 Reproduction & Contraception E-mail: randc_journal@163.com

- HER. FRIZ A -

BRILILAE A B B8 By e it s
EEFMOBLANESE BT (CTnT)7KFER R

REpE B R & WRIEE O BIR R R XIFE 2R

(VAT T R I 2 ot M IR 1 s A0~ 10 A DR AR B 7™ w2 B0y, _LifE, 200030)

UHZE] Bay: OFITIILSIEL R A F HiEAEFRF AL, @ KT B S LIS
& & T(cardiac troponin T, cTnT)/K-FFUE S IR L F 7% 16 LS LR 69 7T ede . ik 4% 40 4
Zd B AR B AR TR LSRR F S 69 Be )L A AR LR, 5 kAR H266) s IER F % B6 L
VA B, TR ARG A eIk, 4 A R GG LE ik dn, — 30 5t BAT 3 ERAZ R A
B & ARPE M FAKIE 57 B (micro-array) m#; 5 —=3f oA m) & do e 3¢ cTnT K-F. ZER: O
A Je B ARG AT BB A 26 4] B6 JUAE AAZ AL 3 S AL 40 Bl P A 4 B F Ak R, b 21-
ZAK 28], 69, XXX 1 4, 46,XX,-4,+der(4)(?::pl4-qter) 1 4]; 4 4] 4 F G AR 2 ST, 55 H A
15,95, 135 L &R TERIR, QAL A AN 4 b 3B EREE N 4T 7, 225 %
EARIR K T B S & 4244 1 ) arr 22011.21(18,919,942-21,440,514)X1; 4 5 # &R 42 4
R KR B & 145): arr 4p25.3-p16.3(71, 552-16,833,303)X3; 105 4 & ARK AT K% b Bbk & 149 arr
10915.3(130,650,432-135,404,523)X1. @) A7 20 T i A% F A M -8 & A % A 15%(6/40). AF 7 LA B
Ao cTNT /K-F4ad FE 4038 2 (488.572 + 73.528 ng/L vs 315.841 + 85.665 ng/L), £ 44 it 5 & 3L
(P<0.01). Z5i8: OSSR 77 M6 )LE A F R F LR, Q) SHEL M FF A6 )UK cTnT
KB EIE I, BT SR AT A F R LS I M) ¥ A2 & 5T 48 R A i, Ide cTnT =T
VA BT TR LS IR G4 F 0 A ML F AR EY .

SRERIA): T, (oA B S DL B 1 T(TnT); Bk ot P iris i

HhESHES: R71L6 X HERFRIRED: A X E S 0253-357X(2015)11-0743-07

AHFFCH B TREZRIGIR S | F25500 H, 1 H 95 413411924600
Je b AR R BT H , I H 4w5 A 2010247
WAEE FEM; Tel: +86-18017316123; Fax: +86-21-64070434;
E-mail: wyanlin@163.com



% 35 % 11 1 Vol.35, No.11 O O5 w4 doi: 10.7669/j.issn.0253-357X.2015.11.0743
2015 4f 11 /I Nov. 2015 Reproduction & Contraception E-mail: randc_journal@163.com

Study of the cord blood cardiac troponin T level and chromosome
karyotype chip status about the fetus with cardiac dysfunction patients

Hai-gian LU, Xu HAN, Lei CHEN, Yi-lian PAN,
Xin-rong ZHAO, Yi WU, Chun-min LIU, Yan-lin WANG

(Prenatal Diagnosis Center, International Peace Maternity and Child Health Hospital, Affiliated to Shanghai Jiao Tong University
School of Medicine, Shanghai, 200030)

[ABSTRACT] Objective: 1) To study the relationship between cardiac dysfunction fetal and genetic
abnormalities. 2) To evaluate if it is possible to make early warning of fetal heart severe dysfunction through the
change of cardiac troponin T (cTnT) level in the cord blood during the period of prenatal diagnosis. Methods: Forty
fetuses with cardiac dysfunction which were found through ultrasound examination were collected as study
group and 26 fetuses without cardiac dysfunction as control group, all were singleton pregnancy. The blood
samples were divided into two testing groups, one for karyotype and chromosomal copy micro-array analysis,
the other for serum cTnT concentration analysis. Results: 1) Karyotype analysis of cord blood: all the karyotype
of 26 fetal samples in control group were normal; regarding the 40 cases in study group, 4 cases were abnormal,
among which 2 cases were proved to be trisomy 21, and 1 case was 69,XXX and 1 case was 46,XX, -4,+der(4)
(?::pl4-qter), 4 cases were found to be chromosome polymorphism, which referred to the variable regions of
chromosome No. 1, No. 9, and No. 13.2) Three cases were found with copy number variation of pathogenicity
through chips testing: 1 case was DiGeorge Sydrome caused by the micro lack of No. 22 chromosome [arr 22q11.
21(18,919, 942-21,440,514)X1]; 1 case had serious deletion at the end of the short arm of No. 4 chromosome [arr
4p25.3-p16.3(71,552-16,833,303)X3]; 1 case had fragment deletion at the end of the large arm of No. 10
chromosome [arr 10915.3(130,650,432-135,404,523) X 1]. About 3.15% of the genetics testing in study group was
proved to be abnormal. The cTnT level of study group was significantly higher than that of control group (488.572 &
73.528 ng/L vs 15.841 * 85.665 ng/L, P<0.01). Conclusion: 1) The probability of fetal abnormal chromosome
karyotype will increase among the cardiac dysfunctional fetuses. 2) Fetus cord blood cTnT level is increased
significantly in cardiac dysfunctional fetuses. It indicates that the possible damage of myocardial tissue will
happen in the process of remodeling heart structure. Cord blood cTnT can serve as a potential early warning of
the fetal heart abnormal biochemical markers.

Key words: cord blood; cardiac dysfunction; cardiac troponin T (cTnT); karyotype; prenatal diagnosis
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Role of magnetic resonance imaging in prenatal diagnosis of fetal
ventriculomegaly

Chun-min LIU?, Ling JIANG?, Ai-hua FANGS,
Yu LIN?, Yan ZHANG!, Yan-lin WANG!

(1. Prenatal Diagnosis Center, the International Peace Maternity & Child Health Hospital Affiliated to Shanghai Jiao Tong University,
Shanghai, 200030)
(2. Department of Radiology, the International Peace Maternity & Child Health Hospital Affiliated to Shanghai Jiao Tong University,
Shanghai, 200030)
(3. Department of Family Planning, the International Peace Maternity & Child Health Hospital Affiliated to Shanghai Jiao Tong
University, Shanghai, 200030)

[ ABSTRACT] Objective: To investigate the role of magnetic resonance imaging (MRI) in prenatal diagnosis
of fetal ventriculomegaly. Methods: A retrospective analysis was performed in 247 pregnant women with simple
ventriculomegaly which were diagnosed by ultrasound underwent fetal MRI. Results: 1) The accuracy of MRI:
MRI provided an additional diagnostic rate of 15.4% (38/247) including hydrocephalus (11 cases), ventriculomegaly
with intracerebral hemorrhage (3 cases), ventriculomegaly with agenesis of the corpus callosum (ACC) 9 cases,
subependymal cyst or arachnoid cyst (9 cases), Dandy-Walker malformation and other central nervous system
(CNS) abnormalities (6 cases). 2) Intrauterine outcome and neonatal prognosis of ventriculomegaly: 27 CNS
abnormalities cases (63.2%) selected termination of pregnancy. No case with aneuploidy malformation was found.
Neurology follow-up in 155 babies of normal delivery were normal. Conclusion: MRI is an indispensable
complementary diagnostic method for fetal ventriculomegaly diagnostic by prenatal ultrasound scan, especially for
severe ventriculomegaly cases.
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Value of ultrasonic diagnosis for fetal intracranial cystic change

Qing YANG, Ping CHEN, Yu LU, Xiang-li HONG

(Department of Ultrasound, Shanghai First Maternity and Infant Hospital Affiliated to Tongji University, Shanghai, 200040)

[ABSTRACT] Objective: To explore the application value of ultrasound in the diagnosis of fetal intracranial
cystic lesions. Methods: A total of 92 fetuses with intracranial cystic lesions were encountered with ultrasound,
combined with magnetic resonance imaging (MRI). Results: Among 92 fetuses with intracranial abnormalities,
there were 48 cases of ventricular dilatation, 7 cases of hydrocephalus, 6 cases of subependymal cysts, 7 cases
of widened cisteme magna, 6 cases of chorioid plexus cysts, 3 cases of arachnoid cysts, 8 cases of agenesis of
corpus callosum, 2 cases of Dandy-Walker malformation, 2 cases of intracranial hemorrhage, 1 case of porencephalic
cyst. Conclusion: Ultrasound is a direct and reliable measurement in diagnosis of fetal intracranial cystic lesions.
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Incidence of congenital defects do not increase in cases of severe
oligoasthenoteratozoospermia and azoospermia treated with ICSI

Ju-fen ZHENG?!?, Peng-WANG!, Yong-nin LU?, Lei-wen ZHAO?, Chang-gen SHI?,
Xiao-bao CHEN?, Feng-hua LI?%, Zhi-gian WANG?, Shu-cheng ZHANGS, Hui-juan SHI?

(1. Department of Reproductive Pharmacology, NPFPC Key Laboratory of Contraceptives and Devices, Shanghai Institute of Planned
Parenthood Research, Shanghai, 200032)
(2. Renji Hospital, School of medicine, Shanghai Jiao Tong University, Shanghai, 200001)
(3. Institute of National Population and Family Planning Commission of China, Beijing, 100081)

[ ABSTRACT] Objective: To evaluate the incidence of congenital defects from severe oligoasthenoterato-
zoospermia and azoospermia patients’ offspring. Methods: Totally 300 offsprings from 237 infertile couples treated by
intracytomic plasma sperm injection/in vitro fertilization (ICSI/IVF) accepted face-to-face followed up and physical
examination. All 300 children were retrospectively divided into 4 groups according to the stratification of their fathers’
sperm used for ICSI or IVF. Group A: epididymal or testicular sperm used for ICSI (including 118 children from 92
couples); group B: sperm from severe oligoasthenoteratozoospermia for ICSI (including 106 children from 84 couples);
group C: other cases undergone ICSI (including 42 children from 35 couples); group D: normal sperm used for IVF
(including 34 children from 26 couples). Results: All children aged 33.1 &= 20.3 (4-84) months. The incidence of
newborn congenital defects was 1.7% (5/300) and total congenital defects was 4.3% (13/300). No significant difference
was found among four groups regarding to the incidence of congenital defects [4.2% (5/118), 3.8% (4/106), 2.4% (1/42)
and 8.8% (3/34)]. Only 3 pairs of father and son from group B were found sharing the same congenital defect —
azoospermia factor (AZF) microdeletion. Conclusion: Incidence of congenital defects as well as AZF microdeletion in
offsprings of ICSI using spermatozoa from severe oligoasthenoteratozoospermia or azoospermia are comparable to those
showing better sperm quality.

Key words: congenital defects; azoospermia factor (AZF); intracytomic plasma sperm injection (ICSI); male
infertility; offspring follow-up
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Mutation analysis for a Meckel-Gruber Pedigree
with next-generation sequencing

Kai YAN, Fan JIN

(Woman Hospital, School of Medical, Zhejiang University, Hangzhou, 310006)

[ABSTRACT] Objective: To search disease-causing gene mutations for a Chinese Han nation non-consan-
guineous marriage couple with two adverse pregnancies. Methods: The next-generation sequencing technology
combined with Sanger sequencing was used for genetic mutation. Results: Two unreported mutations involved
in CEP290 were identified. Conclusion: Target sequence capture combined with high-throughput sequencing

technology can be applied to find disease-causing gene mutations in order to do differential diagnosis for some
diseases with same phenotype.

Key words: Meckel-Gruber syndrome; target sequence capture; the next-generation sequencing
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Efficiency of high-throughput sequencing and standard
prenatal screening for mid-term pregnancy

Bo SUN?*?2, Xue-fang WANG?, Xiang-rong XU?, Jin MEI? Fan JIN!

(1. The Affiliated Obstetrics and Gynecology Hospital, College of Medical Sciences, Zhejiang University, Hangzhou, 310006)
(2. Hangzhou First People’s Hospital, Hangzhou, 310006)

[ABSTRACT] Objective: To analyze the efficiency of the high-throughput sequencing (HTS) and standard
prenatal screening on fetuses’ chromosome abnormalities. Methods: Standard prenatal screening was based on a
combination of maternal age, maternal serum biomarkers and fetal ultrasonographic findings. HTS was based on
analysis of cell-DNA (cfDNA) in maternal plasma. The cases who had a high risk of aneuploidy were detected by
the karyotype analysis to compare the efficiency of two prenatal screening methods. Results: Totally 131 cases
with fetal chromosomal abnormalities were detected from 4 614 cases with a high risk of aneuploidy by standard
prenatal screening, including 88 cases with euchromosome number abnormalities, 17 cases with sex chromosome
number abnormalities, 18 cases with balanced chromosome structural abnormalities, 7 cases with unbalanced
chromosome structural abnormalities, 1 case with triploid. Thirty-three (60%) cases with fetal chromosomal
abnormalities were detected in 55 cases with a high risk of aneuploidy by HTS, including 26 cases with
euchromosome number abnormalities, 4 cases with sex chromosome number abnormalities, 1 case with bal-
anced chromosome structural abnormalities, 2 cases with unbalanced chromosome structural abnormalities. The
ratio difference of detected chromosome abnormality cases to high-risk cases which were screened by two
methods had a statistical significance, but the ratio differences of various type cases of chromosome abnormality
to all cases of chromosome abnormality had no statistical significance. Twenty-six results of fetal chromosomal
abnormalities used both methods, including 21 cases of screening results were of high risk. Conclusion: Com-
pared with standard prenatal screening, HTS is more effective. The screening rate of fetal chromosomal
abnormalities can be increased several times. HTS will reduce the amniocentesis cases caused by false positives
and improve the efficiency of prenatal screening for fetal chromosomal abnormality cases.

Key words: standard prenatal screening; high-throughput sequencing (HTS); screening efficiency
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Recurrent chromosomal translocation of t(11;22)(q23;911):
4 case report and literature review

Yong-gang LU, Xu HAN, Ying-hua SHEN, Jia-qi GAO, Xin-rong ZHAO, Jiong TAO

(The International Peace Maternity & Child Health Hospital, Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai, 200030)

[ ABSTRACT] Objective: To discuss the mechanism of recurrent non-Robertsonian balanced chromosomal
translocation of t(11;22)(g23;q11). Methods: Chromosome karyotype for peripheral blood was performed on patients
with infertility or abnormal pregnancy histories. Results: Four unrelated patients were shown to carry t(11;22)(g23;
g11) translocation with almost identical breakpoints. The two females presented with repeated abortions and the two
males had low level of sperm count and activities. Conclusion: t(11;22)(g23;q11) is a less common type of recurrent
non-Robertsonian balanced translocation. Intensive studies of t(11;22)(g23;q11) are helpful to further improve and
complete our knowledge in understanding the theoretical basis of chromosomal aberrations.

Key words: recurrent chromosomal translocation; palindromic AT-rich repeats; chromosome karyotype
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Development of relationship between congenital heart disease
and chromosome abnormality

Huan-huan GUO, Yuan LIN

(Fujian Maternity and Children Health Hospital, Teaching Hospital of Fujian Medical University, Fuzhou, 350001)

[ABSTRACT] Congenital heart disease (CHD) is the most common birth defect, which is the leading cause
of death in infants and young children. Its specific pathogenesis is still not entirely clear, but has been con-
firmed that the main causes were environmental factors, genetic factors, as well as a combination of both.
CHD is more frequent in patients with congenital heart defects than in the general population. Down syndrome,
trisomy 18 syndrome are common ones. A few chromosome abnormality in patients with CHD are structural
abnormalities, such as deletion, duplication. We reviewed the relationship between the CHD and chromosome
abnormality.

Key words: congenital heart disease (CHD); genetics; chromosome
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Research progress in the effect of environmental endocrine disruptors
on the health of the offspring

Ying-fan ZHU, Yi-yun LOU, Mu YUAN, Fan JIN

(Centre of Reproductive Medicine, Women’s Hospital, College of Medicine, Zhejiang University, Hangzhou, 310006)

[ ABSTRACT] Environmental endocrine disruptors (EEDs) is a kind of chemical substances in the environment
that can alter endocrine function and therefore do harm to body, offspring or subgroup. It consists of estrogen-like
EEDs, testosterone-like EEDs, thyroxin-like EEDs, and other endocrine-like activity EEDs. These compounds widely
exist in normal life and work environment. They can enter the body through various channels either in a active or
passive way. A large number of experimental and epidemiological data show that EEDs are a cause of offspring
health such as the premature birth, low birth weight, obesity, metabolic disorders, genitourinary anomaly and
epigenetic changes.

Key words: environmental endocrine disruptors (EEDs); premature birth; low birth weight (LBW); obesity;
urogenital system; epigenetic changes
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Evaluation of intrauterine administration of granulocyte colony-stimulating
factor for the treatment of recurrent miscarriage

Li-fei LI, Cui ZHAO, Fei FENG, Xiang ZHANG, Xue-hong ZHANG

(Reproductive Medicine Research Center, the First Hospital of Lanzhou University, Lanzhou, 730000)

[ ABSTRACT] Objective: To investigate the effectiveness of intrauterine administration of recombinant human
granulocyte colony-stimulating factor (rhG-CSF) for women who diagnosed with recurrent spontaneous abortion
(RSA). Methods: One hundred women diagnosed with primary RSA, all with at least three consecutive miscarriages
and negative for all clinical investigations, were selected in a prospective study. Patients were randomized into
treatment with rhG-CSF (study group, n=56) (300 ug/d) received intrauterine perfusion starting on the day of
preovulation for 3 d, or with placebo (control group, n=44), similarly a second infusion was given following the
first cycle. Pregnancy rate and miscarriage rate were the primary outcome measure, respectively, endometrial
thickness and echo of endometrial-myometrial interface (EMI) were assessed. Results: In study group, the
ongoing clinical pregnancy rate was higher than that in the control (88.87% vs 60.60%, P=0.003), the
miscarriage rate was lower than that in the control (11.11% vs 39.39%, P<0.05). There was no significance of
endometrial thickness, but EMI was better than that in the control (P<0.05). Conclusion: Intrauterine administra-
tion of rhG-CSF may improve the endometrial receptivety of RSA patients and reduce the miscarriage rate.

Key words: granulocyte colony-stimulating factor (G-CSF); recurrent spontaneous abortion (RSA); intrauterine
administration; endometrial receptivity
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Expression of decoy receptor 3 (DcR3) in serum and decidua
of recurrent spontaneous abortion patients

Li ZHANG?, He HUANG?, Jing YU?!, Hai-chuan LI,
Ya-ping HOU!, He-yu HU?, Bo GONG!

(1. Clinical Laboratory, Shanghai Changning Maternity and Infant Health Hospital, Shanghai, 200051)
(2. Family Planning Department, Shanghai Changning Maternity and Infant Health Hospital, Shanghai, 200051)

[ ABSTRACT] Obijective: To explore the mechanism of decoy receptor 3 (DcR3) in serum and decidua tissue.
Methods: The ELISA and immunohistochemical methods were used to determine the expressions of DcR3,
interleukin-2 (IL-2), IL-10 in serum and decidua tissue of recurrent spontaneous abortion (RSA) (study group, n=55)
and normal pregnancy patients (control group, n=35). Results: The concentration of DcR3 and IL-10 in serum of
RSA was significantly lower than that in the control (P<0.05), whereas the IL-2 was significantly higher than that in
the control (P<0.05). The expression of DcR3 was found in the cell membrane and cytoplasm and the expression
of DcR3 in decidua tissue of RSA was significantly lower than that in control group (P<0.01). Conclusion: The

low expression of DcR3 in the serum and decidua tissue of RSA may be the reason for broken balance of materno-
fetal immune tolerance.

Key words: recurrent spontaneous abortion (RSA); decoy receptor 3 (DcR3); decidua
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A review of three kinds of stem cells and their ability
of differentiation to female germ cells

Hua ZHOU?, Zhi-xu HE?, An-ran FAN?, Cong-rong ZHOU?,
Shu-yun ZHAO!?, Guan-you HUANG!

(1. The Centre of Assisted Reproductive Technology, Affiliated Hospital of Guiyang Medical University, Guiyang, 550004)
(2. Tissue Engineering and Stem Cell Research Centre, Guiyang Medical University, Guiyang, 550004)

[ABSTRACT] So far, there is no fundamental method to treat infertility which caused by the lack of female germ
cells. However, researches on stem cells bring hope for such patients. With the maturing of technology on embryonic
stem cells (ESCs)/induced pluripotent stem cells (iPSCs), induction of female germ cells in vitro also has made a
certain progress, and some oocytes-like cells have been produced. But reproductive function of those oocytes-like
cells remains to be further confirmed. Studies of female germline stem cells may give us better eggs which have
better physiological state. In this paper, several kinds of stem cells and recent researches of them in the field of
reproduction will be described comprehensively, so we can investigate possibility of their application in clinic.

Key words: female germ cells; embryonic stem cells (ESCs); induced pluripotent stem cells (iPSCs); female
germline stem cells; differentiation
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Effects of dioxin in the pathogenesis of endometriosis

Miao-miao HUANG, Zhao-lian WEI

(Reproductive Center, the First Affiliated Hospital of Anhui Medical University, Hefei, 230022)

[ABSTRACT] Although the etiology of endometriosis (EMs) is uncertain, it is widely accepted that the
pathophysiology of EMs is retrograde menstruation. However, not all retrograde menstruation contributes to EMs,
which suggests that other factors may be related to the occurrence of EMs. Dioxins are those which can be
combined with the aromatic hydrocarbon receptor and it is of two kinds of organic compounds whose structure
and properties are analogous or isomers. Dioxins can enhance the pathogenic role of estrogen and reduce the
inhibitory effect of progesterone in EMs. It can promote the serection of regulated on activation, normal T-cell
expressed and secreted (Rantes), matrix metalloproteinase-2 (MMP-2) and tumor necrosis factor-o. (TNF-a).

Many laboratory and population-based studies suggest that exposure to environmental toxicants may be one of
several etiologies of EMs.

Key words: dioxin; polyehlorinated dibenzo-p-dioxins (PCDDs); endometriosis (EMs); serum
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Relationship between previous spontaneous abortion
and day 3 embryo quality

Ji-fan TANY, Si-rui HE?", Lu LUQO?, Chen-hui DING?,
Yu-liang L1U?, Qiong WANG!, Can-quan ZHOU*

(1. Reproductive Medicine Center, the First Affiliated Hospital of Sun Yat-sen University, Guangzhou, 510080)
(2. Southern Medical University, Guangzhou, 510080)
(*: contributed to this paper equally)

[ABSTRACT] Objective: To explore whether the previous spontaneous abortion correlated with their day 3
embryo quality or not during the in vitro fertilization and embryo transfer (IVF-ET). Methods: A retrospective
analysis was performed in the first IVF-ET cycle patients due to tubal factor or pelvic adhesions. After excluding
the patients with known factor for abortion or embryo development, there were 1 252, 385, 77 and 36 patients
who had 0, 1, 2, and 3 or more times previous spontaneous abortions (PSA) respectively. Results: Both the rate
of high-quality embryos and fertilization rate were significantly different in any group of previous spontaneous
abortion patients (P<0.05). Furthermore, downward trend of the high-quality embryo rate was significant in 0,
1, 2 times previous spontaneous abortion patients (P=0.005). As both the high-quality embryo rate and the
fertilization rate in more than 3 times PSA were higher than those in patients with 2 times previous abortion, then
the comprehensive screening and treatment was further analyzed on the 2 and 3 or more times previous abortion
patients. The rates of patients with comprehensive screening and treatment on abortion causes were
significantly higher in patients with 3 or more times abortion than those in patients with 2 times previous
abortion. Conclusion: The poor embryo quality was detected in patients with 2 times previous spontaneous
abortions. However, the fertilization rate and the high-quality embryo rate were recovered after comprehensive
screening and treatment for the causes of recurrent spontaneous abortion before IVF-ET.

Key words: in vitro fertilization and embryo transfer (IVF-ET); spontaneous abortion; high-quality embryo rate
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Clinical characteristics and treatment of late post-hysterectomy ectopic
pregnancy: a case report and literature review

Yan-yan FU, Jian-xin PU

(Department of Gynaecology and Obstetrics, the Central Hospital of Karamay City, Karamay, 834000)

[ABSTRACT] Objective: To discuss the clinical feature, diagnosis, treatment and prognosis of late post-
hysterectomy ectopic pregnancy. Methods: A case was reported, 6 cases of domestic and 27 cases of abroad of
late post-hysterectomy ectopic pregnancy were collected, the clinical datum of surgical method, post-operative
ectopic pregnancy occurrence time, clinical manifestation and outcome were retrospectively analyzed.
Results: Totally 34 cases were included in the analysis. The presentation was 22 d to 12 years after
hysterectomy. There was no specific clinical manifestations. The most common complain was abdominal
or pelvic pain, nausea, vomiting, some patients may have a small amount of vaginal bleeding or flow fluid. The
pre-operative confirmed diagnosis rate was low, 67.6% (23/34) cases had ruptured occurred during treatment. The
incidence of ectopic pregnancy after transvaginal hysterectomy was higher than that of through abdominal
hysterectomy. Conclusion: Even after hysterectomy without oophorectomy there still has been the possibility of
ectopic pregnancy in childbearing women, it was easily misdiagnozed and treatment may be delayed. Ectopic
pregnancy rupture is life-threatening, ectopic pregnancy should be ruled out when the symptoms such as abdominal
pain, pelvic pain, vaginal bleeding, fluid flow, nausea and vomiting in childbearing women with post-hysterec-
tomy occurred, hysterectomy and bilateral salpingectomy may reduce post-operative ectopic pregnancy.

Key words: post-hysterectomy; ectopic pregnancy; diagnosis; treatment
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