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Feasibility and safety of hysteroscopic tissue removal system in treatment

of interstitial ectopic pregnancy
Xiong Xiangpeng',Hu Shuhong®,Ai Xiaoyan'
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[ Abstract] Objective : To investigate the feasibility and safety of hysteroscopic tissue removal system in the treatment of interstitial
ectopic pregnancy. Methods : Related clinical data were collected from 16 patients with unruptured interstitial ectopic pregnancy who
were admitted to Department of Gynecology, Jiangxi Maternal and Child Health Hospital, from April 2019 to April 2022 and were
treated by the hysteroscopic tissue resection system, and a preoperative analysis was performed for preoperative blood 3 —human chori-
onic gonadotropin (B—HCG) , ultrasound findings, time of operation, intraoperative blood loss, and time for blood B—HCG to return to
normal after surgery. Results : The 16 patients with unruptured interstitial ectopic pregnancy had a preoperative blood B—HCG level of
830-31 153 mIU/mL, with a mean value of (8 643.561 + 1 752.000) mIU/mL, and pregnancy tissue on ultrasound had a maximum size
of 33 ¢cm x 28 cm and a minimum size of 11 ¢cm x 10 cm. All patients had a confirmed diagnosis of interstitial ectopic pregnancy after
microscopic examination, and hysteroscopic tissue resection system was used to remove the lesions of interstitial pregnancy, among
whom 2 patients were converted to laparoscopy. The mean time of operation was 34(20,92) minutes, and the mean volume of intraop-
erative blood loss was 46.6(10,250) mL. The surgical process was smooth with no obvious complications. The patients had a mean hos-
pital stay of 2 days and a time of (22.00 £ 5.11) days for blood B~HCG to return to normal after surgery. Ultrasound examination at 1
month after surgery showed no residue of pregnancy tissue, and 5 patients became pregnant successfully during follow—up for half a
year. Conclusion : The hysteroscopic tissue resection system can preserve organ integrity in the treatment of unruptured interstitial

ectopic pregnancy.

[ Key words] hysteroscopic tissue removal system ; interstitial ecto-
TEE N LB LM, Email : yoyoyous@163.com, pic pregnancy ; hysteroscopy ; surgery
R Iy € adt R - id e At
BEIEE : % ) ¥, Email : 86487629@qq.com,
£ 5& H AR : https://kns.cnkinet/kems2/detail/50.1046.R.20230717.1538.006.html
(2023-07-18)



BRERKFZZR 2023 £5 48 £5 7 3 (Journal of Chongging Medical University 2023.Vol.48 No.7 )

— 817 —

iy B 4 18] JoT &K 4T UR (interstitial ectopic preg-
nancy , IP) J2 5 5245 B 25 PR T DI A7 8 i 350 ) e O
i R _E o D W R R R, — B A S
RREIES i NSRS T
JR Z P i, B2 AR TP R Y
WG BOCHEE . HFTIR K b X IP G H ML IR
B BT I T ARG TP, AR A AR T AR A A B R 45 ke
Moo B E B EOR BT R, B R R
LT HNAYT AR TP C AR —Fh T A7 1 T B
AR 5838 3et [ BPE 53 BT 2019 45 4 H % 2022 4 4
TLVE A A PR A B S RHISGA B8R 8 T e 1 4L
BR RGBT 1P #Y 16 () 58 2% i PRORE , PR3 B I R
VIR Z Ge A i O AE 8] OB A R 3B 97 P B nl 47
PRI A BRARIE N R

1 #RETE

L1 —&54t

W4 2019 45 4 J %8 2022 45 4 JI VL P4 1A 4 A e 10 Bt
W R T B T B L SUUI BR R GER T TP 14 16 i) 1 i R
B, WU 53 BT 8 R I B - AR B A P R R
(B —human chorionic gonadotropin, B—HCG) B #1F & . F R
) A o i f e A i B-HCG W5 IE 1 ) 4 . A
FAFE O R 5 )RR, B KRB Y s 4858 A
R

PIAFRUE : DI B-HCG T B KA 175 15 B Ay
ST a1 BT AR A R L TC N IR SR R R IILZ R /N T 5 mm;
QEBHF NG R, A IEEZ TR @ T R A 5 i Sk
Y s @RENCER SE R FOR 1]

HEBRARHE : DU IR G A 5 R G e ; @58 KA 58
ARG s QF IS5 s @I E A A A ar AR IE AR
Fa s AR PRI N E IR
1.2 TRAEARII R AT M0 & Rm ik A A F R
R

SR IR WA AL, IH EE B 1D, %6 ] Hologic |~ 2842
77 14 MyoSure FiC £ K A5 B k5 A 5 BB 2, 5 124 100
mmHg, {2 IS, BUIN i DI AETTT 11, B M 45 B B ) 35
AT TROUUM EY A 2 A5 X R L B AR iy 75 ARG 2 PSS 1 S 0
BT 1T A J2 A5 A7 S R, AR 2 1 77 % 75 mmHg, FHK
AT R & . K 58 50 0 3 B A BLE ) MyoSure Y]
e AR L AN ED 18 D T RS e kR i I BRI
TR AR, 2B T TJCAR B o At 1 A VR A A 2z i
FEREN , T A VI BRAH ZUL A 2 . 10 SR A8 TR A AR
b g AR S B
1.3 RJG#EI7 BT

AR H TP G 2 ERS 50 mg, 25T TR P B sk g
IRYT 24 he RJFHFEA N B-HCC HEIER , RF 1A

B,
14 %itFsam

SPSS 22.0 B X BT A BB 2EAT /00T o IEAS M AR5
BEDLI B + bR 22 (x2s) Hom , AFF A IE S 20 A5 4 LU
M, (P, Pr) Fom s HECBORH IR RN E 73 ORI . Kk
1 =0.05

2 # R

21—t

16 1] 1P fB H 15 2 R BN 43~ 69 d, T34 K (51.00 +
7.83) d, KA1 B-HCG {H M 830 ~ 31 153 mIU/mL, -] H
(8 643.561 =1 752.000) mIU/mL, B # F & I ¥ i K N
33 emx 28 em, H /DA 11 em x 10 em, 4FE 8 22~36 %, %1
J(31+3.9) %, & B 38 8 M 19.3~26.7 kg/m?, F ¥
(21.50 + 1.73) ke/m®, 5 44 JR A BRAL SO0 48 T AR sk, Jorr 1
ZBETROVE T AR 3, Hoh 11 B RS2 )5 1 B
Mk, S PIRIEZE . AbiG 5K, B BHER IP Al fg
(FE1A.B),

D. HEBALIR RS T

C.IPE R TR

PRI R AT R
B EERFEAAVR RS TTERBERBLERA

22 FARHERL

16 19 B Y 46 55 AT R A 45 N ATMIZ Wl 1P, R Iy
B PR BT FR A DA 1 T L i R B o 1 e BOR AR
PRSI SE 1R R IRRE & TR 1 Ja WLER L VAT o - O
FNELC) . 1668 E T E BBk RS T IPJRkE
THBRA(E D), Horpr 1B AR i 45 22 v e 1 1 1 Tl
O IS AT B0 5 K %, D3 L 490 R ke I 1 5 4 T B P G IR s



— 818 —

BERERKFZR 2023 £55 48 H5 7 #3 (Journal of Chongging Medical University 2023.Vol.48 No.7 )

BEFAR . HAREYWILTFE DAL KM M5 R B
16 451 8] J5 B 4 Wi 58 2 39 00 58 T A, oo A F AR s a] oy
34(20,92) min, A H H IR 46.6(10.0,250.0) mL,
23 REWRAHEL

16 BB B A5 AR BERT B A2 %0k 2 d, 1 B-HCG K & IE
HIE R (22.00 £ 5.11) d, RJF 14~ A Z 4 B YA WAL IR
HAGRE o Horh o 35 A AR B EOR  TEAR G B4R U
B A SR E R Ze b L5 4 50 4 K2 Witk i
T AR IR IR

3 3t i

ey B[] JB S 2 LA B B T AR AL A
BT ULAL , B 24 0T B A R R L, PR i BE T
BN 29%~3%, 1P (5 O AT IR 2%~4%" . I IR
PS5 EMIEURGIRYE , BRI 20 13 BH 18 7 K
MRI 2592 Wi A, I PR AT 8 T 1 12 W7 B ok 5 1]
Mo BB IE 2 W E I K IR A T 1A e
AR ) A AR, Tl DL E AT B 4 DR kb R A X
TR AR TP 55 A R TR T LR
() 2 Uf A8 2 S W — o 1 7 3, O HL AT DAAE 2 W
B[Rl A TR T BRI R X 1P 36T 2 LT
ARIGIT R T A E A EBHIE U R S A8 ) s 1 457 1)
Bk 8 7 BRSO 0 F AR A 05 8K, R 2 318
X T A A B B Y R U O P B A SR R
FAEREPE R OCE S T 20 B A R g R R E
B B o B PRI T AR AR DI BR R JE R AT
YRIRA 2 T e LB KU o 53 AN A 5 4wt
T e/ Bl B-hCG 4 TP 535 a] LLR FH
GRS S iR T IR AEAE I B-hCG HFEL
ARG T ARG BARS . JAEk, E T
AR AT DA B8 A AR 2% e 3 AR AN/ INE
JEBHE G PR M, REA A BT A R s
YITRYT 1P, A 76 B s 4 T (5 FH 0% 6 B4R B3 ] o
HRAT UR A SUA B "7 B S5 N F AR AT AR
BN SRR, HEE AN A (0l T s
EARIH A I e DL A B O A5 45 s N R A T 4R A
Ko ERERE o Jioh BB PRK B M
TGRSR o kA L) JE v, A 2y s B 48 s 9K
H0 R LA I S AU R

B YT BR R g8k — RO ALE I Bk
R & ANRAN 6.5 mm, T 1555 B VB s 4 A% 6
10 mm. Yong JH 455 &I, B L VIR R 40
A] LR 2 R A £ 5 58 45 10 1 B0 R X 1 N LR A
FVE LS R TYIRR . AR T e, LAY

A SR Aef A iy DA s PR AR A T 4R A | D ol i B
B, IR T B LI T REYE . ARBFSE 16
191] £ 35 A BT B SR AL I O 5 O v 1 e 1 ek
JE B8 — 20 27 Pl U B kL PRAIE T R U BR AL
R MR AR I T AR ] D) i A v (] o 4 i AR 4%
B ST YR 2O S A T 1 e N B R
B AN R A 1 AU I T A R S o A [+
R T AR 22 R Y R B A R 2 SR
AALREAG T 95 kb 5% B A%, R B g s T K
BEVEEORGE T E LA E IR AE R R AN I
Ah B E A BIIRR 7 5ok FH AU ML E U [ 3, ikt fo
L D)7 7= A B A 7, AN 5 5 LSRG 34, T S5 KAk b
B 7B B, TR B s A B U RE R H
i Mcllwaine P25 Liang Y 25258 i L AR J5 I
PRI OL & B, B i A D) bk R G i A AR I iR
B TR RRE ., AR, oA HAER
THRIAY BB e ARG AR T A S BB E 24, 1X
RRE B ALY R G AE PR O JCE M
SEAEPE R[]I IR T B A2 R TE R B A B T RE

K S I IR RGBT IP LS E T
PRAF 6 P4 BB AR e M R AN ORI ]
SRR T AEBE RS TA] . AEXT 16 1) 1P £ A7 Er i
BRALYIGR RGN RIS R AN, S5 DU £
% DA FT5E 3% B & MRI K 2r |, 254 Holi PR A
R B Bl K A 25 R A0 2B TE Ak TR) 5T 4T Ok 0T R
£ QIP el A | 1l B-HCG 5 , IR 4% 6 i
A, AR AU A, A 5T A 1B R i B-hCG>
10 000 mIU/mL HALH R T3 em, A b PR kE 0 2%
S AU B T I I B TR U5 1 R A A e i
3em, R M2, K3 BLEFDIBR R G5 E 25 1]
AR, J6 ks 1k i R R s AT . B, AR AT
X B AL H RN Il B-HCG #EATIEAY , 721l B-hCG
>10 000 mIU/mL 5% 4F R H K T 3 em B 7 1 fRLfiff
B ESRAL IR REHITIRIT ; O E B A4
Ik R Gok A Be itk e s EA T2 Wi, 07 A6 LA
AT A G R 5 S AR B R ), T A R
Y7 B A AR AL B I R B K, AT RE A 4T IR
YOS Z A B B M AT IR IR IS N 1P FE ' i
AL YIbR RGET AU, T & U6 B ER 0, iR
rF R IR 1 2 AL AR IR, 1 % i e e e T
AR ik A K o 2 I B A 43 s | SOR 5 19 7 1
/NG S RS T el D R S S A IR Y R A
©HVUE VI U7 £ B A S WG O, A4 1% 2219 1l
B—HCG Wil & BB KT, WLEZ 1l B-HCG T A% i



BERERKFZR 2023 £55 48 H5 7 #3 (Journal of Chongging Medical University 2023.Vol.48 No.7 )

— 819 —

LA YA AR, Wb BN AL A i U A R DA i DY
ARSNGB, PO U Y-t 137 25 D10 s 0 R B P TP
ARE.

25 LTk, B2 WA KGR T ) AR A
BRI A AR RIS R BN LR N T8 1 B
LR R A IR YT T R B IR B H S VIR R 4Eh
FER T 1P Al () B 4% B SS 8 OF H %4 e
FEREE A IR PRI

& £ X M

[ 8 =, fldefe, B W% I\ AL OM . JEst: AR TR |
JE#t:,2018:74.

Xie X, Kong BH, Duan T. Obstetrics and gynecology[M]. 9th ed. Bei-
jing: People’s Medical Publishing House ,2018:74.

[2] Marchand G,Masoud AT, Galitsky A, et al. Management of intersti-
tial pregnancy in the era of laparoscopy: a meta—analysis of 855 case
studies compared with traditional techniques[J]. Obstet Gynecol Sci,
2021,64(2):156-173.

(31 XUBERL, AT, 5L . i B (0] B A (i S0 % — 2k S = 2 [9)
TR P AR R R LT A% DR, 2019, 34(22) : 5305
5308.

Liu XM, Bai GY, Wu MQ. Imaging features and clinical significance of
two—dimensional and three—dimensional vaginal ultrasound in patients
with interstitial tubal pregnancy[J]. Matern Child Heath Care China,
2019,34(22):5305-5308.

[4] REwe. B oA, 5 F AR RS I O AS (8] BTHR AT 4R
N BET ARIT B PRULZEL . o R R R 225, 2018, 19(1)
36-38.

Song XL, Yang Y, Zhang JJ, et al. Laparoscopic surgical treatment and
obstetric outcomes of women with interstitial heterotopic pregnancy in
IVF-ET[J]. Chin J Clin Obstet Gynecol ,2018,19(1) :36-38.

[5] Stabile G, Romano F, Zinicola G, et al. Interstitial ectopic preg-
nancy: the role of mifepristone in the medical treatment[J]. Int J Environ
Res Public Health,2021,18(18):9781.

[6] Nezhat CH, Dun EC. Laparoscopically—assisted , hysteroscopic re-
moval of an interstitial pregnancy with a fertility—preserving technique
[J1. J Minim Invasive Gynecol ,2014,21(6) : 1091-1094.

(7] BRaEAE, = AN, HHSCHE A5 e D0 A R] TR A R 12 iR 1y b
AR (2022 4FJfO) [, 9 AR5 7 B 2R 38 2022, 38(3)
290-295.

Chen ZH, Wu J, Tian WY, et al. Chinese expert consensus on the diag-
nosis and treatment ofinterstitial ectopic pregnancy (2022 edition) [J].
Chin J Pract Gynecol Obstet, 2022, 38(3):290-295.

[8] Lee MH, Im SY, Kim MK, et al. Comparison of laparoscopic cor-
nual resection and cornuotomy for interstitial pregnancy[J]. J Minim In-
vasive Gynecol ,2017 ,24(3):397-401.

[91 Ak M, 2, MOHRTR, S MRS BET A ORI 23 U0 R + 3 o
W) A L5 i B AU T UM 5 A o i B A7 4 3 S0 fi D A2 S
T U B2 A TR BERL R 242440, 2023,48(2) : 215-219.

Lin J,Li WW, Huang JF, et al. Effects of laparoscopic partial salpingec-
tomy followed by end—to—end reanastomosis versus salpingotomy on
tubal recanalization and fertility prognosis in women with tubal preg-
nancylJ]. J Chongqing Med Univ,2023,48(2):215-219.
[10] Thakur Y, Coker A, Morris J, et al. Laparoscopic and ultrasound—
guided transcervical evacuation of cornual ectopic pregnancy: an alter-
native approach[J]. J Obstet Gynaecol ,2004,24(7) : 809-810.
(L] X3 BEH0IR 200l . 202 O 0 R AT I I B i DR A5 D) B
ARG IFE WA 7 RO0F USR], IR B4R 2Rk, 2020,25(9) «
704-707.
Liu JL, Jiao XJ, Li GM. Comparative analysis of laparoscopic salpingec-
tomy and fenestration in emergency ectopic pregnancylJ]. J Laparosc
Surg,2020,25(9) : 704-707.
[12] Stabile G, Romano F, Buonomo I, et al. Conservative treatment of
interstitial ectopic pregnancy with the combination of mifepristone and
methotrexate : our experience and review of the literature[J]. Biomed Res
Int,2020,2020:8703496.
[(13] B Wi, X0 5, MR B F SR T IR s A
G N R i O A SR R P i PR T A B e R R 43 T (01, AR
BERFR 22441 ,2022,47(12) : 1419-1423.
Chen L, Liu B, Chi YG. Clinical effect of single dose methotrexate
(MTX) on tubal pregnancy with low level serum B-hCG and its influ-
encing factors[J]. ] Chongqing Med Univ,2022,47(12):1419-1423.
[14] # AR H D3 B0 SR MEBS B R G SIHAEERN
ORI MBI, 2022,27(3) :223-226.
Ran L, Tian Y, Ni R. Effect analysis of laparoscopy combined with hys-
teroscopy in the diagnosis and treatment of infertility[J]. J Laparosc
Surg,2022,27(3) :223-226.
[15] By . WIAR =R Oy XA 7 i U148 8] J5T 350 4 0k 14 1l PR 43 A
[D]. 32 538 LEERLR 2, 2021.
Mu ML. Clinical analysis of two surgical methods in the treatment of in-
terstitial tubal pregnancy[D]. Zunyi:Zunyi Medical University,2021.
[16] JRWKEE W B, RO, 45 S s BRis IR S U1 B0 45 ) T T 4T
IR 9 e PRAMTLI. BRACL =Rk, 2019,28(9) :699-700,703.
Zhu SJ, Pan Q, Xu DB, et al. Clinical analysis of 9 cases of early tubal
interstitial pregnancy diagnosed and treated by hysteroscopy[J]. Prog Ob-
stet Gynecol ,2019,28(9) :699-700,703.
[17]  Grindler NM, Ng J, Tocce K, et al. Considerations for manage-
ment of interstitial ectopic pregnancies: two case reports[J]. ] Med Case
Rep,2016,10(1): 106.
[18] Yong JH,Guo XH, Lan H, et al. Clinical analysis of the MyoSure
hysteroscopic tissue removal system of endometrial polyps in women
with an intact hymen[J]. BMC Womens Health,2021,21(1):214.
[19] Cohen S, Greenberg JA. Hysteroscopic morcellation for treating
intrauterine pathologylJ]. Rev Obstet Gynecol ,2011,4(2) : 73-80.
[20] Mecllwaine P, McElhinney B, Karthigasu KA, et al. A prospective
study of the use of the Myosure resectoscope to manage endometrial pol-
yps in an outpatient setting[J]. Aust N Z J Obstet Gynaecol, 2015, 55
(5):482-486.
[21] Liang YF, Ren YF, Wan ZQ, et al. Clinical evaluation of im-
proved MyoSure hysteroscopic tissue removal system for the resection of
type Il submucosal myomas|J]. Medicine,2017,96(50) :£9363.
(FTAE 20 5 - B A )



