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[ Abstract] Objective To investigate the effect of laparoscopy combined with intraoperative medication on pre-
venting persistent ectopic pregnancy after tubal pregnancy. Methods 41 cases of unruptured tubal pregnancy in our
hospital were as the therapeutic group. 42 cases of unruptured tubal pregnancy were as the control group at the same
period. The therapeutic group received laparoscopic fenestration of extrusion technique of tubal pregnancy combined
with local injection and peritoneal lavage using methotrexate. The control group received laparoscopy and postopera-
tive muscular injection of methotrexate. Results The postoperative incidence rate of persistent ectopic pregnancy in

the therapeutic group was lower than that of the control group. The difference was significantly different( P<C0. 05).
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Conclusion Laparoscopy combined with intraoperative medication have satisfied effect to prevente persistent ectopic

pregnancy after tubal pregnancy.
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