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Combined applicatioin of COOK guidewire and laparoscopy for the treatment of infertility

[Abstract] Objective To study the efficacy of combined application of COOK guidewire and laparoscopy for
the treatment of infertility. Methods Sixty infertility patients, treated in this hospital during Nov. 2008 and Nov.
2010, were randomily divided into control group,receiving routine treatment,and observation group,receiving COOK
guidewire and hysteroscopy combined treatment. Fallopian tube re-canalization, complication rate and 2-year pregnan-
cy rate in the two groups were observed and compared. Results Compared with control group,the fallopian tube re-
canalization and 2-year pregnancy rate were both obviously increased,and the complication rate was significantly de-

creased in observation group(P<C0. 05). Conclusion The clinical efficacy of COOK guidewire and laparoscopy com-
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bined treatment for infertility could be significant, which might be worthy of promotion.

[Key words] laparoscopy; infertility;
AN W B UL DL A i O A A REL, BT LA YR T AN 2 E B
7 AT X R E R BE LS B0 AT R A (0 6 OF A Ok B
RS HIRE YA TT R ZRAE 4 7 B R T 25 B BHL A 5 vk 4
AL B A I PR RO A A ™ fE X 2008 48 11 A &
2010 4F 11 H ARBEi2 6 WA 25 B # 30 f], 45 T COOK J: £
A8 B BB YT IR T 84 1 I IR RO B0k 25 SR il
mr,
1 #EREHZE
1.1 — %R 2008 4 11 H & 2010 4 11 A K BEi2I611H 60
BIRZAE 3 B AL L 2 S ek IR CHF B3R 97) R 2% 4
(COOK S4B A BB REEIRIT) . BHS 30 4, raABRHESR
SEARSERLAT L UIE 5235y iy B A5 A B MR 22 E . 30 5 X B A AR
H AR 22.5~41.0 & Hrp 17 ) 5k PN 2208 L 13 1) i
7 Uk R AN AR R ZE IR (] Dy 2. 0~12. 0 4F 530 fil W82 4
B AR 22.0~42.0 %, Hodr 16 ] 7 & A 22 5E 14 B
W E kR PEAN R AR 2.0~11. 0 4F, W4l
TR RN E LR ERE T HEZES LRIT%E L (P>
0.05), AT Al H s,
1.2 JRIF e XTIRAR A ® MG k.l X Lk,
B B AR BB . 2 SR Y B I R 4% T T
B OPAE & TR B AL 4 S 22 S O R T AR
e, S N A R R A AT U BT . W
FEH R COOK S 22 BE 45 I I B ia ™ B B8 R B
PR, i Fl COOK ‘3 22, #4711 3R 51 58 VA U7 - Bl G T A b 28 K
NN NE = I 0 3 (nﬁ ARJG 1 JH 34T 6 0945 8
R HEFEHREL 2~3 K LRAIT.
1.3 SEEHE b B 75 A v ¥ﬂﬂ%iﬁ2¢,xﬂﬁéﬂ§$%§
D% K O 45 P RS 0 L RORE kAR R AT IR RN EL AR . (1) 3l
Wy« 36 2% VR A A B A O TR 28, I VT E O A < S OE W i s

fallopian tube re-canalization;

pregnancy rate

W5 (20T AN < 96 22 IR0 A S O BUAR AL (AR R IR R
B a5 A BEL 7 o i SORE N 18 TR R B K B4 (ﬁﬂjﬁj‘%fﬂi
BROR .8 1 min N R R (3) BHZE - 32 22 Wi M AR, By R 45 %
BB AFEBCR B Ty 803 i B K L 9F HLBOR WA R .
1.4 Ziibepabs B 8ok A SPSS17. 0 e it 24 3k (R k17
ST AL TR R LB R A ¢f R ERL DL P<T0. 05 R
ERABGEITFE L,
2 £ R
2.1 P 2FEZFREREK FHHEU 2 F. 5 RA
(43.3%,13/30) A0 Lt , WS 4H 2 4E % 22 R (70. 0% ,21/30) B i
Thi . ZRA G E L (=4, 33, P<<0.05),
2.2 PHAIEORAT AR IS AL LL AR 5 0 BT AR LE, 2 4 4 O
FHEEHEIE . ZFARITFE X (P<0.05, LE 1,
1 WABRNEBEBIERIN(X)]

2151 k3 3 1% 38 1A 15 BH %€
WMEEH 30 26(86. 6) 2(6.7) 2(6.7)
XA 30 19(63.3) 4(13.3) 7(23.3)

VE P H Ay

R3 RAHRERERLE(X)]

=4.36,P<C0.05,

: I J2 e

MR o WKt 15 9 W% B R
TETE L gaw
WL 30 3(10.0)  0(0.0) 000.0)  0€0.0)  3(10.0)
B 30 4(13.3)  3(10.0)  2(6.7)  1(3.3) 10(33.3)

TE: MZH L #E, ¢ = 4. 81, P<C0. 05,

2.3 MHUIFRIERERLE BT B P P REE
JEE I AR o 50 B HE L LB A O ROAE R A R B R AR



BREFHER2013FIIAFI0EF 21 4

Lab Med Clin, Novermber 2013, Vol. 11,No. 21 o 2827 -«

25 Gt L (P<<0.05) . L 2.
3 i e

AR ZAE B BOR R R 5 N & Mk et (T ARk L
L B B AE B £ Ak 2 VR R ZRE 1Y EG 9 A I e T
i 4, 22 B0 20 B A iy i O 4B R B Y T HG o L e
) ST BEL K B A S A B b L W AR R
MAETFARBT LR BT FART AR, LG
T rp PR B A I R A X2 28 L T LA R L 1Y) 3% 2 3R Al £ AR N 4
% AR KR BE BRI T o R ™ . i COOK & 221k & %
T 1 B 9A 9 11 i B0 2 T3 AR X v L O LR D S AR R, 2
A R, R O RO AT R AN L B AR A
TR I T AE P T B JULBE JEE B A B L O ELDLRE (] B A T R i
e, BERLEIE BT ARG YT BRI A BOR e AR P ORE IR &
E BT AR R RO,

VRIT AN ZENE 0 H L 4R T R 45 5 AR B Y I R S
B TP ARG E B LS T LR LA . F AR WL AE
A& TG 3~7 d, ik Gk J5 P 5 5% i) s 4 1) WL 48 2808 L
T O A B AR AT TR G R P R T A o O EUKE
R 5 A0 B A RURIE AR JE Rl R R B E R R, R )
il G X 0 4 A R b B T AR T 4 OR R 5 % IR
ZH R Eb o X2 41 B BRAE E  R R  AE 2 2 S W B T, 25 5
A Gt X (P<<0.05) , 78 /M E 52 B iR BHIE WL A,

g B iR , COOK S 22 5k & 5 I B2 16 97 A 42 E 97 30 W)
BOIFHAIG /N K E P, B3RS ARG 2 4R EH AR IR
Jore,

S &k

[1] &4, COOK 322 7E Hi bR 45 A ARy sy L], o
Rl A DX R < 5 2 %l . 2010,12(27) : 115,

[2] Habibaj J,Kosova H,Bilali S,et al. Comparison between
transvaginal sonography after diagnostic hysteroscopy and
laparoscopic chromopertubation for the assessment of

tubal patency in infertile women[]J]. J Clin Ultrasound,

2012.,40(2) :68-73.

[3] ZRUH.EEMI. R4 5 Cook T 22 iy U 4% 4 38 A4 J7 i 90
FRLZEMEARAELT ], E R, 2011,20(4) 1 24-26.

(4] Apmepe. &= A COOK T 2 58 R 2R A FUE 50
B R 43 B L) 1. 75 9 2 24 2 35, 2008, 38(7) : 40-41.,

(5] XUJGHr. BHEIESERS COOK S 2238 J7 A 2258 W5 1] 43 Hr
(). s s BE25,2012,7(3) : 115-116.

[6] fajik. BIEEREG cook 2R Y7 A AE I KM ZZ [T .
HiE S FHBEZY,2012,7(15):61-62.

[7] R BIEESIR G T 20 A2 08 PEAR 4258 100
o LT ). A e BE 25 S 4 . 2011, 8(30) : 108-110.

[8] wlT. B M EBEIR A cook 22 A 97 i U1 48 1k AN 22 Y Il IR
MALT]. P E s A BE25,2011,6(7) :110-111.

(9] JHMs =2, 8605 . A . BIEEHEIEE cook T4 K BT
ANZERE R g LT DL A [ B YT R . 2008,10(3) £ 78-79.

[10] EF. & B BCA T i U0 A8 16 45 8 R T A 22T 66 3]
JPRORER )], i as i R B2 22 4, 2012,23(5) :557-558.

L1 fap e, 40 b B0 SC WL 8 I E B 3R 5 1208 AN 2 4E 120 1]
I R 43 M L. o [ BE 24548 5 2012,10(8) : 99-100.

[12] 224, IR BB IR YT 60 Ml O 1 A 40K 197 2K
ST A EE 2 ,2012,18(16) : 115-116.

[13] Cai Z,Wang F,Cao H,et al. The value of laparoscopy a-
lone or combined with hysteroscopy in the treatment of
interstitial pregnancy:analysis of 22 cases[J]. Arch Gyne-
col Obstet,2012,285(3) :727-732.

[14] Boudhraa K, Jellouli MA, Kassaoui O, et al. Role of the
hysteroscopy and laparoscopy in management of the fe-
male infertility;about 200 cases[J]. Tunis Med, 2009, 87
(1) :55-60.

L15] maymn . & 5 R B 5 COOK S 2218 53R 97 A 22 9E 1Y
I PRAFZELT]. o B B 2548 5 2011,9(32) : 23-24.

e H B :2013-03-01 &[] H #9:2013-04-12)

(R85 2825 O
Fi 1) 56715 45 Bl 52 FR A8 10 O A B A S ELAT O 0 T 2
it S R/ £ R 22 4 14 SR B B B R R

Zr b TR R AT SR B W MLV 25357 SHS REA AR W R
# b Jois s T AE U A T BROK A A DT R T I RE AN K
T EAET .

S &k

(1] AR REHREGREITIERIT M PEE F&ZE1E
I R ZE T, wb [ o B &0 5 2011,20(5) 1699,

(2] Frspe. e Ri6Y7 9 KUG JH F 45 G 1F 30 4 Ik K W %%
(1], E EZ$5T.2009,7(11) . 239-240.

(3] EiEMy. e & 4G B E SR WA bG8 T4 A/ 1E
Bl R FFE L) ] SR EE TR 2 . R 2 H ,2012,10(8) :591-592.

(4] 2500, PR . JB R B P AL A& 0 97 3R 97 i & b 5 8 F
AR M YT M g L], A B B W 8 4 3K 2009, 32
(31) :64-65.

(5] HWR.XUER. 6F R &G B EIGIRITE T4 & 107 3o
BrlT]. 26 DU ZE 5 K 27 ], 2005, 26 (24) : 2295-2297.

(6] A5lug . L3, R %. 4 REIT PR E FL A EH

REEVFH [T, B IE I 2 2% 75, 2009, 9(9) :976-978.

(7] w28, BRI, W 2R B L 25 F R IR 97 104 B & DI 25 %A i
JERFEGAMEM T Mg )] R E ¥, 2011,22(8):
658-660.

[8] ZH2 I HALEGWBITRTEAMEL] #RIEIR
Z=,2002,18(9) ;25-26.

[9] BEMHE:, RIT=. HABAIEYT 56 6l XS A F LA 1E
S s [T, He B 5 & 5 % . v A 1)L 2010, 11 (1)
100.

L107 X, 5 75 W, B /NF L & 43 BT JTC & B 52 9N 25 % 2tk
Mg R R E L] o E R E Mk 5 908, 2002, 8
(11) :689-690.

L11] B0 . 5B By W), 25 G B J7 6 7 I 26 b 5 A T-45
AR MY BOREELT]. 95 F R e R 2% 7, 2011, 8(4) : 115~
116.

(127 W moF o Bz ff . 52 57 0k L 25 B Foon) rp KR S B 8 B0 97 0L
g2 [J]. P EZ {5 H,2001,18(4) : 39-40.

e H 4 :2013-04-01 & 18] H 1 :2013-05-12)





