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MAHBI3UIBIFE]

0 ZKarbIpAaH ThIC KYKTIJIIK JIer€HIMI3 — YPBIKTBIH
KATBIPAAH THIC JIaMybl. OMEIl JICHCAYJIbIFbIHA YJIKCH
Kaylll ~ TOHAIPETIH  JKOHE  JopIrep  aKkyIiep
TMHEKOJIOITBIH ~ IIYFbUI ~ KOMETrIHE  JKYT1HETIH,
’KYKTUIIKTIH, JIYPbIC €EMEC 1aMYBhI.

0 byn  ke3nge  yphIKTaHFaH — JKYMBIPTKA  KJIETKACHI
KaTbIpAa JaMyOdblH OpPHBIHA KAThIpJaH ThIC HJaMUJbI.
KebOine, 99 9% xarpaiiga oa >KaTbIpAbIH TYTITTHAC
SFHU, aMIIyJSIpiabl OedIriHae aaMuabl. Anaiga, o
aHaJIBIK Oe37ep/ie COHAaM-aK 11 KYbICBIHAA Jla JaMYhbI

KiH.




MAKCATBI

0 25-35 kxacel apajbIFBIHIAFBI KATBIPAAH ThIC
KYKTUIIT Oap oHenaepe JanapoCKONUSIIbIK
EeMHIH JanapOTOMHUSIIBIK eMMcEH
CaJIbICThIPFaHAaFbl HOTHIKEIIT1H aHBIKTAY.




3EPTTEY __IN3AUHEL:

KJIMHUKAJIBIK 3EPTTEY 1

f DKCIIEPUMEHTAJILILI
3

\

AIITBIK (KE3IEUCOK)
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EHT'I3Y KPUTEPUUJIEPI :

25-35 Kachl apalIbIFbIHAAFbI KaThIPAAH ThIC KYKTLIIT]
Oap ouesnep;

DKCTpareHUTAIAbI ITATOJIOTUACHI )KOK oMeIIIep;

5-6 anTanbIK XKYKTLIIN Oap alienaep;

JKonimaMaMeH KeNreH auemiep;

XI'Y (+), Y3 (kaTbIpJiad THIC )KYKTLIIK aHBIKTAJIFaH).




IILIFAPY KPUTEPUMIIEPI :

0 JKacel 25TeH TeMeH, 35TeH acKaH KYKT1 oHheIep;
1 DKCTpareHUTaJI bl IaTOJIOTUACKH! 0ap ouenaep;

0 I'emopporusmbik mok 1-2 mapexect;

- AybIp )KaFanaa Myl KEJIT€H JUEIED.

—



TAIICBIPMA

a3epTTeyre KaTrbIpAaH ThIC KYKTLIIr 0ap 80 KYKTI
orieI Il OOJIIII any;

oTanay: KapananbiM KE3AEUCOK;

aKomnrerorep apkbuiel EXCEL kectect kemeriMmex
Ke3CHCOK TaHay »Kacall, €Kl TOIIKa 0eJeMi3:

abipiamnn ton: JKareipaaH TheIC KYKTLIIN Oap 40 orenre
arapoOTOMHUSIIBIK €M

oExianm ton: JKarsipaaH TeIC KYyKTUTIN Oap 40 onenre
JarapoCKOIMUSIBIK €M
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OTUKAJIBIK ACIHEKTUIEPI:

DTHUKAJIBIK KOMUTETIICH PYKCaT €TLI/I1;

KakeT aknmaparThl TOJBIK alllbIll KOPCETYMEH
aKIapaTTaHIbIPbUIFaH KEI1CIM aJbIHIbI;

DKCIIEpUMEHT OTYy OapbIChI TYCIHIIPLIIL;

Ke3 kelireH yakpITTa 3epTTeyicH 0ac TapTa ajajbl;
Kemicimi jkaz0aliia TypAe ajlbIHbI;

Koramra Kkejep Kayill MEH naiachl TaIKbIIaHIbI.




C¥PAK

0 25-35 xKac apalbIFBIHIAFbl  KATBIPAAH  ThIC
KYKTUIIrL Oap ouenaepae (P) namapoCKONUsIbIK
eMHlH (I) namaporomusiiblk  emMeH — (C)

CaJIBICTBIpFaHia KAaNCBHICHIHBIH, HOTILKEIILUIIN aca
xorapb1(0O)?




0 P —25-35 xkac apalbIrbIHIAFbI )KATBIPIAH ThIC
KYKTLIIT1 Oap JKYKT1 oMeIiep;

0 I — JlamapocCkonusibIK onepanus;

0 C — JlamapoTOMUSIIBIK, OII€paLys;

0 O — Kar1albIHBIH )KAKCAPYhI, THIPTHIK KaJTybIHBI3 a3
00JIyBbI, ayBIPCHIHYBIH a3aMTY, 11 KYBICBIHAA
KaOBICKAK MPOIECTEPAIH a3 00IybI, oMeIaepIiH
PENPOAYKTUBTI )KYMECIH KaJIIbIHA KEATIPY.




0 Comparison of the Fertility Outcome of Salpingotomy
and Salpingectomy in Women with Tubal Pregnancy:
A Systematic Review and Meta-Analysis.

0 Abstract

0 OBJECTIVE: To compare the natural fertility

outcomes of salpingotomy and salpingectomy among
women treated for tubal pregnancy.

—



o The ESEP study: salpingostomy versus salpingectomy for tubal ectopic pregnancy; the impact on future fertility: a randomised
controlled trial.

0 Mol F1, Strandell A, Jurkovic D, Yalcinkaya T, Verhoeve HR, Koks CA, van der Linden PJ, Graziosi GC, Thurkow AL, Hoek A,
Hogstrom L, Klinte I, Nilsson K, van Mello NM, Ankum WM, van der Veen F, Mol BW, Hajenius PJ; European Surgery in
Ectopic Pregnancy study group.
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Abstract
BACKGROUND:

For most tubal ectopic pregnancies (EP) surgery is the treatment of first choice. Whether surgical treatment should be performed
conservatively (salpingostomy) or radically (salpingectomy) in women wishing to preserve their reproductive capacity, is subject
to debate. Salpingostomy preserves the tube, but bears the risks of both persistent trophoblast and repeat ipsilateral tubal EP.
Salpingectomy, avoids these risks, but leaves only one tube for reproductive capacity. This study aims to reveal the trade-off
between both surgical options: whether the potential advantage of salpingostomy;, i.e. a better fertility prognosis as compared to
salpingectomy, outweighs the potential disadvantages, i.e. persistent trophoblast and an increased risk for a repeat EP.

o METHODS/DESIGN:

0 International multi centre randomised controlled trial comparing salpingostomy versus salpingectomy in women with a tubal EP
without contra lateral tubal pathology. Hemodynamically stable women with a presumptive diagnosis of tubal EP, scheduled for
surgery, are eligible for inclusion. Patients pregnant after in vitro fertilisation (IVF) and/or known documented tubal pathology
are excluded. At surgery, a tubal EP must be confirmed. Only women with a tubal EP amenable to both interventions and a
healthy contra lateral tube are included. Salpingostomy and salpingectomy are performed according to standard procedures of
participating hospitals. Up to 36 months after surgery, women will be contacted to assess their fertility status at six months
intervals starting form the day of the operation. The primary outcome measure is the occurrence of spontaneous viable intra
uterine pregnancy. Secondary outcome measures are persistent trophoblast, repeat EP, all pregnancies including those resulting
from IVF and financial costs. The analysis will be performed according to the intention to treat principle. A cost-effectiveness
analysis will be performed within a decision analysis framework, based on costs per live birth, including IVF treatment whenever
a spontaneous pregnancy does not occur. Patients' preferences will be assessed using a discrete choice experiment.

o DISCUSSION:

This trial will provide evidence on the trade off between salpingostomy and salpingectomy for tubal EP in view of the pros and
both interventions and will offer guidance to clinicians in making the right treatment choice.

0O 0 0 0 O

2 Current Controlled Tria



MAKCATBI:

0 JKareipaaH TBIC )KYKTUIIK K€31HJIET1 SMEIIACPE
CAJILIIMHIOCTOMMS KOHE CABIIMHIO9KTOMMSHBIH
PEOPOIYKTUBTI KbI3METIH KAJIIIbIHA KEATIPYIET]
HOTHLKEIIIT1H aHBIKTAY.




SEPTTEY CY¥PATDBI

0 JKaTeipzaH ThIC )KYKTUIIK KE€31HJIET1 oHeIIACpe
(P) canmbrimarocromus (I) xxone
CaAJILIIMHTOAKTOMHUSHBIH (C) penpoayKTHUBTI
KbI3METT1 KaJIIbIHA KEITIPYAE KAUCHICHI

3 hexTunTi(0)?




0 P — XKareipgan ThIC XKYKTLIIT Oap aMenaep;
0 1 — caapnmmHOCTOMMUS;
0 C —caapbIMHOTIKTOMUS,

0 O — KaTeIpAaFbl )KXYKTUIKTIH O0IYBI, pEIPOIYKTHUBTI
’KYMEHIH KaJIlIbIHA KEITY1.

o T — 3 xplLI.




1 3EPTTEY IU3AUHDBI:

PKMH, alibIK, KOTOPTTHI.

0 TAHJIAY:
KapamnambiM, KE3IEUCOK.

—




EHT'13Y KPUTEPUWJIEPI :

2 JKareipaan ThIC XKYKTUIIT Oap oHenaep;
0 JKonmamMaMeH KEeIreH oHeaep.

—



HASAPJIAPbIHbI3T A
PAXMET!

—



