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MaHBI3 IBIIBITBI

JKaThIpZiaH THIC XXYKTUIIK->KaThIP KYBICBIHAH ThIC XXep/e
VPBIK YKYMBIPTKACBIHBIH UMITJIAHTAIHSI/TAHYBI.

Kesgecy >xuiniri GoMbIHIIA Oap/IbIK XXYKTIZIEP apachbIHAA
YKaTBIPJIAH ThIC XYKTUTIK 2 %-b1H Kypaiiapl. Kasipri Tanga
30-50 % >KaThIPJAH ThIC XXYKTi/IK cebenTepi

aHbIKTa/IMaraH.Kayinm ¢pakTopmapbrHa:inn KybIChIHA
XMPYPIHSAIbIK apaacy,KOHT DALl ,LOPMOHAIb/IbI
YKeTICIEeYIIIiTiK,)KbIHBIC MYILIeIePiHiH Ka6bIHy aypy/1apbl
JKOHE MHQEKIMACHI ,)KaThIPABIH YKOHE OHBIH
KOCA/IKbIAPBIHBIH iCIKTEPi ,)KBIHBIC MYIIIE/IEPiHiH JaMy
AQHOMAJINSLIAPBI JKATALbl AHaMHEBIH,ZLe JKaThIPZIAH ThIC
JKYKTUIK O0JIFaH ofe/1iepie KaJIbIIThI XXYKTUIIK JKoHe
6ocaHy -50 %,KalTaflaH XaTbIPAAH THIC XKYKTLIIK -20%,
OemeymiK-30 % YKargaioa Keszgecem.
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NHWUKAJIbIK XIKTE

® 1. TyTIKTIK )KXYKTiMK(99-98%):

©® AJKyKTifiK TYTiKTiH aMIy/Isipsibl OetiriHae

® BOKyKTiziK TYTiKTiH MICTMHUKAJIBIK OOJIiriHIe

©® COKYKTifiK TYTiKTiH MHTePCTHUIIHMA/IBAbI OO TiriHIe

® 2.AHanbIK O0e3iK XXYKTiIiK(0,1-0,7%):

® A.NuaTpadonuKynspisl

® b.Onmodopanbab

® 3.1 mepaeik XKYKTiiK (0,3-0,4%)

® 4. KaTeIpabiH pyAUMEeHTap/Ibl MYUI31HIET1 YXYKTUIIK
(0,1-0,0%)




Cypak

® JKareipaaH ThIC )KYKTUTIK KE€31HJIE JIAITOPOCKOMHUSIIBIK
ONEepalHsHbI JAITAPOTOMHUSJIBIK ONEpaisIMEH
CaJIBICTBIpFaH/1a KAl ChICBIHBIH A(P(PEKTUBTLIIT1

KOFaphI?




© P — JKateipgan ThIC )KYKTLIIT Oap »KYKT1 dHenaep

© I — JlanapoCKONUSAJIBIK OIEpAIIU

© C —JlanmapOoTOMUSIIBIK, ONIEpaLys

© O — xaFIalbIHBIH KaKCaAPYbI, THIPTHIKTHIH KaJTybl a3
00J1y,aybIPChIHY a3aiTy,11I KybICHIHAA )KaObICKAK
IPOLIECTEPIIH a3 00JybI, OHeIACPAIH PEIPOTYKTUBTI
KYMECIH KalIlbIHA KEITIPY.




® JXarbIpaaH ThIC XXYKTUIIK KE€31H/IE€ JAIIOPOCKOMUSIIBIK
OIepalMsHbI JanapOTOMUSIIBIK OIIEPALIUSIMEH CaJIbICThIpFaH/1a
3(P(HEKTUBTUIITIH aHBIKTAY.




3epTTey AN3aUHBbI:

KinnHukanelk 3epTrey
|

JKCIepUMeHTa Ibbl
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PKH
|

Ampik (Ke3meiicox)




Tancbipma

3epTTeyTre )KaTbIpJaH ThIC KYKTLIII 0ap 66 KYKT1
SMEII/I1 AJIaMBbI3.

Tangay: Kkaparmnam Ke3AerMCOK TaHaay

Kommnberorep apkblibl EXCEL kecTeci kemeriMeH
KE3JICHCOK TaHJIay Kacall, €K1 TOIKa 0eJIieMi3.




Kocy kpuTepuiiiepi:

© 1. 25-35 xackl apalIbIFbIHAAFBI )KaTBIPAAH ThHIC KYKTLIII1
Oap oienaep

© 2. DKcTpareHUuTaIAbl NAaTOJOTHICHI )KOK QUEIIJIED
3. 5-6 anTabIK KYKTLUIIT1 Oap oMeaep

© 4.XI'Y (+),Y3 (kaTbIpiaH THIC )KYKTUIIK aHBIKTAJIFaH )
© AJbIHY KpUTepUuHJIepi:

@© 1.)Kacel 35 TeH acKaH JKYKT1 oMeIaep.

© 2.9KcTpareHuTaNIabl NIATOJOTHICHI Oap oHeIaep

© 3.I'emopporusiblK MoK 1-2 gopexect
O,




OTHUKAIBIK AaCIEKTLIEPI:

® DrTuKaablK KOMUTETIICH PYKCaT €T/l

® KaxkeT akmaparThl TOJBIK alllbIll KOPCETYMEH
aKIapaTTaHIbIPbUIFaH KEeJI1CIM aJIbIHIbI

©® [IpIHAWBUIBIK: SKCIIEPUMEHT ©TY OAPBICHIH TYCIHIIPLI/IL.

@ ABTOHOMJBUIBIK: K€3 KEJIT€H YaKbITTa 3€pTTEYACH Oac Tapra
anaJpl

® KemiciMi :xaz0aia TypAl aabIHAbI
® Koramra Kejaep Kaylll MEH I1ai1achl TaJKbLIAH/IbI.

® Ke3 KeareH yakpITTa 3€pTTEYJICH 0ac TapTyFa KYKbBIK
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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.

METHODS/DESIGN:

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.

DISCUSSION:

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

TRIAL REGISTRATION:
Current Controlled Trials ISRCTN37002267.




© JKarbIpaaH ThIC )KYKTLIIK Ke3iH/e CAJbIIMHIOCTOMUSA
KOHE CAJIbIIUHTIOIKTOMUSHBIH PENPOAYKTUBTI KbI3METTi
KAJNbIHA KeJTipylde KaucbiChl 3P PeKTUuBTI?

© P — JKarpipaaH ThIC )KYKTUIIT1 Oap oenaep
© 1 — canbnIMHTOCTOMUSA

© C —CaJabIIUHTOAKTOMUA

© O — xarpIpaarsl KYKTUIIKTIH 00JIybl, pEIIPOIYKTHUBTI
KYWEHIH KaJIlblHA KETYI.

© JIm3aun: PKU, ambix
© Tanpay: KapanambIM Ke3JICHCOK




© ThIHAATAH/IAPBIHbI3FA PAXMET!




