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Abstract

Objective: To investigate the effect of methotrexate and mifepristone combined with forceps used in hysteroscopy
in the treatment of patients with cornual pregnancy. Methods: A retrospective analysis was made on the patients
with cornual pregnancy in our hospital from January 2009 to December 2017. Twelve patients who received
methotrexate and mifepristone combined with forceps used in hysteroscopy were selected as the group 1;
fifteen patients who received induced abortion in hysteroscopy were selected as group 2. The operation times,
the amounts of bleeding in the operation, the rates of induced abortion twice, the times to be hospitalized, the
hospitalization expenses, the times to recover normal p-HCG, the times of menstruous restoration and the
postoperative complications were compared. Results: The operation time of group 1 is lower than that of group 2.

There was statistical significance (P<0.05). The amount of bleeding in the operation of group 1 was less than that
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of group 2. There was statistical significance (P<0.05). The rate of induced abortion twice of group 1 was lower
than that of group 2. There was statistical significance (P<0.05). The time to be hospitalized of group 1 was longer
than that of group 2. There was statistical significance (P<0.0S). The time to recover normal B-HCG of group 1
was shorter than that of group 2. There was statistical significance (P<0.05). The time of menstruous restoration
of group 1 was shorter than that of group 2. There was statistical significance (P<0.05). There was no statistical
significance in the hospitalization expenses. The rate of menstrual quantity decreases in group 1 is lower than that
in group 2. There was no statistical significance in the rates of intrauterine adhesion. Conclusion: Methotrexate
and mifepristone combined with forceps used in hysteroscopy are more effective than induced abortion in
hysteroscopy in the treatment of cornual pregnancy. The time to recover is shorter. The effect on menstruation is

even less. The disadvantage is that the time to be hospitalized was longer. More samples will be needed for clinical

promotion.
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