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Abstract
The obijective of this study was to determine whether
unilateral salpingectomy for hydrosalpinx could improve
fecundity in women with an apparently normal contralat-
eral tube. Two women with unilateral hydrosalpinx and
with an apparently normal contralateral tube, and a long
history of infertility, including failure to conceive despite
several cycles of in vitro fertilization (IVF), had unilateral
salpingectomies prior to considering subsequent IVF cy-
cles. Case 1 conceived after 1 month following surgery
and case 2 after 8 months without the use of assisted
reproductive technology. Though the ensuing pregnan-
cies may have been fortuitous, the possibility exists that
in cases of unilateral hydrosalpinx, the performance of
salpingectomy may improve fecundity without the need
for IVF. Hopefully the outcome of these 2 case reports
_may generate interest in a larger cooperative prospec-
tive study.
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introduction

Data have previously been published suggesting that
the presence of a hydrosalpinx can reduce pregnancy rates
(PRs) and implantation rates following in vitro fertiliza-
tion-embryo transfer (IVF-ET) [1-6]. Decreased PRs
were found following IVF-ET whether the hydrosalpinx
was bilateral or unilateral [7]. Salpingectomy has been
found to improve PR following IVF-ET in patients with
hydrosalpinx [8-14].

Recently in mice it has been shown that even a small
amount of fluid from a hydrosalpinx added to culture
media may have a significant adverse effect on subse-
quent blastocyst formation [Mukherjee T, Copperman
HB, McCaffrey C, Cook C, Iraj G, Bustillo M: ASRM
1996, abstract 0.003]. Thus one possible mechanism for
the reduction of PRs following IVF when a hydrosalpinx
is present is that the hydrosalpinx may resemble a follicle
and it may thus be punctured during oocyte retrieval. If
indeed this is the operative mechanism then the adverse
effect of the hydrosalpinx would be restricted to IVF-ET.

However, it is also possible that the hydrosalpinx har-
bors deleterious bacteria or other chemical agents that
may diffuse into the endometrial cavity and thus inhibit
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implantation [15]. In this scenario, a unilateral hydrosal-
pinx could possibly cause infertility in the in vivo circum-
stance of a perfectly normal contralateral tube.

Presented herein are 2 case descriptions of patients
with long-standing infertility who conceived without the
use of assisted reproductive techniques following unilater-
al salpingectomy.

Case Reports

Case 1

The patient is a 26-year-old woman, gravida 0, who presented to
our infertility clinic in May 1997 with a S-year history of primary
infertility. The patient had 2 laparoscopies in 1994 and 1995 for
endometriosis and tubal disease. Subsequently she had been treated
with clomiphene citrate or human menopausal gonadotropin induc-
tion of ovulation with intrauterine insemination for 5 cycles without
success. She failed to conceive after one cycle of IVF-ET at another
infertility center.

A hysterosalpingogram was performed in January 1997 which
showed a normal uterine cavity, right tubal patency, and the left tube
showed a hydrosalpinx. Menses were regular at 28-day intervals. Her
husband’s semen analysis was normal.

The patient was treated at our infertility clinic as follows. Clomi-
phene citrate plus hMG induction of ovulation, plus 1UI, for two
cycles without a successful pregnancy. The patient had IVF-ET at the
Cooper Center for IVF in August 1997, but failed to conceive, Sal-
pingectomy for hydrosalpinx was recommended before frozen ET.
Laparoscopic unilateral salpingectomy was performed because the
contralateral tube appeared normal and was patent. The patient con-
ceived spontaneously the cycle after the surgery. At the present time,
she has a normal intrauterine second-trimester pregnancy.

Case 2

The patient is a 30-year-old woman, gravida 2, para 0-0-2-0. Her
first pregnancy was an elective abortion at the age of 16 and her sec-
ond pregnancy was an ectopic pregnancy. The patient presented to
our clinic in April 1995 with a S-year history of secondary infer-
tility.

A diagnostic laparoscopy had been performed in April 1990, and
a laparotomy with lysis of adhesions and tuboplasty was performed

in June 1990. She had a repeat laparoscopy with lysis of pelvic adhe-

sions and bilateral salpingolysis and hysteroscopy in October 1991.
In December 1991, the patient had an ectopic pregnancy in the left
tube which was confirmed by ultrasonography, and the patient was
treated with methotrexate. A hysterosalpingogram was done in 1992
which showed a normal uterine cavity and a left tubal hydrosalpinx,
and the right tube showed questionable tubal patency. Semen analy-
sis was within the normal range.

The patient subsequently had three cycles of IVF and four cycles
of ET without a successful pregnancy (2 fresh ETs and 2 frozen
ETs).

The patient underwent a laparoscopic left salpingectomy in prep-
aration for another IVF cycle and lysis of adhesions and diagnostic
hysteroscopy was performed in November 1996. The contralateral
tube showed a relatively normal appearance with patency confirmed
by chromopertubation.
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The patient was waiting to prepare for frozen ET, but sponta-
neously conceived 8 months after unilateral salpingectomy. The
patient completed her first trimester with a viable_pregnancy-by-son-
ography.

Discussion

The possibility exists that the achievement of these 2 in
vivo pregnancies following unilateral salpingectomy was
fortuitous. However, their long history of infertility in-
cluding failure to conceive following ET, and the short-
time interval needed from surgery to conception, certain-
ly gives some credence to the concept that some toxic fac-
tor from the unilateral hydrosalpinx contributed to the
infertility and was subsequently surgically eliminated
[16].

Recently, another study confirmed the importance of
salpingectomy for hydrosalpinges to improve PRs follow-
ing IVF-ET [17]. They concluded, nevertheless, that only
bilateral hydrosalpinges and not the unilateral hydrosal-
pinx has an adverse effect on conception outcome follow-
ing IVF-ET [17]. Hopefully the cases described herein will
renew interest in evaluating the unilateral hydrosalpinx as
a contributing cause to infertility especially with a normal
contralateral fallopian tube.

Despite the mounting plethora of published manu-
scripts suggesting improved fecundity with 1VF following
salpingectomy for hydrosalpinx, we believe this is the first
report in the English literature suggesting improved fe-
cundity following salpingectomy for hydrosalpinx with-
out the use of assisted reproductive technology. Possibly
these 2 case reports may generate interest in a future pro-
spective multi-centered study where patients with unilat-
eral hydrosalpinx with a patent contralateral tube will be
randomly selected to have salpingectomy or not. In vivo
PRs could be calculated for 6 months.

These cases suggest that if one performs unilateral sal-
pingectomy for preparation for IVF-ET, some finite time
interval should be given to patients with patent contralat-
eral tubes for in vivo conception to possibly circumvent
expensive and potentially risky IVF-ET.
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