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Abstract

Objective: To analyze the ultrasonic diagnosis and clinical characteristics of residual horn preg-
AR

XEFIF: TR, AR, Tk SEESZE A T EER 100 IKKES3RE, 2022, 12(6): 5327-5330.
DOI: 10.12677/acm.2022.126772


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.126772
https://doi.org/10.12677/acm.2022.126772
http://www.hanspub.org

FEM %

nancy, and to provide clinical ideas for the differential diagnosis and treatment of early residual
horn pregnancy. Methods: The diagnosis and treatment of G3P2 remnant horn pregnancy with 54
days of menopause in our hospital were analyzed and summarized. Results: The patient under-
went laparoscopic residual horn hysterectomy + right salpingectomy + left ovarian luteal cyst
stripping + pelvic adhesion release under general anesthesia. The operation was successful, and
the patient’s postoperative vital signs were good. Conclusion: Residual angle of uterine pregnancy
is a kind of rare ectopic pregnancy, early clinical symptoms is not typical, which is easy to cause
misdiagnosis and missed diagnosis, and fatal complications such as uterine rupture of residual
horn and placenta implantation. Once clinically diagnosed it should be actively handled. Lapa-
rotomy or laparoscopic resection of residual horn and ipsilateral fallopian tube are the main me-
thods to manage residual horn pregnancy. It is necessary to understand and master the ultra-
sound and clinical manifestations of the remnant horn uterus in early gestation to prevent poten-
tial events threatening the life of pregnant women.
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B, &, 35 %, G3P2, K “4F4 54 K, BUBFENLERIM 2 A7 kEBtie. FRHASHME, K
WHZ; 2021-09-24, [FUAEHZR. (£4 36 RECEOANE, HIWREGRREHAME, 7K. 995785
HIL R REEA R ANE, B HBLBE A BRI, REJEAREERE R, Ki2iE. 1 AR EER R
DUF PEEN R AR B D S, WA R DUREBCRIE . Sk, O A, BRE . KIG OKREK,
TCZW . . BT, REZE, R/AMEIER . o BT 2017 4EPR XML AT “EIFAIBRAR” 5 2017
FRTE “4F2 2 7 TANGATHEF AR “WF57, HE “HERE” , STREHT 1 FEHE
WEIEH « ToHA T AN s Je @i, &4k: T36.2°C, P74 k/4r, R19k/%y, BP108/71 mmHg; #f
BIEHE, FEEZE, BAWD, RIRFER WG, BB Rl sy BEG IR, Rl & B
AR A A, KEIEE, CIEE7R, KAOAHEXFR, T Ksm. BiE. @y, ko,
AR BB MK, S O RIREERS, filumBAtE. Bk, AiAr, BEOK, VEShMT. TSR
BEAE S RN BRAR X A ik S B R AR, TERR . BlEH AR E: FE RN 44cmx4.0mx3.8cm, JEX
FUO, JUURE [A] BRI 5T, 15 fE BERT L 0.8 om x 0.7 em I [B1 75, & 32 A WA A B 0] 75, =5 pA) S JEE 44 0.6 cm.s
A GEEL S5 0] W, 4.2 cm x 4.2 cm AYFRET, AT 2.2 cm x 1.3 cm oA, A LKL 1.1 em G ZEH 4,
HIJE R OE S . COFlL: H A WEE MRE S W), AW AR s etk %
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R L BRA T EEIR? 2. TR ? T8 G BRI S, R E WU (W 1 FTR). # i g-hCG: 30350
lu/L.

IR T 2021 4 11 A 18 HATIRIE S B AT IE IS Be ik A T E VIR + AN EDIBRA + 2oy
AT RFRAR + BIRIEMMAR, Rp8RE: BEELEKER, GRS A NERERE, KN
5 7 B AR A AR E . RIS, M MMRARY, el W2 R R DR, B A AT oK/
50cm x 4.0 cm x 4.0 cm ALERG; K, RMBLRER, TRFEENE, SEERIEZEZLREZ 1.5 cm,
FIEIRMT Bk A0SR, TP E SR LB B, R AR T E A . A oe
RIMAT WAL 2.0 cm x 2.0 cm e, RMEME £, AMHEENE MR L ERE . Rbgl: G
BT EMEDR + O EEM + LVMERERE + TETEIVECN) . REERIEH /NI O #82, Jr
2, VIOW&Es, SEMHCG: 2007.400 IU/L, #HETEIE TR, S ARBERER. REE TR
LEAIM HCG: 62.900 IU/L, ARJ5—ANHBEVIl HCG FFZIE .
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Figure 1. Preoperative transvaginal ultrasound suggested
residual horn uterus pregnancy
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I, DIBRE A 7B A R R . BEIAEIRAT RO, MR LIk e A HAREH, AreqT il s e DIERsR
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B IR B A A A o [R  AE hk
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KA. REAE I RHERS, SRR 14~20 JA A ERZRIO AT REME SRR, 0242 rh M A AR iR L s s, T
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