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[Abstract] Objective To analyze early diagnosis methods, alternative treatment methods, and pregnancy out-
come for heterotopic pregnancy (HP). Methods Retrospective analysis was performed on 23 patients with heterotop-
ic pregnancy who underwent laparoscopic surgery or exploratory laparotomy, and surgical salpingectomy in Guang-
zhou Women and Children's Medical Center from January 2000 to December 2017. And other clinical data were also
collected. Results Of the 23 patients, 3 had missed abortion, 4 had premature delivery, and 16 had full-term delivery,
no neonatal asphyxia or other maternal-fetal complications occurred. After the ipsilateral salpingectomy, the rate of con-
tinued pregnancy was 86.96% (20/23), and the full-term live birth rate was 69.57% (16/23). Conclusion An early trans-
vaginal sonography (TVUS) is considered to be essential and beneficial for early diagnosis of HP. Subsequent pregnancy
and childbirth could be maintained, if the indications for exploratory laparotomy are strictly controlled, the operation of

laparoscopic surgery is mastered, and strict follow-up is established.
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