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Diagnosis and treatment for one case
with advanced abdominal pregnancy

Shen Ying, Dai Shuyan

(Department of Obstetrics and Gynecology, Shengjing Hospital of China Medical University, Shenyang
110001, China)

[Abstract]

Objective: To explore the diagnosis and treatment of advanced abdominal preg-
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nancy. Methods: A retrospective analysis and summary were performed about 1 case of ad-
vanced abdominal pregnancy diagnosis and treatment in our hospital. Results: The case was di-
agnosis by MRI, and surgical treatment was successful. Conclusion: Abdominal pregnancy is
not a typical clinical symptom and early diagnosis is difficult, MRI is an effective diagnosis.
Surgery is the most important treatment.

[Key words] abdominal pregnancy; diagnosis; treatment; MRI

(FHEs5271)

age is 29.1 years, Uighur women accounts for 90.65 % , the culture degree is junior high
school education level and below accounts for 72.07 %, unemployed and farmer accounts for
82.36 % (of which accounts for 47.30 % unemployed) , first marriage (56.12 % ) , remarried
(37.19 % ). Two times or more pregnancies (69.68 %), 316 HIV infected women didn’ t stop
pregnancy after knowing their HIV infected status, accounts for 14.01 % ; the ratio of terminal
pregnancy in the second pregnancy is significantly higher than the first pregnant women, (x*=
141.14, P=0.000).shows the presence of unwanted pregnancy. The research suggest that we
should strengthen counseling and services and contraception for HIV-infected women, and help
women grasp more pregnancy knowledge, than give correct choice to reduce the incidence of
unwilling pregnancy.

[Key words] HIV infected pregnant women; unwilling pregnancy; reproductive health
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