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Live birth achieved by salpingectomy and in vitro fertilization for bilateral hydrosalpinx
after surgery for Hirschsprung’s disease
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Although there are limited reports on the fertility of women who undergo surgery for Hirschsprung disease
(HD), a high frequency of bilateral hydrosalpinx and extensive and severe adhesions after HD surgery have
been reported. Ileus has also been reported after tubal surgery for fertility. Here, we report a case of a live
birth after bilateral salpingectomy and in vitro fertilization (IVF) in a patient with bilateral hydrosalpinx
following HD surgery. The patient was a 26-year-old married nulligravid woman who underwent HD surgery
at the age of 0. The couple visited our hospital because of infertility. Ultrasonography and MRI diagnosed
bilateral hydrosalpinx and a left ovarian tumor. Hysterosalpingography revealed minimal patency of both
tubes. After three cycles of intrauterine insemination, IVF was performed, and four blastocysts were
cryopreserved. The couple was informed about the possibility of hydrosalpinx causing implantation failure and
the high risk of postoperative complications, including bowel injury or ileus, and prioritized embryo transfer
(ET). Pregnancy was not achieved with two ETs, and tubal surgery was performed. Despite extensive and
severe pelvic adhesions, bilateral salpingectomy and enucleation of the left ovarian tumor were performed.
Live birth was achieved during the first postoperative ET. Here, we discuss infertility after HD surgery.
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