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Abstract: Objective To investigate the relationship between laparoscopic mirror image of ectopic pregnancy and transvaginal ultrasound (TVS) and
serum B -HCG. Methods A retrospective study was conducted to collect 106 patients with ectopic pregnancy admitted to the Department of
Gynecology, Ruikang Hospital, Guangxi University of Traditional Chinese Medicine from January to December 2018. Preoperative routine serum (-
HCG and TVS diagnosis were performed. Laparoscopic surgery confirmed the analysis of its mirror features. Results 106 cases of laparoscopic surgery
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were successful. No cases were converted to open surgery. 103 cases of ectopic pregnancy were diagnosed by laparoscopy and confirmed by pathology.
The coincidence rate of laparoscopic diagnosis was 100.00%. The coincidence rate of the last vaginal ultrasound diagnosis before surgery was 97.17%,
3 cases of non-conformity were false positive, the misdiagnosis rate was 2.83%, and the expression of serum B-HCG was significantly correlated with
the size, surface tension and degree of vasodilation of ectopic blastocysts(P<0.01), there was a correlation between the endometrial thickness, the blood
flow signal inside and around the mass, and the imaging signs such as yolk sac, embryo and cardiac tube pulsation in the blastocyst (P<0.05). The
pelvic fluid was irrelevant (P>0.05). Conclusion There is an intrinsic connection and regularity between laparoscopic mirror image of ectopic
pregnancy and TVS performance and serum B-HCG. These rules provide theoretical support for uncovering the development mechanism of ectopic
pregnancy and guiding clinical treatment to improve the diagnosis rate of ectopic pregnancy.
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