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1. Title: Laparoscopic management of an intrauterine fallopian tube incarceration after curettage for a non-progressing pregnancy. 
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Measurements and main results:A tubal patency test was performed, which was positive on both sides. As phimosis responsible for the hydrosalpinx had been treated, salpingectomy was not performed.

Conclusion: Curettage for miscarriage or undesired pregnancy is not exempt from complications (as hemorrhage, simple perforation, or infection) Intrauterine fallopian tube incarceration is uncommon but can affect fertility.This diagnosis is important to avoid destruction of the fimbriae, necrosis of the tube and also to reduce the risk for ectopic pregnancy.