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ABSTRACT

Background: Ectopic Pregnancy results in significant morbidity. Our aim during present study was to understand age
wise, parity wise distribution of cases, risk factors, clinical presentation and management of ectopic pregnancy which
may be useful in lowering morbidity and mortality.

Methods: A five-year retrospective study was done from 2019 to 2023; comprising detailed medical records of detected
cases of ectopic pregnancies admitted to the tertiary care centre.

Results: Incidence of ectopic pregnancy during present study was 0.40%. 65.48% of ectopic pregnancy cases recorded
in the age group of 21-30 years. Majority of parity wise cases were multipara (63.95%). There were no risk factors noted
in 34.01% cases. Majority of the cases (65.95%) had one or the other distinguishable risk factor. 21.68% cases had
history of Tubectomy, while 19.38% ectopic gestation had history of abortion. Most of the patients presented with
clinical presentation of amenorrhoea 59.89%. 55.83% cases had bleeding per vaginum, while 47.71% had pain in
abdomen. Most common ectopic pregnancy site was ampulla, with 63.95% cases. Ultrasonic findings showed ruptured
ectopic pregnancy in 59.39% cases and unruptured in 30.45%. Regarding mode of management in the cases, surgical
management with unilateral total salpingectomy (56.79%) was most commonly performed, followed by
salpingoopherectomy (14.81%).

Conclusions: Ectopic pregnancy is a common obstetric emergency leading to first trimester morbidity and mortality.
Diagnosis of these cases requires a high index of clinical suspicion and early intervention often is lifesaving. Hence,
knowledge of the disease related trends and timely management is the key for successful outcomes in such cases.
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INTRODUCTION

Ectopic pregnancy occurs when the fertilised ovum
implants and develops at any position other than usual
uterine cavity.? Most common site of ectopic pregnancies
is in the fallopian tube. Tubal ectopic pregnancies
constitute more than 95% of overall ectopic pregnancies
and the rest 5% occur in the ovaries, cervix, peritoneal
cavities and previous caesarean section scar.® It is a life-
threatening state and one of the commonest emergencies
in routine obstetrics practice; affecting approximately 2%

of overall pregnancies and 3.5 to 7.1% of maternal deaths
in India.*® Ectopic pregnancies carries a high rate of
morbidity and mortality when not diagnosed at early stages
and treated without delay, thus a high index of suspicion
for an ectopic in the pregnant women is required as they
may present with pain, vaginal bleeding or more vague
symptoms.”® Delay in diagnosis and treatment adversely
affects the reproductive potential of a woman by resulting
in damage of one or more of the essential organs of
reproduction, namely fallopian tubes, ovaries or even the
uterus.10t
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During last few decades it is observed that, overall
incidences of ectopic pregnancy are increasing, but the
case fatality rate has come down due to early diagnosis and
its proper management.®'®* However, ruptured ectopic
pregnancy continues to be a significant cause of maternal
death during the first trimester of pregnancy.'® These
incidences of ectopic pregnancy are due to various risk
factors, such as, pelvic inflammatory disease, infertility,
intrauterine contraceptive device, tubal surgeries and
assisted  reproductive  technology, etc.* Present
retrospective study was done to determine the frequency
of its occurrence, clinical features, risk factors, mortality
and morbidity associated with ectopic pregnancy in a
Tertiary Care Centre.

METHODS

This retrospective databased study was conducted in the
department of Obstetrics and Gynaecology of a Tertiary
care centre over a period of five years (January 2019 to
December 2023). All detected cases of ectopic pregnancies
admitted to the tertiary care centre were considered for the
study. Detailed information/data of the patients with
ectopic pregnancy was gathered from case sheets of
patients, labour room and operation theatre registers. Data
were obtained regarding the total number of antenatal
admissions, the number of ectopic pregnancies, their
demographic characteristics, clinical signs and symptoms,
risk factors, treatment given and associated morbidity.

Inclusion criteria

All women with ectopic pregnancies were included in this
study.

Exclusion criteria
All intrauterine pregnancies were excluded.
RESULTS

Present retrospective study was conducted for the duration
of five years i.e. from January 2019 to December 2023.

(Figure 1).
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Figure 1: Year wise no of ectopic pregnancy cases.
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Age distribution

As far as age group of tubal pregnancies concerned,
majority of cases of ectopic pregnancies were occurred in
the age group of 21-30 years (65.48%) which is followed
by 23.35% in the age group 31 to 40 years (Table 1).

Table 1: Age wise distribution.

Age No. of cases Percentage
<20 17 8.6
21-30 129 65.48
31-40 46 23.35
41-50 05 2.53

Parity

Majority of parity wise cases were Multipara 63.95%;
whereas Primipara were 30.90% (Table 2).

Table 2: Parity wise distribution.

Parity No. of cases Percentage
Nullipara 10 5.07
Primipara 61 30.90
Multipara 126 63.95

Risk factors

Majority of the cases (65.95%) had one or the other
distinguishable risk factor. About 21.68% had history of
tubectomy; 19.38% of abortion and remaining had other
risk factors (Table 3). There were no risk factors noted in
34.01% of the cases.

Table 3: Risk factors.

Risk factors ek o Percentage
cases

No risk factor 67 34.01
Previous ectopic pregnancy 07 3.55

IUCD use 15 7.61
Infertility treatment 10 5.07

H/O tubectomy 43 21.82
D&C 16 8.12
Abortions 38 19.28
Previous tubal surgeries 01 0.50

Clinical presentation

Majority of patients presented with clinical presentation of
amenorrhoea 59.89%; 55.83% cases had bleeding per
vaginum, while 47.71% had pain in abdomen. 35.02%
presented with nausea and vomiting and 13.70% cases
were asymptomatic (Table 4).
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Table 4: Clinical presentations.

Symptoms _No. of cases _Percentage
Asymptomatic 27 13.70
Pain abdomen 94 47.71
Bleeding pervaginum 110 55.83
Amenorrhoea 118 59.89
Nausea and vomiting 69 35.02

Site of ectopic pregnancy

Most common ectopic pregnancy site was ampulla with
63.95% cases recorded. Whereas 14.72% were of isthmus,
8.12% of fimbria and 5.07% of cornu. Ovary, caesarean
scar, rudimentary horn was below 5% (Table 5, Figure 2).

Table 5: Ectopic pregnancy site.

Pregnancy site No. of cases Percentage

Ampulla 126 63.95
Cornu 10 5.07
Isthmus 29 14.72
Fimbria 16 8.12
Rudimentary horn 02 1.01
Caesarean scar 06 3.04
Ovary 08 4.06

Figure 2: Some photographs of ectopic pregnancy
sites. A) Scar ectopic pregnancy; B) Right ovarian
ectopic pregnancy; C) Ectopic pregnancy in right
fallopian tube; D) Laparoscopic view of unruptured
fallopian tube pregnancy.

Type of ectopic pregnancy

Ultrasonic findings showed ruptured ectopic pregnancy in
59.39% cases, while 30.45% had unruptured ectopic.
While heterogenous mass with minimal free fluid in POD
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and cornual ectopic cases were 4.06% each; 2.03% cases
were scar ectopic (Table 6).

Table 6: Ultrasound findings.

Ultrasound findings ek 01 Percentage
cases

Heterogenous mass with

minimagl free fluid in POD - S

Unruptured ectopic 60 30.45

Ruptured ectopic 117 59.39

Cornual ectopic 08 4.06

Scar ectopic 04 2.03

Medical management

After assessing the patient individually, the mode of
management was decided. 82% cases were treated
surgically and 18% cases with medical method of
treatment. Regarding mode of management in the cases
(total 162) treated with surgical methods 56.79% were
salpingectomy, 14.81 with salpingo oophorectomy and
remaining other with partial salpingectomy, fimbrial
expression, fimbriectomy, scar ectopic excision, cornual
stump excision and salpingostomy (Table 7).

Table 7: Mode of management (out of 162).

Mode of management ek o Percentage
cases

Partial salpingectomy 03 1.85

Total salpingectomy 92 56.79
Fimbrial expression 13 8.02
Fimbriectomy 13 8.02

Scar ectopic excision 04 2.46
Cornual stump excision 11 6.79
Salpingo oophorectomy 24 14.81
Salpingostomy 02 1.23

DISCUSSION

The management of ectopic pregnancy has changed over
the past few decades due to several imperative
developments in healthcare sector. Detection of high-risk
pregnant women and cautious monitoring has also
contributed in better outcomes.’® But still, ectopic
pregnancy remains as an important cause of maternal
morbidity, and is one of the common reasons of 1st
trimester deaths.

Various studies done in India have found a incidence of
ectopic pregnancies ranging from 1-2%." However, in
present study total 48906 Pregnant ladies were admitted to
tertiary care center among these 197 of ectopic
pregnancies were diagnosed giving an incidence of 0.40%.
In our study majority of women (65.48%) were in the age
group of 21-30 yrs. This correlates with the studies done
by Kaur et al (62.16%); Tahmina et al (54.1%), Godria et
al (62.10), Nath et al (57.71%).4718
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Majority of cases with ectopic pregnancy were multipara
(63.95%), followed by primipara (30.90%) and nullipara
(5.07%). This higher incidence of ectopic pregnancy in
multipara’s correlated with the studies done by Kumari et
al i.e. (94.1%), and Khandkar et al, 76%.1%%° The data
indicates that the incidence of ectopic pregnancy is high in
multigravida patients due to risk factors like previous
abortions and infections which causes tubal damage.

Total 65.95% cases had one or the other distinguishable
risk factor. About (21.68%) were treated with H/O
Tubectomy. 19.38% ectopic gestation treated by abortion
and remaining with other risk factors. This data correlates
with Murugesan et al, tubectomy (28.76%) and previous
abortion (19.17%).2* Amongst the clinical presentations
abdominal pain, amenorrhaea and vaginal bleeding was
noted in most of the cases. Similar findings noted by Kaur
et al, Das et al, Banu et al, Barik et al, Patel and
Chouhan.3’7'22’23'24

The fallopian tube persisted the commonest site of ectopic
pregnancy in present study, the ampulla being commonly
affected. Of these in turn 63.95% are located in the
ampulla, 14.72% in the isthmus and 8.12% in the fimbria.
This is similar to the findings of a study by Promise et al,
Wakankar and Kedar, Kharat et al, Sujata et al 10252627
Ultrasound revealed a ruptured ectopic pregnancy in
86.29% of the cases; an unruptured pregnancy in 30.45%
of the cases and a heterogenous mass and cornual ectopic
in 4.06% each of the cases. Similar observations are noted
by Gaddagi and Chandrashekhar, Sindhura et al.?°

About 82% cases treated surgically, in which the common
procedures done were unilateral total salpingectomy
(56.79%), salpingo oopherectomy (14.81%), fimbrectomy
and fimbrial expression (8.02% each), cornual stump
excision (6.79%), scar ectopic excision (2.46%) Partial
salpingectomy (1.85%), and salpingectomy (1.23%). No
maternal mortality was recorded among 197 cases. The
results were more or less close to study by Sindhura et al.°

CONCLUSION

Ectopic pregnancy is a common obstetric emergency
leading to first trimester morbidity and mortality.
Diagnosis of these cases requires a high index of clinical
suspicion and early intervention is often lifesaving. Hence,
knowledge of the disease related trends and timely
management is the key for successful outcomes in such
cases.
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