Indian Journal of Obstetrics and Gynecology

fod : Volume 9 Number 3, July - September 2021
Orlgznal Article DOI: http:/ /dx.doi.org/10.21088/ijog.2321.1636.9321.4
Ectopic Pregnancy: A Paradigm Shift
Purnima Jyothi Kondapaneni', Raparla Sri Sruthi?,
Y Annapoorna®
Authors Affiliation

Senior Resident, Junior Resident, *Professor & HOD, Department of GSL Medical College, Rajahmurdry 533296, Andhra Pradesh,
India.

Corresponding Affiliation

Y Annapoorna, Professor & HOD GSL Medical College, Department of GSL Medical College, Rajahmurdry 533296, Andhra
Pradesh, India.

Email: drsannapoorna@gmail.com

How to cite this article:
Purnima Jyothi Kondapaneni, Raparla Sri Sruthi, Y Annapoorna/Ectopic Pregnancy: A Paradigm Shift/Indian Journal of
Obstetrics and Gynecology 2021;9(3):31-40.

Abstract

Background: Ectopic pregnancy is a catastrophic and life-threatening condition and one of the
commonest acute abdominal emergencies in day to day practice. The objectives of this present
study were to know the incidence of ectopic pregnancy at the tertiary care center, evaluate age
group, parity, and risk factors of ectopic pregnancy, and analyse clinical presentation, outcome,
management, and associated morbidity and mortality with ectopic pregnancy.

Methods: It was a retrospective study done at GSL Medical College and General Hospital,
Rajahmundry from 1stAugust 2019 to 31st July 2020. A total of 58 patients with ectopic pregnancy
were analysed on clinical presentation, clinicalfindings, investigations, operative findings and
outcome.

Results: A majority of women were in the age group of 22-32 years and most of them were
multigravida. Commonest risk factors were previous history of abortion, tubal ligation and pelvic
inflammatory disease.

Amenorrhea and pain abdomen were the most common presenting symptoms. Ampulla of the
fallopian tube was the commonest site for ectopic pregnancy. There were no maternal deaths and
majority were discharged within seven days without serious morbidity.

Conclusion: Ectopic pregnancy still remains one of the major causes of maternal morbidity and
mortality. With the use of better diagnostic modalities, ectopic pregnancies can be detected early,
and referral in hemodynamically stable condition along with use of minimal access surgery or
medical management not only reduces maternal morbidity but also preserves future fertility
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Introduction

Ectopic pregnancy, implantation of a fertilized ovum
outside the endometrial cavity, continues to be a
major cause of mortality and morbidity in
reproductive-age women. If undiagnosed or
untreated, ectopic pregnancy may result in rupture
of the fallopian tube and massive intraperitoneal
haemorrhage, accounting for about 9% of maternal
pregnancy-related deaths in this country.'

Incidence

The incidence of Ectopic pregnancyvaries with the
population, but it has been accounted for 1-2% of all
reported pregnancies.” The prevalence of ectopic
pregnancy appears to be rising, in part because of
earlier, more accurate diagnosis of pregnancies.
Moreover an increased incidence of sexually
transmitted infections, earlier diagnosis of pelvic
inflammatory disease (PID) resulting in tubal damage
but not complete blockage, and the rise in the
occurence of ectopic pregnancies resulting from
assisted reproductive technologies may account for
the overall increase.?

The incidence of heterotopic pregnancy is now
1:4000 in the general population and 1:100 in in vitro
fertilization (IVF) pregnancies much higher than the
originally described prevalence of 1:30,000 in the late
1940s.* This phenomenon may be due to the
increasing use of ovulation induction drugs that
increase the chance of twinning and may also cause
hormonal fluctuations affecting tubal motilityand also
due to the invasive nature of ART. In recent years,
since the development of high-resolution
ultrasonography and the availability of techniques
for the rapid measurement of serum hCG
concentrations has improved early detection of tubal
pregnancy, ectopic pregnancy related deaths have
decreased.®

Risk Factors

There is a strong association between ectopic
pregnancy and conditions that are thought to impede
the migration of the fertilized ovum into the uterus.
They include damage to the fallopian tube from prior
pelvic inflammatory disease, history of ectopic
pregnancy, and previous tubal surgery, including
previous tubal ligation. This same pathophysiologic
mechanism of altered tubal integrity may be the cause
of an increased number of ectopic pregnancies seen
in patients with infertility or previous pelvic surgery.
Endometriosis and its treatment have also been
correlated to the development of tubal pregnancy.®
The formation of pelvic and tubal adhesions caused
due to endometriosis could result in abnormal tubal

function.

Abdominal surgeries may lead to intra-abdominal
infection and scarring, which can secondarily result
in obstruction of the fallopian tubes and subsequent
infertility.”

Women with an intrauterine device (IUD) in place
and those who have undergone tubal ligation are
more likely to get an ectopic pregnancy than an
intrauterine pregnancy if conception occurs.®

Embryo factors, for example those found in
abnormal gestations, may lead to erroneous
implantation at an ectopic site. molecular level factors,
based on the theory that alterations in the molecular
dialog between the implanting blastocyst and the site
of implantation may make ectopic pregnancy more
likely.?

A knowledge of the associated risk factors helps
identify women at higher risk in order to facilitate
early and more accurate diagnosis.*

Site of ectopic Almost all EPs occur in the fallopian
tube (98.0%), the ampulla is the most common site of
implantation (80.0%), followed by the isthmus
(12.0%), fimbria (5.0%), cornua (2.0%), and interstitial
(2.0-3.0%).101

Clinical presentation

Clinical presentation may vary from simple pain
abdomen to shock. Examination to be done carefully
with possibility of ectopic pregnancy.

In addition, bimanual examination to be done
carefully and gently because manual pressure
occasionally results in rupture of the fragile ectopic
mass."

When these signs areobvious and the woman has
a tendency of hypotension and tachycardia,
immediate fluid reinfusion should be done for
maintaining a sufficient volume flow through the
circulation and surgical management to arrest the
haemorrhage."

Diagnosis

Ultrasonography

If the gestational sac is not visible on TVS after 5 weeks
of gestation, all other findings should be carefully
evaluated when tubal pregnancy is suspected. The
presence of echogenic fluid was found in 28-56 % of
women with tubal pregnancy. The echogenic
appearance shows the condition of tubal pregnancy
and correlates well with the surgical findings of
hemoperitoneum. Most common finding of adnexal
ectopic mass is visible as an inhomogeneous or a non-
cystic adnexal mass sometimes known as the blob sign
in approximately 60 % of cases."
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Management of the case depends on the clinical
presentation, site of the ectopic and need for future
reproductive function. Management can be medical
well as surgical. Laparoscopic surgery is currently the
gold standard.” If diagnosed early, at a clinically
stable condition, the patient with an ectopic
pregnancy is a likely candidate for either minimally
invasive surgery (MIS) or medical therapy, with the
potential benefit of fallopian tube conservation. HCG
is used to differentiate between adnexal mass and
ectopic pregnancy.

Laparotomy is done only for patients unfit for General
Anaesthesia.

Materials and Methods

It was a retrospective study conducted at GSL
Medical College and General Hospital, Rajahmundry
from 1st August 2019 to 31st July 2020. A total of 58
patients with ectopic pregnancy were analysed on
clinical presentation, clinical findings, investigations,
operative findings and outcome.

A total of 58 cases reported during this time with
ectopic pregnancy and were admitted at our hospital
through emergency or outpatient department.

The diagnosis of ectopic pregnancy was made
mainly with history-taking, clinical physical
examination, laboratory (urine pregnancy test/serum
beta HCG), and radiological (ultrasound)
investigations. These cases were traced through the
registers keptin casualty, gynaecology wards and OT
records. The labour room registers were used to
determine the total number of deliveries during this
period.

The information of each patient was obtained from
their case records kept in the medical records
department. All the relevant demographic data was
analysed. Records were studied for a period of
amenorrhea at the time of diagnosis, presenting
complaints like pain abdomen, bleeding per vagina
or acute abdomen. Predisposing high risk factors
were also analysed. A documentation of urine
pregnancy test done, BHCG was also done.Relevant
ultrasound findings were also noted down. Treatment
options offered and important intra operative
findings were studied. All the information is entered
in a pre-structured proforma. All the data was
analysed by percentage method.

Results

® Inthisstudy, maximum (72%) patients were in
22-32 yrs age group. 17% patients were in 32-
40 year age group. 10% patients were less than
21yrs.

33

® Inthe presentstudy, 72.4% were multigravida
and 27.6% were primi gravida.

® Most patients presented at a gestational age
between 6-8 weeks

® Longest gestational age at presentation was 10.3
weeks which was in rudimentary horn

Table I: Table depicting number of cases with ectopic
pregnancy at different gestational ages:

Period of gestation Number Percentage
<6 21 36.2%
6-8 30 51.7%
8-10 6 10.3%
>10 1 1.7%

® Classical triad of amenorrhea, abdominal pain
and vaginal bleeding was seen in 13% cases.
The most common presentation was pain
abdomen, found in 45% patients while
amenorrhea was present in 35% cases. 18%
patients presented with bleeding per vagina,3%
patients presented with other complaints like
giddiness, vomiting and fainting attacks.

Table II: Table depicting different clinical presentations
of ectopic pregnancy:

Percentage
Pain abdomen 51 96%
Amenorrhea 39 73.58%
Bleeding pv 20 37.73%
Others 3 5.66%

® In present study abdominal tenderness was
present in 46% cases, cervical motion
tenderness was found in 25%, forniceal
tenderness in 20%, abdominal distention was
present in 5% and adnexal mass in 3%.

® In present study, history of previous Iscs
(26.83%), and history of infertility (21.95%) were
the commonest risk factors followed by history
of previous abortion (19.51%), history of tubal
surgery (19.51%) and history of previous
ectopic (7.32%)

H/o infertility
21.95%

Fig. 1: Figure Showing Percentage of Cases having Different risk
factors for Ectopic Pregnancy.
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® In present study, most common site of ectopic
pregnancy was ampullary (46%) followed by
isthmus (41%), fimbrial (7%), ovarian (3.48%),
rudimentaryhorn (2%) and heterotrophic (2%)

® Inpresentstudy, unilateral salpingectomy was
the most commonly performed procedure
(71%), followed by Unilateral salpingectomy
with tubal ligation of other side (7%), bilateral
salpingectomy (5%), salpingostomy was done
in 2 (3%), milking of tube was done in two
patients (3%) while 6 (10%) patients were given
medical management with monitoring after
admission. Medical management failed in 3
cases who needed laparoscopy thereafter

® Inpresentstudy, commonest finding was acute
ruptured ectopic (80%), followed by
unruptured (14%), tubal abortion (5%) and
rudimentary horn (1%)

® In present study, 34% patients needed blood
transfusion, only 3% patients needed massive
blood transfusions.

® Inpresentstudy, 89% patients were discharged
within 7 days. Majority of these had undergone
laparoscopic surgery. Only 11% patients
required prolonged stay of more than 8 days.

Discussion

In the present study, 72.4% were multigravida and
27.6% were primi gravida.Similar to thestudies done
by Archana mehata et al, (81.25% and 18.75%
respectively) andby Ishrat zuber et al (78.57% and
21.43% respectively.)®

The most common presentation was pain
abdomen, found in 45% patients while amenorrhea
was presentin 35% cases,18% patients presented with
bleeding per vagina,3 % patients presented with other
complaints like giddiness, vomiting and fainting
attacks. According to study done by V.S.Sudha et
al,pain abdomen was present in 82.4%, Amennorhea
was present in 78.5% and Bleeding pv in 63.3%.
According to study done by Ishrat et al it was
89.22%,92.85% and 36.34% respectively.”

In present study, history of previous Iscs 26.83%,
and history of infertility 21.95% were the commonest
risk factors followed by history of previous abortion
19.51%, history of tubal surgery 19.51%and history
of previous ectopic 7.32%. Similar to the studies done

by A.Ayaz et al (25% cases had history of treatment
for infertility, 29.25% cases had history of previous
abdominal & pelvic surgery, 22.7% had history of
PID, 13.6% had history of IUCD use, 55.3% patients
had history of Tubal rupture).?* and also similar to
the studies doneby Gupta BK et al (30.23% cases had
history of infertility, 9.32% had history of treatment
for Infertility, 4.65% had previous history of Tubal
surgery, 11.62% had previous history of PID, 52.5%
had previous history of Tubal rupture.)®®

In present study, most common site of ectopic
pregnancy was ampullary 46% followed by isthmus
(41%), fimbrial (7%), ovarian (3.48%), rudimentary
horn (2%) and heterotrophic (2%). Similar to the
studies done by V.S. Sudha et al (13.15% cases had
ectopic located at the interstitial part, 11.4% at
Isthmus, 63.15% at Ampulla, 7.01% at Fimbria, 5.23
% were Extratubal).”

In present study, unilateral salpingectomy was the
most commonly performed procedure (71%),
followed by Unilateral salpingectomy with tubal
ligation of other side (7%), bilateral salpingectomy
(5%), salpingostomy was done in 2 (3%), milking of
tube was done in two patients (3%) while 6 (10%)
patients were given medical management with
monitoring after admission. According to a study by
Azmat ali shah et al, 6.14% had successful medical
management, 90.53 % were treated by Salpingectomy
on the affected side, 3.50% patients were treated with
Salpingoophorectomy."

The incidence of ectopic pregnancy has increased
since the last 20 years. Majority of woman (72%) in
our study group belonged to the age group of 22-32
years, which is SIMILAR to the studies done by
Samiya Mufti, et al (75.4%) Panchal D, et al (71.66%)
and Rashmi.®® According to study by Gaddagi, et al
(70.2%) most of the women in India marry at an early
age and completes their family at an early age. This
age corresponds to the age of peak sexual activity
and reproduction.

In the present study, majority of women with
ectopic pregnancy were multi gravida (72.40%) This
correlates with the studies done by Shraddha Shetty
K, etal (83.8%) Panchal D, et al (81.66%) and Poonam,
etal, (83.6%). The higher incidence in multigravida
is probably due to previous miscarriages and
infection resulting in tubal damage. This is correlating
with the study done by Bhavna, et al 22.7% of the
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cases with ectopic pregnancy.®’

In our study group 8.33% of the women had history
of previous ectopic pregnancy which is similar with
the studies done by Dr Samiya Mulfti, et al (5.26%)
and Uzma Shabab, etal (5%). There is increased risk
of ectopic pregnancy with previous ectopic pregnancy
because it reflects the underlying tubal pathology
which is almost always bilateral.® In our study group,
19.51% of the women with ectopic pregnancy had
previous tubal surgery which is similar with the
studies done by Uzmashabab, et al (5%) and Shrestha,
etal (5%). Improper surgical technique and formation
of peri tubal fistulas may result in ectopic pregnancy.
In postpartum period, edematous, congested and
friable tube increases the chance of incomplete tubal
occlusion resulting in ectopic implantation.

Urine pregnancy test was positive in 90.4% of the
cases which correlated with the study done by Rashmi
A Gaddagi, et al (97.3%) and WM Fageeh (96%).'%'¢

The most common presenting complaints were
abdominal pain, amenorrhea and abnormal vaginal
bleeding. Clinical signs includes abdominal
tenderness, cervical excitation and adnexal
tenderness. In Porwal Sanjayet al study, 87.5%
reported with pain abdomen, bleeding per vagina
encountered in 67.5% and 90% of cases had history
of amenorrhea ranging from 6 weeks to 4 months'”
These features help in early diagnosis of ectopic
pregnancies.

The urinary pregnancy test, serum p-hCG and
ultrasound were the diagnostics tools used for
diagnosis of ectopic pregnancy. Studies showed that
Ultrasonography should be the initial investigation
for symptomatic women in their first trimester; when
the results are indeterminate, the serum phuman
chorionic gonadotropin concentration should be
measured. Serial measurement of  -hCG and
progesterone concentrations may be useful when the
diagnosis remains unclear.

The most common site of ectopic pregnancy was
in the ampulla(46% cases) of the fallopian tube'®
Ampullary part of the tube was commonly involved
in most of the ectopic pregnancies in other studies.

Laproscopy and medical therapy have now

emerged as the widely used therapeutic modalities
with great succession in terms of reduced morbidity,
shorter hospital stay and conservation of fertility.”
However choice depends on early identification of
ectopic pregnancy and stable condition of patients.

No maternal mortality found in our study, similar
with A, Abbas and H. Akram study."®

We have reviewed all the past published studies
and made a consolidated analysis.

Annexure-1

Consolidated studies

Abbreviations:

S&C - State and country

sp - Study Population

MA - Mean Age

M - Multigravida

P - Primi

I - Incidence

PA - Pain Abdomen

AM - Amenorrhea

BP/V - Bleeding P/V

PEP - Previous Ectopic Pregnancy

PAPS - Previous Abdominopelvic surgery

PTS - Previous tubal surgery

TR - Tubal rupture

(@Y1 - Conservative management

MM - Medical management

SO - Salpingostomy

SE - Salpingectomy

SE with BTL - Salpingectomy with Bilateral tubal
ligation

SOE - Salpingo oopherectomy

LS - Laparoscopy

LO - Laparotomy

In - Interstitium

Is - Isthmus

Am - Ampulla

F - Fimbriae

ET - Extra tubal

REP - Recurrent Ectopic Pregnancy

H/O1 - History of infections
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Annexure 1
Consolidated studies: A consolidation of similar studies and their results.
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Conclusion

Ectopic pregnancy still remains one of the major
causes of maternal morbidity and mortality. With the
use of better diagnostic modalities, ectopic
pregnancies can be detected early and referral in
hemodynamically stable condition along with use of
minimal access surgery or medical management not
only reduces maternal morbidity but also preserves
future fertility
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