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ABSTRACT

Two"hundred and seventy eight cases of eclopic
pregnancies managed over an eight year period were
 peviewed. The actiolugy exsentially revolved round
ruhu-'pﬁerironml facrm'-s. Diagnosis in most cases was
- by clinical judgemenf'. because moxt ©f them
presented late (85.04%) but sometimes urinary
Auman’ chronic gonadotrophin and' trans<abdominal
ultrasound  were employed in the diagnosis.
Treatment was. essentially surgical. _Cunsen'an'w
management - were employed in 6 cases
(alpingustomy). There was no medical imanagement
\furbidiny and mortality however, were very low
[l fJuetors ru.\'pslm.\'ihhe for the high rate of late
presentation and low  netdence of
management were disgussed.” NugRestions were also
offered on how to improve the present level of care.
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INTRODUCTION

Ectopic pregnancy is a condition of immense
gynecological importance the world over and
particularly in this part of the world because ot
late diagnosis and the increased incidence of
pelvc inflammatory disease (P.1.D) from sexually
fransmitted diseases (S.T.Ds), abortions and
puerperal sepsis'f’. It is a major cause of
. morbidity  and sometimes morality  in
gynecological practice "
=" The steady increase in the overall »inciden-;:e
of ectopic pregnancy has led tc the development
of sophisticated methods of ciagnosis, especially
in, the developed world where over 70% are
diagnosed unruptured * 7 |t has also led to new
e approaches to management, which has produced
' encouraging results with restoration of tubal

.., patency in over 8C% in some cases” .

It is in the light of these recent developments
that this study was undertaken to determine the
‘current incidence evaluate the pattern of
presentation, the- methods of --diagnosis and
Areatment modalities currently available in this
centre with reference 10 what obtains in the
developed countries so as to proffer solutions 1o
improving the management of this condition
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MATERIALS AND METHODS

The study group consisted of sl patients wiho vl lreated '
for eclopic pragnancy al the Uinvoersity of lonm Teaching | °
Hosphtal (Maternity Wing) llotin Fhrgetha Tt Ent Laniaty A N
\o 31st December, 1998. Data viss ablamed Hom the case
noles of all the patients that were avadable 101 5¢ rutiny and
these include: age and panty. Juralion ol amenofihova
incidence of majar symptoms. retevant past medical history
intrauterine  conlraceplive  usdge methods  of
diagnosis and confirmation, interval between presentation and
surgery, site of the eclopic pregrancy, evidence ol previous
pelvic_ adhesions, whelhet the eclopic Wwas ruptured ot
unruptured, treatmeant offered  blood transfusions maternal
morbicity and mortality.

RESULTS

w
During the penul GNAET T review A4
delveries and 356 eclopic  Preanancies. wen
recorded.  The result showed thal tor every 98
deliveries, there Wwas one eclopic preqnanty Ot
of the 356 cases of ectopic pregnancy. 278
(78 01%) case potes contamed the NECessary

information needed for scrutiny
the hasis of our analysis.

Table | shows the age and panty distributions
of the patients. The aoes ranged hetween 16-45
years.

and this formed

Table I; Age and Parity Distnibution
Jable’ SHES S

iRt Years . Nn Percentage
Less than or equal lo 20 S0 179
21 - 30 1w a0 00
31 - 40 b4 D0
41 and above N 1115
Total 278 100
Nulliparous i 18 4%
Para 1 g n MO
Parta 2 56 2014
Para 3 40 14 3y
Pala 4 37 13N
Pua’ S 16 576
| Tetal 276 100

Table !l shows the symploms .l gresentition
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¥ ‘ 1.|I.|Iu 1 Incidence of Major Sxmm ms Sl o Tnhlc Vil Shuwh I!m mtervil  Dhotwaoon
~—— | Symptoms. Percentage __ preseitatian and surgery. Most of (he patents
’ Lower gbdominal pains 255" P Qg'.f: were operated within 24 hours of presentation.
. Amenorrhoea 215 ; .
| Vagihal bleeding : 207 - © 74,48 . o E X
. able ¢ Interval hiiwee resentabion an.d 2 [
X | Nauseavomiting 121 4353 Table Vil _I___t____ | [_(l ni At |||:n “.‘, II Hfl:.rg ry ;
A .| Fanting/dizziness 1’ 11 gggé _;34?]6(‘;':5__# AR ...J,F’(‘J:, I'ulll 20
- 58 . i V] L
oo | g:g:&“ 40 14.39 d 74 to 4" hours 28( 39
e ! Shoulder tip pain 33 11.87 49 10 90 hours 109 J .
A 1" Diarrhoea 16 5.76 1 > 96 hours 180 s |
L Canstipation 21 - 755 :
| Flatulence 1 396 Tahle VIl shows the type of surgical
\ “The length of amenorrhoea is shown In table pocedure carrled oul, i -
e 1l A
- Table VI Surgical Provedurs Catrled Ot ‘
# T.nlnlu n: Dm.nlmn u?mlmnnrrl(‘o-u R T o s Procedurdy, No Varcantage
Duration ; “"No Percumagt iy “-alpmr;@lmny : 191 5% . 70 %2 iy | 5
" Wil Amenorrhoea 63 22 66 Cornual resseclion 5 1679 t 3
e ' 1.7 weeks 144 , 5180 Salpingo - Oophorectomy - 7] 252
L B - 12 Weeks 65 2 2338 Oophorectomy only 4 L 1 fl-l L
. | 12 weeks and above . 6 2.16 Excision of abdominal 6 221 I
" Total 278 100 :rtlsgnﬂnrs" . e t
¥ n alpingectomy: * 2
“The relevant past medical history is shown i corralateral saipibuRy
table V. Excislon of rudimentary horn 1 037
. Bilateral salpingectomy 2 074 :
Table IV: Relevant Past Medical History L Repait ol corpus luteum 1 nM i
| Hulnry . » No Percuntage ruplire )
. \ Previous induced abortion 6C 2158 i e AR 272 100,00 |
g | Pelvic inflammalory disease 49 17 63
| Previous abdomina-pelvic " Evidence of pelvic inflammatory disease 15
] 5 surgery/caesarean section i 27 9.7 ok Table IX.
- s ' Previous spontaneous abortion 29 - ERA shown in Table |
| Previous eclopic pregnancy . 17 6.12 .
o i |_Contraceptive practice (IUCD only) 180 4 68 TABLE IX: E_vldence of Previous Pelvic Inflammatory
Table V shows the diagnostic method used. e yes FDI':HS'_ e et
e ’ " inding 0 ‘ercentage
o AR R i 2 L L | (SSUSSER ol Ll ST RE (R e v
' ‘Ewvidence of P.I D 149 54 98
S , Table YL D"'H"“'“EMQMM—...—.'—“ @] | Noevidence of PLD. 92 1393 .
ﬂ = ottty L N LN 2 i | No comment on state ol 30 ® <1107 i : +3
Giat alion and p.\.. . . z g : - l pelvic orgars i
3 2 S s @ i
i w0 3 s e z | Tolal 'O 8@3PFe dvger o201 _ 100 i
r.. 124 L 1] n L] " *
i \ prical Table X shows the amount of Blood
! | v I : transfused as well "as maternal marbidity and
! ‘ monralily
. L g . ran Jau ve . [TPALS 218 i, i
e fal Ultrasound PregnancyTest Table X: Maternal Morbidity and Mortality/Blood ¥
i ! Sonsilivity 96.97% 91.49% d : Trgns!uﬁslon
(.. Spoghely, .. §2.5% AL o Type of Morbldity < No Percentage |
The site of the eclopic pregnancy is shown in _or Mortality o
oS Table VI Pyrexia (temp 38°C and above) 55 1978
y A Anaemia (PCV < 30%) 70 25.18 =
: Table VI: Site of the Ectogic Pregnancy Urinary tract infection 29 10 43 :
eyt Site No Percentage Wound sepsis 34 1223 L
el Wound dehiscence 3 108
T \ Ampulla 130 47.45 £ i
O j Interstitial cornu 47 17.15 Pelvic spsis % 252
N | isthmus - 49 - A7.15 | Material death e 108
A e Fimbrial == * == 24 8.76 Pints of Blood No Percentage |
Tubo-ovarian T o 1252 ¢ . 3 i ¥ 36:! i
b e 0 Primary ovanan 8 219 3 49 17 82
L ! Abdominal 5 1.82 2 153 56 64
! ! Bilteral ruplures 2 0.73 1 5? ¢ 13
oo | Rudimenlary horn 1 0.36 3 0 3557 St 118
§ I Inirauterine pregnancy 3 1:09 v Total _,_.,......37_k T 100
bt 'I'ulal 274 __'___'100—:!_ X
A [Total ruptured 133(85.04%) ik : ; Ty "
Bais . L1oaluntuptured - (14.96%) | ¢
o 3 :
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The results “of pOoSitivey

7 @ildocanesis/abdominal parncentisas e il
to Uy 85% roportad by Kt ' oty

% b c:-msge‘rhost-cases of ruptured ectopies. present
utely.  The sensitivily and * speciticity ol
ultrasound . (transabdominal) and pregnancy tes
Cowele Calsoo similir to those reported by othe

w EQFS"“‘.

Th@s@nsiﬁvﬁ’y'ef ultrasound _(rgnsabdomnat)
however, appears o the <in the o uppet R
essentially because most ot the prabient e
series have ruptured at presentalion increasi)
" {he pick up rate«yThe new transvaqmal ultrasound
in combination with serum heta-HOG are better
ferms of prck up rate ol subacate eetopues .

The  resullt - of Prondtive calidoeonte s
Jabdominal paracentesis wits sl Lo fhe 80
reported by Kadar'® essentially because most
cases of ruplured ectopics present  acutely
- Pregnancy test pick up rtate ol 82 651% also

h risk group
I 6..54“/0. The
(8.25%) is higher
ther centres °'°

plom = was low
ccurred in 90.64% of the
with the findings of -other
vaginal bleeding, fainting
ulder tip pain, constipation and
similar occurrences with other
ing the uniformity of ectopic
the world over. 579 ',
nduced abortions as past medical
volunteered by 21 (58%) of the
s which, when coupled with those with
of past pelvic inflammatory disease
ggest a high incidence of pelvic
is environment and therefore, a
gical factor in the causation of

, for the high incidence of ectopic
cy following previous abdomino-pelvic
(9.71%). * It should be noted that JUCD as

or for ectopic pregnancy (4.68%) in this

‘much higher than the 0.2% reported by
ie'?. it is however possibly due to the fact
e JUCD is the commonest method pf
" contraception in this environment *;

In this series, majority of the patients had
plured ectopics 233 (85.04%) either presenting
acutely or subacutely (slow leaking). Out of this
~ total of ruptured ectopics, about 34.35% of them,
@ mostly with acute presentations, were diagnosed
~only from the history and physical examination
and ancillary investigations were sometimes
~ employed by doctors with less experience.

g ik Phitis

nancy >, The same argument of.
owing poor surgical management
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agrees with Kadar findmgs™" The altiasound

{transabdominal) sensitivity and specificity i this
series agree with findings else whoere' but fess
than that of the transvagqnal-scan ™™ which i ool
yet available in this centre '

As oo statod, the comimonost ste gl
ectopic gestation in this series wis thet anmpul’ 1
with 47.45%, which is in agreement with findind »
all over the world. The incidence of cormual
eclopic was much higher than figures quoted by
other workers"?®'®" A -high incidence ol
chlamydia_infection which has been hnked with
comual6coplics is.a possibifity'

Bilaferal ectopic pregnancy sl 1o be
excendingly rare bul 2 cases were found n s
series. One of the -cases was confimod by
histolngy in a patieat who had salpingectomy plug
contralateral salpingostomy 1o preserve het
fertility, while in the other patient i owas not
confirmed by histology becaise  she  hod
completed her family. This finding suaQested
thorough examination of pelve structone g

- surgery for ectopics pregnancies

The 3 cases of intrautering pregnancies
‘misdiagnosed as ectopic represented wst 1.09%,
of the cases which is mueh lower than the 20
40% quoted by Kadar'", This is probably because
cases of suspected ectopic are few, translating 1o
a reduced tendency for doctors to suspect ectopic
in pregnant women with vague complaint in early
pregnancy. ‘

Salpingectomy was the commonast
procedure, even in unruptured cases and those
with repeat ectopic pregnancies, because of lack
of drugs for medical management, but more S0
because most of the patients are not likely 1o
report in the hospital for close monitoring n
subsequent pregnancies: This s apart trom the
fact that most cases of ectopic pregnancy are
hanalad by junior doctors  Conservative suiqieal
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