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ABSTRACT

Objectives: The present study was designed to study thefaistors of ectopic pregnancy and their clinical
presentationMaterial and methods: It was a retrospective study with 100 cases dbm@c pregnancy
conducted in the Department of Obstetrics and Gylogy, ESIC MC PGIMSR, Rajajinagar, Banglore for a
period of 2 years were included. Detailed histarggestive of risk factors for ectopic pregnancynsteial and
obstetric history was takeResults: A total of 7200 pregnancies were confirmed durihg study period, of
which 100 cases of ectopic pregnancies were digghagving an incidence of 1.38%. Sixty three petaeere
in the age group of 21-30 years. Seventy six pércEwomen were multigravidae. Forty eight percehthe
patients had identifiable risk factors, of whichspaistory of pelvic inflammatory disease in 28%stdry of
previous abortion in 16%, infertility in 10%, hisyoof previous ectopic pregnancy in 14%, histofypevious
caesarian section in 18% and tubectomy in 14% weted. Ninety six percent had amenorrhea, follolwed
pain abdomen in 88%, bleeding per vagina in 78%tifey and syncopal attack in 16% of the patieRallor in
56% of the cases, 10% presented with sh@dkclusion: The early diagnosis of an ectopic pregnancy & @
the greatest challenges for a physician. It reguirdnigh index of suspicion in case of clinicalsamation of
pain abdomen, bleeding per vagina with amenorrhblea.importance of an early diagnosis lies in #et that
the patient can be offered a conservative line aiagement which can definitely have a beneficialcgon her
future fertility.

Keywords: Amenorrhea, hemoperitoneum, ruptured ectopic, lsh@ginal bleeding.

Ectopic pregnancy is defined as extrauterine pmegnastudy has shown that increased awareness of ectopic
cy in which the fertilized ovum implants at an abaet pregnancy and a knowledge of the associated righria
site which is inconducive to its growth and devetemt’.  helps identify women at higher risk in order toilicate
Ectopic pregnancy is assuming greater importancearly and more accurate diagnosis. Most risk factoe
because of its increasing incidence and its immact associated with risks of prior damage to the Faiop
women fertility > 3 Ectopic pregnancy remains thetube. These factors include any previous pelvic or
leading cause of maternal deaths in early pregnédncy abdominal surgery, and pelvic infectiotChlamydia
Although women with ectopic pregnancy frequentlyda trachomatis has been linked to 30-50% of all ectopic
no identifiable risk factors, a prospective casetadled pregnancies. Patients with an ectopic pregnancy
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commonly present with pain and vaginal bleedingsocio economic status and 26% belonged to high
between 6 and 10 weeks' gestation. The early dsigno socioeconomic status (Table 1).

and treatment of this condition over the past twoadles Risk factors were previous history of tubectomy
has allowed a definitive medical management of pinru (14%), spontaneous and induced abortion (16%), 1886
tured ectopic pregnancies even before there wareall

symptoms in these high risk wom&A The current trend  Table 2: Showing risk factors

is a conservative way of management of theseRisk Factors Per centage

pregnancies be it chemotherapeutic agents or oatger ~ Previous history of ectopic 14

surgical approaches, the ultimate goal is tubalPrevious history of tubectomy 14

conservative procedures rather than radical swegérf. ~ Previous history of LSCS 18

The aim of the present study was to see the ristofsof ~ Previous abortion 16

ectopic pregnancy and their clinical presentation. PID - 28
Infertility 10

Methods
This retrospective study was done at ESIC MC i . . . o

PGIMSR, Rajajinagar, Banglore from January 2015 t& history of infertility. A history of previous empic in

December 2016. The case sheets of the patients wﬁ#‘%) where partial salpingectomy was done. Eightee

ectopic pregnancy were traced through the laboud Wap_ercent had "’_‘ history of previ_ous caesarian se(ati@
registers and operation theatre registers and taiediéq'Story of pelvic inflammatory disease (PID) wasrid in

record department. Information regarding the tota?g%_Ofthe F:ase (Table 2). )
number of deliveries in the study period, clinical NINeY six percent had amenorrhea, followed by pain

symptoms and signs, diagnostic tools used, tredfmrisk abdomen in 88%, bl_eeding per vagin_a in 78_%’ fagntin
factors for the ectopic pregnancy as well as aatedi and syncopal attack in 16% of the patlents. Patl&r6%
morbidity and mortality were obtained. Data WereOf the cases, 10% preser?ted with shock Wa_s noted.
analyzed in number and percentage. Percentage_ of haemog!obln was < 7gm% |n_ 28%
observed. Sixty three patients were ruptured ectogre

Results )
During the study period of two years, there were éecorded. Twenty two were unruptured ectopics abd 1
were tubal abortions.

total of 7200 deliveries in our hospital and 108esaof ) )
ectopic pregnancies were operated giving the imoeef Discussion ) )
A total of 100 cases of ectopic pregnancies were

studied. A total of 7200 pregnancies were confirmed

Table 1. Showing age distribution, gravidity,

socioeconomic status during the study period, out of which 100 casesewer
Categories Per centage diagnosed as ectopic pregnancies giving an incel@hc
Age in years <19 4 1.38%. The present study is correlating with thedt
20-25 41 done by Musa, et al.(1.74%).
26-30 22 . e . . .
31-35 o5 Rising incidence of sexually transmitted infections
>35 8 induced abortions, social and life style changets, ¢hild
Gravidity Primigravida 24 bearing in career women, assisted reproductive
_ . Multigravida 76 technologies and advances in diagnostic technigues
Socioeconomic Lower 74 the contributing factors for rising incidence oftagic
status High 26

pregnancy globally.

Majority of women (63%) in our study group belonged
to the age group of 21-30 years, which is closehto
studies done by Samiya Mufti et #.(75.4%), Panchal D

ectopic pregnancies of 1.38/1000 deliveries. A mizjof
the patients (63%) belonged to the age group oB®1-

years. Twenty four percent were primigravidae a6 n . !
et al."! (71.66%) and Rashmi A Gaddagi et'al(70.2%).

were multigravidae. In our study group, majority of £ th . di | o
women with ectopic pregnancy (74%) belonged to Iow'vIOSt of the women in India marry at an early age an
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completes their family at an early age. This ageinderlying tubal pathology which is almost always
corresponds to the age of peak sexual activity aniilateral.
reproduction. In our study group, 14% of the women with ectopic
In our study group, most of the women belonged tpregnancy had tubal sterilization which correlatih the
low socioeconomic status (74%) which is close te thstudies done by Uzma Shabab, et’a{5%) and Shrestha,
study done by Poonam et al® (69.3%). Women et al.'® (5%). Improper surgical technique and formation
belonging to low socioeconomic status will have pooof peritubal fistulas may result in ectopic pregnanin
personal hygiene and lack of immunity, predisposingostpartum period, edematous, congested and friabée
them to pelvic inflammatory diseases includingincreases the chance of incomplete tubal occlusion
tuberculosis. resulting in ectopic implantation.
In the present study group, majority of women withConclusion
ectopic pregnancy were multigravidae (76%). This The rise in the incidence of ectopic pregnancyoiag
correlates with the studies done by Shraddha Ske#tyy in parallel with the rise in the incidence of rigictors like
al. 1 (83.9%), Panchal D et df (81.66%) and Poonam et sexually  transmitted infections, increased tubal
al. ® (83.6%). The higher incidence in multigravidae issterilization and reversal, delayed child beariassisted
probably due to previous miscarriages and infestionreproductive technology, increased awareness and
resulting in tubal damage. improvements in diagnostic techniques availablesie
In the present study group, history of PID was @nés many advances in the diagnostic techniques, ectopic
in 28% of the cases with ectopic pregnancy. This ipregnancy is still a diagnostic dilemma becauseatof
correlating with the study done by Bhavna, et 8l. varied clinical presentation. Increasing awarersssng
22.7%o0f the cases with ectopic pregnancy. sexually active women and men regarding safe sexual
Endosalpingitis damages the mucosa and may entrgpactices and contraception decrease abortions and
the migrating embryo, leading to ectopic implamtati reduces the risk of ectopic pregnancy. All highkris
Exosalpingitis give rise to peritubal adhesionspamng women should be screened at the earliest with s@rum
peristaltic movements, giving rise to inadequathCG and transvaginal sonography. The impact orrdutu
transportation. fertility can be improved by focusing on primary
In the present study group, 14% of patients hatyis prevention and early diagnosis before rupture.
of previous abortion which is close to the studyeldy
Khaleeque F, et af® (12.9%). The relationship between Conflict of interest: None.Disclaimer: Nil.
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