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ABSTRACT  

The incidence of ectopic pregnancy is increasing due to the 

several risk factors and advancement in techniques for early 

diagnosis. Ectopic pregnancy present with wide range of 

symptoms or may remain asymptomatic with features of 

normal pregnancy. In this study we reported 34 cases of 

ectopic pregnancy in different sub-sites such as fallopian tube, 

ovary and rudimentary horn. Patients with tubal ectopic 

pregnancy had clinical indications like tubal ruptures along 

with different grades of hemoperitoneum. All the patients with 

ectopic pregnancy were managed with laparoscopy without 

any morbidity. 
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 INTRODUCTION 

Ectopic pregnancy (EP) is defined as conceptus implanting 

outside the endometrial lining of uterine cavity. EP accounts for 

2% of overall pregnancies and in the developing countries the 

incidence is much higher.1  

If early diagnosis is missed it will develop into a potentially fatal 

emergency condition and is the leading cause of maternal 

mortality during first trimester of the pregnancy. The major risk 

factors for ectopic pregnancy are damage in the fallopian tubes 

because of pelvic infections, pelvic surgery, or previous EP, 

smoking and in vitro fertilization (IVF).2  

The most common implantation site of fertilized egg is within the 

fallopian tube (95.5%), which carries eggs from the ovaries to the 

uterus and the type of EP that occurs in fallopian tube, is called a 

tubal ectopic pregnancy. Rarely EP can also occur in ovarian 

(3.2%), and abdominal (1.3%) sites.3  

These rare non-tubal ectopic pregnancies are associated with 

significantly higher mortality and morbidity than tubal ones 

because they are often difficult to diagnose and tend to present 

late with sudden rupture.4 The clinical presentation of EP varies 

from time and varies between patients. The most common 

symptoms of EP are pelvic or abdominal pain, vaginal bleeding 

with or without clots and missed or abnormal period.5  

The initial diagnosis for suspected case is made using 

transvaginal ultrasound. However, in 8-31% of cases the        

initial ultrasound examination fails and for the women               

with  inconclusive diagnosis secondary test such as serum human  

 

chorionic gonadotrophin (HCG) and progesterone measurement 

will be used to aid diagnosis.4,6 The standard treatment options for 

EP includes methotrexate therapy, open or laparoscopic surgery 

or expectant management. The choice of management options 

depends on the symptoms, the HCG level, the ultrasound findings, 

the patient’s general health and preferences, and the facilities for 

follow-up. Women who are haemodynamically unstable or 

experiencing life-threatening hemorrhage, immediate surgical 

treatment is suggested.7 Here, in this study we aim to report our 

experience with 34 cases of EP diagnosed with different sub-sites 

and conditions and treated by laparoscopic salphingectomy at our 

hospital. 

 

MATERIALS AND METHODS 

This study includes retrospective analysis of 34 cases aged 20-38 

years who underwent laparoscopy for tubal ectopic pregnancy at 

Meenakshi Medical College Hospital and Research Institute, 

Kanchipuram, Chennai from January 2018 to April 2019. After the 

Institutional Review Board approval, the informed consent was 

obtained from all patients. The patients had different grades of 

hemoperitoneum. Partial salphingectomy has been performed 

laparoscopically. Two patients had hypotension prior to surgery 

and had to be stabilized and taken up for laparoscopy, but could 

be managed laparoscopically inspite of huge blood loss (>2litres). 

Four patients required blood transfusion. All patients did well 

postoperatively without any morbidity. 
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Figure 1: Ruptured tubal ectopic pregnancy with gross 

hemoperitoneum 

Figure 2: Ruptured tubal ectopic pregnancy with mild 

hemoperitoneum 
  

  

Figure 3: Tubal ectopic pregnancy with 9 weeks foetus Figure 4: Cornual ectopic pregnancy of two patients 

 

RESULTS AND DISCUSSION 

The present retrospective study includes 34 patients with ectopic 

pregnancy (EP). Despite of different sub-sites and clinical 

conditions all the patients were successfully managed by 

laparoscopic surgery without any morbidity. Management of EP 

has evolved over the years and laparoscop is becoming the gold 

standard for EP. After the first successful laparotomy by Robert 

Lawson in April 1883, laparotomy remained the standard of care 

for EP.8 After which laparoscopy with salphingostomy or 

salphingectomy has become the standard of care for EP where 

medical management is not possible. In our study out of 34 cases, 

27 cases had ruptured tubal ectopic pregnancy with gross 

hemoperitoneum (> 1 liter) (12 cases) (Figure1) and mild to 

moderate hemoperitoneum (< 1 liter) (15 cases) (Figure2). The 

presence of hemoperitoneum in tubal ectopic pregnancy was 

diagnosed by ultrasound.9,10 One patient failed laparoscopic 

treatment and had tubal pregnancy with 9-week foetus (Figure 3). 

Two patients were diagnosed with unruptured tubal ectopic 

pregnancy. Two patients were presented with cornual ectopic 

pregnancy which is a rare form of EP where implantation occurs in 

the most proximal part of the fallopian tube (Figure 4). Cornual 

pregnancy  comprises  of 2-4% of overall tubal pregnancy and has  

 

higher mortality rate of 2-2.5% compared to the overall 0.14% 

mortality rate for EP.11 One patient had tubal ectopic pregnancy in 

the tube of rudimentary non-communicating horn. Diagnosis of 

ectopic pregnancy in rudimentary horn is difficult and is associated 

with life threatening complications, such as uterine rupture with a 

50%-80% risk during second trimester of pregnancy.12 One patient 

had ovarian ectopic pregnancy which accounts for 0.5-3% of EP 

and are difficult to diagnose pre- and intra-operatively.13 Two 

patients had recurrent ectopic in the same conserved previous 

tubal ectopic side. All these patients with different clinical 

conditions underwent laparoscopic management which is 

developed as a highly efficient surgical method.14,15 Multiple 

studies across the world have demonstrated the efficacy and 

safety of laparoscopy for ectopic pregnancy. With advances in 

laparoscopy, the contraindications for laparoscopy are becoming 

less.16,17 As in the present study with good intensive care unit back 

up even patients presenting with haemodynamic instability can be 

stabilized and taken up for laparoscopy. This in future will 

minimize the need of laparotomy for ectopic pregnancy giving the 

patients advantages of faster post-operative recovery with lesser 

pain of laparoscopy. 
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