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ABSTRACT 

BACKGROUND 

Motherhood an eternal, universal and inherent dream which every woman has!! This dream may not always be pleasant and it can 

involve tragedies as well. One of this is ectopic pregnancy, a pregnancy which can be life-threatening in a flash if not managed well 

and on time. The present study involves a study on all the cases of ectopic pregnancy who were admitted to the Yashwantrao 

Chavan Memorial Hospital during November 2016 to April 2017. 

 

MATERIALS AND METHODS 

A total of 50 patients who were referred and diagnosed as ectopic pregnancy cases were analysed between the period from 

November 2016 to April 2017. The study design is case series- All these cases were analysed after applying the inclusion and 

exclusion criteria with respect to the: 1. History, 2. Clinical presentation, 3. Investigations, and 4. Treatment. 

 

RESULTS 

The incidence of the ectopic pregnancy in the present study was 1:257 deliveries. The majority of the cases were multigravidas. In 

most of the cases, there were no identifiable risk factors. However, they did present with pain in the abdomen, amenorrhea and 

spotting per vagina in more than 80% of the cases. Almost, 52% were in a state of shock at admission. Ultrasound, a urine 

pregnancy test and culdocentesis were the investigative modalities which were used. All the cases were managed by surgical 

management. On laparotomy, a majority of the cases were found to be ampullary pregnancies followed by isthmic pregnancies. The 

tube was ruptured in 92% of the cases and there was a haemoperitoneum. Almost all the patients required intraoperative and/ or 

postoperative blood transfusions. There was only one case with post-operative morbidity in included cases.  

 

CONCLUSION 

The early diagnosis of an ectopic pregnancy is one of the greatest challenges for Gynaecologists in a day-to-day clinical practice. It 

requires a high index of suspicion as said in a saying, “You have to be Ectopic Minded to Diagnose an Ectopic Pregnancy.” To 

diagnose and treat ectopic conservatively gives hope for future fertility, but in case of our study centre being the referral centre 

very few of about 4% patients could be offered conservative line of management. At conclusion of the study, we have not found any 

significant increase or decrease in the incidence of ectopic pregnancy compared to in the past. 
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BACKGROUND 

Ectopic pregnancy is defined as any intra- or extra-uterine 
pregnancy, in which the fertilised ovum implants at an 

aberrant site, which is non-supportive to its growth and 
development.1 Ectopic pregnancy is assuming greater 
importance because of its increasing incidence and its impact 

on women’s fertility.2,3 Ectopic pregnancy remains the 
leading cause of maternal morbidity and death in early 

pregnancy.4 
With respect to the management of ectopic pregnancy, 

there have been tremendous technical advances in modern 
obstetrics and gynaecology. The early diagnosis and  
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treatment of this condition over the past two decades has 

allowed a definitive medical management of unruptured 

ectopic pregnancies even before there were clinical 

symptoms in these high-risk women.5,6 

The current trend is a conservative way of management 

of these pregnancies, be it chemotherapeutic agents or 

conservative surgical approaches, the ultimate goal is tubal 

conservative procedures rather than radical surgeries.7,8 

 

Objectives 

1. To know the age group, parity and the risk factors with 

respect to the ectopic pregnancy. 

2. To know the clinical presentation of the ectopic 

pregnancy. 

3. To know the outcome of the ectopic pregnancy. 

 

MATERIALS AND METHODS 

Source of the Data 

This study was undertaken at Yashwantrao Chavan Memorial 

Hospital, Pune, a total of 50 patients who were referred and 

diagnosed as ectopic pregnancy cases were analysed between 
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November 2016 and April 2017, after obtaining ethical 

committee clearance from the hospital authorities. The Data 

Source included the women in the reproductive age group 

(15 - 40 years) who were admitted here with diagnosis of an 

ectopic pregnancy. 

 

Study Design 

Case series. 

 

Methods of Collection of the Data 

All the women with ectopic pregnancies (who were already 

diagnosed and referred and diagnosed after a clinical 

examination and investigations) were included in the study. 

 

Inclusion Criteria 

All the women who were diagnosed as ectopic pregnancy 

cases in the reproductive age. 

 

Exclusion Criteria 

No specific exclusion criteria involved. 

 

RESULTS 

 A total of 50 cases of ectopic pregnancies were 

diagnosed. 

 The incidence of ectopic pregnancy in the present study 

was 1: 257 deliveries. 

 A majority of the patients (98%) belonged to the 21 - 30 

years’ age group. 

 12% were primigravida and the rest 88% were 

multigravida. 

 A majority of the cases presented with pain in the 

abdomen (86% of cases); amenorrhea (80%) and 

spotting (46%). 

 About 52% of the cases were brought in a state of shock. 

 Cervical motion tenderness was present in 74% of the 

cases and the forniceal masses were present in 68% of 

the cases. 

 The urinary pregnancy test (UPT) was positive in 98% of 

the cases and culdocentesis was positive in 78% of the 

cases. 

 Ultrasound revealed a ruptured ectopic pregnancy in 

96% of the cases; an un-ruptured pregnancy in 4% of the 

cases. In 78% of the cases, a fluid was noted in the Pouch 

of Douglas. 

 A majority of the cases were ampullary pregnancies 

(80%). Ovarian ectopic in 8% of the cases, isthmic 

pregnancies in 8% of the cases and cornual pregnancy 

was seen in 4% of the cases. 

 Total of 92% showed a ruptured ectopic pregnancy on 

laparotomy. Tubal abortion was seen in 1 case and an 

unruptured ectopic pregnancy in 1 case. 

 All of 88% cases showed a haemoperitoneum on 

laparotomy. 

 The most common procedure which was done was 

salpingectomy in almost 92% of the cases, followed by 

salpingo-oophorectomy in about 8% of the cases. 

 Most of these cases (96%) had blood transfusions intra-

operatively and post-operatively. 

 The postoperative period was uneventful, except 1 case 

which developed pulmonary oedema causing 

breathlessness and requiring ICU management. 

Authors Year Incidence 
Vinaya Pendse 1976 1:266 

D’Mello 1988 1:214 
ICMR 1990 1:250 

Present Study 2016-17 1:257 
Table 1. Comparison of Incidence 

 

Findings 
Rose et al 

(2002) 
Present Study 

(2016-17) 
Tenderness 83.9% 74% 

Mass in fornix - 68 % 
Cervical motion 

tenderness 
49.5% 74% 

Table 2. Comparison of Clinical Findings 
 

Site 
Chow et al 

(1987) 
Rose et al 

(2002) 
Present Study 

(2016-17) 
Ampulla 79.6% 56.9% 80% 
Isthmus 12.3% 39.78% 8% 
Cornual 1.9% 1.07% 4% 
Ovarian   8% 

Table 3. Comparison of Site of Ectopic Pregnancy 
 

 
 

 
Wills and 

Mohambal 
Savitha  

Devi 
Present 

Study 
Ruptured 66% 30.77% 92% 

Un-
ruptured 

34% 69.23% 8% 

Table 4. Comparison of Presentation of Ectopic Pregnancy 
 

DISCUSSION 

Incidence 

The incidence of ectopic pregnancy has increased since the 

last 20 years. The incidence in the present study is 1: 257 

deliveries [Table 1]. 

 

Clinical Symptoms 

The classical findings of pain in the abdomen, amenorrhea 

and vaginal bleeding are seen in most of the cases. This is 

because the clinical picture is dependent on several factors, 

the most important factor being the time which is taken for a 

disturbance to occur in the ectopic pregnancy. The more 

extensive and rapid the disturbance is the clearer is the 

clinical picture and symptomatology. 

Suspicion of the ectopic pregnancy is considered in cases 

presenting typically with clinical triad in ectopic pregnancy. 

On the other hand an un-disturbed, un-ruptured ectopic 

pregnancy is more likely to be missed unless it is diagnosed 

by ultrasonography.9 
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General Physical Examination 

In the present study, most of the cases (52%) presented with 

shock as compared to those in other studies. This was 

because a majority of the cases (92%) presented with a 

ruptured ectopic pregnancy. Pallor was a significant finding 

which was seen in almost 80% - 84% of the cases. Thus, 

general examination is always hinting towards the diagnosis 

and also the condition of the tube.10 

 

Management 

In the present study as the study centre being the referral 

unit, most of the cases referred were of a ruptured ectopic 

pregnancy. They were taken up for laparotomy and most 

frequently performed operation being salpingectomy. 

 

The other Procedures which were done were 

1. Laparoscopic salpingectomy 8%. 

2. Cornual excision and repair in 4% (These were cases of 

Cornual pregnancies with rupture). 

3. Milking for tubal abortion in 4%. 

 

CONCLUSION 

The incidence of ectopic pregnancies is seen high in the study 

or it may be a falsely high in evaluation as the study centre 

being referral unit and is evident in findings of this study. All 

the cases were diagnosed with a high index of clinical 

suspicion and the ultrasonography (USG) findings adding to 

the diagnosis. Though the recent trend in the management of 

ectopic pregnancy is the use of a conservative surgical or 

medical line of management, but radical surgery or 

salpingectomy was the treatment modality which was used in 

the present study as primary modality of treatment. This was 

mainly in view of ruptured ectopic pregnancies (92%) as the 

majority of the cases were referred and so presentation was 

late to the emergency room of hospital. But fortunately, there 

was just a single case with morbidity and not a single 

mortality suggesting. 

“Ectopic related morbidity and mortality can be 

controlled with high degree of suspicion for Ectopic and 

vigilant and timely management with proper protocols.” 
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