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ABSTRACT

Background: Ectopic pregnancy is one of the most important causes of maternal mortality and morbidity in the first
trimester of pregnancy. Objective of this study was to compare the safety, feasibility and advantage of laparoscopic
approach with that of laparotomy in management of ectopic pregnancy.

Methods: A retrospective study was conducted at two tertiary hospitals over a period of two years i.e.; from Aug
2015 to July 2017. Seventy-five patients who had histopathology confirmed tubal ectopic pregnancy were divided
into two groups; laparoscopy (Group I, no-39) and laparotomy (Group Il no-36). The main outcome measures were
operative time, blood loss, and requirement of blood transfusion, requirement of analgesia and duration of hospital
stay.

Results: Seventy-five patients of ectopic pregnancy who were managed surgically were studied. There were 39 cases
in laparoscopy group and 36 cases in laparotomy group. The incidence of ectopic pregnancy was 1.56% (out of all
deliveries over 2 years). Ampullary region was the commonest site of ectopic pregnancy (74.6%). No difference was
found in the two groups regarding age, site of tubal pregnancy, pre op Hb status and haemoperitoneum. Mean
operating time was significantly shorter in the laparoscopy group 39 min (range 30 - 52 min) versus 50 min (range 40-
60 min) in the laparotomy group. There was no difference between the groups regarding the treatment with blood
products and perioperative complications. Hospital stay was significantly longer in the laparotomy group (3.5 days) as
compared to 2 days in laparoscopy group. The duration of post op analgesia requirement was also longer in
laparotomy group (4 days) as compared to 2 days in laparoscopy group.

Conclusions: Laparoscopic management of ectopic pregnancy is a safe, effective and beneficial option in the hands
of an experienced laparoscopic surgeon even in cases of massive haemoperitoneum. It definitely offers the advantage
of shorter duration of surgery, faster post op recovery, shorter duration of hospital stays and lesser requirement of post
op analgesia.
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INTRODUCTION

Ectopic pregnancy is one of the most important causes of
maternal mortality and morbidity in the first trimester of
pregnancy. The incidence of ectopic pregnancy is 1.3 to
2% of the reported pregnancies in US.? It accounts for 6%

of all pregnancy related deaths.?® With the advent of
sensitive and specific radio immunoassay (RIA) for
BhCG and easy availability of transvaginal sonography
most of the cases of ectopic pregnancies are diagnosed
early, leading to better maternal survival rates and
improved reproductive capacity. But still in developing
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countries, there is a delay in the diagnosis with a lot of
ectopic pregnancies being diagnosed after rupture.

Ectopic pregnancy is a clinical condition which can be
managed by many ways i.e.; expectantly, medically and
surgically depending on the patient’s presentation,
haemodynamic status, BPhCG value, ultrasound report and
the expertise of the surgeon. But till date surgery remains
the mainstay of treatment.* Laparoscopy is the preferred
surgical treatment for ectopic pregnancy unless a woman
is haemodynamically unstable.> The route of surgery
would depend upon the availability of resources, skill of
the surgeon and definitely the haemodynamic status of
the patient. Improved anaesthesia and cardiovascular
monitoring, together with advanced laparoscopic surgical
skills and experience, justifies operative laparoscopy for
surgical treatment of ectopic pregnancy even in women
with significant haemoperitoneum.®*

A dramatic shift towards laparoscopic management is
evident over the last one and half decade as it offers
advantage over open approach in terms of shorter
operative time, less blood loss, less analgesia requirement
and shorter hospital stay.''? It is also associated with
significantly lower cost.®* The present study studied the
efficacy and advantage of laparoscopic approach over
laparotomy in the management of ectopic pregnancy.

METHODS

A retrospective observational study was conducted at two
zonal hospitals of Indian Army over two years from
August 2015 to July 2017. Medical records of all the
patients who underwent surgery for ectopic pregnancy at
the study centre from 01 August 2015 to 31 July 2017
were reviewed. During this period 75 cases of
histopathology confirmed ectopic pregnancy were
surgically managed. Patients age, parity, pre-op
haemoglobin levels were recorded. Thirty-nine patients
were managed by laparoscopic approach and thirty-six

patients were managed by laparotomy. The decision
regarding the route of surgery was taken by the attending
surgeon based on the vitals of the patient, haemoglobin
levels and their surgical expertise in laparoscopic surgery.
The laparoscopic surgery was performed under general
anaesthesia. While majority (no. 29) of the cases in the
Laparotomy group were given spinal anaesthesia, seven
cases had to be given general anaesthesia. In both groups
all the patients underwent salpingectomy.

Inclusion criteria

Age 18-45 years old
Confirmed ectopic pregnancy on ultrasound
Giving consent and having signed the consent form
for this study
e  Patients with confirmed histopathology report.

Exclusion criteria

e Patients with failed medical management

e With co-morbidities, e.g. hypertension, heart disease,
peptic ulcer etc.

e Heterotopic pregnancy.

Statistical analysis

The statistical calculations were performed with SPSS
software. A 2-tailed p < 0.05 was defined as statistically
significant.

RESULTS

It was observed that the demographic variables (mean age
group) were well matched in both the groups. The most
common age group of presentation in our study was 18-
25 years. Very few patients were in the age group > 31
years. Age differences in the two groups were not
significant (Table 1).

Table 1: Age wise distribution in the two groups.

Group | laparoscop Percentage Percentage |
18-25 26 34.6 22 29.3
26-30 08 10.6 09 12
> 31 05 6.6 05 16.6
Total 39 52 36 48

Site of ectopic Group | laparoscopy Percentage Group Il laparotom

Ampullary 32 42.6 24 32
Isthmic 07 9.33 11 14.6
Cornual Nil Nil 01 1.3
Total 39 52 36 48
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In our study we found that, ampulla was the most
common site of ectopic pregnancy in both the groups
with isthmic part of the tube being the second most
common site (Table 2).

The pre-operative Hb was comparable in both the groups
(Table 3) with the majority of patients having moderate
anemia between 7 gm% to 8.9 gm%. Less than 10% of
the patients in both the groups were severely anaemic at
the time of surgery.

Table 3: Pre-operative Hb wise distribution in the two groups.

Percentage
9-11 11 14.66 11 14.66
7-8.9 21 21 18 24
<7 07 9.3 07 9.3
Total 39 52 36 48

Volume Percentage
100-500 11 14.66 09 12
500-1000 22 29.33 18 24
1000-1500 06 8 09 12
Total 39 52 36 48

Mean duration

Blood transfusion

of surger 2 XPRBC
| (laparoscopy) 39 min (30-52) 02 days 02 days 16 (42%)
Il (laparotomy) 45 min (40-60) 3.5 days 04 days 14 (45%)

There wasn’t much difference in the clinical presentation
of the patients in the two groups. In both the groups,
almost all the patients presented with a certain degree of
hemoperitoneum. About 6 patients in the laparoscopic
group and 9 in the laparotomy group had massive
hemoperitoneum (Table 4).

We found that the mean duration of surgery was much
shorter (39 min) in the laparoscopy group where as it was
about 45 minutes in the laparotomy group. The hospital
stay was about 2 days for patients who underwent
laparoscopy as compared to 4 days in the laparotomy
group. This shorter duration of hospital stay and
convalescence, offered a great advantage to the patients
in the laparoscopic group in terms of economic benefits
and a faster recovery.

Further, laparoscopy patients required post op analgesia
for a much shorter duration compared to the laparotomy
group (2 days versus 4 days). 16 patients in the
laparoscopy group required blood transfusion as
compared to about 14 in the laparotomy group (Table 5).

Over all we were successful in tackling all cases of
ruptured ectopic pregnancy, even the ones that presented
with  massive  hemoperitoneum, laparoscopically.
However, laparoscopic approach was attempted in only
39 cases as it was subject to the availability of a trained
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laparoscopic surgeon and laparoscopic instruments which
could be a challenge in peripheral hospitals, where lap set
or expertise is not available.

DISCUSSION

Ectopic pregnancy is a common gynaecological
emergency which if diagnosed early and managed timely
can decrease maternal mortality and morbidity
significantly. The incidence of ectopic pregnancy has
increased from 0.5% 30 years ago to a current incidence
of 1.3 % to 2%.! The first open salpingectomy was done
by Tait RL et al in Scotland and till date most of the
gynaecologists are well versed with the laparotomy
approach of managing ectopic pregnancy.

It was almost after one century in 1973 that Shapiro and
Adler described laparoscopic management of ectopic
pregnancy.!* Since then the technical advancement in the
field of minimal access surgery has greatly enhanced the
possibility of both diagnosing and treating ectopic
pregnancy effectively. As it offers advantage over
laparotomy, now it has become the standard of care in the
management of ectopic pregnancy.>35-17 Not only is
salpingectomy considered a treatment option, but surgical
interventions like salpingostomy and salpingotomy which
offer the advantage of preservation of the fallopian tube
are gaining popularity as treatment options, especially in
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nulliparous women. However, the laparoscopic approach
for most cases of ectopic pregnancy and salpingectomy is
preferred over salpingostomy if the contralateral tube is
healthy.8

Laparoscopy is now the preferred management method in
most cases of ruptured ectopic. However, in women who
are hemodynamically unstable, the role of laparoscopy
remains controversial. But with increasing expertise in
laparoscopic surgery, even in the presence of a large
hemoperitoneum, operative  laparoscopy is  still
achievable.2%1 In our study six cases of ruptured ectopic
with  massive haemoperitoneum were  managed
laparoscopically without any surgical complication.

In our study the mean duration of surgery was shorter in
the laparoscopy group 39 min (range 30-52 min] versus
50 min (range 40-60 min) in the laparotomy group as
seen in few other studies t00.8*? In the study by Jahan S
et al, the duration of operation in the laparoscopy group
was 53.2+16.8 minutes and 84.5+30.3 minutes in the
laparotomy group. In another study by Cohen et al,
median operating time was significantly shorter in the
laparoscopy group [50 minutes (range, 43-63 minutes)
versus 60 minutes (range, 60-72 minutes) p = 0.01].
Thus, we can safely conclude that laparoscopic surgery
does offer the advantage of shorter operating time.

There was no difference between the groups regarding
the treatment with blood products and perioperative
complications. In our study, the hospital stay was
significantly longer in the laparotomy group (3.5 days) as
compared to 2 days in laparoscopy group which
corroborates with other studies.’®>2 The study done by
Jahan et al, suggests that the duration of hospitalization
was significantly shorter in the laparoscopy group
1.12+0.5 days compared to 5.25+0.1days in the
laparotomy group (p < 0.0001).

The duration of post op analgesia requirement was also
longer in laparotomy group (4 days) as compared to 2
days in laparoscopy group which has been reflected in
other studies t00.1%%>% |n the study conducted by Jahan et
al, in the laparoscopy group 57 (72.4%) patients did not
need analgesia after surgery compared with laparotomy
group where all the patients needed analgesia. In the
present study we have shown that ruptured ectopic with
massive haemoperitoneum (1000-1500 ml) can be
managed successfully by laparoscopy too as was seen in
the study by Cohen et al and Sagiv R and Takeda.?%2!

Thus, with adequate experience in laparoscopy, i.e., with
an experienced laparoscopic surgeon and with proper
instruments, most if not all of the patients with ectopic
pregnancy can be treated successfully, whatever the
gestation size or location, the number of gestations, or the
presence of tubal rupture as seen in study by Chaudhury
P and Ding DC.1516
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CONCLUSION

A higher percentage of ectopic pregnancies can be
managed laparoscopically if minimal access surgery
experience is introduced in all the surgical units.
Although this study is limited by its retrospective nature,
it supports the idea that laparoscopic management of
ectopic pregnancy might be the most beneficial procedure
with maximal safety and efficacy. Laparoscopic
management of ectopic pregnancy is a safe, effective and
beneficial option in the hands of an experienced
laparoscopic surgeon even in cases of massive
haemoperitoneum. It definitely offers the advantage of
shorter duration of surgery, faster post op recovery,
shorter duration of hospital stay and lesser requirement of
post op analgesia.
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