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INTRODUCTION
Aft er fertilization, the blastocyst usually implants in the 

endometrial lining of the uterine cavity. Implantation anywhere else 
other than the uterine cavity is considered as ectopic pregnancy. It is 
a major cause of maternal mortality and morbidity all over the world, 
especially in the developing countries. Ruptured ectopic pregnancy 
is the leading cause of maternal mortality in the fi rst trimester and 
accounts for 10-15% of all maternal deaths. It accounts for 3.5-7.1% 
of all maternal mortality in India [1].

It not only threatens the life of the female, but also has an impact 
on the future fertility of the women. Nearly 95% of the ectopic 
pregnancies occur in the fallopian tubes, and out of these 98% occur 
in the ampullary or isthmic portions of the tube [2]. Other sites seen 
are ovary, cervix, previous cesarean scar, peritoneal cavity etc.

Over the recent decades, there has been a rise in the incidence 
of ectopic pregnancy worldwide [3]. Th is is because of the increased 
prevalence of risk factors like use of artifi cial reproductive techniques, 
conception at older ages and improved diagnostic modalities available 
at present which lead to early diagnosis. Other risk factors seen to be 
associated with ectopic pregnancies are pelvic infl ammatory disease, 
previous ectopic pregnancy, previous tubal surgeries, previous pelvic 
surgeries, previous abortions, dilatation and curettage, use of IUCD, 
use of progesteron only pills, smoking etc [4-7].

Th e diagnosis can be made with the help of TVS (USG). 
However it is usually complicated by a wide spectrum of clinical 
presentations, varying from asymptomatic cases to acute abdomen 
and hemodynamic instability. With proper understanding of the 
risk factors associated with ectopic pregnancies, preventive measures 
should be taken to reduce the morbidity and mortality associated 
with ectopic pregnancies.

Th e present study was conducted to determine the prevalence, 
clinical presentation and epidemiology of ectopic pregnancies being 
hospitalized in our tertiary care centre.

AIMS AND OBJECTIVES
• To calculate the prevalence of ectopic pregnancy in our 

hospital.

• To study the socio demographic characteristics of ectopic 
pregnancy in our setup (age group, parity, site and side of 
ectopic).

• To evaluate the clinical and radiological presentation of the 
patients with ectopic gestation.

• To study various risk factors associated with ectopic gestation.

METHODS
Th is study is a retrospective (observational) study which was 

conducted in the department of Obstetrics and Gynaecology at SMGS 
Jammu, India .Th e data was collected from hospital records, for a 
duration of 1 year (from April 2018 till March 2019) and was fi lled on 
predesigned proformas.

• Inclusion criteria

All cases diagnosed as ectopic pregnancy with ultrasound 
fi ndings and positive laprotomy/laproscopy fi ndings were included 
in the study.

• Exclusion criteria

All patients with intrauterine pregnancies

Total number of obstetric admissions and the number of ectopic 
pregnancies admitted during the above mentioned duration were 
calculated. A total of 282 patients with diagnosed ectopic pregnancy 
were studied.

Detailed history, clinical fi ndings and USG fi ndings were noted 
down from patient’s fi les. Age of the females presenting with ectopic 
gestation was noted in 4 groups: ages ≤20 years, 21-30 years, 31-40 
years and >40 years. Parity of the patients was studied in 2 groups: 
primigravida and multigravida. Site of the ectopic pregnancy was 
studied under 4 groups: tubal, ovarian, and cornual and others. Side 
involved whether left  or right was studied. Presentation of the patients 
was studied under 3 groups: acute ectopic, unruptured ectopic and 
chronic ectopic. Th e symptoms and the risk factors if present in these 
patients were also noted down.

STATISTICAL ANALYSIS
Statistical analysis was done using Microsoft  Excel. Aft er 

collection of data in tabulated forms, frequency and percentage of 
each parameter was calculated and represented in form of diagrams.

RESULTS
Total obstetric admissions seen during the study period were 

29085 and out of these the no of patients diagnosed with ectopic 
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pregnancy (n) were 282. Prevalence of ectopic pregnancy in our setup 
was calculated to be 9.69/1000 pregnancies/year (8.62-10.87/1000 
pregnancies/year) (Figure 1).

Th e patients presenting with ectopic pregnancy were between 
the age groups of 18 years to 42 years with the mean age of 29.2 ± 
5.79 years. According to the age groups: ≤ 20 years group had 14/282 
(4.96%) patients, 21- 30 years group had 156/282 (55.3%), 31-40 years 
had 103/282 (36.5%) and >40 years had 9/282 (3.19%) of the patients 
(Table 1, fi gure 2).

Most of the patients who had presented with ectopic pregnancy 
were multigravida {218/282 (77.3%)} and only 64/282 (22.7%) were 
primigravida (Table1, fi gure 3).

Based on the clinical and USG fi ndings about 85.1% (240 /282) 
of the patients presented as acute(ruptured) ectopic pregnancy, 
7.80% (22/282) as chronic ectopic pregnancy and 7.09% (20/282) as 
unruptured ectopic pregnancy (Table 1, fi gure 4).

Every single patient had a combination of symptoms with 
abdominal pain being the most common one seen in 268/282 (95.7%) 
of the patients followed by amenorrhea in 240/282 (85.1%) patients, 
bleeding PV in 193/282 (68.44%) and vomitting, syncopal attacks 
in12/282 (4.25%) of the patients (Table 2, fi gure 5).

Th e most common site of ectopic pregnancy in our study was 
fallopian tubes seen in 268/282 (95.03%) of the patients. Other sites 

seen were ovaries in 9/282 (3.19%) and cornual pregnancy in about 
5/282 (1.77%) of the patients (Table 1, fi gure 6).

Overall right sided ectopics were more common seen in about 
172/282 (60.99%) of the patients. Left  sided ectopics were seen in 
110/282 (39.01%) of the patients (Table1, fi gure 7).

Out of all the patients enrolled in the study no risk factor was 
identifi ed in 175/282 (62.06%) of the patients. Amongst those with 
risk factors previous history of abortions followed by D&C was the 
most common one seen in 46/282 (16.31%) of the patients. Other 
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Figure 1: Prevalence of ectopic pregnancies.
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Figure 2: Age distribution of patients.

Table 1: Distribution of variables.

S. 
NO Variable

No of 
patients 
(n = 282)

Percentage 
(%)

1 Age (years)

≤ 20 14 4.96
21-30 156 55.3
31-40 103 36.5
> 40 9 3.19

2 Gravidity
Multigravida 218 77.3
Primigravida 64 22.7

3
Presentation (based 
on USG and clinical 

fi ndings)

Acute (ruptured) 240 85.1
Chronic 22 7.8

Unruptured 20 7.09

4 Site
Fallopian tubes 268 95.03

Ovary 9 3.19
Cornual 5 1.77

5 Side
Right 172 60.99
Left 110 39.01

Table 2: Distribution of variables.

S. 
NO Variable

No of patients         
 (*patients had 
more than one 

symptom and risk 
factor)

Percentage 
(%)

1 Symptoms

Abdominal pain 268 95.7
Amenorrhoea 240 85.1
Bleeding PV 193 68.44

Vomitting, Syncopal 
attacks

12 4.25

2 Risk factors

None 175 62.06
History of abortions 

f/b D&C
46 16.31

PID 37 13.1
Pelvic surgery 16 5.67

Previous ectopic 4 1.41
IUCD use 4 1.41
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Table 3: Discussion of results of diff erent studies.

S. 
No

Study
Prassana B, et al. [16] Tahmina, et al. [10] Saeed,et 

al. [17]
Gupta R, 
et al. [15]

Panchal D, 
et al. [12]

Present 
studyVariable

1 Prevalence - 9.1/1000 - 2.46/1000 - 9.69/1000
2 Age- 21-30 years 74% 51.39% - 72.5% 71.66% 55.32%
3 Multigravida 84% 34.7% - - 81.66% 77.3%

4 Presentation- Acute (ruptured) ectopic 41/50 - - - - 85.1%

5 Symptoms
Pain abdomen 90% 40.3% - 87.5% - 95.7%
Amenorrhea 96% 40.3% - 90% - 85.1%
Bleeding PV 68% 40.3% - 67.5% - 68.44%

6 Site
Fallopian tubes - 94.4% 87% - - 95.03%

Ovary - - 4.2% - - 3.19%
7 Side - - - - - Right

8 Risk factors

Previous abortion 16% 36.1% 28.5% - - 16.31%
PID 26% - 10% 47.5% - 13.1%

Pelvic surgery 6% 37.5% 5.7% 10% - 5.67%
Previous ectopic 6% - 7.1% 5% - 1.41%

IUCD use 6% - 7.1% - - 1.41%

85.1%

7.80% 7.09%

Presentation

Acute ectopic

chronic ectopic

unruptured ectopic

Figure 4: Distribution according to presentation of patients.
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Figure 5: Distribution according to symptoms of the patients.

risk factors seen were Pelvic Infl ammatory Disease (PID) in 37/282 
(13.1%), history of Prior Pelvic Surgery (LSCS) in16/282 (5.67%), 
previous ectopic pregnancy in 4/282 (1.41%) and prior IUCD use in 
4/282 (1.41%) of the patients (Table 2, fi gure 8).

DISCUSSION
Ectopic pregnancy is an important issue in the reproductive life of 

the female and it is on a rising trend as seen over recent decades. It is an 
important cause and consequence of infertility and its management. 
Hence needs proper identifi cation of risk factors for prevention and 
early management to prevent disastrous outcomes.

A total of 29085 obstetric admissions were seen during the study 
period, out of which 282 cases of ectopic pregnancy were registered. 
Prevalence of ectopic pregnancy reported in our study was 9.69/1000 
pregnancies which is in coherence with the studies by Tahmina, et 
al. [8] and Bouyer, et al. [9] showing a prevalence of 9.1/1000 and 
11.2/1000 pregnancies [8,9]. Th is result suggests the current trend of 
late child bearing, use of artifi cial reproductive techniques, increasing 
incidence of sexually transmitted diseases, induced abortions and 
the prevailing lifestyle contributes to the rising prevalence of ectopic 
pregnancies.

Age group distribution- Majority of the patients were in the age 
group 21-30 years (55.32%) which is similar to distribution seen 
in studies by Tahmina, et al. [8], Panchal D, et al. [10] and Muft i, 
et al. [11] having 51.39%, 71.66% and 75.4% of the patients in the 
same age group [8,10,11]. Th is age group is most likely aff ected as in 
Indian culture this age group corresponds to the period of peak sexual 
activity aft er marriage.

Gravidity distribution -Most of the patients in our study were 
multigravida (81.66%) similar to studies by Panchal D, et al. [10] and 
Poonam, et al. [12]. However it is contradictory to studies by Lawani, 
et al. [13] and Majhi, et al [14], which showed maximum incidence 
in nullipara [13,14]. Multigravida usually have a previous history of 
abortions or sexually transmitted diseases, this indicates that these 
factors might be the cause of more occurrence amongst multigravida.

Most of the patients presented with features of acute (ruptured) 
ectopic pregnancy (85.1%), it was confi rmed radiologically as well, 
this result was in coherence with study by Shrivastva M, et al. [15] 

where about 91.5% of the patients presented as ruptured ectopic. Due 
to a varied presentation of ectopic pregnancies amongst diff erent 
patients in many it only gets recognized aft er rupture of the ectopic 
pregnancy at the abnormal site presenting with features of shock due 
to hemoperitoneum.

Symptoms of patients- Pain abdomen was the most common 
symptom, present in about 95.7% of the patients followed by 
amenorrhea in 85.1% and bleeding PV in 68.44% of the patients. Th is 
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result is coherent to studies by Prasanna B, et al. [16] and Gupta R, 
et al. [17] with pain abdomen seen in 90% and 87.5%, amenorrhea 
in 96% and 90% and bleeding PV in 68% and 67.5% of the patients. 

However in these studies amenorrhea was more common than pain 
abdomen. Th is triad of symptoms was seen in majority of the patients.

Site of Ectopic- 95.03% of the patients in our study had fallopian 
tube and 3.19% had ovaries as the site of ectopic pregnancy which is 
coherent to the study by Saeed, et al. [18] where 87% of the patients 
had ectopic pregnancy in fallopian tubes and 4.2% had it in ovaries.

According to our study the overall most common side involved 
was right side similar to the results of the study by Sharma R, et al. 
[19]. Th is association may be due to presence of appendix leading to 

an easy spread of infection on right side. However in study by Saeed, 
et al. [18] equal distribution was seen on both sides.

Risk factors-Many patients had more than one risk factor. Out of 
the patients having risk factors the most common one was found to 
be a history of previous abortions seen in about 16.31% of the patients 
similar to studies by Prasanna B, et al. [16] and Saeed, et al. [18] 
having this risk factor in 16% and 28.5 % of the patients. Postabortal 
infections leading to tubal damage explains this occurrence. Other 
risk factors seen were Pelvic Infl ammatory Disease (PID) in 13.1%, 
history of Prior Pelvic Surgery (LSCS) in 5.67%, previous ectopic 
pregnancy in 1.41% and prior IUCD use in 1.41% of the patients. 
Similar risk factors were seen in study by Prasanna B, et al. [16] in 
26%, 6%, 6% and 6% of the patients. PID leads to adhesions with 
distortion of tubal anatomy and most commonly aff ects the tubes 
bilaterally, this explains the increased risk of ectopic amongst patients 
with PID and previous ectopic. IUCD prevents implantation in the 
uterine cavity however does not interferes with implantation in tubes 
or ovaries hence pregnancy if seen with IUCD in situ is most likely an 
ectopic pregnancy. Th e results of diff erent studies are given in table 3.

CONCLUSION
Increasing trend in ectopic pregnancy is seen over recent 

decades with prevalence of 9.69/1000 pregnancies/ year in our setup 
(previously 3.12/1000 pregnancies) [20]. Mean age group involved 
is 29.2 ± 5.79 years and multigravida are commonly involved. Th e 
most common symptoms are pain abdomen, amenorrhea & bleeding 
PV. Fallopian tubes being the commonly involved site with more 
occurrence on right side. Most of the patients in our setup apparently 
had no risk factor however amongst those who had risk factors, 
history of previous abortions appears to be most common cause of 
ectopic pregnancy.
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