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ABSTRACT 

OBJECTIVE 

Objective of this study is to determine the incidence, risk factors, mortality, and management of ectopic pregnancy. 

 

METHODOLOGY 

This is a retrospective study done in a tertiary care centre, Jorhat Medical College and Hospital, Assam between January 2014 to 

April 2016. Analysis of case records of all ectopic pregnancy patients was carried out during this period. 

 

RESULTS 

During the period, a total of 16552 deliveries were recorded of which 123 patients had ectopic gestations accounting for 7.4 per 

1000 deliveries. The peak age group was 20-29 years (52.85%). Most of the patients were multiparous (83.74%). Commonest risk 

factors were Pelvic Inflammatory Disease (PID) (43.09%) and previous abortion (21.95%). No risk factor was found in 20.33% of 

the cases. 99 patients had tubal pregnancy out of which 86.87% presented with ruptured ectopic. Surgery by laparotomy in the form 

of unilateral total salpingectomy (67.48%), partial salpingectomy (20.33%), salpingostomy (6.50%), and milking of tube (2.44%) 

were the mainstay of management. Two maternal deaths were recorded during the study period. 

 

CONCLUSION 

Ectopic pregnancy can affect any woman in the reproductive age group with or without risk factor. It is not always possible to 

diagnose a case of ectopic pregnancy in early stage. It requires high index of suspicion. Early diagnosis and timely intervention 

(Conservative or surgical treatment) will not only help in reducing maternal morbidity and mortality, but also help to preserve the 

future fertility. 
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INTRODUCTION 

An ectopic pregnancy is one in which the fertilised ovum is 

implanted in a site other than the normal uterine cavity. It is 

the most important cause of maternal mortality and morbidity 

in the first trimester.1 Ectopic pregnancy presents as an acute 

emergency and a life-threatening event accounting for up to 

10% of all maternal deaths.2 This condition could be 

considered a public health indicator in developing countries, 

providing an overall picture of the capacity of health system to 

deal with the diagnosis and treatment of emergency situations. 

During first three months of pregnancy, ectopic pregnancy 

is the leading cause of maternal morbidity and mortality3,4 in 

industrialised countries and possibly the second most 

frequent cause in developing countries (After abortion-related 

complications).5 Although, the global incidence has been rising 

during the last three decades.4,6 The incidence of the condition 

varies from country to country depending on the risk factors 

predominant in the geographical region. In most of Europe and  

North America, the incidence of ectopic pregnancy has tripled 
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over the last 30 years.5 Ectopic pregnancy is responsible for 

thousands of hospital admissions, surgical interventions, and 

blood transfusions. Moreover, in developing countries, where 

transport facilities and socio-economic conditions are poor, 

the diagnosis and interventions are delayed. Majority of the 

patients are diagnosed after rupture; hence, mortality and 

morbidity, transfusion requirements, and time of hospital stay 

are increased. 

The main risk factors associated with ectopic pregnancy 

are previous ectopic pregnancy, previous tubal surgery, 

documented tubal pathology, in-utero diethylstilbestrol (DES) 

exposure, previous genital infections (Pelvic inflammatory 

disease, chlamydia, gonorrhoea), infertility, smoking, current 

intrauterine device use, and more than one lifetime sexual 

partners.7 

 

MATERIALS AND METHODS 

This study was carried out in the Department of Obstetrics and 

Gynaecology, Jorhat Medical College and Hospital, a tertiary 

care centre in upper Assam. Study was done between January 

2014 to April 2016. A total number of 123 cases of ectopic 

pregnancy patients admitted to the hospital were included in 

this study. 

 

OBJECTIVES OF THE STUDY 

1. To find out the total number of ectopic pregnancy patients 
in the Department of Obstetrics and Gynaecology, JMCH 
from January 2014 to April 2016. 
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2. To determine the incidence, risk factors, and management 
of ectopic pregnancy. 

3. To study the mortality associated with ectopic pregnancy. 
 

RESULTS 

 

 
 

Fig. 1: Age Distribution of Women with Ectopic Pregnancy 
 

 
 

Fig. 2: Distribution of Gravidity Index of Women with 
Ectopic Pregnancy 

 

During the study period, a total of 16552 deliveries and 

123 ectopic gestations recorded. This gives an incidence of 

0.74% of total deliveries. The majority of ectopic gestations, 

52.85% were in the 20-29 age group (Fig.1). Most patients 

were multigravidae (83.74%). Only 16.26% were 

primigravidae (Fig. 2). 

 

Risk factor Number Percentage 

Previous Abortion 27 21.95 

Previous Tubal Surgery 1 0.81 

Previous Ectopic Pregnancy 1 0.81 

PID 53 43.09 

Infertility Treatment 3 2.44 

IUD 7 5.69 

Previous LSCS 6 4.88 

No Risk Factor 25 20.33 

Table 1: Risk Factor Distribution 

 

The two most common risk factors in the study were: 

pelvic inflammatory disease (43.09%) and previous abortions 

(21.95%) and no associated risk factor was found in 20.33% 

cases (Table 1). 

 

 Number Percentage 

Tubal Pregnancy 99 80.49 

Ruptured (a) 86 86.87 

Unruptured (b) 11 11.11 

Tubal Abortion (c) 2 2.02 

Chronic Ectopic 21 17.07 

Ovarian 2 1.63 

Pregnancy in  

Rudimentary Horn 
1 0.81 

Table 2: Event Distribution 

 

Tubal pregnancies were the most common (80.49%). Of 

these, ruptured tubal ectopic pregnancy was present in 

86.87% on laparotomy, 11.11% had unruptured tubal 

pregnancy, and 17.07% had chronic ectopic pregnancy (Table 

2). 

 

Intervention Number Percentage 

Unilateral Total Salpingectomy 83 67.48 

Partial Salpingectomy 25 20.33 

Salpingostomy 8 6.50 

Milking of Tube 3 2.44 

Ovariotomy/Salpingo-

oophorectomy 
2 1.63 

Cornual Resection 1 0.81 

Hysterectomy 1 0.81 

Table 3: Surgery 

 

The most common surgeries done were unilateral total 

salpingectomy (67.48%) and partial salpingectomy (20.33%). 

Salpingo-oophorectomy and hysterectomy were done in 

1.63% and 0.81% respectively. 

 

Mortality 

Two patients were reported dead in the study period, which 

gives a 1.6% mortality rate in this study. 

 

DISCUSSION 

The incidence of ectopic pregnancy has followed an increasing 

trend during the last three decades throughout the world.6,8 

The current study showed a high incidence rate of ectopic 

pregnancy (7.4 per 1000 deliveries). 

In a multicentric case control study in India, the incidence 

of ectopic pregnancy rate was 3.12 per 1000 pregnancies or 

3.86 per 1000 live births.9 Shetty SK et al10 reported an 

incidence of 5.6 per 1000 deliveries at Mangalore, Porwal S et 

al11 reported an incidence of 2.46 per 1000 deliveries and 

Raina A et al12 reported an incidence of 16 per 1000 deliveries. 



Jemds.com Original Article 

 

J. Evolution Med. Dent. Sci./eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 5/ Issue 60/ July 28, 2016                                                                            Page 4173 
 
 
 

Gaddagi R et al13 found an incidence of 1:399 pregnancies in 

Mysore. 

Multiparous women (83.74%) were found to be more 

prone to ectopic pregnancy, which is close to other 

studies.10,13,14,15,16 However, there were conflicting results 

from studies by Majhi et al4 and Raina A et al12, which showed 

increased risk of ectopic pregnancy in primigravida. 

Surprisingly, Etuknwa BT et al17 reported increased risk of 

ectopic pregnancy amongst single woman and students than 

married women. 

In our study, maximum number of cases found in the age 

group of 20-29 years (52.85%), which is quite similar with 

results of studies done in India,4,13 Nigeria,17 Bangladesh,16 and 

Pakistan.14 This age group corresponds to the peak sexual 

activity and age of reproduction. 

In this study, PID and history of previous abortion are 

commonly identified risk factors for ectopic pregnancy. The 

commonest risk factor was PID (43.09%). This frequency is 

almost consistent with previously reported results in 

literature,14,18,19,20 thus implicating PID as a major factor for 

ectopic pregnancy. The lack of knowledge on sexual health and 

trend of early marriages in our society predisposes the young 

women to Sexually Transmitted Infections (STIs). Rose19 

reported a 9-fold increased risk of ectopic pregnancy in 

patients with PID and emphasised the importance of usage of 

condom. The growing incidence of PID need a preventive 

strategy. Awareness on safe sexual practice and health 

education is necessary to prevent STIs. Emphasis should be 

towards treatment of both partners for complete cure. 

Previous abortion was the second common risk factor for 

ectopic pregnancy found in 21.95% cases. Similarly, Malathi T 

et al21 and Mufti S et al22 had reported history of prior abortion 

in 28.8% and 21.05% respectively. Our finding is also similar 

to other studies10,14,16,17 thus indicating previous abortion as 

one of the common risk factor of ectopic pregnancy. 

Risk factor for ectopic pregnancy could not be identified in 

20.33% women. This result is consistent with other 

studies.12,14 The presence of risk factors can aid in diagnosis of 

ectopic pregnancy, but it can occur in women even in the 

absence of any risk factor. About one third of women with an 

ectopic pregnancy will have no known risk factor (NICE 

guidelines).23 

The most common surgeries performed were partial and 

total salpingectomy (20.33% and 67.48% respectively), 

salpingo-oophorectomy (1.63%), and salpingostomy (6.50%), 

which are comparable to other studies.10,13,16 As medical 

management needs extremely close followup and 

hospitalisation, surgical management is still the method of 

choice in our country.24 Laparoscopy and medical therapy 

have now emerged as the widely used therapeutic modalities 

with great succession in terms of reduced morbidity, shorter 

hospital stay, and conservation of fertility.25 However, choice 

depends upon early identification of ectopic pregnancy and 

stable condition of patients.26 

Being a tertiary care centre in upper Assam, Jorhat Medical 

College and Hospital acts as a referral centre for both rural and 

urban population. So, most of the patients presented with 

ruptured ectopic. In our study, 80.49% patients had tubal 

pregnancy and out of these 86.87% presented with rupture. 

Only 11.11% and 2.02% patients had unruptured tubal 

pregnancy and tubal abortion respectively. Gaddagi RA et al13 

study found 78.3% had ruptured ectopic, 10.81% and 8.1% 

had tubal abortion and unruptured ectopic respectively. 

Roussos D et al27 in their study observed that rupture of the 

tube is more often observed in women with a history of ectopic 

pregnancy and in women with full-term pregnancy. 

Thirteen maternal deaths resulted from ectopic pregnancy 

in the UK during the period of 1997-1999.26 In our study, there 

were two maternal deaths, which is comparable to study by 

Bassey ET et al.17 In developing countries, maternal deaths are 

frequently underreported resulting in the omission of 

numerous patients who died before receiving any treatment 

including those who died due to ectopic pregnancy. 

 

CONCLUSION 

PID and history of previous abortion were the main risk 

factors for ectopic pregnancy. But, it can occur in women even 

in the absence of any risk factor. Due to lack of early antenatal 

visit and delay in making diagnosis at early stage, majority of 

the patients presented at late stage; so, open surgery was 

required in most of the cases.  This emphasises the early 

diagnosis and prompt conservative surgical or medical 

management, which will not only help in reducing maternal 

mortality and morbidity rates, but also go a long way in 

preservation of future fertility. 
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