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Abstract

Objective: To evaluate the diagnostic, therapeutic and prognostic aspects 
of ectopic pregnancy at the Regional Hospital of Thiès.

Methods and Materials: This is a prospective and descriptive study of 
patients received for Ectopic Pregnancy (EP) and managed in the gynecology 
and obstetrics department of the regional hospital of Thiès between 1 July 2013 
and 31 December 2014. Diagnostic, therapeutic and prognostic aspects were 
studied. The data was compiled entered and analyzed using the Sphinx version 
5 software.

Results: We registered 50 EPs from 695 patients presenting with 
metrorrhagia in the first trimester, which represents a frequency of 7.2%.

The epidemiological profile of the patients was that of a 29 years woman on 
average, few previous deliveries (28%) and referrals (48%). For the most part it 
involved a ruptured EP (92%) and of ampulla location (78%). Forty-nine patients 
(98%) had surgical treatment including 45 salpingectomies (90%). We had one 
maternal death, representing a 2% mortality rate. Fertility after EP was 33%.

Conclusion: EP remains a frequent condition in our hospital. The majority 
of patients arrive in a state of raptured EP requiring radical surgical interventions
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Introduction
Ectopic Pregnancy (EP) is the implantation and development 

of the fertilized egg outside the uterine cavity. It is the leading cause 
of maternal mortality in the first trimester of pregnancy and is a 
real public health problem. The prevalence rate remains elevated 
in developing countries, where diagnosis is often made late after 
development of complications, thus impacting maternal survival 
negatively [1]. Through this study, we have wanted to evaluate the 
diagnostic, therapeutic and prognostic aspects of ectopic pregnancy 
at the regional hospital of Thiès.

Patients and Methods
This is a prospective and descriptive study of patients received 

for Ectopic Pregnancy (EP) and taken care of in the gynecology and 
obstetrics department of the regional hospital of Thiès between 1 
July 2013 and 31 December 2014, a period of 18 months. Diagnostic 
aspects, management and prognosis were analyzed. Surgical 
management consisted of emergency laparotomy for ruptured or 
symptomatic EPs. Medical treatment was reserved for non-raptured 
and or asymptomatic EPs with a visible gestational sac of less than 
4cm, with a level of βHCG <5000 IU. Methotrexate was administered 
intramuscularly at a dose of 1mg/kg or 50mg/m2. βHCG levels were 
checked on the 7th day and thereafter once a week until negative. 
Patient informed consent was necessary. The data were analyzed 
using the Sphinx version 5 software.

Results
Epidemiology

During the study period, we had 50 EPs, representing 7.2% of 
first trimester ante partum hemorrhage and 1% of live births. The 
epidemiological profile of the patients was that of a woman aged 
29 years on average, few previous deliveries (28%), without any 
particular medical history (56%) and referred from another center in 
48% of the cases.

Diagnostic aspects
The functional signs were dominated by amenorrhea (47 

patients, 94% of cases), pelvic pain (46 patients, 92% of cases) and 
metrorrhagia (76% of cases). Forty-two patients (84%) presented with 
peritoneal irritation picture and six patients (12%) were admitted due 
hemorrhagic shock. Forty-one patients (82%) had a pelvic ultrasound 
and EP was found in 87.8% (36 patients). For the other five patients, 
ultrasound performed outside the hospital diagnosed abortion (2 
cases), an ovarian cyst (2 cases), a progressive pregnancy with ascites 
(1case). Following thorough clinical and / or ultrasound scanning, a 
positive diagnosis of EP was established in 84% of cases on admission. 
These were thirty-eight ruptured EPs (76%) and 4 non-raptured EPs 
(8%). A diagnostic error was noted in 16% of the cases (Table 1).

Culdocentesis was performed in 18% of the patients, pregnancy 
tests done in 20 patients (40%) and a quantitative determination 
of βHCG in 2% of cases. One case of heterotopic pregnancy was 
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recorded. All the ectopic pregnancies were localized in the fallopian 
tubes, 39 ampullas (76%), 6 isthmic, and 4 infundibular (Table 2).

Therapeutic aspects
Forty-nine patients (98%) were treated surgically. In 90% of 

cases, the surgery was radical including salpingectomy or even an 
adnexectomy (4%). The approach was by laparotomy in all cases. 
Medical treatment with methotrexate was used for one patient (2%) 
(Table 3).

Prognostic aspects
The post op follow-up was uncomplicated in 16 of the patients 

(32%). Thirty patients (60%) had anemia and among these, 10 (33%) 
required blood transfusion. The average hospital stay was 7 days. We 
had one maternal death, a specific mortality of 2%.

The mortality case was a 23-year-old patient who was admitted to 
the Department of Medicine for 48 hours for an exploration of ascites 
before being admitted to our department in a state of hemorrhagic 
shock resulting in the patient’s death on the operating table. Of the 
fifteen patients followed up for their desire to get pregnant again, 
05 (33%) got pregnant. Two patients had recurrence of EP. We had 
recorded two abortions and one patient had a normal vaginal delivery.

Discussion
Frequency

This high hospital prevalence rate in Senegal was confirmed by 
Touré [2], who found a frequency of 5.5% compared to abdomino-
pelvic emergencies in sexually active women. According to Moreau, 

EP represented 14% of abdominal emergency interventions 
performed at the maternity department of Le Dantec [3]. Although 
it is difficult to compare these hospital frequency rates, it can be said 
that the prevalence rate of EP in Senegal remains high in the referral 
surgical departments. However, when we consider the ratio of live 
births, our frequency of 1% was relatively low compared to those 
found by Kenfack in Cameroon [1] 3.4% and Diallo FB in Guinea 
5.2% [4]. In Europe and North America, the frequency of EP has 
tripled over the last thirty years and is estimated at 2% of live births 
[5].

The epidemiological profile of our patients has no peculiarities 
compared to those reported by most authors. Indeed, EP is a 
pathology of the young sexually active woman, and is associated with 
low parity [6,7].

Diagnostic aspects
The classic functional signs were present in our series. These 

included amenorrhea (95%), pelvic pain (92%) and metrorrhagia 
(76%). The same was observed by most African authors MAJHI [2,6]. 
We agree with Nayama [7] that in our regions women only consult 
in the first trimester for signs that may reflect abnormal changes in 
pregnancy. This may explain the delays in diagnosis and management 
noted in our patients unlike what is encountered in developed 
countries [8] where the diagnosis is made early. Six patients (12%) 
were in hemorrhagic shock and 30 patients (60%) were anemic and of 
these, 10 (33%) required transfusion. This high rate of patients with 
hemodynamic instability was also observed in other African series 
[6,7,10], due to the late diagnosis often at ruptured EP stage. The 
diagnosis of EP in 42 patients (84%) was established on admission 
based on clinical and / or ultrasound evidence. Because quantitative 
beta-HCG levels were not always available in our resource-constrained 
countries, we used the urine pregnancy test in 20 patients (40%). 
According to the recommendations of the CNGOF, the pregnancy 
test, which is essential for EP screening, should be performed because 
it has the advantages of speed and has demonstrated its reliability, 
sensitivity and specificity [5]. Because of the availability of emergency 
ultrasound in our structure, the Culdocentesis was only performed 
in 18% of cases. However, Culdocentesis still has its value in Africa 
where it is widely used for the diagnosis of EP [6,10]. On the other 
hand, it may, in some cases, cause digestive or vascular lesions related 
to the puncture [11].

Therapeutic aspects
In our series, 49 patients (98%) had surgery which was radical 

in 45 patients (90%). The same observation was made in most 
African series [6,10,12]. This high rate of radical surgical treatment 
is explained by the late diagnosis of EP, often at the ruptured STAGE 
with hemoperitoneum and hemodynamic instability contraindicating 
medical treatment. Laparotomy was the most commonly used 
approach in all patients who received surgical treatment. Two 
explanations could be given for this choice:

1. On one hand, endoscopic equipment is scarcely available in 
our centers and its use is limited by the inexperience of the operator,

2. On the other hand, the hemodynamic instability secondary 
to the rupture of the EP constitutes a contraindication to laparoscopy.

However, this method is the “gold standard” in the surgical 

Admission Diagnosis Number of Patients Percentage (%)

Raptured Eps 38 76

Non raptured Eps 4 8

Ovarian Cyst 2 4

Abortion 2 4

Ascites 4 8

Total 50 100

Table 1: Distribution of patients according to diagnosis on admission.

*EPs: Ectopic pregnancies

Localization Number of patients Percentage (%)

Ampullas 39 78

Isthmic 6 12

Infundibular 4 8

Interstitial 1 2

Total 50 100

Table 2: Distribution of patients according to the localization of the EP (N=50).

Treatment Number of patients Percentage (%)

Surgical 49 98

Salpingectomy 43 86

Adnexectomy 2 4

Salpingotomy 4 8

Medical 1 2

Table 3: Distribution of patients according to treatment received (N=50).
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management of the EP and conservative treatment would be in 
any case preferable. Indeed, according to Bruhat, laparoscopic 
Salpingotomy is preferred whenever possible for any patient 
desiring pregnancy because the fertility results are better, even if this 
conservative treatment exposes one to risks of about 15% recurrence 
and trophoblastic persistence [13]. The laparoscopic approach has 
the advantage of being minimally invasive, which is associated with 
an earlier discharge and a lower risk of postoperative adhesions 
compared to laparotomy [9]. We managed one case medically, similar 
to the Nayama study where only one case of medical treatment was 
performed [7]. Increased awareness by women of childbearing age 
associated with equipment in our laboratories would allow more 
patients with EP to receive medical treatment. Indeed, medical 
treatment and conservative laparoscopic surgery are the best methods 
of management of the EP. It is widely proposed in developed countries 
where diagnosis occurs early [14].

Prognostic aspects
The complications of EP can be at several levels, namely the 

immediate complications on the health or even on the life risk of the 
woman, longer-term complications on the psychological level and on 
fertility [15]. Thirty patients had anemia requiring transfusion in 32% 
of cases. Dohbit et al used transfusion for 2.5% of their patients and 
infection in 1.5% [6]. We recorded a case of death from hemorrhagic 
shock, i.e. a specific mortality of 2%. Moreau and Baldé respectively 
described a mortality of 2.6% and 1.8% [3,16].

Fertility has become a main public health problem after treatment 
of EP. Our fertility rate was 33%. This fertility depends on several 
factors inherent to the patient as well as on the management of the 
EP itself. The major prognostic factors influencing fertility after EP 
are the state of the fallopian tubes and age. Medical treatment would 
tend to improve fertility later. Of the few studies that performed 
hysterosalpingography, tubal permeability is very reasonable, above 
80%. Cumulative rates of pregnancy were about 80% [17].

Conclusion
EP is a frequent and serious pathology of the first trimester of 

pregnancy whose prognosis is improving in our countries because 
of the progress noted in the field of resuscitation. The availability of 
modern diagnostic and therapeutic means and patient awareness for 
early prenatal consultations could increase the rate of conservative 
treatment and improve the subsequent fertility of these patients.
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