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Abstract
Introduction: Ectopic Pregnancy (EP) is a serious condition where implantation occurs outside the uterine cavity. Any female in the
reproductive age group, complaining about pain in abdomen, bleeding per vaginum and amenorrhoea with positive urine pregnancy

test should raise suspicion for ectopic pregnancy.

Materials and Methods: This was a study conducted at Grant Government Medical College and ]J hospital, Mumbai, India. Data was
collected from medical records of patients with an ectopic pregnancy between October 2020 and July 2021. Our observation was
based on age, parity, clinical features, duration of symptoms, contributing risk factors, management, need for blood transfusion, in-

tensive care unit requirement and challenges faced to manage patients during covid-19 pandemic.

Results: The incidence of tubal pregnancy in our study was 80%. At the time of diagnosis, majority of women were in the age group
25 - 35 years (75%) and 40% were nulliparous. The most common presenting symptoms was abdominal pain (60%) followed by
vaginal bleeding (55%). Diagnosis was made most commonly at 7wks of gestation age. Majority of patients had presented with rup-
tured tubal pregnancy (62%). 30% of patients were managed medically with methotrexate while surgical management was needed
in 70% of the cases. With availability of surgical expertise, proper diagnostic facility, adequate blood and blood products and 24x7

ambulance facility, patients were given required treatment without any further delay.

Conclusion: Lack of contraception accessibility during lockdown because of pandemic has increased the incidences of ectopic preg-
nancy. We found a higher rate of ruptured ectopic pregnancies in our institution during the COVID-19 pandemic owing to lockdown
causing delayed referrals and delayed transportation. Routine medical services have been hampered severely because of covid 19

pandemic.
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Introduction

In Ectopic Pregnancy implantation of gestational sac occurs outside the uterine endometrial cavity. It is a major health problem for

women of reproductive age group. The incidence of EP varies, but it has been accounted for 1 - 2% of all reported pregnancies[1-3,5-7].

All three symptoms of amenorrhea, pain in abdomen and bleeding per vaginum are not seen so commonly. Women may present with
vague symptoms, not aware of present pregnancy or present with hemodynamic shock. Maternal deaths in India due to ectopic pregnancy
3.5-7.1% [3,4].
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Immediate intervention is often required to prevent maternal morbidity and mortality.
Aim of the Study

Our aim was to analyse age, parity, clinical features, duration of symptoms, contributing risk factors, management, need for blood

transfusion, intensive care unit requirement and challenges faced to manage patients of ectopic pregnancy during covid -19 pandemic.

Materials and Methods

This study was done at JJ] Hospital, in Mumbai, Maharashtra. Study was conducted on patients who came with signs and symptoms
suggestive of ectopic pregnancy and were confirmatively diagnosed by sonography, in the 10 months period from October 2020 to July

2021 during covid 19 pandemic.

Parameters like age, parity, symptomatology, duration of symptoms, contributing risk factors, management, need for blood transfu-

sion, intensive care unit requirement were analysed. challenges faced to manage patients during covid -19 pandemic.

The aim was to assess the incidence of ectopic pregnancy, symptomatology on admission, contributing factors and impact of covid 19

pandemic on management of routine non covid emergencies.

Results

In our study period 20 patients of ectopic pregnancies were analysed who were diagnosed radiologically. Incidence of EP is 20 in 700
deliveries (2.8%). Common age group of ectopic pregnancy was 26 to 35 years (70%) with 22 years being the youngest and the eldest age
of diagnosis was 37 years in our study.

Age - common in the age group of 26 to 35
years (70%)
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Figure 1: Age distribution.
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5 patients were of primigravida status (25%). Seven patients (35%) had history of prior caesarean section; eight patients (40%) un-
derwent check curettage for abortion. Two patients (10%) had prior ectopic pregnancy. Three patients had Infertility and took treatment
for same. PID was found in seven patients (35%).

PRIMIGRAVIDA -

MULTIGRAVIDA

= 1stQtr = 2nd Qtr

Parity Number of cases
Primigravida 5
Multigravida 15

Figure 2: Association with parity.

RISK FACTORS

OTHERS—
PREVIOUS ECTOPIC
OTHER ABDOMINAL

Risk Factor Number of Patients
Abortion 8
Previous LSCS 7
Previous Pelvis Surgery 3
Previous Ectopic 2
PID 7
Infertility 3

Figure 3: Risk factors for ectopic.

Citation: Rajshree Katke and Aishwarya Verma. “Clinico-Epidemiological Study of Ectopic Pregnancies in a Tertiary Care Centre during
Covid 19 Pandemic”. EC Gynaecology 10.12 (2021): 14-23.



Clinico-Epidemiological Study of Ectopic Pregnancies in a Tertiary Care Centre during Covid 19 Pandemic

17

A positive urine pregnancy test was seen in all the cases. Diagnosis was made most commonly at 7 weeks of gestation age.

Previous abortion was associated with majority of cases (40%), followed by prior caesarean section and Pelvic inflammatory disease
in 35% of cases.

The triad of missing periods, bleeding per vaginally and pain in lower abdomen was seen in 3 patients (15%). Acute pain in abdomen
was the chief complaint of 12 (60%) patients and bleeding was seen in 55% of patients.

Symptoms-
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Figure 4: Symptoms of ectopic.

40% patients were very pale. Two patients were in shock. Abdominal palpation shows Tenderness and guarding in 9 patients. Vaginal

bleeding was seen in 55% of cases on per speculum examination. Cervical Tenderness noted in 55% patients.
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Figure 5: Common examination findings.

Citation: Rajshree Katke and Aishwarya Verma. “Clinico-Epidemiological Study of Ectopic Pregnancies in a Tertiary Care Centre during
Covid 19 Pandemic”. EC Gynaecology 10.12 (2021): 14-23.



Clinico-Epidemiological Study of Ectopic Pregnancies in a Tertiary Care Centre during Covid 19 Pandemic

18

Majority of ectopic were tubal (80%). Other locations were ovarian (2), cornual (1), abdominal (1).

Site of ectopic Number of cases
Tubal 16
Ovarian
Cornual
Abdominal
Others -

N

Site of ectopic

tubal

12

ovarian
cornual abdominal others

Category 1
mSeries1 mSeries2 mSeries 3 Series4 mSeries5

Figure 6: Sites of ectopic pregnancy.

Image 1: Ovarian ectopic with hemoperitoneum.

Image 2: Cornual pregnancy.
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In tubal pregnancy 10 cases were ruptured ectopic (62%) presenting with hemoperitoneum and six were unruptured.

Tubal ectopic

Ruptured Unruptured
(6225) (32235)

Figure 7: Rupture ectopic.

Criteria for medical management was haemodynamically stable patients with a gestational sac of size less than 4 cm on sonography,
serum beta human Chorionic Gonadotropin levels less than 7,000 U/ml and pelvic cavity has no free fluid collection. Patient’s compliance
for follow-up was ascertained prior to starting medical treatment.

Figure 8: Management of ectopic pregnancy.

Fourteen women were given surgical management. Out of them, ten patients had presented ruptured status and intraoperatively he-
moperitoneum was present. Emergency exploratory laparotomy with salpingectomy was done in 60% and removal of ovary was done
in 10% for ovarian ectopic. The average haemoglobin of patients was 10.3 + 1.9 g/dL. Five of the women needed blood transfusion. No

deaths were seen during study period. Three patients required admission to intensive care unit due to haemodynamic instability.
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Blood transfusion requirement | Percentage

Yes 20%

No 80%
Requirement of intensive care.

Needed 10%

Not needed 90%

Discussion

Maternal deaths in India due to ectopic pregnancy is 3.5 - 7.1% [3,4]. Incidence of ectopic pregnancy in our study is 2.8%, which is

greater as compared to previous studies in developing countries where incidence accounts for 0.56 to 1.5% [2,5,8,9].
This high incidence could be attributed to limited access to contraception in view of ongoing covid 19 pandemic.

There has been a downfall in ectopic pregnancy related mortality due to advanced diagnostic modalities and timely management of

patients. Patients should be referred to higher centres as early as possible to reduce mortality and morbidity.

The triad of missing periods (amenorrhoea), bleeding per vaginally and pain in lower abdomen was seen in 3 patients (15%). While in
other studies this triad was found in 28 - 95% women [1,10,11].

Abdominal pain was the predominant symptom followed by bleeding. Mean gestational age at diagnosis was 7 weeks in our study,
while other study has reported 6 weeks at the time of diagnosis [5]. There was delay of approximately 7 days from the onset of symptoms
to approaching for medical help. This delay could be because of ongoing covid 19 pandemic when resources were limited, hence delayed

diagnosis and delayed referrals [18].

Risk factors included history of abortion in 40% of the women, of which 60% patients underwent cavity curettage. This is correspond-

ing to other studies where abortions are a significant contributing factor [2,12,13].

Other risk factors included pelvic inflammatory disease (35%), previous caesarean section (35%), previous ectopic and previous ab-

dominal surgery which are in accordance with other studies [1,14].

Women should be educated about symptoms suspicious of ectopic pregnancy and should get an early transvaginal ultrasonography

done for confirmation of pregnancy location to initiate early medical management.

Ultrasonography due to its non-invasive nature has replaced Culdocentesis, abdominal paracentesis and laparoscopy for definitive
diagnosis [2,6,15]. Easy accessibility of transvaginal ultrasonography is necessary for early diagnosis and to avoid unnecessary delay in

management [16].

Our study showed fallopian tubes as the most common site for ectopic pregnancy. In our study right sided tubal ectopic was more com-

mon which corresponds to findings of other studies [1,2,6,9].

More than half of the patients presented with ruptured ectopic gestation. The higher rate can be explained by delayed presentation to
hospital because of lockdown and difficulty in arranging for transportation. In developing countries, majority of patients are diagnosed

after tubal rupture.
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Rupture is mostly seen when the pregnancy is implanted in the isthmus or interstitial part of the tube where the lumen is narrow and

incapable of much distension. The ovum burrows deeply and ultimately erode through the tube wall [21].

Surgery was the mainstay of treatment for majority of patients. Management was done by exploratory laparotomy with salpingectomy
in majority of cases owing to patient presenting late and with ruptured ectopic. Other studies also suggested a high rate of surgical man-
agement [2,5,6,8].

Because of ongoing Covid 19 pandemic patients presented late to the hospitals, leading to rupture of ectopic and blood loss. Five pa-

tients needed blood transfusion.

For hemodynamically stable and small sized ectopic pregnancies medical method was preferred using intramuscular Methotrexate

[20]. It was mainly used as a single dose protocol or multiple doses depending on beta HCG trend [19].

Medical management using methotrexate was tried for six patients. Two patients were given single dose of methotrexate. Four patients
needed multiple dose of methotrexate for successful decline of beta HCG values.

Dose of methotrexate was 1 mg/kg intramuscular followed by an intramuscular dose of leucovorin 0.1 mg/kg.

CRITERIA USED FOR MEDICAL MANAGEMENT -
1.Hemodynamically stable patients

2. Gestational sac size measuring less than 3.5cm by transvaginal ultrasonography, no
cardiac activity should be seen on USG

3. Serum beta hCG (human Chorionic Gonadotropin) levels less than 7000 U/ml.

4. No free fluid in the pelvic cavity.

5. Patient should be compliant for follow up.

Figure : Medical management criteria.

All six patients were haemodynamically stable with a Haemoglobin levels of more than 10 Gms/at the time of admission. All patients
had basic blood investigations which included complete blood count, liver function test and serum beta HCG at the time of admission and
repeated 48 hourly until a definite declining trend of serum beta HCG was seen suggesting a responding/resolving ectopic pregnancy.
Informed consent was taken and they were explained the risks of rupture and requiring emergency surgical management and blood

transfusion.

In our study period there was no ectopic pregnancy related mortality. As per other studies ectopic pregnancy related maternal mortal-
ity accounts for about 0% and 1.3% of total maternal mortalities [2,5,6,15].

Our hospital being the tertiary centre has majority of emergency services available even during complete lockdown in view of covid -19
pandemic. Patients who presented in early stage were managed medically with methotrexate and folinic acid. Majority of the patients had

presented with ruptured ectopic in hemodynamically unstable state because of delayed referrals and transportation crisis. Fortunately, no
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deaths were noted during our study, despite late presentation of patients. With availability of surgical expertise, proper diagnostic facil-

ity, adequate blood and blood products and 24x7 ambulance facility patients were given required treatment without any further delay.

Conclusion

The Covid 19 pandemic was at peak in India from first half of 2020. In spite of the availability of medical and ambulance facility dur-
ing lockdown, patients have not approached for medical help in Covid 19 pandemic. Hemodynamically stable patients who fulfilled the
criteria for medical management were treated with methotrexate and the results were satisfactory. However, majority of the patients pre-
sented to us in hemodynamically unstable state with ruptured ectopic and had hemoperitoneum during the COVID-19 pandemic, hence

they were treated with surgical approach.

In our observation , because of lockdown and fear of Covid -19, patients may not have availed the contraception facilities available.
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