AUDIT ON LAPAROSCOPIC SURGERY FOR ECTOPIC PREGNANCY IN GYNAECOLOGY AND OBSTETRICS
UNIT B, TEACHING HOSPITAL ANURADHAPURA

BACKGROUND

An ectopic pregnancy, Is any pregnancy implanted outside the endometrial
cavity. The commonest site is tubal (1). Approximately 9.0 % of all
pregnancy-related deaths are due to ectopic pregnancy(2). Risk factors include
tubal damage following surgery or infection, smoking and in-vitro fertilization
but majority have no identifiable risk factors(1).Transvaginal ultrasound is the
diagnostic tool of choice for EP(1). Management options differ according to
the clinical presentation and investigations(3). Laparoscopic surgery has more
advantages than open surgery and it has been a well-accepted, safe and a

feasible approach(4).

METHODOLOGY

A retrospective audit of the management of women with a diagnosis of ectopic
pregnancy was carried out over 01 year from May 2020 to February 2022, at
Gynecology and Obstetrics unit B, Teaching hospital Anuradhapura. During
this period, 32 women who presented with abdominal pain and per-vaginal

bleeding were diagnosed of having tubal ectopic pregnancy.

RESULTS

Commonest presentation of ectopic pregnancy were abdominal pain and

per vaginal bleeding.
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Most of the diagnoses were made by senior most medical officers of the
gynecological unit and radiologists’ contribution for diagnosis of ectopic

pregnancy were minimal.

Who did diagnose ectopic pregnancy
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m By Senior Medical Officer
(VOG/SR/Reg)

= By Middle Grade Medical Officer
(SHO)

= By Consultant radiologist

By Junior Medical Officer(HO)

Most of the diagnosis (93.5%) were made using trans- vaginal scan
whereas no cases were diagnosed in-ward with a trans-abdominal scan

alone.

Route of Scan

7%

® Transvaginal scan
® Transabdominal scan

» Both

All women diagnosed with a tubal EP received surgical management as first
line, and one patient was offered medical management initially but ended up in
surgery.

Laparoscopic surgery offered to 87.5% of women and the rest (12.5%)

underwent laparotomy due to lack of expertise to perform laparoscopy (50%),

anesthetic concerns (50%) and one patient was diagnosed with covid-19

Infection and was hemodynamically unstable to perform laparoscopy (25%).

Route of Surgery

® Laparoscopy
® Laparotomy

» Laparoscopy converted to laparotomy

Reason for performing laparotomy

Person who performed the surgery

m By Senior Medical Officer (VOG/SR/REG)
m By Middle Grade Medical Officer (SHO)

» by Junior Medical Officer (HO)

Salpingectomy was performed in majority of the cases (78.1%) and rest
were offered salpingostomy.

Ovarian Wedge Resection 0

Cornual wedge resection 0

Cornuostomy 0

oophorectomy 0

Surgery performed

salpingostomy | NN
salpingectory

CONCLUSION
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According to RCOG standards, laparoscopic interventions can be

upgraded to 100% if provision of adequate facilities as well as

organizing proper training programs for the medical officers In

Gynecology units.
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