
CONCLUSION‌

Clinicians must be alert to the fact that confirming an
intrauterine pregnancy clinically or by ultrasound does not
exclude the presence of co-existent ectopic pregnancy.‌

Keeping in mind that the incidence of heterotypic
pregnancy has increased due to assisted reproductive
techniques now a days,any patient with symptoms of lower
abdominal pain,especially unilateral iliac fossa pain,
systemically unwell, together with ultrasound features
should be managed vigilantly. In our case the best
approach was surgical management of ectopic pregnancy
which was done successfully in expert hands. Appropriate
management of heterotopic pregnancies following:
hemodynamic stability,prognosis or desired outcome for
the intrauterine pregnancy,site of implantation of the
ectopic pregnancy and the least invasive therapeutic
approach.Laparoscopy is preferred over laparotomy if the
patient is hemodynamically stable.Patients who are
hemodynamically unstable are more likely to require
laparotomies to prevent hemoperitoneum and
hypovolemic shock from a ruptured ectopic pregnancy.The
first line of treatment is salpingectomy.Extra precautions
should be taken to avoid cannulation or excessive
manipulation of the uterus in order to preserve the
intrauterine pregnancy .‌ ‌
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