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Abstract
Aim: To evaluate 15 years practice of coelioscopic Treatment of ectopicpregnancy in the Surgery Department “A” at the University Hospital Point G.
Material and Methods: We conducted a descriptive retrospective study at
the Surgery Department “A” at the University Hospital Point G from January
2001 to August 2015. Inclusion criteria were all pregnant women with ectopic
pregnancy treated with coelioscopy. Sociodemographic, clinical, paracclinical
and therapeutic aspects were recorded. Results: In 15 years, 42 cases of ectopic pregnancy out of 3840 gynecologic coelioscopies (1.04%) were collected.
The average age was 28.5 years old with the extremes of 16 and 41 years old.
Metrorragia was associated to pain in 83.3% (35/42); amenorrhea was found
in 66.7% (28/41). Physical exam revealed pain with abdominal defense in
59.5% (25/42), adnexal mass in 31% (13/42), and pelvic contracture in 9.5%
(4/42). In pre-operative, ectopic pregnancy was diagnosed complicated in
71.4% (30/42) and uncomplicated in 28.6% (12/42). Patients underwent salpingectomy in 85.7% (36/42), delivery from the fallopian tube in 9.8% (4/42),
and hemostatic salpingectomy in 4.4% (2/42). The average duration of hospital stay was 1.88 day with the extremes of 1 and 7 days. The postoperative
evolution was favorable in 97.6% (41/42), infection at the site of surgery was
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reported in 2.4% (1/42). Not a single death was registered. Conclusion:
Treatment of ectopic pregnancy is of routine at the surgery department “A”
in Point G. Fertility is preserved in the future.
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1. Introduction
Ectopic pregnancy is defined as a pregnancy that develops outside the uterine
cavity [1]. Since two decades, the progressive increase in the frequency of extra-uterine pregnancy in developed countries has been accompanied by a revolution in its diagnostic and treatment. Ectopic pregnancy is more and more
treated by conservative coelioscopic and medical methods [2].
Ectopic pregnancy is a surgical emergency, which can compromise the vital
prognostic and fertility of the patient. The diagnostic is clinical and paraclinical
without any delay. In 1992, ectopic pregnancy was the first cause of mortality in
first trimester pregnancy in the U.S. [3]. Its prevalence was 1% - 2% of all pregnancies with nine out of ten occurring in the fallopian tube. In 1996, 25 cases of
ectopic pregnancy were collected at the childbirth place in Orangers, France.
The coelioscopic treatment necessitated 80% of salpingectomy.
In Mali, ectopic pregnancy has extensively been studied [4] reaching the conclusion that it is the first cause of maternal mortality in the first trimester of
pregnancy. However, the lack of data on the coelioscopic approach motivated
our study at the surgery department “A” at the University hospital Point G.

2. Patients and Methods
We conducted a descriptive and retrospective study at the Surgery Department
“A” at the University Hospital Point G from January 2001 to August 2015. Inclusion criteria were all pregnant women with ectopic pregnancy treated with
coelioscopy. Exclusion criteria were those operated by other approaches such as
laparotomy and those with an incomplete medical chart. The preparatory protocol included an emergent pre-operatory analysis, abdominal ultrasound and

β-HCG test. Sociodemographic, clinical, paraclinical and therapeutic aspects as
well as the post-operatory evolution were recorded parameters in our study.

3. Results
In 15 years, we realized 8610 surgical interventions including 42 cases of ectopic
pregnancy among 3840 cases of gynecologic coelioscopy (1.04%). Patients were
28.5 years old on average with the extremes of 16 and 41 years old. Patients were
housekeepers in 61.9% (26/42), school girls in 33.3% (14/42), and highly educated women in 4.8% (2/42). Patients were referred by primary physicians in
DOI: 10.4236/ss.2018.911051
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52.4% (22/42) and OBG doctors in 4.8% (2/42); they came by themselves in 2.9%
(18/42). The main motive of complaint was painful metrorragia in 83.3%
(35/42). Anamnesis revealed amenorrhea in 66.7% (28/42).
Ectopic pregnancy lasted less than three days in 38.1% (16/42), 3 - 7 days in
59.5% (25/42) and more than seven days in 2.4% (1/42). Patients had five or
more births in 52.4% (22/42), a single birth in 30.95% (13/42) and anywhere in
between in 16.67% (7/42). Patients had medico-surgical history of genital infection in 61.9% (26/42), abortion in 9.5% (4/42), laparatomy in 4.8% (2/42), breast
nodule ablation in 2.4% (1/42). Sociodemographic and clinical characteristics of
participants were illustrated in Table 1 and Table 2.
Hemoglobin was less than 12 g/L in 92.9% (39/42) and more than 12 g/L in
7.1% (3/42). Ultrasound showed a ruptured ectopic pregnancy in 40.5% (17/42)
and uncomplicated in 35.7% (15/42). Per-operatory diagnostic was ruptured ectopic pregnancy in 71.4% (30/42). Ectopic pregnancy was in the ampulla in
66.7% (28/42), in the isthmus in 23.8% (10/42), and in the infundibulum in 9.5%
(4/42). Surgical procedures were salpingectomy in 85.7% (36/42), delivery from
the fallopian tube in 9.8% (4/42), and hemostatic salpingectomy in 4.4% (2/42).
The average duration of hospital stay was 1.88 day with the extremes of 1 and 7
days. The postoperative evolution was favorable in 97.6% (41/42), infection at
the site of surgery was reported in 2.4% (1/42) without a single death.
Figures 1-3 were the illustrations of per-operatory coelioscopic pictures of
ectopic pregnancy at the surgery “A” department of the University hospital
Point G in Bamako, Mali.

4. Discussion
Gynecologic surgery occupied 44.6% of our coelioscopic activities in the surgery
department “A” including 1.04% ectopic pregnancy. This proportion seems low
Table 1. Job of participants.
Job

Frequency

Percentage

housekeepers

26

61.9%

school girls

14

33.3%

highly educated women

2

4.8%

Total

42

100%

Table 2. Physical exam results of participants.
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Physical exam

Frequency

Percentage (%)

Pelvic defense

25

59.5%

Adnexal mass

13

31%

Pelvic contracture

4

9.5%

Conjonctival pallor

27

31%

WHO performance index grade 0

26

61.9%
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Figure 1. Non ruptured right ampullar ectopic pregnancy.

Figure 2. Electrocoagulation on the anti-mesial border of the fallopian tube.

Figure 3. Salpingotomy and extraction of trophoblast.

as compared to many other studies, but we are a general surgery department
whose patients are mainly referred by gynecologists and primary physicians
(57.1%). Ectopic pregnancy was as frequent as 6% - 12% p < 0.05 in Cameroun
and Gabon [5] [6] and its frequency was 2.4% in the department district in south
DOI: 10.4236/ss.2018.911051
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N’diamena (Tchad) in 2015 [7]. In 2003, its frequency had doubled over the last
15 years (2% of all pregnancies) or 14,000 per year in France according to the
CNGOF (French National college of Obstetricians and Gynecologists) [8]. This
recrudescence may be linked to risk factors such as chronic salpingitis, tubular
surgery, tobacco smoking, clandestine abortion and anatomical anomalies.
The mean age in our cohort was 28.5 years old comparable with 32 years old
in Senegal and 31 years old from the regional registry in Auberge, France [8] [9].
No relationship was found between age and the occurrence of ectopic pregnancy
p > 0.05. Functional symptomatology was dominated by pelvic pain, adnexal
mass and amenorrhea similar to what was found in the literature [4] [5] [8] [9].
Complementary exams for diagnostic were essentially based on abdominal ultrasound, which occupies a place of choice in the diagnostic of ectopic pregnancy. Its informs on the site, morphological aspect (either ruptured or non-ruptured),
abundance of hemorrhage [1] [4] [7]. The type of surgery to be performed is determined after clinical and paraclinical evaluation including emergent anesthetic
consultation. This evaluation was aimed to take the necessary pre-operatory
steps to minimize the per-operatory accidents.
In per-operatory setting, the ectopic pregnancy was ruptured in 71.4% in our
cohort similar to 80% from a study in Gabon [6] p > 0.05. This high frequency
might have resulted from delayed diagnostic. Ectopic pregnancy was located in
the right fallopian tube in 85.7% (Figure 1) and its distal and medial one thirds
were affected in 66.7% and 9.5%, respectively similar to the data from the literature [10]. These parts of the fallopian tube host the ampulla, which is the most
dilated and spacious part of the tubular formation.
The surgical procedure was dominated by salpingectomy in 85.7% (36/42)
followed by delivery from the fallopian tube in 9.8% (4/42). Salpingectomy consists to electro coagulate the anti-mesial border of the fallopian tube (Figure 2),
to open and evacuate the trophoblastic content (Figure 3), then to clean the peritoneal cavity. This technique allows not only to conserve the fallopian tube, but
also to preserve the chance for future pregnancies. This procedure has been
adopted by some authors [11]. Hemostatic salpingectomy was practiced in 4.4%
(2/42). Other authors did the same technique when blood collected in the abdominal cavity was abundant [5] [6] [9]. Certain clinical vignettes impose salpingectomy especially in case of ruptured and damaged fallopian tube, ectopic
pregnancy on either pathologic fallopian tube or one that has previously been
affected by ectopic pregnancy as well as cataclysmic hemorrhages.
The average hospital stay was 1.33 days with the extremes of one and five
days. This was in line with the classical benefits of coelioscopic surgery namely
short hospitalization, minor surgical sequellae on the parietal part of the abdomen, quick return to physical and professional activities. Our findings were similar to the data in the literature [12] [13] [14]. The rate of hospitalization exceeding 72 hours was 11.9% due to the necessity to monitor closely patients who
benefited from blood transfusion. No accident happened during the interventions. Open coelioscopy has allowed us to avoid accidents resulting from the inDOI: 10.4236/ss.2018.911051
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troduction of the first needle [15]. Post-operatory morbidity was 2.4%, another
advantage of coelioscopy [16] [17].

5. Conclusion
The coelioscopic treatment of ectopic pregnancy is of routine in the surgery department “A” at the University hospital Point G. Morbidity and mortality are
reduced with the conservation of the fallopian tube and preservation of future
fertility.
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