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Abstract

Background: The prevalence of ectopic pregnancy in Zamfara state is unknown and gynaecological
emergency admissions for this condition are on the increase.

Aim: To determine the prevalence, risk factors, clinical presentation and outcome of patients managed for
ectopic pregnancy at the Federal Medical Centre Gusau, Zamfara State, Nigeria, from January 2014 to
December 2020.

Methodology: This was a retrospective study of ectopic pregnancies at Federal Medical Centre Gusau,
Nigeria from January 2014 to December 2020. Participants’ medical records were retrieved to collate
socio-demographic, clinical characteristics, management and outcome information. Data was analysed with
SPSS software version 26. Means, frequency and percentages were used to present the significance of the
results.

Result: A total of 64 women were managed for ectopic pregnancy between January 172014 and December 31"
2020 in Federal Medical Centre, Gusau. During this period, there were 20,836 deliveries, giving an incidence
of 0.31% (3.1 per thousand deliveries). The Mean age of the patients was 27.4 + 5.5 years. Amenorrhea,
abdominal pain and vaginal bleeding were the most common presentations (100%, 98.4% and 96.9%
respectively). The commonest risk factor was a previous history of unsafe abortion in 18/64 (28.1%). The
ectopic pregnancy was ruptured in 57 of 64 patients (89.1%), and 5 (8.8%) presented in hypovolaemic shock.
Laparotomy was done for all the patients and salpingectomy was performed in 98.4%. Anaemia was the most
common complication in 45 of 64 (70.3%) necessitating blood transfusion. There was no case fatality in the
study.

Conclusion: The incidence of ectopic pregnancy in our centre was low, the most common risk factor was a
previous history of unsafe abortion. The majority of the patients presented late with an already ruptured
ectopic pregnancy. Early localisation of pregnancy with the aid of an ultrasound in women with a missed
period would identify those with an ectopic pregnancy before it ruptures.
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Introduction

The desire to procreate may end up with an unpleasant experience and severe acute life-threatening condition
that may change such wish to melancholy. An ectopic pregnancy is a pregnancy that is implanted outside the
endometrial lining of the uterine cavity .
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ectopic pregnancy in most under-developed
communities (low and middle income countries,
LMICs) is 1-3% and this figure is ten-folds those of
advanced countries."**

The majority of women with ectopic pregnancy have
no known risk factors, however, evidence has shown
that conditions associated with damage to the
fallopian tubes are the major risk factors for the
development of ectopic pregnancy."”** Among these
factors are pelvic infections, previous abdominal and
pelvic surgeries' cigarette smoking, and previous
ectopic pregnancy.” Sexually transmitted infection
with Chlamydia trachomatis has been associated with
between 30 to 50% of all cases of ectopic gestations.’
There is a rising trend in the incidence of ectopic
pregnancy worldwide as a result of many factors
including the high prevalence of pelvic inflammatory
diseases, puerperal and post-abortion sepsis, and in
vitro fertilisation (IVF),” but there has been a
correspondingly marked reduction in the diagnosis of
ruptured ectopic pregnancy.’ This decline is probably
due to the use of the highly sensitive quantitative
serum PBHCG assay, high-resolution transvaginal
ultrasound scan and the availability of minimal access
surgery for the early diagnosis of unruptured ectopic.”

The clinical presentation of ectopic pregnancy is
variable, and is dependent on the location or whether it
is ruptured or unruptured.*’

Symptoms of ectopic pregnancy include sudden onset
of severe lower abdominal pain followed by vaginal
bleeding after a period of 6 to 10 weeks amenorrhea,
nausea, vomiting and occasionally diarrhoea.
Symptoms of hypovolaemia are not unusual in a
patient with ruptured ectopic pregnancy. Abdominal
tenderness, rigidity, guarding and rebound tenderness
are features of haemoperitoneum.” Sometimes ectopic
pregnancy presents with uncommon symptoms and
signs, then a high index of suspicion is required to
make a diagnosis in such atypical presentations.™"
Despite the diverse modes of clinical presentations of
ectopic pregnancy, a tenth of cases will have no
complaints™’ and about a third will have no clinical
sign on presentation.”

There has been a remarkable improvement in the
treatment modalities for ectopic pregnancy over the
decades, from the most invasive exploratory
laparotomy approach to either the minimally invasive
laparoscopic surgical approach or the medical
management with methotrexate or expectant
management."*

The minimally invasive surgical approach is rapid.”"

All forms of interventions that are traditionally carried
out at exploratory laparotomies, such as
salpingectomy, salpingostomy, salpingotomy and
tubal milking of the gestational sac are also possible at
laparoscopy. "’

The aim of this study is to determine the prevalence,
risk factors, clinical presentation and outcome of
patients managed for ectopic pregnancy at the Federal
Medical Centre Gusau, Zamfara State, Nigeria, from
January 2014 to December 2020

Methodology

This was a retrospective study of ectopic pregnancies
at the Federal Medical Centre, Gusau, Zamfara State
in North-Western Nigeria between January 2014 and
December 2020. The medical records of all the
patients who were managed for ectopic pregnancies in
the hospital during the period under review were
retrieved. The search included records from the
theatre, labour ward and gynaecological emergency
ward of the hospital. From the obstetrics and
gynaecology operation registers, a list of patients who
underwent surgeries for ectopic pregnancy was
compiled and compared with the admission records in
the wards. The case folders of the patients were
retrieved from the medical records department.
Records of all deliveries for the same period were
obtained from the maternity section of the hospital.
Information on the socio-demographic characteristics,
clinical symptoms and signs, sites and treatment
options, risk factors for the disease and the associated
morbidity were extracted and collated on a Microsoft
Excel sheet.

Ethical Consideration

Ethical approval was obtained from the ethical
committee of the hospital. Information obtained from
the patients’ folders was kept confidential and the data
was stored in the laptop of two of the authors and on
the desktop of the departmental secretary.

Data Analysis

Data obtained was collated using a Microsoft Excel
sheet and uploaded to SPSS IBM version 26 (IBM,
Chicago, Illinois, USA) and analysed. Descriptive
statistics was used for frequencies, percentages and
means to present the significance of the result. The
results are presented in tables and figures where
appropriate.
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Results

There were 20,836 deliveries between 1% January
2014 to 31" December 2020 in Federal Medical
Centre, Gusau. During this period, 64 women were
admitted and managed for ectopic pregnancy, giving a
prevalence of 3.1 per thousand deliveries. The Mean
age of the patients was 27.4 £ 5.5 years, though it
ranged between 15 and 38 years with the majority
(34.4%) of them being between 25 and 29 years.
Thirteen patients (20.3%) were nulliparous and 15
(23.4%) had five or more deliveries. The mean
gestational age was 7.0 £ 2.1 weeks. Most of the
ectopic pregnancies (84.4%) were at a gestational age
of less than 9 weeks, and almost all the patients
presented in the first trimester (Table 1).

The presentation of the patients varied; however,
amenorrhea was the most common clinical feature,

Table 1: Summary of demographic characteristics

Demographic variables Frequency (n—=64) Percentages (%)
Age (years)

<19 2 3.1
20-24 17 26.6
25-29 22 34.4
30-34 11 17.2
>35 12 18.8
Parity

PO 13 20.3
P1/P2 26 40.6
P3/P4 10 15.6
>P5 15 23.4
Gestational age

<9 weeks 54 84.4
9-12 weeks 9 14.1
>13 weeks 1 1.5

Table 2: clinical features of ectopic pregnancy

Clinical features Frequency (n) | Percentage (%)
Amenorrhea 64 100
Abdominal pain 63 98.4
Vaginal bleeding 62 96.9
Pallor 49 76.6
Nausca and vomiting 27 42.2
Adnexal mass on examination |10 15.6
Cervical motion tenderness 8 12.5
Urinary symptoms 7 10.9
Shock 5 7.8
Cardiac activity on ultrasound |1 1.6

Table 3: Risk factors for ectopic pregnancy

Frequency (n) | Percentage (%)

Previous unsafe abortion 18 28.1
Previous pelvic surgerics 6 9.4
Sexually transmitted Infections | 6 9.4
Previous history of infertility 2 3.1
Table 4: Sites of ectopic pregnancy

Site Frequency percentage
Fimbrial 9.4
Ampullary 47 73.4
Isthmic 9 14.1
Interstitial 1 1.6
Ovarian 1 1.6

and it was found in all the patients. This was followed
by abdominal pain and vaginal bleeding in 98.4% and
96.9% of the patients respectively. Other clinical
features include pallor, nausea and vomiting and
adnexal mass on examination. The ectopic pregnancy
was found to be ruptured in 57 of 64 patients (89.1%)
and 5 (8.8%) of those with ruptured ectopic pregnancy
presented with hypovolaemic shock (Table 2).

The most common risk factor for ectopic pregnancy
was a previous history of unsafe abortion and it was
found in 28.1% (18 of 64) of the patients. The other
risk factors include history of pelvic surgery, previous
history of PID and previous history of infertility.

The commonest site of implantation of the ectopic
pregnancy was the fallopian tube, in 63 of 64 patients
(98.4%). The ampullary region was the most common
site in women diagnosed with tubal pregnancy, 47 of
63 patients (74.6%). Other sites included the fimbrial,
the isthmic and the interstitial portions. Ovarian
ectopic pregnancy was found in one patient (1.6%).
(Table 4).

Laparotomy was done for all the patients and
salpingectomy was the choice of surgery in 98.4% (63
of 64 patients). Oophorectomy was done alongside
salpingectomy in two patients.

The most common complication of ectopic pregnancy
was anaemia, which was found in 45/64 (70.3%) of the
patients, necessitating blood transfusion in 95.6% of
the patients. None of the patients developed post-
operative sepsis and there was no case fatality
recorded.

Discussion

Ectopic pregnancy is a common life-threatening
emergency in gynaecological practice. It is an
important contributor to maternal morbidity and
mortality with far-reaching consequences on the
subsequent fertility of women.

The prevalence of ectopic pregnancy in our study was
3.1 per thousand deliveries, this is similar to findings
from a study done by Etuknwa et al in South-South,
Nigeria." However, this is lower than the 2.1% quoted
by Lawani et al.”, 1.68% by Gharoro et al'* and 18.1
per thousand by Alrede et al'’. More recent studies by
Chukwu et al in the South-Eastern region and Ononuju
et al in North-Central Nigeria both quoted an
incidence of 0.89%,™” though higher than the
incidence from our study; is lower than those reported
in older literature. This could suggest a lower trend in
the prevalence of ectopic pregnancy in our
environment.
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This review showed that the peak ages of presentation
of ectopic pregnancy were between 25 and 29 years,
this is consistent with reports from Etuknwa et al and
Ononuju et al.*” Given that this is the age at which
sexual activity and reproduction reach their pinnacle™,
itis scarcely surprising.

The risk factors for ectopic pregnancy found in this
series were previous history of unsafe abortion,
history of PID, history of pelvic surgeries and
infertility, this is consistent with findings from
Gharoro et al. and John et al."** This also helps to
corroborate the hypothesis that the common
mechanism for the occurrence of ectopic pregnancy is
tubal injury.”

The majority of the patients presented with a ruptured
ectopic pregnancy and the commonest site of the
ectopic pregnancy was the ampullary region of the
fallopian tube. This is is similar to reports from other
Nigerian studies.”'*” This supports the fact that
people in lower-middle-income countries such as
Nigeria have poor health-seeking behaviours.” This is
hardly surprising considering the cumulative effect of
high levels of poverty, low levels of education, limited
accessibility to healthcare facilities and limited
healthcare insurance policies in these countries, where
patients have to pay out of pocket.

Some patients presented in hypovolaemic shock from
massive blood loss as a result of ruptured ectopic
pregnancy. In such women, an immediate
resuscitation and definitive surgery are important to
prevent morbidity and mortality. Open laparotomy
and salpingectomy were the mainstay of treatment in
our study, this is also similar to findings in their
Nigerian studies.”™"” However, in developed countries,
minimally invasive surgery via laparoscopy has
become the preferred surgical modality as a result of
reduction in the estimated intraoperative blood loss,
postoperative hospital stay, postoperative analgesic
requirement, time to return to normal activity, and
total hospital cost.” Laparotomy was the surgical
approach used for all the patients in this review and
salpingectomy was done in most, however, other more
conservative surgical options have been described
such as salpingotomy and salpingostomy.” This is
because the majority of the patients presented with a
ruptured ectopic pregnancy. Where the ectopic
pregnancy is unruptured, medical and conservative
management are options.”

In this review, anaemia was found in 70.3% of the
patients and 95.6% of them had blood transfusion, this
was similar to reports of 67.3% and 93.9%

documented by Egwuatu et al.”* This places more

demand on the already constrained health resources in
our environment, and underscores the importance of
early presentation before a complication arises.
Maternal mortality due to ectopic pregnancy reported
in various studies is between 0% and 3.0%."'"*”’ This
may be an underestimation as many patients may die
before presentation to the hospital.”° There was no case
fatality in our study.

This study was cross-sectional with retrospective data
collection. Also, this study could not evaluate the
fertility outcomes of the patients that were reviewed in
the study; therefore further prospective longitudinal
studies are recommended to identify the trends and
fertility outcomes among those who have been
managed for ectopic pregnancy.

The prevalence of ectopic pregnancy in our centre is
low. The most common risk factor is a history of
unsafe abortion and the majority of the patients
presented late with an already ruptured ectopic
pregnancy. Appropriate management of abortion
could reduce the prevalence of ectopic pregnancy.
Also, Early localisation of pregnancy with the aid of
an ultrasound in women with a missed period would
identify those with an ectopic pregnancy before it
ruptures.
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