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Table 1. Age distribution

Age No. of case  No. of case/No. of delivery
Below 19 1( 0.5)* 1/619( 0.2)
2024 21¢ 9.7) 21/2,412( 0.9)
25—29 77(35.6) 77/2,987( 2.6)
30—34 61(28.2) 61/894( 6.8)
35-39 47(21.8) 47/453(10.4)
over 40 9( 4.2) 9/62(14.5)
Total 216 216/7,427

* Number n parentheses means percentage.
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Table 2. Past history

Past history No. of case %
Previous dilatation & curettage 151 69.9
Pelvic inflammatory disease 22 102
Tubal sterilization 42 194
Previous ectopic pregnancy 14 6.5
Cesarean section 6 2.8
Tubal reanastomosis 3 14
Intrauterine device 7 32
Previous laparotomy 21 9.7
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Table 3. Duration of missed period

Table 6. Symptom and sign

No. of case %

Weeks Site Abortion Rupture %

Below 8 152 704 Ampulla 153 39 88.9

8—10 46 21.3 Isthmic 6 10 7.4

QOver 10 18 83 Cornual 2 3 23

Total 216 Cervix 1 0 0.5
Ovary 0 2 0.9
Abdomen 0 0 0

Table 4. Symptom and sign

ymptom and s Total 162(75.0)*  54(25.0)

Symptom & sign No. of case %
Low abdominal pain 209 96.8
Amenorrhea 202 93.5
Vaginal bleeding 197 91.2
Rectal heaviness 35 16.2
Nausea & vomiting 21 9.7
Dizziness 14 6.5
Total 216
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Table 5. Result of urine hCG and culdocentesis

Method No. tested No. positive % positive
Urine hCG 201 183 91.0
Culdocentesis 196 181 92.3
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= Abstract=

216 Cases of Ectopic Pregnancy

Sang Uk Nam, MD; Kwang Heon Her, MD; Jong Ho Chai, MD; Il Young Park, MD:
Jae Kyoung Song, MD; Soon Do Hong, MD; Jong Hak Lee, MD

Department of Obstetrics and Gynecology,
Sunrin Hospital, Pohang, Korea

Thus study was undertaken to review the case series of 216 ectopic pregnancies admitted to the Department
of Obstetrics and Gynecology, Pohang Sunrin Hospital from January, 1990 to December, 1991. The incidence
of ectopic pregnancy was relatively high, being found to be 1 in 34.4 delivery cases. On the symptomatology,
low abdominal pain was encountered m 96.8 percent, amenorrhea in 93.5 percent and vaginal bleeding in
16.2 percent in order. The fallopian tube was the most frequently, being found to be 98.6 percent, followed
by the ovary with 0.9 percent and the cervix with 0.5 percent.
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