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A Clinical Evaluation of Ectopic Pregnancy

Jong In Kim, M.D., Jin Wha Song, M.D., Hyun Joo Lee, M.D.,
Taek Hoon Kim, M.D., Soon Do Cha, M.D., Du Ryong Lee, M.D.
Department of Obstetrics & Gynecology, School of Medicine, Keimyung University

A survey was doe of 796 patients with were admitted and treated at Department of Ob-
stetrics and Gynecology, School of Medicine, Keimyung University between January 1,
1988 and December 31, 1992,

The main results were as follows:

1. The incidence of ectopic pregnancy was one in twenty-five deliveries (796/20134).

2. The most frequent age group was in 30 ~ 34 years of age, comparing 34.5 %, 25 ~
34 years of 64.4 %.

3. Nullipara was 31.5 %, and the cases who experienced artificial abortion was 75.7 %.

4. According to past history of illness, artificial abortion was 75.7 %, laparoscopic
tubal sterilization was 10.6 % of total.

5. The laboratory studies in most cases were not significant.

Hemoglobin value over 10.0 mg% was 72.6 %, and below 7.0 mg% was 1.7 %.

6. The most frequent interval between last menstrual period and the onset of symp-
tom was 7 ~ 8 weeks in 35.8 %.

7. On symptomatological analysis, lower abdominal pain was encountered in 84.5 %,
vaginal spotting or bleeding in 15.4 %, shock in 0.1 %.

8. Urine hCG test was positive in 86.0 % & culdocentesis was positive in 81.7 %.

9, Ectopic pregnancy was implanted on the fallopian tube in 97.5 %, on the ovary in
1.6 %, on the cervix in 0.3 %.

10. Types of ectopic pregnancies were ruptured (37.9 %), abortive (58.7 %), intact
(3.4 %).
11. Most commonly used surgical procedure was salpingectomy (76.0 %).
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12, There was no fatal cases in 796 ectdpic pregnancy.

Key Word: Ectopic pregnancy
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1. WARIE

ZAE BEUSF 201343 F AFTAYAL 96
HEA Bed A AFYYANEE 125009
Axd L= E 19881 d 3.8 %A 19924 3.
6 %A%tk (Table 1).
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Table 1. Annual incidence and distribution
Year No. of No. of ectopic %

delivery pregnancy
1988 3352 128 3.8
1989 3834 175 45
1990 4360 174 40
1991 4269 163 3.8
1992 4319 156 3.6
Total 20134 796 3.95
2. HgRz

FYARL 30~4047 34.5%8 7% BUYL, 2
o] 25~29417F 29.9 %2 o FHABTAA 64.
4%% Awtoldg AAsRon, 2040dA 0.
8%, 4040ol4olM 6.3%9 EX§ HgH(Table
2).

Table 2. age diktribution

Age No. of cases %
20 6 0.8
20~24 61 7.7
25 ~29 238 299
30~34 275 345
35~139 166 20.8
39 50 6.3
Total 796 100.0
3. RO

ERgigold BY vaRs} 31.5%2 HERE
BEXE BN, 28 ¥V F4Uh 30.5%02H,
0~23]7} AA 9] 88.8 % & X8 c}(Table 3).
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Table 3, Parity distribution

Parity Nio..of cases %
0 251 31.5
1 213 26.8
2 243 30.5
3 66 8.3
4 23 29

Total 796 1000

Table 4. Artificial abortion distribution

Artificial abortion No. of cases %
0 193 24.3
1 217 213
2 150 18.9
3 104 131
4 58 7.2
5 74 9.2
Total 796 100.0
(Table 4).
5. 71&¥

AFYA FHA Aol Ue A7 BB.T%RL
o, 87274 d@Ede 71948 10.6% ATA4Y
A 71%Ee] 8.7%, ATURA ALgsIgHe] 7,

6. £7| HM BER

WYL T.omg/dlelstel A9 1.7 %M,
12.0mg/dl o)<l A7} 25.3 %Sch. WAL Aw}
10.0mg/dl 0130 FgolA Bl 72.6%% B
&4t} (Table 6). -

7. RIASA| QIBA|I7|

HFYE ARYEYE FAo Ugd YKLy
HAY 717 Hi 4F4AH B 1352 25 7~8
F7t 3B.8%E 71 WX, 4~687) 4.8%E 2
ggolglen, 91.4%7 4~103 Alolo) uehgt
(Table 7).

Table 8, Initial hemoglobin value

Hemuoglobin (mg/dl) No. of cases %
<10 14 1.7
7.0~ 1.9 25 3.2
80~ 89 64 8.0
9.0~ 9.9 115 14.5

10.0 ~10.9

11.0 ~11.9 197 24.8
12,0 202 25.3
Total 796 100.0

Table 7. Duratipn from LMP to onset of symptoms

29920, 29 249, %%, AYWA%, gu Dol o of cuses ?

4Y¢, B9 59 248 BYcH(Table 5). 4~ 6 211 34.8
7~ 8 285 35.8
9~10 166 20.8

Tabie 5. Past history 11 ~12 53 6.6

Past history No. of cases % 13> 15 2.0

Artificial abortion 603 75.7 Total 796 100.0

LTS 84 10.6

Ectopic pregnancy 69 8.7

1IUD 57 7.1 8. %J| xmg

Appendectomy 34 4.3 HEY FHo| AN 4.5%2 7MY BT B&

Laparatomy 32 4.0 Y& 15.4%004 Yebgt, 0.1 %44 AAFY &

Tuboplasty 19 24 o VrERgTH(Table 8).

Cesarean section 12 1.5

Peritonitis 7 0.9
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Table 8. Clinical symptoms Table 10. Implantation site
Symptom No. of cases % Site No. of icases %
Lowsr abdgminal pain 673 84,5 Tube :
Vaginal spatting bleading 122 154 Ampullary 633 19.4
Hypovolemic shock 1 0.1 Isthmic 119 14.8
Total 796 100.0 Cornual 26 3.3
Ovary 13 1.6
Cervix 2 0.3
Table 9. Urinary pregnancy test and culdocentesis re- Combined 3 0.6
sult Total 796 100.0
Method Result No.of cases . %
Urine HCG Positive 685 86.0
Negative 111 14.0 Table 11. Types of ectopic pregnancy
Total 796 100.0 Type No. of cases o
Culdocentesis  Positive 650 81.7 Ruptured 302 37.9
Negative 146 18.3 Abortive 467 58.7
Total 796 100.0 Intact 27 3.4
Total 796 100.0
YA AAE 86.0 %A FHo2 UER L, .
\:}%E}.’:Q}%‘_X}E— 81.7 %O“A_;I OJ}é o= L"E}ﬁq Table 12. Operative management
(Table 9) Type of operation No. of %
' cases
Unilateral salpingect 605 76.0
10. WAYES 3 BEfo| mE 2 Salmct:‘m‘;“f:; ‘;’::m o 120
HAEYE G FAE A4 AAY 97.5% tubal ligation '
Ak, gl dadA 1.6% AFEAFAM 0.3% TAH with salpingectomy 15 2.0
& 2t Yeol e BEFE RY AMHYo] 58, Cornual wedge ressction 13 1.7
T%E 7P w33, B30l 37.9%, wimdyol Bilateral salpingectomy 13 1.7
3.49%00A et 0.6 %994 E%E ¥HAE o Salpingo-oophorectomy with 10 1.2
EBgton AZd Jg@dA FAd A48 F+A opposite tubal ligation
t}H(Table 10,11). Salpingectomy with opposite 8 0.9
oophorectomy
g2 J@FAec] 76.0%E 713 ¥z, 8%
d@EAes v g daEfeo] 12.0 %004 AW
Heon, 2 d@ F2AAE0] £.5%94 AW wv.1 @&

= ¢ich(Table 12). AAZA¢ed NYE F47t
1581 (2.0%) A&, ol A4 ¢4l 268 F 133
9 ZZAEGA 28 o)A ATt
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g Ryl ogAesn I5%E 2 599 30.1%%
Hge WEE vt

719844 oz AFTF4e] FHol AE
de AMY 75.7%2A ole  Panayotou'?]
50%, 2 Y9 61.7%5c &7 =A JUelgon,
ot AU LUoT AFHAo] Fad
A2 4UE ¢ $ UG EQ B 2404 83
3 EYed HAE AFYPAL 10.6 %o, £
£92 12.5%, Portuondo £9¢ 0.5%, Tatua
5192 15~209%, Jeans S 74.0 %2 R8N
=

FR0l Ued AVIE HFYF 1YFH &A%
o, 714 Be F4ol Ugd A7 7~8FE 35.
8%E HRom, 12FOANAY UEE B%E B
dot 9 9L 4.8%E 7 WS

AZgAANY 7F 2719 d4H FHoEE 3
EEQ 845%NN BASUTL, L T& WU.3%E
sasige. A2YL 15.4 %04 BRod, & B
2 82.3%, Hlavin ¥'& 94.3%, Portuondo
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t SEEN A2Yo| £ o] FulEH7 Wi
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AFYA Y Aegoze WYy, AL, o
ArEAA 3 dEet2g84, 23049 % 87
ZAANZ FHFdEd. 8 JAGEAAS t2d
2982 HAAY 81.7%M Y& Ho 9
F99 96.0 %R tha 3A By, AFIYM
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ZAF YA FARAE dHo] 97.5%2 et
on, ol U@ B RdA 78.3%°] VEE BN
o d@YAE 2 B9 96.7%, Kitchin 59
97.4%, Hlavin $'™& 96.09%, Brenner 39&
95.7 %% velton ¥ 479 A9 vjxdAn.

ANEE A7t 2RAY FeABEA FEFYA9
Y dEE d@EAeS APdRey, B d7d
A & d@EAE0] 76.0 %AA AP ded, 2
Y 94.2%80 vA Jebdt, a3y 2de =
7179 4 AAsed BERAE ol8% $¢4 A8
§e] '2g3 methotrexate, Prostagland $& A8
% A%ayel vyesy(F43, AAH)9 A§
22 g¥ JAZMEAY dXE FANY Ao 7
et '

v.d &

1988 19 19%E 1992 129 314744 % 5
Z ARd R g ArAntadds 339
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ZAES g e ARE A
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4, N1¥¥L AFRAA AYel 5.7% BRA
FY ol 10.6 %At

5. MeFAle] BAARE Tmg %ol 1.7 %%
I, 10mg%o14e] 72.5 %4,

6. 44348 CUAVE HEYHAZEY 78
Z71 35.8 % & 71 Wkt

1. 288402 S1BE 5% 84.5%, F&¥
o] 15.4%, AYHFAY o} 0.1 %A Uebgnt.

8. Ak e 4¥AA FHEL 86.0 %ML, o
A H FA &L 81.7%AH.

9. SR GHo| T S5%E MY BGE,
27t 1.6%, A3A#] 0.3%At.

10. AZ99418 Yehol wa} spdPol 37.9 %R
i, AMHgo] 58.7%, HIHEHO 3.4 %At

11, sedie 8& d@gdeo) 6.0 %2 713
Bo] ANUHGT, & F&7] A g0 4.5%Ae
o, 2.0 %24 AAFEAeE YRS,

12. Y50 4% Are "M sl
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