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Abstract

Objective To determine the incidence of recurrent
ectopic pregnancies in four groups of patients with
different conservative or radical operative techniques
via laparoscopy or laparotomy.

Design Retrospective analysis.

Setting Tertiary centre for reproductive medicine
Subjects 56 patients who were operated upon and
followed up for at least 2 years were included in the
study.

Interventions The operations performed included
linear salpingotomy (n=21) and salpingectomy
(n = 9) via laparoscopy, and linear salpingotomy
with tubal reconstruction (n = 9) and salpingectomy
with segmental resection (n = 23) at laparotomy.
Results Recurrent ectopic pregnancy was found in
19% (4/21) of the laparoscopic salpingotomy group
(P < 0.05). No recurrence was seen in the laparo-
scopic salpingectomy group. Recurrence was found
in one case (11%) (P <0.05) after salpingotomy
with tubal reconstruction, and in one case (4.3%) of
salpingectomy at laparotomy.

Conclusion Conservative surgery for unruptured
tubal pregnancy either via laparoscopy or laparo-
tomy carries increased risk for repeated ectopic
pregnancy.

Keywords: recurrent ectopic pregnancy, salpingec-
tomy, salpingotomy.

Introduction

Salpingotomy for tubal pregnancy was first reported
in 1953 by Stromme." Salpingotomy (salpingost-
omy) is described as conservative and salpingect-
omy as radical surgery for treatment of tubal
pregnancy. In 1990, the American College of Obste-
tricians and Gynecologists reported that salpingost-
omy was the surgical treatment of choice for
unruptured ectopic pregnancy, rather than sal-
pingectomy.? In the last decade, laparoscopy has
taken its place as the preferred surgical technique
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for management of ectopic pregnancy, as high-
resolution transvaginal ultrasound and rapid serial
quantitative serum 8-hCG testing have given gynae-
cologists the opportunity of diagnosing ectopic
pregnancy in the unruptured phase. Moreover,
laparescopy can be used even for salpingectomy in
radical surgery for ruptured cases, in haemodynam-
ically stable patients. Conservative surgery either via
laparoscopy or laparotomy carries the risks of recur-
rence and persistence of ectopic pregnancy.>*®

In this retrospective analysis, we evaluated the
recurrence of ectopic pregnancy in relation to opera-
tive technique.

Subjects and methods

A total of 56 patients, who had been operated upon
for ectopic pregnancy and followed up for at least 2
years, between January 1990 and January 1996 at
the Obstetrics and Gynaecology Department of
Giilhane School of Medicine, were included in the
study. The patients were operated upon consecu-
tively, and the operative technique was selected in
a non-random fashion according to the tubal rupture
and haemodynamic status of the cases.

Altogether 62 operations were performed in 56
patients; six patients (11%) had a second operation
for recurrent ectopic pregnancy. Cases were
grouped into four different operations: laparoscopic
salpingotomy (n = 21); laparoscopic salpingectomy
(n = 9); salpingotomy with tubal reconstruction at
laparotomy (n = 9), and salpingectomy (segmental
resection) at laparotomy (n = 23) (Table 1).

Of the women, 51% were nulliparous, and no sig-
nificant differences were seen in the ages of the
groups. Infertility and previous abdominopelvic sur-
gery (laparoscopy or laparotomy) were associated
with 35 and 23%, respectively, of the women, and
17% had been fitted with an intrauterine device. Of
the infertile cases, 60% (12/20) were in the laparo-
scopic salpingotomy group (Table 2).

Conceming the operative findings: tubal rupture,
contralateral tubal adhesions and haemodynamic
instability were seen in 46, 5 and 21% of the total
respectively. All of the haemodynamically unstable
cases and 76% (20/26) of cases with tubal rupture
were in the salpingectomy at laparotomy group.
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Table 3 Summary of cases with recurrence

Tude
afiecec s
Recurrent ectopic, second Interval between recuTeT
Primary ectopic, first operation operation ectopics, years eciopic
| Laparoscopic salpingotomy Salpingectomy at laparotomy 1 Ipsilaters
I Salpingotomy at laparotomy Laparescopic salpingectomy 2 Ipsilaterai
] Laparoscopic salpingotomy Laparoscopic salpingectomy 2 Ipsilateral
IV Salpingectomy at laparotomy Salpingectomy at laparotomy 2 Contralaterzd
Vv Laparoscopic salpingotomy Laparosxopic salpingectomy 2 Ipsilateral
Vi Laparoscopic salpingotomy Salpingotomy at laparotomy 4 Ipsilateral

Statistical analysis was carried out using Student's
I-test and P < 0.05 was judged as significant.

Results

Atotal of 62 operations performed in 56 patients with
ectopic pregnancies were evaluated for at least 2
years with respect to recurrence (Tables 1 and 3).

Laparoscopic salpingotomy was performed in 21
cases (33%), and neither tubal rupture nor haemo-
dynamic instabilty were seen in this group of
patients. Contralateral adhesions were seen in two
of these cases. In this group the number of recurrent
cases was four (19%, 4/21); all of these women were
infertile, and the only recurrence was in the ipsilateral
tube.

Laparoscopic salpingectomy was performed in six
cases for primary, and in three cases for recurrent
ectopic pregnancy. Tubal rupture was seen in all of
the cases (6/6) with primary ectopic pregnancy.
Laparoscopic salpingectomy for recurrent ectopic
pregnancy was performed in two cases where there
had been previous laparoscopic salpingotomy. None
of the cases with primary ectopic pregnancy oper-
ated as laparoscopic salpingectomy were infertile.
No recurrence was seen in this group.

Salpingotomy (with tubal reconstruction) via lapar-
otomy was performed in nine cases (14%). Neither
tubal rupture nor haemodynamic instability was
seen in this group of conservatively operated cases.
Contralateral adhesions were seen in one case.
Only one of the cases with salpingotomy at laparot-
omy had recurrent ectopic pregnancy in the ipsilat-
eral tube (11%).

Salpingectomy (segmental resection) via laparot-
omy was performed in 20 cases for primary, and
in three cases with recurrent ectopic pregnancy
(39%). Tubal rupture was seen in all the cases (20/
20) with primary ectopic pregnancy. All of the
haemodynamically unstable cases (21%, 12/56)
were operated upon by salpingectomy at laparot-
omy. Salpingectomy by means of laparotomy for
recurrent ectopic pregnancy was performed in two
cases following laparoscopic salpingotomy in the

ipsilateral tube, and in the third case it followed sal-
pingectomy via laparotomy in the contralateral
tube. Thus one of the cases with salpingectomy at
laparotomy had a recurrent ectopic pregnancy in
the contralateral tube (4.3%).

The rate of recurrence was calculated as 11%
(6/56) in total. Interestingly, the recurrence rate for
conservative operations (laparoscopic plus laparo-
tomic) was found to be 17% (5/30) and for radical
techniques (laparoscopic plus laparotomic) it was
4% (1/26) (P < 0.05).

Discussion

It should be emphasized that there is no prospective
study in the literature related to fertility outcome and
recurrence or persistence of ectopic pregnancy.
Furthermore, many of the existing studies concem
a limited number of cases. In a review of the related
literature, the incidence of recurrent ectopic preg-
nancy was found to be between 5.8 and 38.0%,
regardless of the type of operation.®

Tubal damage prior to or induced by the initial
ectopic pregnancy seems to be the main cause of
repeated ectopic pregnancy.

In an evaluation of fertility outcome after conserva-
tive laparoscopic treatment Pouly et al. reported on
the importance of ipsilateral adhesions and the con-
dition of the contralateral tube.® They found the rates
of recurrence to be 12% in total, but 21.3% where
the contralateral tube was non-functional and 9.7%
where it was functional.

In a follow-up study comparing fertility after radical
and conservative techniques, Tuomivaara & Kauppila
found recurrence rates of 13 and 14% respectively.*
In the latter study the condition of the contralateral
tube after ectopic pregnancy was found to be impor-
tant for fertility. The risk of repeated ectopic preg-
nancy was reported as 52% in patients with
affected contralateral tubes, and 9% in patients
where the contralateral tubes were normal. Further-
more, Langer et al. reported recurrence rates of
7.7% in patients with normal contralateral tubes,
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and of 28.5% in patients with Seversly damaged or
absent contralateral tubes *

The findings of these studies suggest that damage
in both tubes, before the nisal ectopic pregnancy,
plays a significant role. The faie of recurrent ectopic
pregnancy is increased significantly when the con-
tralateral tube is severely affected or absent. How-
ever, in a study by Joesoef of al, evaluating the
role of salpingitis in recurrent ectopic pregnancy,
salpingitis was reported as a risk factor for the first
ectopic Pregnancy, but previous salpingitis was not
found to add an incremental risk for repeated ectopic
pregnancy.®

On the other hand, our results indicate a signifi-
cantly increased risk of recurrence after conservative
management (17%), both via laparoscopy and lapar-
otomy where all the patients have functioning con-
tralateral tubes, compared with salpingectomy
(4%). Our results also contradict related literature in
that the recurrence rate after laparoscopic manage-
ment was found to be 13% (4/30), and it was
6% (2/32) after laparotomy. However, Querleu &
Boutteville reported that the only increase in the
rate of recurrence was with conservative surgery in
comparison with radical surgery.®

In this study one of the recurrent ectopic pregnan-
cies occurred in the Contralateral tube after a
previous salpingectomy. In a study by Valle &
Lifchez, 11 patients with salpingectomies had recur-
rent ectopics and were treated conservatively and,
interestingly, all had intrauterine pregnancies without
a third ectopic. 1

Pouly et al, in their multifactorial analysis, devel-
Oped a therapeutic scoring system for ectopic preg-
nancy which is inversely correlated with intrauterine
pregnancy rate and directly with recurrence and
infertility.® Previous ectopic pregnancy, previous
laparoscopic adhesiolysis, previous tubal micro-
surgery, solitary tube, previous salpingitis, homolat-
eral adhesions and contralateral adhesions were
considered to be the risk factors in evaluation of
the patient with an &ctopic pregnancy, for decisions
conceming the treatment modality. If the patient
has many of the risk factors, radical laparoscopic
treatment (salpingectomy). eéven possibly with con-
tralateral sterilization and |VF for future fertility, is
offered.

In a recent review, Rulin has considered the addi-
tional cost of persistent ang recurrent ectopic preg-
nancies after conservative surgery when compared
with salpingectomy. '’

Our data show no recurrence in the laparoscopic
salpingectomy group (0/6) and only one in the
salpingectomy via laparotomy group (1/20). The total
rate of recurrence for salpingectomy is 4% (1/28).

The recurrence rate in laparoscopic ‘

is 19% (4/21) and it is 11% (1/9) in i

via laparotomy, The total recurrence rate afier Saoin-
gotomy is 17% (5/30). Although it involves Enteg
numbers, this study clearly indicates an increassc
risk for repeated ectopic Pregnancy after conserva-
tive surgery in unruptured tubal pregnancy either
via laparoscopy or laparotomy.

The outcome of conservative operations has
almost always been retrospectively evaluated using
as indices the rates of intrauterine Pregnancy, recur-
rent or persistent ectopics and infertility. As for
conclusion we need to perform randomized prospec-
tive studies with second-look laparoscopy for tubal
evaluation after conservative and radical surgery.
Finally, given the increased rates of recurrence and
persistence of ectopic pregnancy in an era of more
experience with IVF, the surgical procedure of choice
for primary unruptured tubal pregnancy is a matter
for debate.
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