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2. Laparoscopy in colorectal
cancer surgery is an alternative
to traditional operations and can
be made in adequate volume.

3. Laparoscopic intervention
in colorectal cancer patients re-
duce length of stay in hospital
and in the manual mode of anas-
tomosis formation are more ex-
pedient economically.
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Ectopic pregnancy is charac-
terized by abnormal implanta-
tion of fertilized egg outside the
uterus. The name “ectopic preg-
nancy” came from the Greek
words “inappropriate”, “not in
place”.

The studied pathology still re-
mains valid. From 6 to 10% of
women patients enter the gynae-
cological hospital with a diagno-
sis of “suspected ectopic preg-
nancy”. This pathology is one of
a major cause of intra-abdomi-
nal bleeding; every 4th or 5th
woman patient has repeated ec-
topic pregnancy every 5th or 6th
woman — adhesive process in
the pelvis and abdominal cavity
in 75% of women after salp-
ingectomy because of ectopic
pregnancy secondary infertility
develops.

Despite of significant achieve-
ments in modern gynaecology,
which help to improve diagnosis
and timely treatment, ectopic
pregnancy continues to be one
of severe pathologies. There is
no single conception of exami-
nation and treatment of the pa-
tients with suspected ectopic
pregnancy. The reason for ec-
topic pregnancy is multi-factori-
al, because of which the implant-
ed fertile egg develops outside
the uterus.

Pathological localization of
the fertilized egg and its devel-
opment cause intensive blood
supply at the implantation place.
Only the uterus during the grow-
ing of the fertilized egg is desig-
nated to ensure optimal life ac-
tivity of the fetus. With the pro-
gression of ectopic pregnancy
there arises a risk of rupture

of the fallopian tube, massive
bleeding, which sometimes leads
to the woman’s death.

According to various authors,
ectopic pregnancy is one of the
leading causes of death related
to pregnancy during the first tri-
mester and is 0.2–0.11%. Ac-
cording to the ICD-10 classifica-
tion there are distinguished the
following kinds of ectopic preg-
nancy by the course, i.e. pro-
gressive and impaired (by type
of tubal abortion, rupture of the
uterine tube).

The aim of our study is to
evaluate the effectiveness of dif-
ferent methods of operative and
conservative therapy by ectopic
pregnancy.

Materials and Methods

We conducted a retrospective
study of 224 treatment results of
the patients with ectopic preg-
nancy during the period from
2009 to 2011 in the gynaecolog-
ical department of Ternopil City
Hospital N 2. The share of the
operative therapy because of
ectopic pregnancy for the last 3
years amounts to (16.5+0.5)%.

The most frequent localiza-
tion of ectopic pregnancy is fal-
lopian tubes (95–98%).

For the analyzed period 166
women had operative therapy.
58 patients were treated con-
servatively (methotrexate).

All the examined women pa-
tients, depending on the meth-
od of treatment, were divided
into 3 groups.

The group I included 114
(50.4%) of the patients, who un-
derwent operative therapy with

laparotomic approach. Laparoto-
my was performed in all cases,
when the volume of blood loss
exceeded 400.0–800.0 ml. In
these situations, this method
was optimal because of the wid-
est possible access into the ab-
dominal cavity to the source of
bleeding and reduction of prep-
aration time for the surgery. The
average age of women was
(26.24±3.12) years. The group II
included 52 (23.0%) of the pa-
tients, who underwent operative
therapy with laparoscopic ap-
proach. The average age of
the patients in this group was
(24.76±1.26) years. Laparoscop-
ic treatment of tubal pregnancy
was conducted with absence of
contraindications: severe condi-
tion of the woman patient be-
cause of hemorrhagic shock,
adhesive process in the abdom-
inal cavity, size of fertilized eggs
up to 3.5 cm and interstitial preg-
nancy. The group III included 58
(25.6%) of the patients who were
undergone conservative therapy
with methotrexate under the order
of the Ministry of Health of Ukraine
N 676 of 31.12.2004. The average
age of women in this group was
(23.24±3.12) years.

Both methods of operative
therapy of compromised tubal
pregnancy consisted in unilater-
al salpingectomy, which made
69.8% of the total number of sur-
geries, and in 30.2% of cases
organ preserving surgeries on
the tube, where the fertilized egg
was implanted, were performed.

Performing organ preserving
surgery in ectopic pregnancy is
accompanied by risk of post-
operative persistence of tropho-
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blast as a result of its incom-
plete removal from the fallopian
tube and abdominal cavity. The
most effective method of pre-
venting this complication was
careful toilet of the abdomen
cavity with 2–3 l of physiologi-
cal saline and a single dose of
methotrexate of 75–100 mg IM
during the first or the second
day after surgery.

Methotrexate is a folic acid
antagonist that inhibits trophob-
last cells proliferation.

Pharmaceutical treatment
with methotrexate was used by
the women patients with stable
hemodynamics and clinic of
“acute abdomen” absence by the
uterine tube diameter less than
3 cm, chronic gonadotropine lev-
els less than 5000 mIU/ml, ab-
sence of the signs of compro-
mised ectopic pregnancy, possi-
bility of echographic and labora-
tory (chorionic gonadotropine le-
vel) control, absence of patho-
logical changes of hematological
parameters.

Methotrexate was adminis-
tered 75–100 mg i/m, after me-
thotrexate there was moni-
tored administration level of
β-chorionic gonadotropine, which
was stopped by concentrations
achievement of 15 mIU/ml, what
was observed, on the average,
in a month. A characteristic fea-
ture was concentration increase
of β-chorionic gonadotropine lev-
el during the first days after in-
jection of methotrexate, due to
destruction of trophoblast cells
and admission of chorionic go-
nadotropine into blood in larger
quantities. During the 4th–5th
day the level of β-chorionic go-
nadotropine reached its maxi-
mum and then began to decline
and achieved the initial line at
the 7th–8th day. Mandatory de-
termination of β-chorionic gona-
dotropine was conducted at the
4th and the 7th days after the
methotrexate injection. If the con-
centration of β-chorionic gonado-
tropine as at the 7th days was
less than the initial or decreased
by more than 15% of the maxi-
mum concentration (as at the 4th

day), weekly control of β-chorionic
gonadotropine was still held until
“negative” results achievement,
i.e. < 15 mIU/ml. If the concen-
tration of β-chorionic gonadotro-
pine at the 7th day was higher
than the initial or decreased to
less than 15% of the maximum
concentration, repeated admin-
istration of methotrexate was
carried out.

Side effects of methotrexate
are associated with depression
of bone and cerebral blood for-
mation, toxic effects on the mu-
cous membranes, liver and
lungs. During ectopic pregnan-
cy therapy with methotrexate,
complications are extremely
rare and are nearly absent af-
ter a single dose. The probabil-
ity of their occurrence may be
increased by presence of seri-
ous pathology of the internal or-
gans, which is to be taken into
account while determining the
therapy method in such pa-
tients. Absolute contraindica-
tions for methotrexate were
anemia, leukopenia, thrombocy-
topenia (< 100 thousand/mole),
renal and liver failure; acute in-
fectious diseases that cause im-
munoinhibition, AIDS; gastric ul-
cer and duodenal ulcer, ulcera-
tive colitis. In addition, during
treatment with methotrexate
one should refuse medications
that increase its side effects.
These medications include as-
pirin, nonsteroidal anti-inflam-
matory drugs, sulfonamides, tet-
racycline, laevomycetin, ami-
nobenzoic acid.

Treatment Results and
Their Discussion

The results showed that dur-
ing surgery intraperitoneal bleed-
ing 501.0–700.0 ml was mostly
often found (43.6±2.2)% of
cases. In (42.9±4.2)% of cases
the volume of intraperitoneal
bleeding was less than 500.0 ml,
and massive bleeding was reg-
istered only in (13.7±2.2)% of
cases. Restoration of blood vo-
lume was performed using mac-
romolecular plasma succenturi-
ate solutions and fresh frozen
plasma for blood loss of more
than 900.0–1000.0 ml (Table 1).

Evaluating the effectiveness
of treatment with laparoscopic
access (20 patients) was con-
ducted in comparison with the
group of women (20 patients)
who underwent laparotomy. The
main criterion for selection of the
patients in the studied groups
were volume of blood loss up to
500.0–600.0 ml to unify its im-
pact on the severity of the wo-
man health condition and post-
operative period. Compared with
the patients who underwent la-
parotomy, significant reduction of
duration of laparoscopic surgeries
by 32.9% (p<0.05), reduction of
analgesics usage term in the
postoperative period 2.7 times
(p<0.05) and reduction of bed
rest period by 12–14 hours were
determined, subfebrility was
rarely recorded (p<0.05). The re-
sults clearly show the advantage
of applying laparoscopic access
by indications in treatment of tu-

Table 1
Long-term Results of Ectopic Pregnancy Treatment

 
Method of surgery

Groups of patients

Laparotomic Laparoscopic Conservative
access access treatment

Total 35 (52.7%) 19 (30.9%) 15 (27.2%)
Operative
therapy
7 (45%)

Tubectomy 34 (95.1%) 12 (62.4%) 4 (34.7%)

Reconstructive and 1 (5.7%) 9 (48.5%) 3 (25.7%)
plastic surgeries



# 5 (133) 2012 55

bal pregnancy, and can be re-
commended as a method of
choice.

According to the literature
data, the long-term results of
ectopic pregnancy treatment
cannot be considered as fa-
vourable.

Study of cases of organs pre-
serving surgery with ectopic pre-
gnancy showed that following
uterine pregnancy occured in
54% and repeated ectopic one
— in 13% of women; 25–35% of
women were infertile.

According to the literature, the
fallopian tubes after use of
methotrexate remain passable in
71–81% of women.

This scope of statistics de-
pends on the clinical course of
ectopic pregnancy (the nature of
the damaged uterus or else-
where and the stage of blood
loss), the volume and technique
of surgical treatment, the com-
pleteness and duration of reha-
bilitation in the postoperative pe-
riod.

Conclusions

The proposed therapy scheme
results showed advantages
of surgical laparoscopy versus
laparotomy with ectopic pre-
gnancy, what was reflected in

the maximal visualization of
the pelvic organs with minimal
access, reduction surgery du-
ration (p<0.05), early mobiliza-
tion of women (p<0.05), small
septic risk, insignificant use of
medications and lower eco-
nomic cost for treatment by
1.4 times, reduction of scar
changes at the anterior abdo-
minal wall, better cosmetic ef-
fect.

The method of conservative
treatment of progressive tubal
pregnancy with methotrexate
IM by the scheme provides ef-
fective resorption of the ferti-
lized egg with the small side
effects; helps preserve ana-
tomical and functional integrity
of the fallopian tubes by 72.5%
of cases.
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