
Research Article
Volume 9 Issue 4 - May 2018
DOI: 10.19080/JGWH.2018.09.555769

J Gynecol Women’s Health
Copyright © All rights are reserved by Mary Moussa DIALLO

J Gynecol Women’s Health 9(4): JGWH.MS.ID.555769 (2018) 001

Journal of
Gynecology and Women’s Health
ISSN 2474-7602

Prognosis and Treatment of Ectopic Pregnancy
at the University Hospital Center of Dakar

Koulimaya GCE, Diouf AA, Diallo M*, Niassy AC, Niass A, Sène C, Dia A and Diouf A
Obstetric gynecology Unit, Pikine National Hospital, Sénégal

Submission: April 15, 2018; Published: May 14, 2018
*Corresponding author: Moussa DIALLO, Obstetric gynecology Unit, Pikine National Hospital, located in Thiaroye Camp, Dakar, Sénégal, Tel: 33 853 
00 71; Fax: 33 853 00 69; Email: 

Opinion
Ectopic pregnancy (EP) is defined as the implantation and 

development of an egg outside the uterine cavity. The frequency 
of EP has doubled in the past 15 years (2% of pregnancies, or 
14,000 per year), coinciding with the upsurge in favoring factors 
such as salpingitis, tubal surgery and smoking. It ranks second in 
gynecological and obstetric emergencies after cesarean section 
in Senegal [1-4]. EP is a serious affection because it is still the 
leading cause of death in the first trimester of pregnancy and 
significantly compromises subsequent fertility. Much progress 
has been made in recent years to improve the management and 
prognosis of this disease, mainly in developed countries. Medical 
treatment and conservative laparoscopic surgery allow, in early 
forms, to improve overall management and subsequent fertility. 
In Senegal, little work has been done on the disease. This is why 
we conducted this study, the general objective of which was to 
improve the management of pregnant women admitted to GEU 
in our hospital.

Methodology 
This was a descriptive and analytical retrospective study 

of cases of all cases of EP diagnosed in our center during the 
period from January 1, 2008 to December 31, 2014. Included 
were all patients who had been diagnosed with clinical EP and 
subsequently confirmed by pelvic ultrasound, qualitative or 
quantitative determination of the rate of β-HCG. The data were 
recorded with the software Sphinx Plus2 version 5.1.0.2, and 
analyzed with software SPSS version 20.0 and Microsoft Excel 
2007.

Results 
The prevalence was 0.99%. The average age of gestants was 

29.47 years (range 14 years and 46 years). The average parity 
was 1.84. 85.5% of pregnant women came from the suburbs 
of Dakar. The risk factors found were: pelvic genital infections 
(22.6%), previous history of spontaneous abortions (22%), 

Abstract

The objectives of this work were to evaluate the epidemiology, management and prognosis of ectopic pregnancy in our hospital.

Method: It wasa retrospective, descriptive and analytical study dealing with cases of extra-uterine pregnancies diagnosed in our hospital 
during the period extending from January 1, 2008 through December 31, 2014.

Results: The prevalence was estimated at 0.99%. The average age of women in gestation was 29.47 years (extremes between 14 years and 
46 years). The average parity was 1.84. 85.5% among those women came from the Dakar suburbs and townships. The risk factors that were found 
can be stated as follows: pelvic genital infections (22.6%), unconstrained abortion antecedents (22%), contraception (19.3%), tobacco addiction 
(13%), infertility (4.3%), Extra-uterine pregnancy antecedents (2.7%) and one case of appendectomy (0.5%). The average gestational age was 
7 SA. The classical symptomatic triad, namely pelvic pains (94.6%), amenorrhoea (92.5%) and breakthrough bleeding (76.3%), were observed 
in the majority of patients. Pelvic ultrasound allowed the diagnosis of ectopic pregnancy in 76% cases. Radical laparotomy surgery outstripped 
therapeutic management. Blood transfusion was carried out in 30.6% cases. As regards ultimate fertility, 22% expectant mothers eventually got 
pregnant.

Conclusion: The frequency of ectopic pregnancy at Pikine General Hospital remains very high. Prevention is essentially based on the 
fight against risk factors, namely genital infections. The education of populations to help raise their awareness as regards early consultation is 
fundamental, in order to prevent any diagnosis setback, which can be the source of instant, but also long-term complications. Medical nursing 
remains overshadowed by laparotomy in our regions where laparoscopic surgery is not widespread. 
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contraception (19.3%), smoking (13%), infertility (4%), 3%), 
antecedents of EP (2.7%) and one case of appendectomy (0.5%). 
Mean gestational age was 7 weeks. The classic symptomatic triad 
(pelvic pain (94.6%), amenorrhoea (92.5%) and metrorrhagia 
(76.3%) was found in the majority of patients, and pelvic 
ultrasound EP in 76% of the cases. The radical surgery by 
laparotomy dominated the therapeutic management, a blood 
transfusion was performed in 30.6% of the cases, and 22% of 
pregnant women had to become pregnant.

Discussion
The incidence of EP in our series is consistent with that of the 

literature, which varies between 0.51 and 2%. This impact could 
be explained by the recrudescence of the risk factors reported in 
the literature that are found in our study in 57.6% of cases. In our 
study, the average age of onset of EP was 29.4 years comparable to 
that reported by most authors. Which corresponds to the period 
of full sexual activity with the increase of the risk factors as 
Deshmukh supports it [1]. Sexual activity is often early in Africa 
as demonstrated by our study with extreme age of 14, leading to 
say that the woman can present an EP at any age of her period of 
genital activity. In most studies, the EP was most often associated 
with low parity [2,3], which can be explained by the age of onset 
of the EP most often at the beginning of an obstetric career. In 
the literature, the main risk factors of the EP found in women 
without contraception are the history of genital infection or tubal 
surgery and smoking. Other risk factors are age of the woman, 
history of spontaneous miscarriage, progestational micro pills 
contraception and infertility [4,5]. These same risk factors 
were found in our study at more or less identical frequencies, 
but differences were noted for some factors including smoking, 
which was the second risk factor for EP in France [6,7] and was 
not found than in 3% of cases in our series.

The mean gestational age was 7 weeks, which is significantly 
lower than that found by other authors [8-10]. The circumstances 
of the diagnosis were almost represented by the symptomatic 
triad (94.6% pelvic pain, 92.5% secondary amenorrhoea and 
76.3% metrorrhagia) in our series and in most African countries 
[11,5]. In our study, as in most African studies [4,5], the diagnosis 
of EP was usually made at the rupture stage, which explains 
why pregnant women presented a state of shock in 19.4% of 
cases, contrary to what is observed in industrialized countries 
where the haemodynamic status at the time of diagnosis is 
most often satisfactory because most EP are diagnosed before 
rupture. Ultrasonography was the most commonly performed 
paraclinical examination (79%) exceeding the plasma BCG beta 
assay consistent with data from the African literature [2,12]. This 
being due to its greater accessibility in our regions, especially in 
the birth room.

In our study, management was dominated by laparotomy 
(96%) with salpingectomy in 75.8%, simply because of the 
frequency of the broken forms at the time of diagnosis. This 

radical surgery thus altering the subsequent fertility of these 
women. Only five pregnant women had received medical 
treatment with methotrexate for which failure was seen in two 
patients. The laparoscopic surgery described as the best method 
of taking care of the EP was practiced only slightly in our countries 
unlike the developed countries (more than 80%). In our series, 
only two pregnant women had benefited from this laparoscopic 
surgery (1%); Mbaye (Senegal) [13] had regained 4.6%. This 
phenomenon is explained by the high cost of the installation of 
an endoscopic unit but also because of the delay of management, 
most of our patients (76.3%) had a hemoperitoneum. The 
immediate maternal prognosis is generally good, no case of 
maternal death was recorded in our study against 2.6%, 1.2%, 
1.63% and 1.7% reported respectively by Moreau in 1995 [4] 
and Cisse in 2003 [14] in Dakar, Senegal, Nayama (in 2006) [2] in 
Niger and Sepou (in 2006) [15] in the Central African Republic. 
This could be explained by the management of patients who 
has improved both diagnostically and therapeutically. On the 
other hand, the subsequent fertility remains compromised in 
an African socio-cultural context where the means of medical 
assistance to procreation (AMP) are very limited.

Conclusion
The frequency of ectopic pregnancy at Pikine National 

Hospiatal remains high. Prevention is essentially based on the 
fight against risk factors, especially genital infections. Educating 
the population for early consultation is essential in order to avoid 
any delay in diagnosis that causes immediate but also long-term 
complications. Management is still dominated by laparotomy in 
our regions where coelio-surgery is not common.
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