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INTRODUCTION. Ectopic pregnancy has been studied 
for several centuries, but its medical and social 

significance remains in the focus of modern healthcare. 
The reasons for the inextinguishable relevance of 

ectopic pregnancy are both the steady increase in the 
frequency of this formidable complication of pregnancy, 

and in direct correlation with maternal mortality 

[2,3,23,24]. The fatal outcome from ectopic pregnancy 
is due to hemorrhagic shock due to rupture of the 

placenta, which occurs, as a rule, in extra-tubular forms 
of ectopic trophoblast nidation, as well as its localization 

in the interstitial part of the fallopian tube 

[2,25,26,27].Previously, numerous approaches to the 
diagnosis and treatment of ectopic pregnancy were 

proposed, various algorithms were developed and 
systematized aimed at optimizing the management 

tactics of patients with suspected ectopic trophoblast 

activation [1,4,8,9,10,11,21,22]. However, the 
emergence of new data and technologies necessitates 

the revision and/or improvement of a number of well-
known provisions. In particular, this applies to some 

extratubular forms of ectopic pregnancy, especially 
cervical pregnancy and pregnancy in the uterine scar 

after cesarean section, as well as interstitial tubal 

pregnancy, organ-sparing treatment of which has been 
associated with operative hysteroscopy in recent years 

[2,5,12,13,14,15,16,17].  For many years, ectopic 
pregnancy has been one of the important problems of 

obstetrics and gynecology. Despite the progress made 

in the diagnosis of this pathology, its frequency has a 
steady upward trend worldwide, reaching 1.3-2.6% 

among all pregnancies [2,3,6,7,18,20].In the structure 
of acute gynecological diseases, ectopic pregnancy 

consistently occupies the second place (Frolova O.G. et 
al., 2016).  Each case of ectopic pregnancy poses not 

only a danger to a woman's health, but is also fraught 

with adverse long-term consequences. In 36-80% of 
women, ectopic trophoblast implantation leads to the 

development of secondary infertility, and the frequency 

of repeated ectopic pregnancy reaches 20-30%. It 
should be noted that the mortality rate from ectopic 

pregnancy is relatively high, which is 5.8-8% among the 
causes of maternal mortality [2,3,6,9].The fallopian 

tubes are the dominant area of ectopic attachment of 
the fetal egg, accounting for 97-98% of all cases of 

ectopic pregnancies [2,3,6,9]. At the same time, the 

most common is the location of ectopic pregnancy in 
the ampullary part of the fallopian tube (70%).  

The frequency of other (rare) forms of ectopic 
pregnancy is distributed as follows: ovarian – 0.4-1.3%, 

cervical – 0.1-0.4%, abdominal -0.1%, intraligmental – 

0.1% [2.27].With an increase in the frequency of 
cesarean section, the role of pregnancy in the uterine 

scar has increased - 6.1% of all women with ectopic 
pregnancy who had a history of abdominal delivery 

[2,3,28].It is also possible to develop heterotopic 

pregnancy, the occurrence of which in the natural cycle 
does not exceed the ratio of 1:30,000 pregnancies, and 

with the use of assisted reproductive technologies 
reaches 1:500 pregnancies [2,3,6,9].It is fair to note 

that today the transfer of two or more embryos in the 
IVF program is not recommended and is used extremely 

rarely.  

There is also evidence in the literature on the role of 
vascular endothelial growth factor (VEGF) in the 

development of ectopic trophoblast formation. SAFR is 
a powerful angiogenic factor that acts as a modulator of 

vascular growth and permeability in the endometrium, 

decidual membrane and trophoblast. These processes 
are directly related to normal implantation and 

placentation.  
A number of studies have established changes in the 

level of immunocompetent cells detected in decidual 
tissue during ectopic pregnancy. Thus, there is an 

increase in SBZ+, SB68+, the absence of SV56+, 

changes in the ratio of lymphocytes.  
Matrix metalloproteinases (MMR) and their inhibitors 

(TIMP-1) play an important role in cytotophoblastic 
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invasion. At the same time, the production of MMR is 

associated with the invasive activity of cytotrophoblast 
cells. Ectopic trophoblast activation correlates with 

changes in the expression of MMR types 1,2 and 9 
[2,3,6,9]. 

An analysis of the literature data convinces us that there 

are currently no clear, well-founded diagnostic 
algorithms and therapeutic measures for suspected 

ectopic pregnancy of various localization. Of course, 
each form of ectopic pregnancy has not only its own 

etiopathogenetic and clinical features, but also 

individual approaches to diagnosis and treatment based 
on the use of modern high-tech methods. At the same 

time, their use should not be chaotic, but should 
constitute a rationally balanced system, the use of the 

principles of which will preserve the reproductive 
potential of a woman and minimize the frequency of 

possible complications.. 

 
PURPOSE. To improve and modify the known 

examination systems for patients with various forms of 
ectopic pregnancy, which will optimize the diagnosis of 

ectopic pregnancy and treatment tactics for these 

patients, taking into account the capabilities of modern 
medical technologies. 

 
MATERIAL AND METHODS.  In this research work, a 

pro- and retrospective study of over 400 medical 
histories of patients of reproductive age hospitalized at 

the S.S. Yudin State Clinical Hospital with suspected 

ectopic pregnancy of various localization was carried 
out. The age of the examined patients ranged from 17 

to 43 years, averaging 25.72±0.36 years.  
 

RESULT. The analysis of menstrual function data 

revealed that 354 (88.5%) of the surveyed women had 
menarche at the age of 13-14 years. At the same time, 

the appearance of menstruation after 15-16 years was 
observed only in 16 (6.06) patients.  

In 321 (80.25%) patients, the menstrual cycle was 

normalizing, amounting to 25-28 days. Only 39 (9.75%) 
women had a long menstrual cycle (more than 30 days), 

a cycle of less than 21 days was observed in 40 (10%) 
women. Menstrual bleeding within 3-5 days was 

observed in 87.75% of patients. Moderate menstruation 
was observed in 308 (77%) of the surveyed women, 

while 64 (16%) women reported heavy menstrual 

bleeding. In 89 (22.25%) patients, menstruation was 
painful, while 52 women noted soreness on the first day 

alone.  
The majority of patients (78.25%) report the onset of 

sexual activity at the age of 17-25 years.  

When studying reproductive function, it was found that 
332 (83%) women had a history of one or more 

pregnancies, 17% of women did not have pregnancies. 
The average pregnancy rate among the patients was 

2.37±0.17, and the average number of births was 

1.06±0.42. Among all 39 pregnancies, only 12.87% of 
women had childbirth. Artificial termination of 

pregnancy was registered in 40.25% of women, of 
whom 23.75% did not give birth. 17.5% of the patients 

had spontaneous abortions at various periods. Ectopic 

pregnancy of various localization was observed in 58 
patients prior to the present study. Tubal pregnancy has 

been recorded in the past in 56 women, 37 of whom 
underwent tubectomy, and 19 women had their 

fallopian tube preserved. At the same time, in the 

majority (85.7%) of these patients, subsequent ectopic 
pregnancy developed in the opposite fallopian tube, in 

14.3% - in the same tube or in the stump of the tube. 
Cervical pregnancy was previously observed in 2 

patients.  
In the past, 28 women were diagnosed with infertility, 

the duration of which ranged from 2 to 10 years.  

In order to prevent pregnancy, some (38.75%) of the 
patients used various methods of contraception. Among 

them, barrier methods were used by 13.5% of women, 
oral contraceptives – 10.05%, intrauterine 

contraception – 6%, interrupted sexual intercourse – 

9.2%.  
In the past, most of the examined patients had suffered 

from various gynecological diseases. Among which, 
pelvic inflammatory diseases were the most common, 

diagnosed in 46.5% of women, including in 13% of 
cases after termination of pregnancy. Acute 

inflammatory diseases of the pelvic organs 

(salpingoophoritis, endometritis) occurred in 27.5% of 
cases, chronic inflammatory processes were observed 

in 18.75% of cases. Cervical ectopia was diagnosed in 
20.25% of the examined women, for which they had 

previously received cryo-, laser- or radio wave 

treatment. In the past, 78 (19.5%) patients underwent 
surgical treatment for cystic ovarian formations, tubal-

peritoneal factor infertility and ectopic pregnancy. 
The stages of operative hysteroscopy in CSP are in 

many ways similar to those in cervical pregnancy:  

1) the instrument is accompanied by a constant supply 
of an irrigated dielectric solution, providing soft 

hydrodilation and, accordingly, partial detachment of 
the elements of the fetal egg;  

2) the "cold" loop of the resectoscope excises the 
tissues of the fetal egg until its "free" fragments are 

completely removed without damaging the chorial site 

– prevention of active bleeding from the bed of the 
ectopic trophoblast;  

3) after the maximum release of the scar on the uterus, 
the destruction of the ectopic chorion is performed 

using a balloon electrode in the "cutting + coagulation" 

modes, as well as pure "coagulation";  
4) at the final stage of the operation, a revision of the 

uterine cavity is performed, curettage of its walls in 
order to remove the decidual endometrium (Davydov 



 

 
World Bulletin of Public Health (WBPH)  
Available Online at: https://www.scholarexpress.net 
Volume-29, December 2023 
ISSN: 2749-3644 
  

    

124 | P a g e  

A.I. et al., 2019; Davydov A.I. and Strizhakov A.N., 

2016) (Fig. 34-38).  
In our studies, the duration of hysteroscopic surgery 

varied from 15 to 23 minutes, averaging 18.5±4.5 
minutes. The indicators of the effectiveness of 

treatment in the immediate postoperative period were 

considered to be a decrease in serum HCG levels by 1.5 
or more times 36 hours after 

surgery, as well as the absence of structural changes in 
the uterine scar during transvaginal echography.  

According to both serum HCG testing and ultrasound 

scanning results, ectopic trophoblast persistence was 
not recorded in any observation. Retrospectively, 

uterine pregnancy occurred in one patient, ended in 
fetal death at 14-15 weeks gestation, the rest of the 

women did not plan pregnancy and used estrogen-
progestogenic drugs for contraception.  

Analysis of the results of operative hysteroscopy 

showed that with CSP, the intrauterine method has both 
its advantages and limitations. 

 
CONCLUSIONS. Interstitial (angular) pregnancy is the 

only form of tubal pregnancy when it is possible to apply 

surgical hysteroscopy as an independent treatment 
method, provided that the trophoblast is predominantly 

interstitial (the isthmus of the fallopian tube is not 
involved in the pathological process), as well as the 

absence of pronounced damage to the isthmic part. 
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