CLINICAL™

Ectopic pregnancy: symptoms,
diagnosis and management
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Ecbopsl preqnancy is the thed biggest killer of pregnent
weamien In the U, Misdiagnasis and delay in Ereatment
femain cwmimon  poblems. which featere in the
tepartment of Headth's last two coplidential nquines
inta mastedaal death. This aticke oullnes the symiptoms
and management of sctapid pregaancy as well a3 high-
ightang s peychadsgical and physical elfects,

Every year m ine UK there are mere han 20,000 emiei-
gendy admissons 2 hospial e eciopic pregnanty
Ectopic pregnancy alfects one o every Si-100 pregnan-
ies (Royal College of Dbileticians and Gynaecologasls
(RCOG), 2003). it s a life-thizatening <ondifion and a
gynaecologecal emergency. Tha incidende of eclopic
plegnancy w ilsing due to the intreased incidence of
Chlevmeedvd vechomaris (Tay 0 al, 2000). Mos! ectopst
piegnandies imgplant in the fallogdan tube and a3 lhe
plegiandy giows, cause bleading and pain. 1 sot treated
i timeg, the lobe can doplure and chute Severs bieedai),
which can lead ta collapse aad dexih

Importance of diagnosis
affording 12 ke Eciopic Pegnanty That hwo young
women e digd rom misdiagnosed eciapc pregnaen-
cied in the Lt lve manths. Dalk womsen sought medical
help Beloie thes ollapie (one woman sxw three diflee-
erl dociods). Howens, thes symploms wore dismissed
a5 beang stomach wpsets Boil women wese found deail
tvg their pariness ihe day alter seeking medical advice
Fivg WOMBR 3 veal (ofbhieE to die [hom eClopis [Hedg-
mancy. Thte desha are mainly caused by Bailure 1o s
pett stlops pegnandy and grve appeopiate care, This
ke death ltom ecloged pregnancy the Bhrd Digoest
wlbe @l peegnant women s the UK alter 1hiomba-
embelim amd My pefbensee disanders

From & medio-legal standpativ, the alleged breach of
duly i maiscEagoding ecopie pregnancy relates dirgctly
o the delay in diagrosid. Tay @1 ol (2000) Sswjesl thaal
the dweqnesis canrdl b madde in the commuenity and
that ectopic pregoancy mist be escluded in a sexyally
acine woman wha has a poslive piegnancy ledd, sage-
nal biegdang and abdominal pain

with modem Damyaginagl scanmng (TVS] an inlea
i pdegnandy oan b geen hom low weeks ol
wiify absalute comsistency [Jain el al, 1982}, 1 has boen

repodled thal a gedatiena sac s abways seen with human
chorenic goaadalrophin (HOG) bevels of 300miuy/mi of
mede (Bernaschek el al, 199 Siahile, 1796} Howeser,
despibe this, the Ectapic Pregrancy Trust contirues io
hiear {roimi many weorfen wisa have had the symploms al
pctogic pregniancy Bul wene #ilher nof inveshgalad ai
wale given the wigh] @agnass. Waryingly, mesl
woamsen repedt Bhat they had not been given any infor-
mation about the g of fupiune or sformed sbout the
possbiliies of an ectopic pregnancy.

Chemsents ard Brennan (2000 concluded thad If stan-
dard dhiretal guidelines pioduced by the RODG (2002)
wang lollowod most cases ol mAdasgnosis and swbse-
quent mipkune would nevel ame

Rizk factors

Sratale [1994) sufpests the mant imporiant $1age In
eadly diagmosis 15 10 idenbily those women wha may be
af tisk. Common caves and risk faclos include
» Damage to the fallopian tube casing Mockage ar
nairewng 50 Ihe egys cannal mdve sk i wl2dus;
@ Prowvous el inbectiong
o Chiwimvpdes. Thes indeclion is increasingly comman in
young woimen, It i okl that schodl nurses, midwinees,
healsh wigiters and leachers wam young women o the
problema that undreated sexually transmigbed snle(tons
(5Tis] ean rawse 1o ther health and fubure teridiy;
& Presdus appendalii;
& Women with a hissory ol sfertility {Stabile, 1996)
& Caesaipan secton With ithe nse in the Caesarcan -
tion rate in this counry, this is an impoiianl B0 o
cansider whien informan wamen of 1heir choiges;
o Woim aged 15 of olde
® Smoking.

Hevvef, i My istances (he Cause b nod keoeen

Symploms

Clabde (19985 poinds out thad mortalby and molbsdity
are a dupdl resull of the delay between presentalion and
trEsmend. 1 & essendal 1hal any soman af childbearing
apE b imestigated apprapriately il sy symploms of
this condition aie dnplayed. The mos! (emman aie

& abdamaial pain: this i usually one-sided, but net nece
esacily thae e al ihe cclope preqgmancy;

# Bleeding that could be just spoting of ab&onmal
bleeding. The blood is ollen daled 1han & rdiingd paiiod
snd can be descibed a5 “wabery or prune jusle coloured

a Shoulder fig paine which con b caussd by dmitiion
o the deaphiagm caused by ntemal bleeding, and = a
clessic sign of tupiaied colopst plegnancy,

w Alsddes and bowed pioalems: pain when going o the



BO0E 1. A CASE STUDY

Liz (35) and her pained Madk (17) had Been iryng fo
conceing for fewr years when she deoovered that she
wat five weeks pregaasnt, They wiere both everjoved

&5 PREVEDUS IPvestigatiens. (ri mlertdity had shown

1hat one of her Tallagian tubes was scamed.

Twe days later the staried feeding mild colicky pain
in her lower left abdomen. Lia was not ioe concesed
s she had heard 1hat you could get “twinges” in early
preghandy, However, when the naticed that she was
spotting small amowsnts of daik red Blood the made
an emergency sppeniment with her GF Hed GP sent
Lie hagenae i fsd Sading that it was quite comemeon for
women bo lose 3 Bitle blood in carly peegaancy.

On Wednesday naght Liz was ourded up an the sofa,
in acute padn, looking very pale, Her breathing was
cuite fast amd shee was complaiming that hey shoulder
Furt. Uiz starbed te Teel wedy dirry, Aouseous sad faant.,
Mhark called an ambulance. Paramedics took her 1o
hospetal after cannulating her and giving caygen. Hey
Lload pressure was 30750 and her pulse was 120, A
lapanatomy was peioimed and a haemopeiilonesm
ol 1,800ml was drained, Her left faloplan b had
rupduged due 10 an eClepic pleghancy

Liz"s pecovery was slow and the lapanatomy pas
made mobility dilficut. Oue 1o 3 wound infection Lic
had decp wcar tisswe, which she Telt was desfaguring.
Shix cnigdd Bol bear i think abou the baby the had lost,

A year Later, Liz stdl has flaskbacks, nlghimanes and
@ fear that she is going to die, She & beling Breated
with antidepaessants, Lz finds il hand 1o be with even
Pt elose fiends s they all hawe childeen and she is
Eenling increasingly kolated and alose,

tailet and a feeling ol pressue in the boweds;
w Digrineds, pallor and nausea;
» Callapse

The waman may ngd know she s pregnant or may
thirk she B having an wusual peniod. In addition she
may have been fittled with a coil,

Somme women eapaeds a feeling that something is very
wrong; this is ofien accompanied by a feeling of smpend-
ing docen. Fragnancy festing may be positive but this &
ned abwarys thee case, Up to 75 per cent of women may
present wilh jubacule symploms (Stabile, 1994).

Management

it i= wital Lo diagnonie an ectopic pregnany earky to pre-
vierd Puither damage to the wbe and reduce the likelihoed
al morbidity a5 well as trying 1o preserse fert Ry,

18 am eckopid pregrancy is suspecled the woman should
attend haspital, An ulieascund scan and a pregnancy best
should b pesfaimed, | the tost is positiee and 1he 5080
shawed 30 emmply uberus, an edlops pregrancy is likely
and neads to be ruled out (Tay e al, 2000), IF the woman
i well ihis can be done by seial blood fosts cvery 48
hewrs 1 check the level of the pregnancy hormane,
bieta<HEG, Hivwmever, Ty o af (3000) recommend ailicn
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o ey Boursd thad Thet has a high laibare rabe, Ankiem
{2000} proposes laparosoopy 4% Ethe prelered opion

If dusgnesis is made emly befoe the fube rupiures,
keyhote surgery or drug reatments such as methatrexate
can be clfered, The promeles a guicked recovery fime
anifl incheases womeen's chances of future leatilitg. This i
thie wiew expressed in the BODG gusdelines {2001, wheth
sugges @ laparoscome appuoach i highly peeferable in
underiaking a lapantomy berause paients recowve moe
quicidy. |t also results i less modbedity, 2 shanen hospilal
stay amd greatly seduced oasts.

Patient education

One of the reles of 1he awse of midwile mud be
edudating wamen and their palnedt in the sges and
Symprams af sclopit pleghandy, A4 ah adwocate & Aursi
midwite of hesith veitar most 300 abadyd in & manne
& to piomale aod saleguand The inserests of patiends
and chents’ (URCE, 1998).

Fludics have found that many patients ane deasatishicd
with the information given by health care providess
{Beowm et al, 1999}, in the situation where 3 woaman has
A specled eclopi peegnancy it is peseriid thal she and
bt padtnad b advived degarding the potential elfect this
ety have on hed bealth and fentility and be wamed ol
e signs and symploms of a ruplwed eclopic pregnandy,

A lcaflet is available feee of charge Broam the fciopic
Prognancy Trust. By prowiding Infprmation fo patients
nurses may wedl be able o prevent ruphae and aid ealy
diagnnsis of ectopic pregnancy, this not onby minimisang
thee need lor magor sungery but afso potenbaly saving a
woman's life.

Psychological impact

The boss ol @ baky and smengency sy can hawe an
entimaous impact on a woman's paychologacal health
and en ber relatanships. In adddion, the suigery to e
eclopic peegnancy has an impact on the waman's ferilk
iy, wsually deceasing ol by 50 ped cent o more. Many
wioimsen wha seek help liom The Edlopic Pregmancy Trust
arg euhibiting symptoms af post-Uaemalie siess dised:
cer, experiencing Flashbacks, aighimares, hypendgilance
and depression (Henman, 1%97)

I 5 wital gthat midwives and nosses have an awarenes
of fhe emalional Wauma of ecdopic pregaancy vwhen Lak-
ing a history fiom & woman. Abbolt (2002} ssggests thai
an echopic pregnandy |5 simelad fo haang 3 beminatan
withomt consent’, Sieoo (03} speaks ol feehing “obted
o tha spocial feeling pregnancy bestos on pou.... ricked,
s il some-one has played an simighty proctecal foke’.

Recommendations

Depha tram ectapic pregnandy should not still be ooow-
Fing, Heelone;

@ Wormen should be infomed of the signa and sympe
toms of ectopic pregrancy w0 that they can betome
empaweied when secking help,

& Health care prolessionals should have greater wigilance
in the delechon of edopic pregnancy. =
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