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Abstract

This report will present a clinical and statistical analysis of 210 case of Ectopic pregnancies who
were treated at the Department of Obstetrics and Gynecology at Chung Nam Medical Center from
January, 1966 to March, 1970.

The results obtained are as follows;

1. The total number of Ectopic pregnancies was 8, 229%.

2. The occurence of Ectopic pregnancy was high in June(13.81%), low in October (2,38%). There
was a higher occurance of Ectopic pregnancy in the summer than in the winter.

3. The average age of all patients was 33, 25 years. The most frequent age for this type of pregnancy
was 31-35 years (32.86%). The youngest patient was 18 years old and the oldest was 50.

4. Multipara occured in 82,3895 of the cases; Nullipara in 17, 629 and the occurance of primipara
was especially high, 20,95%.

5. 48,099% of the women had previously experienced normal deliveries; 42.89% had received artificial
abortions and 5,239 had experienced spontaneous abortions. 3.8% had a previous history of Ectopic
pregnancy. It was found that the occurance of Ectopic pregnancy was more frequent in those women
who bhad had a D & C in the Past.

6. The average length of infertility was 21.7 months. The shortest length was 60 days; longest period
of infertility was 19 years.

7. The occurance of Ectopic pregnancy is higher(29.27%) in patient who have experienced only
one previous D & C. The total number of patients who received a D & C was 58.57%.

8, Ectopic symptoms appeared during the first 4.7 weeks (mean) and most frequently occured betw-
een the 5th and 6th weeks (48.579%) of pregnancy. The Symptoms were;

~99,049% complained of lower abdominal pains.
-80.95% experienced abnormal uterine bleeding.
-42, 389 experienced bleeding before the occurance of pain.
~18.579 experienced pain before the occurance of bleeding.

-8.579 experienced both pain and bleeding.
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— 7.629% experienced only bleeding.
-22.869 experienced only pain.

9, In-77.62% of the cases the adnexal mass palpated. 91,429 complained of abdominal tenderness.
42, 389 complained of pain when the cervix was examined.

10. Culdocentesis was performed in 86,199 of the cases. In 92,82% of the cases the presense of
an Ectopic pregnancy was accurately diagnosed.

11, 71,909 of the Ectopic pregnancies occured in the ampulla portion of the ovarian tube, of the
total number of gestations, 40.959% were tubal abortions and 59.05% were ruptured. The ruptured
group occured more frequently in the isthmic portion and interstitial portion of the tube than the
aborted group. The aborted group occured more frequently in the fimbrial extremities of the tubo.

12, The blood pressure (systolic) was noted at 119-80mmHg in 81.899% of the total cases. Hemoglc—
bin value was noted at over 8gm/dl in 58.579 of the cases. The average blood transfusion was
2.3 pints.

13. In 52.86% of the Ectopic pregnancies the right side of the ovarian tube was affected. The left
side of the tube was affected in 47.149% of the cases.

14, 3.339% of the patients were not given an accurate diagnosis.

15, The kinds of operation performed were as follows; Salpingectomy, 41.439%; Adnectomy, 38,579
and Adnectomy with total hysterectomy, 19,05%.

16. The patient mortality rate was significantly small; only 1 case out of 210 died. This patient
most likely had a profuse hemorrhage because of a ruptured tube before her admission to the
hospital.

17. The patients personnal feelings and attitudes must be treated with care. Particularly patients

who are concerned about vaginal bleeding or the impossibility of another pregnancy.
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2157} 1 Endometrium®] ghgtel ub2
stz o] Wgow Je s = Fd
qFA Fo] EHo] oA sxw G} F
F9] £do oal A EHg 7] A (mechainism)
22E FAARZAE dBEe] ¥ oid 4l
Ag 24 1 dHst AdH Fgs s
&L A HEz 3dE olHg st
= a7el HWI ol4k
Fake] ol & olsiAFIZ kAAA} T A
olth. 2V % F AU HdFon AL
He 280 dE 7ol ATULE 45
(D & O F+ ol
o},

b &7 U4 5ol AT 4E
A % by dAl 7HeA ol
o ¢ TFSE ZA =Hew d4le
HA(dgP)AAAE TF qle
A= 7] Ao 2AFe] gd&-E dHFE

seh.

gl m fo o

gloleog Qi & Y3 AA 5 = 2}
T A AR g e A g Y4l B
7beE Al = < A% 2z

A F4oltk L A& olsl Eoll W} £
@ weg W FA% St JHT A4E B

A 2L A% F oln BFE eAAA @

W=, =g (uterine cornu),

w3l S-(interstitial of tube), &4 =z}
AT AE
(uterine cervix), < (ovary), ¥7 olu &

A
=

rudimentary uterine horn),

ul Hut(abdomen or pelvic peritoneum)2}
d4E g

BAe A Az 259 w4 dUEE 8
229,84 o] Schiffer®2] 0.5%, Soisson®”
o} 0.5~0.8%, Alvarezi¥] 1.0%, 4599
3.6%¢° ¥std H P MEE Holxny
Novak??2 2]9le] 44 £ 1:300 pregn-
ancy2}3l Budlgin 3¢ By Bobrow
W= 64 live birthe] Fede] 1S w3 3}
g o9 Douglas?+= 28:19 2j9& w13}
Ak HbE 919l Schiffer’®s} 10% & =2
. g}

2AZY dadoz Qi maA AdEL Yxl
8 7% 0.47%0 s 2se 17k ek =
T9 dAlez ol 5a AlwE& Eastman
9.9 0.6%, Malksian o] 0.3%, Richard®”
7} 1.6%, Luccizt 1.4% % #74 532tz 3]
o] ol d-He nwmy} "zl A Ao} &
ol gtz ol

2ge] dAdez g AgEe] 19373 o
Tl A BA] Atgke] A 78E AAEz Yok
3 wuse] Aol ma Aol gloled
¢ 4 ek v Zelel e 4 318899 ®ax
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1885 2 2 5.9% %ty JamesWel 23} Wi
Heoleh, olFe Wxjol W4 (Virgina hos-
pital)e] ezl el A 2o g Q% A A}
ohE-& 2t vhel] oshd 1930~19394d 7+
2] 127 (8.0%), 1940~1944\d 71=] 2% (1.7%)
1945~19521 72l 193 (0.4%), 1953~1968\d
Wd7kAl 29 (0.26%)°] YolTh o] R o}
dejo g B4 AYE-E Az s

%84 ¢ 4+ ek £ 39 4ot oo
9

2) kel N dBAR Fe4ol
o2 B B B T i L S P L L
Hlod 5 (pelvic inflammatory disease) ¢ &
T FARY FAAA T F5& te Aol
A% BHekL Wt

Follicular Salpingitis, Pelvic The, A= 4

2wl ofy

s, m—mi—l Txl e oogcou o g
334 g3, 39 /F F ohgsle], Halb.
recht'®.& 75%3 Fhx}ol 4 gels WMx: 66%

gl Rasta Yot

w4 Bk W S0 2 uhn)olo} gjele] W)
E7F obAlele AR A & glod 32
o] &= penicillin 52} FH8 FAA AL
Loz 2dde] FriHrlnE 3}, & Leon,
Krohn?® 52 penicilling 4o 24 93
L A2Y 4 gou I 4y eS(clliary
movement), F38] &, Autel WEE &
Asted 3o F5& Wl drla She penici-
llin®] Ahg- A uct 249 who] et F7}
Hgvta 2adtn g

James' ¥ 32 JdL G2 Frstn o
ohx §e ol L A Ay ¥ 2y
T FE3 44 F7F 28I ofr)e Lty
B A543 Ared ¥ ¥
g Al Jgoz QI3 ate] wHaliit
ol ddle] s g WEs} Sk
o3 A A sk gl

Y2k ZAA e Q1T d4FAH] A4
58.57% (12341 ) 24 QAT 454 F 24

32

2AZ9) Q4 state] gard ;A 73

< el € Ale] s dctx A Agiel
g9 HL;
1) wtats}d (tubal rupture)
2) w34k (tubal abortion)
3) 444 E-7-9l Al (secondary abdominal
pregnancy)
4) Broad ligament or intraligamentary pr-
egnancy
5) =kl = =8 (spontaneously regression)
6) eeote] ulelel 3l (mummification of the
fetus)

Avo] 40.95% 24 shedo]
o] 162 0.47%% %

A9 dAle] FAE oslA type o
VeRue] 3 Al
o] Boldle Zofl W& AEE Fou vy
Aql FAE vebd A= 2 Ak & FoF o
dA =l Collins!®E o4l 3z F AYA
ol FAE Holy o7t 40%, ¥l A¥FHQ &
A Bl o7t 60%2AH 2318 W APA
Ql FAE 24 d7F o YR, James™Wi
2.E (abdominal pain)e] 100%¢] Ztxjell4] ¢
9%, 47 (amenorrhea)e] 83.6%4 41,
7] %% (vaginal bleeding)o] 80.1% %4 IL-§-
3 F48 Jebdela she], 4] <F(weakness),
%% (syncope), o= 2 &5 (dizziness) 5ol
e ool A velbdebn syl

LAy A+e 3AE 974 24(LMPHY
¥ A4Sl 5~65 48. 57 %2 Zt=joll Al A
9 FF7F vebym, sgF FEel e &
2}7b 99.04%, A7 %%(vagmal bleeding) %
3ql Bx}r} 80.95% vk, Siddal®el] & shad
Y o]4 2. ool & 17%0kel 15 o]
W 28FE 4958 d& 70%NA ATH
o ereheb Wbgg dgtebm ¥asta gk
¢k Wel embryort 4 ES el UoAE 4o
o] g + Ak

Parker?®¥ 4% =k4 2l 4l (chronic ectopic
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pregnancy)o|glir e o] % & (ambulatory
type) oA sjglg A Askm Yon o
T4 olslsAE vebiA g T sl
(hematocele)?] & &viel. si9)e) o)
5%0el) A intraperitoneal bleedinge] ¢lilan x|
v,

e Aluke 4wy Y
v} vl Novak®®.g 3hz}e)
taking)&;

1) 244k spotting bleeding

F b ol

2 (history

2) 9% pelvis?] pain
3) % %9 tender pelvic mass
4) pelvic aspiration or puncture (culdoce-
ntesis)
5) culdoscopy
6) posterior colpotomy
7) laparotomy
& Ex da = 9y E Z}Oi] A culdocentesis

Bt F¥o] H dE 80%, FYo] g5

sl 20%zF stg o ol 2 FFgo] 4 51 .

I frEe] A7 ZAeE FAudl ke %
de) glol % culdocentesis e Al 298 wRas
717t €€

Y z}9] 79 physical examinationg] 7 3} &
Z A48 B9k, ¥391E (abdominal tender-
ness)o] 91.42%, —‘i'—“—'.’* % Z (adnexal mass)
7t E4% Aol 77.62% % 0=, culdocentesis
AA &L 18141(86.19%), ol & HAEEFL
168411 (92.82% )4 2= 2l o]"d 4= culdoc
entesis 3] Pfo] oz FL& §¢] 7.18%
2 ept 447) §F Novak?®2] 20%5¢] #1351 ¢
<+ folsith

+ 59 ARA Ao ¥ A3

1) Incomplete or threatened abortion of
ntrauterine pregnancy

2) Pelvic inflamatory disease

3) Ovarian cyst with twisted pedicle

4) Corpus luteum or follicle cyst

¥ T g2 2 e g-e Novak?™o] 15~
35%, James'W& 6.5%Atn B3m 3§t .on
of TAAE BUZ W Jd5A4AE(P.ID.)g

A A4 g FeE AAYE gt

T e g 3% 40 41.43%, I
G NSl A g o] 38.57%, AT AAE
ol 19.05% < of.

Sae) 240 A wee 2 A5y 4+

Gelvl 4 R £AY 4 dn FA
natl skel RAAHA Y el 4ol el E
Gohh AdAE dRe . 2elm heke &
Pel 48 A4S FE4 TL 4 259 4
el g 0 FUL A Fe AL T

RIRRI

'E\' —lq-él' Ox'-l o] 5}'

sled =4 FREY A £€E ¥4
i A R A4 gt HYee
G Azt kel xRl Y4dq Ay
Gxvts QAo A=A n g

. &  E

19661 14958l 1970\ 3% F7bR] =pF9)
G4 =2} 200406 A J4 AR AL

8ted ch-gxl 2 A3E Agict

1. 999 NEE 8.225%4

2. SdY dF w45 640 13.81% 8
7 %9 10¥el] 2.38% 2 bR woro
WAl doe S5 YAEe] AR} ¥
NEE & 4 Ut

3. T A%.e 31~334 64 32.86%EF At
s A Bk dska) F AAd9L 18
Aolgda a{zadzl-& 504gct. = ejqigizp

g2, P4A¥E 17.62%F APl
cl Rlo

L
5 2| % d4le]l Ao r Tt Aol 48.09%,
F



26. 67,00’.1 7}'%‘- ggl'l' 7] =) Allal
e 0ol gm, 7 Al el
!

ALY
= A 7.62%, FE dv Y422
6% % oF

9. ¥%5 TR

2R & 77.62%
$x, 58 TE5L 924, AT 44
€ AFHATE AU ol o= 5L 42.38
%] kbl A A Vel 2 Alekel] srE £
% -71‘-31';}

. Douglas 8} A=} (o] Fet2EFH) = A

iﬂz&ZM 86. 19954 A 4 A o}‘ﬁ_‘_ ¢l & 92.8
2% 7} = Zshod el

SR = kol A 71.90% 2 sbaF
-‘x%% & AAgrn, f4o=z %%—is.l &
40.953%, std2 ZA4dH o7} 59.05% 8 o
Y 2 DRYAAY FAHY '%‘—3— zhed Fol
BRI, A AL FA kAl AT A

o gt

12. ¥k %7 &qto] 119~80mmHgr}
AR B=te] 81.89%F Xz, ¥4 (Hg
b)=] = 8g/dl ol 4ke] 58.57%, Sgm/dlels}s}
41.43% 9 27 SF g% 2 3pmts§i £},

13. g9 & > w4y i € 3] {7.
14%, $3¢] 52.86% % 1 o hekel

14. 249 & 3. 33%331

15. 919 &l i F24e HE 3
AA $%5] 41.43%, 32 B 471 A Zo] 38.

57%, A3 A A &} 19.05¢
—’Fﬁ:%%ﬂ! 3 Aol 44.259 9,1

16. A «F e 1471 %ﬁiiml el

=21
r—l—l

A4 sk

Age o4 B oY a4 76
Kol Aol 1 lale]l sorim

R I )
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17. 4b3el 2dolA o) &=pe] Aald 718
Al 3wk Abske gldou wed
Nl - 4= 9l %% (vaginal bleeding) st
A sl w4 o Hell oy iPZM a9
i atelgled FAlAel  ZbEel] $-oisof 5
Al
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