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Abstract:
Ectopic pregnancy is of increasing concern to 

gynecologists since it is a major cause of maternal mortality 
and morbidity in reproductive age women. It occurs when 
the conceptus implants in an abnormal position other than 
the uterus. Although the incidence of ectopic pregnancy 
during the 20 years studied increased five-folds, the risk 
of death from ectopic pregnancy declined by 90%. This 
decline might be related to the increase awareness of this 
condition that accompanied improved diagnostic tech-
nology and thus improved management and care. 
However, ectopic pregnancy remains the leading cause of 
maternal mortality in first trimenster. This study was to 
evaluate the management of ectopic pregnancy in the State 
of Qatar and the Kingdom of Bahrain in a time period 
from January I, 2000 to August 31, 2003. 

Statistical analysis showed high incidence of ectopic 
pregnancy with increase in age and abortion. Etiological 
factors including contraceptive usage, infertility treatment 
and previous ectopic pregnancy were shown to increases 
ectopic pregnancy rates. In the Kingdom of Bahrain, 
management of ectopic pregnancy was carried by surgical 
salpingectomy and Laparoctomy and to a lesser extend 
medical Methotrexate management was also carried on. 
While in the State of Qatar it was the opposite as 
Methotrexate was mainly used rather than the surgical 
treatment. It is recommended that further investigations 
are needed to enhance this data and to prove the benefits 
of medical management over the surgical management. 
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Introduction:
Ectopic pregnancy is a major cause of morbidity and

mortality in reproductive age women, accounting for 90% of
pregnancy-related deaths in the first trimester(1).

This type of abnormal pregnancy can be defined as the
consequence of an anomaly of implantation of the ovum outside
the uterus(2). It was first described by Albucasis in 936 AD;
management remained unchanged until Lawton Tait carried on
a surgical intervention in 1884(3). Until that time, management
was expectant, carrying a mortality rate of approximately 60%.
With improved medical and surgical therapy, mortality rate has
dropped to 4%-10% of all maternal deaths and about 16% of
deaths from hemorrhage during pregnancy(4).

Many factors were found to be responsible for the apparent
increase in the incidence of ectopic pregnancy; the diseases
that ultimately alters normal tubal anatomy and results in a 
delay in transport of the conceptus such as pelvic inflammatory
disease, endometriosis or even a pervious tubal surgery(5).

However, the early diagnosis of ectopic pregnancy with the
highly sensitivity and rapidness of/Miuman chorionic gona-
dotropin (J3-hCG) assays and the aid of abdominal and, more
recently, vaginal ultrasonography, serum progesterone con-
centration determinations, and aggressive use of diagnostic
laparoscopy had led to decrease in the mortality rate(6). With
all these technical improvements, healthcare workers are now
more aware about the implications of missing the diagnosis.

However, despite the improvements in the mortality rates
and diagnostic methods, patients still suffer from the effect of
infertility and recurrence of ectopic pregnancies(7). To improve
intrauterine pregnancy rates in couple wishing further fertility,
traditional laparotomy techniques involving universal
salpingectomy with or without oophorectomy were being
replaced with presentation of salpingestomy or medical
therapy(8). Moreover, operative laparoscopy has largely
supplanted laparoctomy in many health centers. Whereas
medical management of ectopic pregnancy has been highly used
as an alternative for the surgical management especially for
couples wishing further fertility(9).
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Thus, this project sheds the light on management of ectopic
pregnancy under the influences of age, medical history, last
menstrual period, previous causes, presentations, variety of
diagnostic methods, the best way of treatment and the expected
complications of ectopic pregnancy.

Material and Methods:
This analysis included 350 women who experienced ectopic

pregnancy participated in this study, 175 one of them were from
Hamad Women's Hospital in the State of Qatar, while the rest
175 ones were from both Salmaniea Medical Center and
Bahrain Defense Force Hospital in the Kingdom of Bahrain.
The retrospective study was done over a period of three years
from January 1, 2000 to August 31, 2003.

Data were collected from the medical record on the bases
of the medical, previous and present history. The medical history
discussed the age, blood pressure, hemoglobin, last menstrual
period, gravida, para and abortion. Whereas the previous history
involved endometriosis, salpingitis, tubal surgery, multiple
abortion, pelvic inflammatory disease, pervious ectopic preg-
nancy and the previous treatment. On the other hand, the present
history comprised the presentations, which are bleeding,
amenorrhea, pain, shock, pale, vomiting, discharge, vaginal
spotting and the different diagnostic methods including: ultra-
sound, ̂ -hCG, pregnancy test, culdocentesis and progesterone
level. In addition, it covers the different ways of treatment such
as laparoscopy, laproctomy, fimbrial milking, salpingectomy
and salpingestomy. Moreover, it encompassed the confirmation
of cytology, histology result and the days of hospitalization.

In the stage of reading the medical records, the patients'
files were randomly chosen and divided into categories
according to their nationalities. Their biochemical results were
carefully analyzed, the ultrasound results were examined and
the type of treatment chosen were put into consideration.

Results:
According to aim of this project, the data of the 350 patients

were collected, calculated and grouped into 3 main categories.
These categories include the baseline medical data, the previous
history and the present history of ectopic pregnancy.

The Baseline Medical Data: 
Baseline data was represented as descriptive data informa-

tion; the following Table 1 showed the demographic charac-
teristics for the four variables of nationality, which were Qatari,
Non-Qatari, Bahraini and Non-Bahraini.

The Previous History Data: 
The previous history data was represented as descriptive

data information with correlation of the previous history of
disease and ectopic pregnancy in addition to its management

method. The Contraception history was considered a pre-
disposing cause of ectopic pregnancy as Table 2 showed. It
had been noticed that Qatari and Non-Qatari patients were using
IUD more, while Bahraini and Non Bahraini were using pills
more. This relationship was significant with a P-value < 0.05.

Table 1: Patient Demographic Characteristics 

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

Nationality 13.1% 31.7% 38.9% 16.3%

Age
<30 59.4% 55.0% 53.4% 56.1%

Age
>30 40.6% 45.0% 46.6% 34.9%

1 9.0% 7.1% 6.7% 6.8%

Gravida <3 12.2% 7.7% 3.4% 4.2%Gravida
(4-6) 57.7% 63.1% 25.3% 27.1%

>7 21.1% 22.1% 64.9% 61.9%

0 12.2% 8.2% 16.9% 14.2%
Para (1-4) 20.9% 23.4% 31.4% 29.9%

>4 66.9% 68.4% 51.7% 55.9%

0 15.6% 13.5% 6.3% 14.5%
Abortion 1 28.1% 30.6% 19.3% 20.9%

>1 56.3% 55.9% 74.4% 64.6%

Table 2: The Pre-Ectopic Pregnancy Contraception 
History Distribution according to the Nationality 

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

(No) 81.2% 84.9% 73.8% 71.5%

Comparative (IUD) 12.3% 10.2% 7.7% 11.1%
History (Pills) 6.5% 4.9% 18.5% 17.4%

Total 100.0% 100.0% 100.0% 100.0%

Chi Square Test Fishers' Exact Test 2 sided 0.043

Never the less, the previous history of infertility had a great
effect on ectopic pregnancy patients as it was shown in the
calculation of data. Table 3 showed that Qatari and Bahraini
complained more from lry infertility while Non Qatari and
Non Bahraini complained more from 2 years infertility. This
relationship was of significant P-value < 0.05.

Table 4 showed that patients with history of infertility were
treated either by Clomid or IVF. It was found that Qatari and
Non-Qatari patients had a history of treatment with Clomid
more than the other groups

The previous ectopic pregnancy treatment was of important
for deciding the next situation of the patient. It was well
differentiated in the Table 5. It was found that Qatari and Non-
Qatari had higher incidence of past history of ectopic pregnancy
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Table 3: The Total Number of Infertility History 
Distribution according to the Nationality 

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

(No) 68.9% 66.1% 71.1% 73.9%

H/O dry) 26.4% 22.5% 25.1% 19.5%
Infertility (2 rys) 4.7% 10.4% 3.8% 6.6%

Total 100.0% 100.0% 100.0% 100.0%

Chi Square Test Fishers' Exact Test 2 sided 0.044

Table 4: Treatment of the Infertility Cases according to the 
Nationality

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

(No) 68.9% 66.1% 71.1% 73.9%

H/O (Clomid) 17.8% 16.4% 12.9% 6.3%
Infertility (IVF) 13.3% 17.5% 16.1% 19.9%

Total 100.0% 100.0% 100.0% 100.0%

Chi Square Test Fishers' Exact Test 2 sided 0.050

Table 5: The Previous Ectopic Pregnancy Distribution 
according to the Nationality 

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

Previous
Ectopic
Pregnancy

(No) 87.5% 88.4% 91.2% 90.6%
Previous
Ectopic
Pregnancy

(Lt. Side) 3.3% 2.9% 6.1% 6.7%Previous
Ectopic
Pregnancy (Rt. Side) 9.2% 8.7% 2.8% 2.7%

Total 100.0% 100.0% 100.0% 100.0%

Chi Square Test Fishers' Exact Test 2 sided 0.052

and it is common in the left side, while Bahraini and Non-
Bahraini patients had higher incidence in the right side. In
studying the different ways of treatments, it was found that
Bahraini and Non-Bahraini patients had higher percentage in
the previous surgical treatment, whereas the Qatari and Non-
Qatari patients' were with higher percentage in the medical
treatment Table'6. 

The Present History Data: 
This data involved the presentation, diagnosis and treatment

of the patients.

Table 7 summarized the relationship between the presenta-
tion at the onset of ectopic pregnancy and the nationality of the
patient. As it could be recognized that pain and bleeding were
the most common presentation in all patients. Furthermore,
amenorrhea was detected in 18.3% of the Qatari and 18.7% of

Table 6: The Complete Comparison of the Previous 
Treatment Distribution according to the 
Nationality

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

Laproscopy 12.2% 16.1% 40.6% 42.7%

Laproctomy 13.6% 14.3% 25.4% 23.7%

Salpingectomy 11.3% 11.3% 13.3% 12.2%

Salpingestomy 12.0% 11.4% 19.7% 10.2%

Methotrexate 50.9% 46.9% 1.0% 1.2%

Total 100.0% 100.0% 100.0% 100.0%

Chi Square Test Fishers' Exact Test 2 sided 0.044

Table 7: The Presentations Distribution according to the 
Nationality

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

Bleeding 75.0% 74.9% 74.9% 76.8%
Amenorrhea 18.3% 18.7% 15.9% 16.8%
Pain 75.0% 75.0% 75.0% 75.0%
Shock 9.2% 10.3% 11.2%§ 12.4%

Vomiting 12.8% 13.0% 14.0% 13.1%

Discharge 9.7% 8.1% 9.0% 5.9%

Table 8: The Diagnosis Distribution according to the 
Nationality

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

Ultrasound 30.0% 35.0% 39.0% 38.0%

Pregnancy Test 22.9% 21.3% 24.8% 25.0%

fi -hCG 47.1% 43.7% 36.2% 37.0%

Total 100.0% 100.0% 100.0% 100.0%

Chi Square Test Fishers' Exact Test 2 sided 0.033

the Non-Qatari and was detected in 15.9% of the Bahraini and
16.8% of the Non-Bahraini. It was also noticed that Non-
Bahraini had higher incidence of shock than other studied
groups.

Table 8 had shown the different ectopic pregnancy
diagnostic methods, it had also shown that the descriptive
variables were with a significant P-value < 0.05.

Table 9 showed that the majority of 58.3% of the Qatari
and 57.6% of the Non-Qatari had been treated using
Methotrexate, whereas the majority of 43.9% of the Bahraini
and 40.8% of the Non-Bahraini patients had been treated by
laparoscopy.
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Table 9: The Complete Comparison of the Present 
Treatment Distribution according to the 
Nationality

The Discussion:
In this study, it had been found that older ages, multi-paras

patients and patients with multiple abortions were at higher
risk of developing ectopic pregnancy. Comparing this result
with other studies, it had been reported that these risk factors
cause increased ectopic pregnancy rates by 6 folds(5).

Moreover, the etiology of ectopic pregnancy had been taken
in consideration through out this study and it had been found
that previous contraceptive history of intra uterine device and
pills had increased the risk of ectopic pregnancy approximately
17.0% in the State of Qatar and 27.4% in the Kingdom of
Bahrain. However, Gleicher et al(10), did not approve this result
in a similar study, as they had reported that between 60% to
70% of ectopic pregnancies were occurring with the conco-
mitant use of contraceptives.

Never the less, it had been also found in this study that a 
patient with history of infertility treated by Clomid or In Vitro
Fertilization had a high risk of developing ectopic pregnancy.
This was agreed with a study done by Cofino et al.(11), in which
an increased incidence of ectopic pregnancy due to the treatment
of infertility by 2 folds was documented. Ectopic pregnancy
was also linked to previous tubal surgery which leaded to the
damage of the fallopian tube and was reported to increase
ectopic pregnancy rates by 67% by Emerson et al.,(12). However,
in this study, the risk of ectopic pregnancy was decreased with
a percentage of 23.8% in the State of Qatar and 14.0% in the
Kingdom of Bahrain.

Yet, it had been found that previous ectopic pregnancy could
lead to another one and this had been estimated in this study to
be 12.1% in the State of Qatar and 9.2% in the Kingdom of
Bahrain. This result resembled a study case which was done
by Brenner et al(13), who reported that the chance of another
ectopic pregnancy after one was 5% to 20% depending on the
state of the fallopian tube after treatment.

With regard to the presentation of ectopic pregnancy, it had
been found in this study that pain was the most common
presentation of all patients who participated in this study. This,
however, was supported by a study made by Cumming et al(14),
and was reported as 95% of ectopic pregnancy symptoms were
pain.

It had also been found that bleeding was the second most
common presentation of ectopic pregnancy since it might result
from the decline of the endometrial supported by endocrine
failure which causes uterine mucosa bleeding and it was
calculated to be approximately 98% in all cases in the State of
Qatar and the Kingdom of Bahrain. This was agreed with Schiff
et al(15), who reported bleeding in 97% of ectopic pregnancy
presentations. On the other hand, vaginal spotting due to
endometrial shedding was calculated in this study as an ectopic
pregnancy presentation by an approximate percentage of 36%.
However, it had been suggested as a presentation of sever
vaginal infection rather than ectopic pregnancy(16).

The treatment could not be established without the aid of
diagnosis. Through out this study, it had been found that
pregnancy test was performed in 22.1% of ectopic pregnancy
patients in the State of Qatar and 24.9% in the kingdom of
Bahrain and was found to be a positive result. This, however,
was less than that was found in 60% of ectopic pregnancy cases
studied by Goldner et al.(17). Furthermore, this study had
detected ultrasound as a major diagnostic method in diagnosing
ectopic pregnancy in approximately 32.5% of all cases in the
State of Qatar and 38.5% in the Kingdom of Bahrain. Ham-
mond & Bachus(18) had reached to a different result in 91% of
the cases.

Another diagnostic method was the investigation of the _-
hCG measurements which was detected in 47.4% in the State
of Qatar and 36.6% in the Kingdom of Bahrain in an abnormal
low values. A higher calculated percentage of 94% had been
reported in a study made by Smith et al.(19), since in a 
hemodynamically stable pregnant patient suspected of having
an ectopic pregnancy; subsequent management was based upon
serial quantitative serum fi-hCG values. In other words, this
might be referred to hospital and doctors procedure in
diagnosing ectopic pregnancy.

The treatment was of great important to ensure the safety
of the patients' life and fertility future. In this study, the surgical
management was carried in 42.6% of the cases in the State of
Qatar and 98.4% in the Kingdom of Bahrain, while the medical
management was carried in 57.9% of the cases in the State of
Qatar and 1.6% in the Kingdom of Bahrain. A similar situation
was brought up in a study which was made by Bachus et al.(20),
and reported as the priority of surgical management over
medical management. On the other hand, medical management
was preferred over the surgical management due to its ability

Descriptive Variables Qatari Non-
Qatari Bahraini Non-

Bahraini

Laproscopy 12.3% 10.9% 43.9% 40.8%

Laproctomy 11.2% 12.3% 21.2% 25.1%

Salpingectomy 13.5% 14.6% 11.0% 12.1%

Salpingestomy 4.7% 4.6% 20.8% 20.8%

Methotrexate 58.3% 57.6% 1.9% 1.2%

Total 100.0% 100.0% 100.0% 100.0%

Chi Square Test Fishers' Exact Test 2 sided 0.052
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to preserve the patients' fertility. This was highly agreed by
Jarvinen et al.(21), and Freakely et al.(22).

And to be more specific a detailed study on the surgical
management was conducted. This study had resulted in
salpingectomy and laproctomy being used in 12.8% of the cases
in the State of Qatar and 27% in the Kingdom of Bahrain.
However, it had been reported by Mishell(23) that salpingectomy
and laparoctomy treatment was carried on 30% of the patients.

References:
1. Lloyd ME, Carr M, Mcelhatton P, Hall GM, Hughes RA. The 

effect of Methotrexate on pregnancy, fertility and lactation. 
QIM 1999; 92: 551-63. 

2. Gracia CR, Barnhart KT: Diagnosing ectopic pregnancy in the 
emergency room setting: A decision analysis comparing six 
diagnostic strategies. Obstect Gynecol 2001; 97: 464-70. 

3. Liu Z, Lang J, Huang R. Early diagnosis of ectopic pregnancy 
by uterine curettage with serum hCG assay. Zhongua Yi Xue 
Za Zhi 1997; 77: 415-7. 

4. SchajfEA, Pemetsa U, Eisinger SH, Franks P. Methotrexate: 
A single agent for early abortion. J Reprod Med 1997; 
42: 56-60. 

5. Ozeren M, Bilekli C, Aydemir V, Bozkaya H. Methotrexate 
and misoprostol used alone or in combination for early 
abortion. Contraception 1999; 59: 389-94. 

6. Wiebe ER. Comparing abortion induced with Methotrexate 
and misoprostol to Methotrexate alone. Contraception 1999; 
59: 7-10. 

Last but not least, the hospitalization was calculated in this
study and had been found to be more than 5 days in 27.2% of
ectopic pregnancy case in the State of Qatar and 62.7% in the
Kingdom of Bahrain. This was not in agreement with Westrom
et al.(24) who reported the hospitalization had less than 4 day in
normal ectopic pregnancy cases. However, the increase
hospitalization days might be due to the complications, which
might follow the treatment.

13. Brenner PF, Roy S, Mishell DR, and JR: Ectopic pregnancy: 
A study of300 consecutive surgically treated cases. JAMA 
243: 673, 1980. 

14. Cumming DC, Honore LH, Scot JZ, Williams KE: Microscopic 
evidence of silent inflammation in grossly normal fallopian 
tubes with ectopic pregnancy. Int J Fertil 33: 324-328, 1988. 

15. SchiffE, Shalev E, Bostan M, et al. Pharmacokinetics of 
Methotrexate after local tubal injection for conservative 
treatment of ectopic pregnancy. Fertile Steril 1994; 57: 688. 

16. Stovall TG, KeHerman AL, Ling FW, Buster BJE. Emergency 
department diagnosis of ectopic pregnancy. Ann Emerg Med 
1990; 19: 1098. 

17. Goldner TE, Law son HW, Xia Z, et al: Surveillance for 
ectopic pregnancy - United States, 1970 -1989. MMWR CDC 
Surveill Summ 1993; 42: 73. 

18. Hammond CB, Bachus KE. Ectopic pregnancy: In: Scott JR, 
DiSaia PJ, et al, eds. Danforth's Obsterics and Gynecology, 
7th ed. Philadelphia: JB Lippincott, 1994: 187- 200. 

19. Smith HJ, Hanken H, Brundelet PJ: Ultrasound diagnosis of 
interstitial pregnancy. Acta Obstet Gynecol Scand 60: 
413-416, 1981. 

20. Bachus KE, Stone D, Suh B, Thickman D: Conservative 
management of cervical pregnancy with subsequent fertility. 
Am J Obstet Gynecol 162:450, 1990. 

21. Jarvinen PA, Nummi S, Pietila K: Conservative operative 
treatment of tubal pregnancy with postoperative daily 
hydrotubations. Acta Obstet Gynecol Scand 51:169, 1992. 

22. Freakley G, Norman WJ, Ennis JT et al: Diverticulosis of the 
fallopian tubes. Clin Radiol 25: 535, 1996. 

23. Mishell DR. Ectopic pregnancy. In: Herbst AL, Mishell DR, 
Stenchever MA, Droegemueller W, eds. Comprehensive 
gynecology. 2nd ed. St. Lous: Mosby Year Book, 1992: 458. 

24. Westrom L, Bengtsson LP, Mordh PA. Incidence trends, and 
risk of ectopic pregnancy in a population of women. Br Med J 
1981; 282: 15. 

7. Creinin MD, Washington AE :Cost of ectopic pregnancy 
management: Surgery versus Methotrexate. Fertil Steril 1993; 
60: 963. 

8. Legarth J, Erikson PS. Diagnostic value of ultrasound 
scanning and curettage in ectopic pregnancy: A prospective 
controlled trial. Acta Obset Gynecol Scand 1982;61:107-11. 

9. Barnhart KT, Kamelle SA, Simhan H: Diagnostic accuracy of 
ultrasound, above and below the beta-hCG discriminatory 
zone. Obstet Gynecol 1999; 94: 583-7. 

10. Gleicher N, Parrilli M, Pratt DE: Hystero-salpingography 
and selective salpingography in the differential diagnosis of 
chemical intrauterine versus tubal pregnancy. Fertile Steril 
1992; 57: 553. 

11. Cofino E, Binor Z, Molo MW, et al: Selective salpingography 
for the diagnosis and treatment of early tubal pregnancy. 
Fertile Seteril 1994; 62: 286. 

12. Emerson DS, Cartier MS, Altieri LA, et al: Diagnostic efficacy 
of endo-vaginal color Doppler flow imaging in an ectopic 
pregnancy screening program. Radiology 1992; 183: 413. 

33 QATAR MEDICAL JOURNAL | VOL. 16 / NO. 2 / NOVEMBER 2007


