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lntroducticm 

A case of tubal pregnancy after tube 
ligation is reported. 

Case Report 

M. Kaur, 35 years, Hindu female, came to 
Rukmini Nurshing Home, Patna City on -15th 
February, 1981 at 4 P.M. for severe pain in ab­
domen and slight vaginal bleeding siru:e morn­
ing of the same day. She had amenorrhoea for 
last one and a half months.- Suddenly in the 
monrning she developed acute pain in abdomen 
with fainting attack following which vaginal 
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bleeding also started. Her previous menstrual 
cycles were 4 to 5/40 days, regular. Her last 
menstrual period was 2nd January, 1981. 

She had 6 full term normal deliveries. Past 
history nothing was particular except that she 
had abdominal bilateral Tube ligation �d�o�n �~� 

5 years back. 
ShP. was pale, markedly cyanosed. Pulse rate 

120/mt., regular, low volume. B.P. was 90/60 
mm. of Hg. 

There was tenderness in lower abdomen. On 
vaginal examination, uterus was found to be 
retroverted and normal in size, right fornix was 
clear. There was a boggy, tender mass in the 
left fornix. Cervical excitation test was positive. 
Rupture of tubal pregnancy was suspected. An 
urgent haemoglobin estimation was done, it was 
60 per cent. 

Laparotomy was done under general anaes­
thesia. Left fallopian tube at the tubectomy site 
towards the fimbria! end was found ruptured. 
Left sided salpingectomy was done. 


