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Advanced Unruptured Tubal Pregnancy 
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Mrs. P.S., a 20 year old female, married since nine months, 
was admitted in. Gynaec ward of District General Hospi­
tal, Wardha on 23rd December 1997 at 12.45 pm. She 
gave history of amenorrhoea three months with severe 
pain in abdomen since 6 am., on the day of admission. 
There was neither history of bleeding per vaginum nor 
history of passing products of conception. Her L.M.P. 
was 25th September 97 with previous menstrual cycles 
3/ 30 regular and average flow. On admission her gen­
eral condition was good and vitals were stable. There 
was a globular mass about 10x10 em (14 weeks size) 
present on left side in the suprapubic area, which was 
tender, margins were well defined. Per speculum exami­
nation showed no bleeding or discharge through os. Os 
was closed. Same mass was felt on per vaginal examina­
tion which was felt separate from uterus. Uterus was 
bulky. Right fornix was clear. Tenderness on cervical 
movement was present. Routine investigations were 
within normal limit. USC showed a gestational sac with 
viable foetus of 12 weeks 5 days maturity, in left adnexa 
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and little fluid in pouch of douglas. Size of uterus was 
normal with empty uterine cavity. (Fig. 1). 

The patient was posted for emergency laparotomy as a 
case of ectopic pregnancy. After opening the abdomen, a 
mass of about 10x10cm., was present on left side of uteru;,. 
It was an unruptured left ampulJary pregnancy. Small 
chorionic tissue was protruding out from the mass. Re­
maining portion of the tube was congested and 
oedematus. Opposite tube and ovary were normal. (Fig. 
2). The mass with intact gestational sac, left ovary, and 
part of row1d ligament were removed. Cut end of round 
ligament was reimplanted at the left cornual end. Right 
sided round ligament was plicated and peritoneal lav­
age done. Abdomen was closed after achieving complete 
haemostasis. Patient made an uneventfu I recovery and 
was discharged on ninth postoperative day with needful 
instructions. 

Fig 2.: USG Showing Unruptured ectopi c preg n<m cy and 
Normal sized uterus. 
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