


Heterotopic Ectopic Preguancy

The prognosis for the intrauterine pregnancy is usually
good and laparotomy for concurrent ectopic pregnancy
does not appear to disrupt the intrauterine gestation
when the gestational sac on ultrasonography is
consistent with dates. Surgical intervention to avoid the
potential detrimental effects of hemorrhagic shock must
be a priority. The uterus should be only minim_.._y and
carefully handled in order to avoid disturbing the
pregnancy.

Madhany' reported two cases of heterotopic pregnancies
from Kenya in which, both women had laparotomy and
salpingo-oophorectomy because of ruptured tubal
pregnancy. The intrauterine pregnancies were left intact,
progressed well, and continued to term resulting in
delivery of normal babies.

Ifenne® reported one case of heterotopic pregnancy in
which, the woman had laparotomy and right sided
salpingo-oophorectomy because of ruptured tubal
pregnancy. The intrauterine pregnancy was left intact,
progressed well and continued to term resulting in
detiv vy of a normal female child weighing 2.5 kg.

Laparoscopy might be safely performed to aid differential
diagnosis in a uncertain condition during pregnancy
and laparoscopic surgery might be an appropriate
method to manage some carefully selected patients with
heterotopic ectopic pregnancy®. Despite the number of
cases being small, lack of complications in these reports
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is encouraging feasibility of laparoscopic managemel
of heterotopic pregnancy”. Early diagnosis of an ectopi
pregnancy allows successful laparoscopic treatmen
without sequelae to the intrauterine gestation.
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