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Multifactorial Analysis of Repeated Ectopic Pregnancy after Conservative Surgical
Treatment of Tubal Pregnancy
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Abstract: Objective To investigate the relative factors of recurrent ectopic pregnancy (REP) after conservative
surgical treatment of tubal pregnancy. Methods A retrospective study were performed. This study was carried out in
330 patients who had been treated conservative surgical for tubal pregnancy from January 1999 to January 2004 and
who desired future childbearing and who were followed up for a period of 18- 72 months. Multiple logistic regression
analysis was performed to determine the risk factors for the onset of REP. The Pearson/Spearman (P/S) correlative
analysis was performed to assay the relation of the location between REP and the present tubal pregnancy. Results
1. The general REP rate was 21.2% (70/330). 43/249 (17.3%) patients had been treated by laparoscopy, and 27/81
(33.3%) treated by laparotomy. 2. The risk factors influencing recurrent ectopic pregnancy were as follows: previous
history of infertility (OR=0.359), history of ectopic pregnancy (OR=0.152), previous tube surgery (OR=0.410), history
of pelvis inflammation (OR=0.347), pelvic adhesion (OR=0.187), tubal distal occlusion (OR=0.333), laparotomy (OR=
0.424) , P <0.05. But age, parity, previous history of appendicitis, location of EP, rupture tube and the volume of
pelvic hematocele had no significant influence on the onset of REP. 3. The P/S correlative analysis showed no
correlation of the location between the tubal pregnancy and REP. Conclusion 1. The onset of REP depends more on
the circumstance of pelvic cavity and the characteristics of patients, which is not tendency happen on the same side
of the previous EP. 2. Aggressive management of infertility, prevention of pelvic infection and choose of laparoscopy
are important strategy to prevent the onset of REP.
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Table 1  The risk factors influencing REP from multiple logistic regression analysis

95% confidence interval for ExpB

Risk factors B P OR Lower bound Upper bound
History of pelvis no -1.057 0.013 0.347 0.151 0.798
inflammation yes 0
Previous history of no -1.025 0.026 0.359 0.146 0.885
infertility yes 0
History of ectopic no -1.881 0.009 0.152 3.74E- 02 0.620
pregnancy yes 0?
Previous tube surgery no -0.901 0.035 0.410 0.102 0.974
yes 0°
Laparotomy no -0.857 0.018 0.424 0.208 0.864
yes 0?
Pelvic adhesion no -1.678 0.001 0.187 9.73E- 02 0.359
yes 0?
Tubal distal occlusion no -1.100 0.027 0.333 0.163 1.053
yes 0?
Previous history of no -1.114 0.80 0.328 9.40E- 02 1.144
appendicitis yes 0°
Rupture tube no -0.159 0.757 0.853 0.312 2.333
yes 0*
Age 0.013 0.743 1.013 0.937 1.096
Parity 0.256 0.057 1.292 1.009 1.715
Volune of pelvic hematocele 0.001 0.612 1.000 0.999 1.001

Location of EP -17.12 0.997 0.0036 0.001 b
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Table 2 The Pearson correlation analysis concerning location
of EP and REP 3.2
Correlation EP REP B4l
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