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Abstract. Tubal pregnancy remains the most common form of ectopic
pregnancy and represents a serious problem in modern gynecology due to the
high risk of life-threatening complications. The aim of this study was to
determine the frequency of risk factors, characteristics of clinical presentation,
and ultrasound findings in patients with tubal pregnancy.
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Relevance of the Study.Tubal pregnancy remains one of the most common
forms of ectopic pregnancy and represents a serious problem in modern
gynecology. According to global literature data, it accounts for up to 95-98% of all
ectopic pregnancy cases. Despite the development of early diagnostic methods,
tubal pregnancy continues to occupy a significant place in the structure of maternal
morbidity and emergency gynecological care [1,2,3].

The high frequency of complications, including massive intra-abdominal
bleeding, development of posthemorrhagic anemia, rupture of the fallopian tube,
and hemorrhagic shock, makes early detection of tubal pregnancy especially
important. In cases of delayed diagnosis, the risk of adverse outcomes increases
significantly [4,5,6].

In recent years, special attention has been paid to studying the risk factors of

tubal pregnancy, since their timely identification makes it possible to form high-
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risk groups and provide more careful dynamic monitoring of patients. In addition,
analysis of the clinical presentation plays an important role, as it is often vague or
atypical [7,8,9].

Modern ultrasound diagnostic methods, especially transvaginal echography,
have significantly improved the possibilities for early detection of ectopic
pregnancy. However, diagnostic effectiveness depends on comprehensive
assessment of clinical data, medical history, and instrumental research methods
[10].

Aim of the Study.To determine the frequency of risk factors for tubal
pregnancy, the characteristics of clinical presentation, and the results of ultrasound
examination in patients with ectopic pregnancy.

Materials and Methods.The study included 75 women admitted to a
gynecological hospital with a diagnosis of tubal pregnancy.

The age of the patients ranged from 19 to 42 years. Most women were of
reproductive age, which corresponds to the general epidemiological structure of
the disease.

Ultrasound examination (transvaginal echography) was performed in 72
patients. Three patients with signs of hemorrhagic shock were excluded from
ultrasound analysis due to the need for emergency surgical intervention.

Results.Analysis of medical history showed that the most common risk
factor for tubal pregnancy was previous induced abortions — 36% of cases. This is
likely associated with an increased risk of inflammatory changes in the
endometrium and fallopian tubes after instrumental interventions.

Previous tubal pregnancy was detected in 3 (4%) patients. It is known that a
previous ectopic pregnancy significantly increases the risk of recurrence due to
structural changes in the fallopian tube.

Primary infertility was detected in 3 (4%) patients, and secondary infertility
in 1 (1.3%). Infertility may be associated with chronic inflammatory processes,

impaired tubal patency, and dysfunction of ciliated epithelium.
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Only 4 (5.3%) women had a history of normal spontaneous delivery without
complications.

Chronic inflammation of the uterine adnexa was observed in 19 (25.3%)
patients. This factor is one of the leading mechanisms in the pathogenesis of tubal
pregnancy, as it leads to adhesion formation and impaired transport function of the
fallopian tubes.

Adhesive disease was noted in 4 (5.3%) patients, and previous surgeries in 6
(8%).

Out of 75 patients, 62 (82.6%) had one or more risk factors, indicating a
high prevalence of complicated gynecological history among patients with tubal
pregnancy.

Clinical Presentation.Pain syndrome was observed in all patients; however,
its characteristics varied.

Acute lower abdominal pain occurred in 8% of patients. In most cases
(92%), pain was pulling or aching in nature and sometimes cramping. Pain
irradiation to the rectum, lumbar region, and lower extremities was observed.

Bloody vaginal discharge was noted in 54.7% of patients. Its intensity varied
from mild spotting to moderate bleeding.

Signs of anemia were observed in 34.7% of patients and manifested as:

o dizziness;

» weakness;

» fatigue;

« decreased blood pressure.

Hemorrhagic shock was diagnosed in 3 patients. Symptoms of acute
abdomen were detected in 5 women.

The average time from the appearance of first symptoms to hospital
admission was 9.8 days. The range varied from several hours to 35 days, indicating
variability of clinical presentation and difficulty of early diagnosis.Ultrasound

Findings in 72 patients, transvaginal ultrasound results showed:
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« detection of a gestational sac outside the uterine cavity with a living embryo

(progressive tubal pregnancy) — 7 cases (9.3%);

« presence of free fluid in the pelvis — 66 cases (88%);
« adnexal mass with heterogeneous echostructure — 48 cases (64%);
« enlargement of the uterus without signs of intrauterine pregnancy — 49

cases (65.3%).

Free fluid was most often localized in the posterior uterine space, which is
an indirect sign of intra-abdominal bleeding.

The obtained results confirm the leading role of inflammatory diseases of the
pelvic organs and induced abortions in the development of tubal pregnancy.

The clinical presentation is often nonspecific, which complicates early
diagnosis. A comprehensive approach considering medical history, clinical
symptoms, and ultrasound findings is essential.

The high diagnostic value of transvaginal ultrasound confirms the need for
its widespread use when ectopic pregnancy is suspected.

Conclusion.Tubal pregnancy is characterized by a high frequency of risk
factors, variable clinical presentation, and high diagnostic value of ultrasound
examination.

The most significant risk factors include:

« 1induced abortions;
« inflammatory diseases of the pelvic organs;
o infertility;
e previous ectopic pregnancy.
Comprehensive evaluation of clinical and ultrasound data improves early

diagnostic accuracy and reduces the risk of severe complications.
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