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Ectopic Pregnancy Remains a Problem
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COMMENTARY

In Ectopic pregnancy, which affects 1%—2% of all pregnancies,
is linked to a higher risk of abrupt bleeding and is still a primary
cause of maternal death, despite a decrease in the last 25
years. This is especially true in the case of African-Americans.
Tubal rupture typically occurs within 6—-8 weeks of conception,
emphasising the importance of clinicians in a variety of
disciplines, including paediatrics, family medicine, and
emergency care, as well as obstetricians and gynaecologists,
being aware of this probable diagnosis. Damage to the fallopian
tube mucosa is a significant cause of ectopic pregnancy,
and it is known that the frequency of ectopic pregnancy is
higher in populations at higher risk for both manifest and
occult sexually Transmitted Infections (STls). While STls are a
primary cause, the study points out that there is considerable
evidence, both epidemiologic and experimental, that ectopic
pregnancy is linked to other risk factors and can originate in
otherwise normal fallopian tubes. They looked at lifestyle and
reproductive variables that were linked to an increased risk
of ectopic pregnancy in 22,356 women who signed part in
the Nurses' Health Study Il between 1990 and 2009. Nurses
who were dependable historians of their reproductive history
supplied a huge data set of 41,440 pregnancies, which were
evaluated.

In their study, the rate of ectopic pregnancy was 1%, which was
similar to the rate reported in prior studies. When compared
to never-smokers, current smokers had 1.73 times (95 percent
confidence interval [Cl] 1.28-2.32 times) the risk of ectopic
pregnancy. Former smokers had 1.22 times the risk, which
was equivalent to that of never-smokers after 10 years. A new
study indicated that drinking more than 10 grammes of alcohol
each day increases the risk by 1.5 times when compared to
never drinkers. Women who had in utero exposure to diethyl
stilbestrol (DES), as well as current IUD use, past tubal ligation,

and a history of infertility, had an increased chance of tubal
pregnancy. Women who started using oral contraceptives
before the age of 16 were shown to have a higher chance of
ectopic pregnancy, but this link was thought to be a sign of
riskier sexual activities, which raised the risk of STls. Despite
the fact that many of these findings are not new, with the
exception of the link to alcohol consumption, they confirm
prior case-control studies with smaller sample sizes, which
could have been prone to recollection or selection bias.

The authors speculate that cigarette smoking and alcohol use
may have a role in ectopic pregnancy ogenesis by changing the
motility of normal fallopian tubes. Experiments on laboratory
animals have previously been provided as evidence for this
idea. E2 and P levels in the blood have also been found to be
low in women who have had ectopic pregnancies. Do they
represent the blastocyst's altered bioactivity of hCG or the
creation of a faulty corpus luteum during ovulation? Could
these low amounts of sex steroids play a function in modifying
tubal transport of the fertilised egg, resulting in delayed
embryo movement within the fallopian tube, because sex
steroids have been found to play a role in oviductal motility?
What about women who have no obvious risk factors but have
an ectopic pregnancy? We previously showed the inaccuracy
of a medical history by documenting evidence of a past pelvic
infection through laparoscopy without the patient's knowledge.
Antibodies to Chlamydia trachomatis have also been found in
women who have had an ectopic pregnancy but have never
had a STI, and evidence has been given suggesting antibodies
to the C. trachomatis 70-kDa heat shock protein may play a role
in tubal mucosal injury pathogenesis.

Alternatively, investigations conducted by Blaudau in rabbits
with extensive fimbria in their oviducts, similar to those
found in humans, support aetiology of ectopic pregnancy
that is unrelated to damaged fallopian tubes. They showed
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that the cumulus oophorus, which surrounds the ovulated
egg as it travels from the ovary to the tubal ostium, is critical.
Cumulus-free eggs showed delayed transit into the oviduct
after enzymatic removal of the cumulus. The highly negatively
charged gylcosaminoglycans in the cumulus interacted with the
ciliated fimbria, assisting the egg's movement, they suggested.
Ectopic pregnancy can develop in healthy fallopian tubes, and
the lack of a previous STI does not rule out the possibility of
a diagnosis. Knowledge of the risk factors linked to a higher
likelihood of this diagnosis will not only lower the risk of rapid
haemorrhage and death, but will also raise the likelihood of
an earlier diagnosis, allowing for successful medical therapy
without the risks and costs of surgery. Furthermore, if surgery
is required, the fact that ectopic pregnancies can develop in
normal fallopian tubes should provide justification for tubal
preservation [1-5].
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