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BLOCK ABSTRACT  

Ipsilateral ectopic pregnancy on tubal remnant after salpingectomy is rare and it is             

associated with mortality rates higher than other ectopic pregnancies, requiring a           

multidisciplinary management to plan the right treatment for the patient. We present a case              

of a 38-years-old patient, gravida 4, nulliparous woman, that was referred to our hospital at               

4+5 weeks of gestation for pelvic pain and spotting. After a confirmed diagnosis of recurrent               

ectopic pregnancy on tubal remnant, she performed a laparoscopy with removal of the right              

tubal remnant with the pregnancy, using for the first time in literature the Endoloop ligature.  

 

 

Objective: to show the laparoscopic treatment for an ectopic pregnancy on tubal remnant of              

previous ipsilateral salpingectomy with loop and stitch.  

Design: step by step demonstration of loop and stitch technique.  

Setting: ectopic pregnancies occurs in about 1-2 % of all pregnancies, with a high rate of                

maternal mortality due to massive bleeding caused by the rupture of the ectopic pregnancy              

[1]. Ipsilateral ectopic pregnancy on tubal remnant after salpingectomy is rare and it is              

associated with mortality rates higher than other ectopic pregnancies [2-3]; this is probably             

due to the poor ability of the remnant portion of the tube to distend as well as the increased                   

vascularity of the area [4]. Therefore, this kind of ectopic pregnancies requires a             

multidisciplinary management that allows to plan the right treatment for the patient, taking             

into account the high risk of bleeding and the risk of rupture of the uterus. We present a case                   

of recurrent ectopic pregnancy on tubal remnant after ipsilateral salpingectomy treated by            

laparoscopic resection using for the first time in literature the Endoloop ligature.            

Interventions: a 38-year-old, gravida 4, nulliparous woman, with two spontaneous abortions           

and a previous right salpingectomy for a tubal pregnancy, was referred to our hospital at 4+5                

weeks of gestation for pelvic pain and spotting. Her serum 𝛽-HCG was 2732; transvaginal              
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ultrasonography revealed the absence of an intrauterine pregnancy and the presence in the             

right remnant tube of a yolk sac and an embryo pole of 4 mm plus free fluid in the Pouch of                     

Douglas. After a comparison between the gynaecological surgeon and the sonographer, we            

fully discussed the possible treatment options with the patient. Considering the level of             

𝛽-HCG, the clinical symptomatology and the absence of an emergency, after obtaining            

informed consent, the patient performed a laparoscopy with removal of the right tubal             

remnant with the pregnancy, using loop ligature and stitch.  

Conclusion: the aim of this video is to show how to manage an ectopic pregnancy on a                 

previously removed salpinx in laparoscopic setting. Besides, it highlights how the use of             

laparoscopic endoloops should always be evaluated to reduce intraoperative bleeding. This           

approach is effective and safe to manage this kind of gynaecological pathology. 
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