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O.T. Setup 
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Patient and Port Position 
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Port Position 
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Position of Surgical Team 
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Salpingotomy vs 

Salpingectomy 

Pouly et al. 
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Salpingotomy 

 Preventive 

haemostasis 
 Dissolve 5 I.U. of 

vasopressin in 20 ml of 

Saline 

 Injection of vasopressin in 

Mesosalpinx result into 

transient ischemia and will 

provide a bloodless field 
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Salpingotomy 

Salpingotomy for  

Tubal Pregnancy 

•10 -15 mm incision at 

anti mesenteric border of  

fallopian tube 

•Aspirate trophoblast with 

mild suction using suction 

irrigation instrument 
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Contraindication of 

conservative treatment 

 Absolute: 

 > 6 cm in diameter  

 HCG level 15000 I.U/ ml 

Relative 

 Cases with poor pregnancy prognosis 

 Severe adhesion 

Weekly HCG essay should made until undetected 
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Salpingectomy 
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Medial to Lateral Dissection 
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Identification of Ureter 
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Salpingectomy 

•Dissection starts at uterine 

end of fallopian tube 

•Mesosalpinx is progressively 

coagulated & sectioned. 

•Suturing or Bipolar electro 

surgery is the safest choice  
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Salpingectomy 
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Tubal cyst two port technique 
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Salpingo-oophorectomy in 

Special Cases 

 Haematoma due to Large 

ruptured Ectopic should be 

aspirated before starting 

dissection 

 If there is more than 1500cc 

haemoperitoneum 

laparoscopic approach is 

contraindicated 

 Heparinized saline should 

be used in cases of large 

haematoma 
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Infundibular Ectopic 
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Salpingo-Ovariolysis 
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Contraindication of 

laparoscopic approach 

 Absolute: 

 Shock 

 Interstitial pregnancy 

 Relative 

 Obesity 

 Severe adhesion 

 Large 

haemoperitoneum 
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Complications 
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Post-Operative follow-up 

A= Guaranteed 

B= Monitoring Until undetected 

C= Strict Monitoring 

D= Failure 
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Failure 
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Thank You 

                   Prof. Mishra at Iranian Hospital Dubai 


