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Even with rising trends in endoscopic surgery in the United States, laparotomy still remain the majority treatment for ectopic pregnancies including salpingostomy and salpingectomy. Never the less, over the years the endoscopic approach has certainly grown dramatically. 

There is still some controversy whether which is the better approach. Certainly there are dictates whether laparotomy or laparoscopy should be performed in order to remove an ectopic pregnancy either by salpingostomy or salpingectomy. The three things that are looked at in order to make the decision are: a) size of the ectopic pregnancy, b) amount of hemoperitoneum, and c) stability of the patient. Depending on surgical skills and availability of equipment, all of these remain relative contradictions in making the decision rather than absolutes. 

In regards to the management of patients, whether a salpingostomy or salpingectomy should be performed, there are a number of criteria. These include: 1) status of the contra-lateral tube, 2) status of the ipsilateral tube, 3), desire for future child bearing, 4) salvagability of the tube, and 5) other pelvic anatomic pathology i.e. adhesions.

The first decision of course is whether the tube should be salvaged or not. This implies a number of important facts, primarily does the patient want the tube salvaged or not; and if the patient wants the tube salvaged, and can that tube be salvaged. The latter is based on appearance of the tube itself, appearance of the contra-lateral tube, and other pelvic pathology. In a worst case scenario, if the contra-lateral tube is damaged more greatly than the tube with the ectopic pregnancy and there is a fair of amount of peritubal adhesions and other modes of treatment i.e. IVF are not available to this patient, then salpingostomy, although not highly successful in regards to future pregnancies, should be what is embarked upon.

On the other hand it becomes a folly to salvage tubes with ectopic pregnancies if there is only a slim chance of that tube functioning; and in that case a salpingectomy should be performed. 

In regards to technique, these have been well described. For salpingostomy, an incision is made in the antimessenteric side of the tube after injection with the into the ectopic itself and into the feeding vessels in the broad ligament, and then the products of conception are removed. For salpingectomy – using a multiple clip apparatus across the superior portion of the broad ligament and the base of the fallopian tube and across the tubal uterine juncture, the tube is then removed through a 10mm endoscopic port. Occasionally morcelation is necessary.

Certainly in regards to follow up, patients with salpingectomy are less likely to have persistent ectopic pregnancy syndrome although there have been a few reports of peritoneal implants that confirm to produce bHCG. Patients with both procedures (laparoscopy and laparotomy) should be followed with serum bHCG testing after two weeks and if it remains positive, a single dose of methotrexate should be given because the bHCG hormone should be clear by that time.

In conclusion, salpingectomy vs. salpingostomy, the primary decision is based on future child bearing, desires of the patient, and anatomical destruction both prior to and incurred by the presence of the ectopic pregnancy. Most of these cases can be handled through a laparoscopic approach. On balance, if you do a salpingostomy the patient has function in that fallopian tube where as if you do a salpingectomy, the chances are persistent in an ectopic pregnancy syndrome is diminished. As far as future child bearing, a salpingosotmy carries a good chance of success for functionality of the tube that was operated on.
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