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Observations
 Nabil Choucair is a health center in Dakar Senegal, which has 
annually 5000 deliveries and deliveries are more than important in 
September and October.

First observation 

 It was a 26-year old nulliparous on her second pregnancy mar-
ried for 5 years with the notion of spontaneous abortion a year ago 
at 3 months of pregnancy. She had no particular medical history. The 
patient had been consulted at the emergency ward at the gynecology 
department for diffuse pelvic and abdominal pain with no particular 
characteristics, associated with incoercible vomiting in a context of 
secondary amenorrhea of 3 months without metrorrhagia. The clinical 
examination had shown a patient in good general condition, apyretic 
and her conjunctiva were normally colored. The abdomen was en-
larged and deformed with perception of the fetal cephalic pole at the 
right hypochondrium and its caudal pole at the left iliac fossa. Fetal 
heart beats could be perceived at the peri umbilical level and were 
estimated at 144 beats per minute. The obstetrical examination found 
a subnormal uterus, a clean vulva and a firm cervix to the vaginal 
touch. The abdominal-pelvic ultrasound examination, performed by 
3.5 and 7.5 MHz probes, confirmed the diagnosis of an active ab-
dominal pregnancy of 23 Weeks of amenorrhea. The uterus size was 
slightly enlarged with an empty, thin, median cavity line (Figure 1). 
The fetal head was in contact with the underside of the liver, while its 
seat was located in the left iliac fossa in contact with the left colon. 
The placenta was outside the uterine cavity, adhering to the posterior 
surface of the uterine fundus and the intestinal handles. The pregnan-
cy was estimated at 23 weeks of amenorrhea plus 4 days without any 
deformities.

 Despite the maternal and fetal risks, the patient would like to car-
ry the pregnancy to its term. A laparotomy for fetal extraction had 
been scheduled at 37 SA. Given the risks, the patient was followed 
 

Cisse M, et al., J Reprod Med Gynecol Obstet 2020, 5: 041
DOI: 10.24966/RMGO-2574/100041

HSOA Journal of
Reproductive Medicine, Gynaecology & Obstetrics

Review Article

Cisse M*, Gassama O, Biaye B, Fall KBM, Gueye KA, Diouf AA, 
Diallo ANC, Diouf A and Moreau JC

Gynecologic and Obstetrical Clinic at the teaching hospitals Aristide Le 
Dantec, Dakar, Senegal

Diagnostic and Therapeutic 
Features of Full-Term Abdominal 
Pregnancy with Live Fetuses: Two 
Cases Study at the Nabil Choucair 
Health Center (Dakar - Senegal) 
With Literature Review

Summary
 Abdominal pregnancy is a relatively common pathology in de-
veloping countries, including Senegal, due to insufficient technical 
support and poor quality prenatal consultations. Its diagnosis is often 
late in developing countries. Treatment is always surgical through 
laparotomy and fetal prognosis is poor. We report two cases of full 
term secondary abdominal pregnancy with a living fetus at the Nabil 
Choucair Health Center. The first case was an abdominal pregnancy 
in a nulliparous with abortion as health history. The diagnosis is es-
tablished during an ultrasound at 23 Weeks of Amenorrhea indicated 
by symptoms suggestive of abdominal pregnancy. The second case 
was an abdominal pregnancy in a 44 years old multiparous woman 
with poor prenatal follow-up, whose diagnosis was made by chance 
intraoperatively (cesarean section for placenta praevia covering 
associated with an oligoamnios). In both cases, the treatment was 
surgical and the fetal prognosis was good. However, the functional 
maternal prognosis was poor in the second case where hysterecto-
my with unilateral adnexectomy was performed. 

Keywords: Abdominal pregnancy; Laparotomy; Living fetus; Nabil 
Choucair Health Center

Figure 1: Obstetrical ultrasound in longitudinal section showing a slightly increased 
uterus size with a vacuity of the median line, placenta adhering to the uterine fundus.
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regularly, with repetitive obstetrical examinations and ultrasound, 
and she was hospitalized for several days before surgery. Laparotomy 
with xypho-pubic incision had revealed a living fetus in the abdomi-
nal cavity contained in its amniocortical membranes (Figure 2). After 
opening the membranes, a female live foetus without any diformities 
was extracted, weighing 2100 grams with an Apgar score of 7/10 at 
the fifth minute.

 After clamping the cord, we found a placenta adhering to the pos-
terior surface of the uterine fundus, at the omentum, and to the left 
adnexa with moderate bleeding at its bed level and requiring its com-
plete removal by close-to-close dissection (Figure 3). We performed 
Peritoneal haemostasis and cleansing and we compensated blood lost 
intraoperatively by the transfusion of three packed of red blood cells. 
The postoperative follow-ups were simple. At the last check-up, the 
mother and child were doing well (Figure 4).

Second observation

 We report an observation of a woman who was 44-year-old sixth 
parous on her sixth pregnancy, with as health history, 5 vaginal 

deliveries with 5 healthy live children. She was evacuated by a col-
league from a local hospital for acute fetal pain and anamnios on a 
37-week pregnancy of amenorrhea. The prenatal logbook mentioned 
five prenatal consultations without any ultrasound. On her admission, 
the general condition was still maintained with colored and anicteric 
conjunctival mucosa, blood pressure at 120/80 mmHg, temperature at 
37°c and weight at 80 kg. The obstetrical examination found a uterine 
transversely spread with a height of 30 cm, regular fetal heart sounds 
at 146 beats per minute, vaginal touch revealed a half long, flexible 
and dehiscent posterior cervix with an empty excavation and a not 
well-appreciated presentation.

 An ultrasound scan performed at the local hospital showed an ac-
tive intrauterine monofetal pregnancy of 37 Weeks of Amenorrhea in 
transverse presentation, with the head at the left side. The ultrasound 
also showed a low inserted placenta totally covering with a severe 
oligoamnios associated with a 40/23mm anterior corporal type 3 my-
oma weighing 2260 grams. A C-section was indicated for a placenta 
previa associated with severe oligoamnios and transverse presenta-
tion. During the cesarean section, our exploration showed a slightly 
enlarged globular uterus and a fetus in the abdominal cavity covered 
by the omentum in a transverse position. We proceeded to the ex-
traction of a newborn by podalic traction and then to the ligation of 
the cord section. It was a male newborn weighing 2200 grams with an 
Apgar score of 9/10 at the fifth minute whose examination after birth 
revealed no particularities.

 It is safer not to remove an adherent placenta in case the latter 
is inserted into the posterior surface of the uterus with adhesions at 
the intestinal handles with a right fallopian tube that completely ad-
hered to it. The postoperative follow-ups were simple and the patient 
was released 10 days after admission. One month later, the patient 
came back with a sub-occlusive syndrome table and abdominal pain, 
vomiting and discontinuation of faeces and gases. A laparotomy was 
performed and the exploration found a placenta caught in adhesion 
magma between the uterus at its posterior surface and the right adnexa 
with a small insertion at the rectum. It should be noted that there is 
an outlet of more than about 20 ml from the placenta. We performed 
a hysterectomy and a right adnexectomy combined with conservation 
of the left adnex and subsequent removal of the placenta. The postop-
erative follow-ups were simple and the patient was released one week 
after his readmission.

Figure 2: laparotomy Exploration. Figure 4: Adhesiolysis of placenta insertion sites.

Figure 3: Fetal extraction.
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Discussion
Epidemiological aspects

 The incidence of abdominal pregnancy varies from country to 
country, from 1/10000 to 15000 deliveries in Europe and 1/2000 de-
liveries in developing countries [1]. Its frequency is influenced by 
the risk factors of ectopic pregnancy: genital malformations, sequelae 
of specific or non-specific genital infections, sequelae of tubal sur-
gery and low socio-economic background [2]. The high frequency 
in developing countries is related to two factors depending on the 
socio-economic level of the country: the incidence of genital infec-
tion on the one hand and the inadequate pregnancy follow-up on the 
other [1]. Our second observation concerned a multiparous, who had 
not performed any ultrasound during her pregnancy follow-up. Both 
observations were characterized by low socio-economic level.

Diagnostic aspects 

 Though clinical diagnosis is often difficult, a group of signs can 
guide the diagnosis towards an abdominal pregnancy: digestive dis-
orders, abdominal-pelvic pain concomitant with fetal movements, 
superficial fetus and cervix fixed under the pubic symphysis. In our 
first observation, the patient had widespread pelvic and abdominal 
pain and vomiting. Ultrasound is an important part of the diagnosis 
of abdominal pregnancy. However, the fetal ultrasound examination 
is often difficult due to the frequency of oligohydramnios, which 
hinders morphological examination [2]. The Ministry of Health and 
Social Action of Senegal recommends four prenatal checkups during 
pregnancy and three ultrasound scans. In our second case, the patient 
had not performed any ultrasound examinations during her pregnan-
cy. However, ultrasound had made it possible to diagnose the disease 
as early as 23 AS in our first observation. The lack of ultrasound use 
is related to two factors: the absence of prescription due to unqualified 
personnel and lack of financial resources to cover the examination 
fees [3]. In developed countries where Magnetic Resonance Imaging 
(MRI) can be performed easily, diagnosis is easier. The MRI finds 
an empty uterus, a fetus in the abdominal cavity not circumscribed 
by myometrial tissue, a frequently transverse presentation and an oli-
goamnios [2]. In our developing countries MRI is almost inaccessi-
ble and ultrasound still has its limits as far as abdominal pregnancy 
diagnosis is concerned; as the result the SHIBANGU or “modified 
DIADHIOU” test could be a crucial tool in diagnosing abdominal 
pregnancy. This test consists in performing an X-ray of the small pel-
vis after introducing a hysterometer into the uterine cavity. Thus, the 
pelvic radiograph will show the hysterometer in an empty uterine cav-
ity, meaning that does not contain any fetuses.

Therapeutic aspects

 Therapeutic management is always surgical. If the fetus dies in 
utero, a regulated laparotomy will be scheduled [4] so as not to expose 
the mother to infectious and bleeding disorders. If the fetus is alive, 
before 20 AS, termination of the pregnancy should be discussed. The 
usual approach is a laparotomy, a few rare cases of laparoscopic ap-
proach for pregnancies with less than 12 AS have been reported [2]. 
After 20 AS, a laparotomy will be scheduled at 34 AS [5] after fetal 
pulmonary maturation. Because of the risk of uncontrollable bleed-
ing, any attempt to extirpate the placenta is strictly prohibited if the 
placenta is inserted on a noble organ or a vessel [6]. If delivery is pos-
sible, it is performed intraoperatively. The classic attitude is to leave  

the placenta in place by cutting the cord as close as possible [3]. Pla-
cental resorption is controlled by ultrasound and the determination of 
placental hormones (chorionic gonadotropic hormone). To accelerate 
placental resorption, Methotrexate may be recommended [7]. In our 
second observation, the diagnosis of abdominal pregnancy was made 
intraoperatively at 37 AS and we didn’t remove the placenta because 
of these intestinal adhesions.

 However, in our first observation, the diagnosis was made at 23 
AS and the pregnancy was continued up to 37 AS. The delivery was 
carried out intraoperatively.

Prognostic aspects 

 Fetal prognosis is often poor with a high stillbirth rate, 75% to 
95% [4]. It was nil for our two observations. The causes of death are 
related to fetal hypotrophy and diformities. However, in our obser-
vations, no diformities were found but hypotrophy was noted with 
a birth weight of 2200 grams and 2100 grams at 37 AS. Maternal 
prognosis depends on the early diagnosis and attitude towards the pla-
centa [1]. Maternal mortality ranges from 0% to 18%, mainly due to 
haemorrhages and infectious complications [2]. In our series, we did 
not observe any maternal deaths, but the functional prognosis is taken 
into account in our second observation because of hysterectomy with 
right adnexectomy related to infectious complications.

Conclusion
 Abdominal pregnancy is a common pathology encountered in 
countries where medicalization is insufficient. The clinical examina-
tion, in front of certain signs, makes it possible to suspect it. Ultra-
sound should be systematic and should be carried out in a rigorous 
manner. Not only is it essential but it occupies a prominent place in the 
diagnosis of this pathology. Training medical and paramedical staff in 
ultrasound, and its systematic use during pregnancy could improve 
diagnosis and prognosis. The SHIBANGU or modified DIADHIOU 
test remains valid in developing countries. The fetal prognosis is poor 
in all cases and that of the mother can be preserved if diagnosis is 
done in time.

References

1. Ombelet W, Vandermerwe JV, Van Assche FA (1988) Advanced extrauter-
ine pregnancy: Description of 38 cases with literature survey. Obstet Gy-
necol Surv 43: 386-387.

2. Mahi M, Boumdin H, Chouir S, Salaheddine T, Attioui D, et al. (2002) Un 
nouveau cas de grossesse abdominale. J Radiol 83: 989-992.

3. Correa P, Atayi L, Cave L, Lauroy L, Bourgon P (1965) Quelques aspects 
particuliers de la grossesse abdominale. A propos de 18 cas relevés en mi-
lieu africain à Dakar. Bull Fed Gynecol Obstet 17: 872-874.

4. Diouf A, Diouf F, Cissé C.T, Diallo D, Gaye A, et al. (1996) La grossesse 
abdominale à terme avec enfant vivant : à propos de deux cas. J Gynecol 
Obset Biol Reprod 25: 212-215.

5. Ranphal S, Moodley J (1998) Advanced extrauterine pregnancy, Curr Ob-
set Gyneacol 8: 90-95.

6. Gueye M, Cissé ML, Gueye SMK, Guèye M, Diaw H, et al. (2012) Dif-
ficultés du diagnostic et de prise en charge de la grossesse abdominale: à 
propos de deux cas diagnostiqués à terme au centre hospitalier de Diourbel 
du Sénégal. Clinics in mother and childhealth 9: 1-3.

http://doi.org/10.24966/RMGO-2574/100041
https://www.ncbi.nlm.nih.gov/pubmed/3047602
https://www.ncbi.nlm.nih.gov/pubmed/3047602
https://www.ncbi.nlm.nih.gov/pubmed/3047602
https://www.em-consulte.com/en/article/121353
https://www.em-consulte.com/en/article/121353
https://www.obstetrics-gynaecology-journal.com/article/S0957-5847(98)80021-8/abstract
https://www.obstetrics-gynaecology-journal.com/article/S0957-5847(98)80021-8/abstract
https://www.longdom.org/open-access/difficults-du-diagnostic-et-de-prise-en-charge-de-la-grossesse-abdominale-propos-de-deux-cas-diagnostiqus-terme-au-centre-hospita-2090-7214-9-144.pdf
https://www.longdom.org/open-access/difficults-du-diagnostic-et-de-prise-en-charge-de-la-grossesse-abdominale-propos-de-deux-cas-diagnostiqus-terme-au-centre-hospita-2090-7214-9-144.pdf
https://www.longdom.org/open-access/difficults-du-diagnostic-et-de-prise-en-charge-de-la-grossesse-abdominale-propos-de-deux-cas-diagnostiqus-terme-au-centre-hospita-2090-7214-9-144.pdf
https://www.longdom.org/open-access/difficults-du-diagnostic-et-de-prise-en-charge-de-la-grossesse-abdominale-propos-de-deux-cas-diagnostiqus-terme-au-centre-hospita-2090-7214-9-144.pdf


Citation: Cisse M, Gassama O, Biaye B, Fall KBM, Gueye KA, et al. (2020) Diagnostic and Therapeutic Features of Full-Term Abdominal Pregnancy with Live 
Fetuses: Two Cases Study at the Nabil Choucair Health Center (Dakar - Senegal) With Literature Review. J Reprod Med Gynecol Obstet 5: 041.

• Page 4 of 5 •

J Reprod Med Gynecol Obstet ISSN: 2574-2574, Open Access Journal
DOI: 10.24966/RMGO-2574/100041

Volume 5 • Issue 2 • 100041

7. Spanta R, Roffman LE, Grissom TJ, Newland JR, McManus BM (1987) 
Abdominal pregnancy: Magnetic resonance identification with ultraso-
nographic follow-up of placental involution. Am J Obstet Gynecol 157: 
887-889.

http://doi.org/10.24966/RMGO-2574/100041
https://www.ncbi.nlm.nih.gov/pubmed/3314518
https://www.ncbi.nlm.nih.gov/pubmed/3314518
https://www.ncbi.nlm.nih.gov/pubmed/3314518
https://www.ncbi.nlm.nih.gov/pubmed/3314518


Herald Scholarly Open Access, 2561 Cornelia Rd, #205, Herndon, VA 20171, USA.
Tel: +1-646-661-6626; E-mail: info@heraldsopenaccess.us

http://www.heraldopenaccess.us/

Submit Your Manuscript: https://www.heraldopenaccess.us/submit-manuscript

 
Advances In Industrial Biotechnology | ISSN: 2639-5665 

Advances In Microbiology Research | ISSN: 2689-694X 

Archives Of Surgery And Surgical Education | ISSN: 2689-3126 

Archives Of Urology

Archives Of Zoological Studies | ISSN: 2640-7779 

Current Trends Medical And Biological Engineering

International Journal Of Case Reports And Therapeutic Studies | ISSN: 2689-310X 

Journal Of Addiction & Addictive Disorders | ISSN: 2578-7276 

Journal Of Agronomy & Agricultural Science | ISSN: 2689-8292 

Journal Of AIDS Clinical Research & STDs | ISSN: 2572-7370 

Journal Of Alcoholism Drug Abuse & Substance Dependence | ISSN: 2572-9594 

Journal Of Allergy Disorders & Therapy | ISSN: 2470-749X 

Journal Of Alternative Complementary & Integrative Medicine | ISSN: 2470-7562 

Journal Of Alzheimers & Neurodegenerative Diseases | ISSN: 2572-9608 

Journal Of Anesthesia & Clinical Care | ISSN: 2378-8879 

Journal Of Angiology & Vascular Surgery | ISSN: 2572-7397 

Journal Of Animal Research & Veterinary Science | ISSN: 2639-3751 

Journal Of Aquaculture & Fisheries | ISSN: 2576-5523 

Journal Of Atmospheric & Earth Sciences | ISSN: 2689-8780 

Journal Of Biotech Research & Biochemistry

Journal Of Brain & Neuroscience Research

Journal Of Cancer Biology & Treatment | ISSN: 2470-7546 

Journal Of Cardiology Study & Research | ISSN: 2640-768X 

Journal Of Cell Biology & Cell Metabolism | ISSN: 2381-1943 

Journal Of Clinical Dermatology & Therapy | ISSN: 2378-8771 

Journal Of Clinical Immunology & Immunotherapy | ISSN: 2378-8844 

Journal Of Clinical Studies & Medical Case Reports | ISSN: 2378-8801 

Journal Of Community Medicine & Public Health Care | ISSN: 2381-1978 

Journal Of Cytology & Tissue Biology | ISSN: 2378-9107 

Journal Of Dairy Research & Technology | ISSN: 2688-9315 

Journal Of Dentistry Oral Health & Cosmesis | ISSN: 2473-6783 

Journal Of Diabetes & Metabolic Disorders | ISSN: 2381-201X 

Journal Of Emergency Medicine Trauma & Surgical Care | ISSN: 2378-8798 

Journal Of Environmental Science Current Research | ISSN: 2643-5020 

Journal Of Food Science & Nutrition | ISSN: 2470-1076 

Journal Of Forensic Legal & Investigative Sciences | ISSN: 2473-733X 

Journal Of Gastroenterology & Hepatology Research | ISSN: 2574-2566

 

Journal Of Genetics & Genomic Sciences | ISSN: 2574-2485 

Journal Of Gerontology & Geriatric Medicine | ISSN: 2381-8662 

Journal Of Hematology Blood Transfusion & Disorders | ISSN: 2572-2999 

Journal Of Hospice & Palliative Medical Care

Journal Of Human Endocrinology | ISSN: 2572-9640 

Journal Of Infectious & Non Infectious Diseases | ISSN: 2381-8654 

Journal Of Internal Medicine & Primary Healthcare | ISSN: 2574-2493 

Journal Of Light & Laser Current Trends

Journal Of Medicine Study & Research | ISSN: 2639-5657 

Journal Of Modern Chemical Sciences

Journal Of Nanotechnology Nanomedicine & Nanobiotechnology | ISSN: 2381-2044 

Journal Of Neonatology & Clinical Pediatrics | ISSN: 2378-878X 

Journal Of Nephrology & Renal Therapy | ISSN: 2473-7313 

Journal Of Non Invasive Vascular Investigation | ISSN: 2572-7400 

Journal Of Nuclear Medicine Radiology & Radiation Therapy | ISSN: 2572-7419 

Journal Of Obesity & Weight Loss | ISSN: 2473-7372 

Journal Of Ophthalmology & Clinical Research | ISSN: 2378-8887 

Journal Of Orthopedic Research & Physiotherapy | ISSN: 2381-2052 

Journal Of Otolaryngology Head & Neck Surgery | ISSN: 2573-010X 

Journal Of Pathology Clinical & Medical Research

Journal Of Pharmacology Pharmaceutics & Pharmacovigilance | ISSN: 2639-5649 

Journal Of Physical Medicine Rehabilitation & Disabilities | ISSN: 2381-8670 

Journal Of Plant Science Current Research | ISSN: 2639-3743 

Journal Of Practical & Professional Nursing | ISSN: 2639-5681 

Journal Of Protein Research & Bioinformatics

Journal Of Psychiatry Depression & Anxiety | ISSN: 2573-0150 

Journal Of Pulmonary Medicine & Respiratory Research | ISSN: 2573-0177 

Journal Of Reproductive Medicine Gynaecology & Obstetrics | ISSN: 2574-2574 

Journal Of Stem Cells Research Development & Therapy | ISSN: 2381-2060 

Journal Of Surgery Current Trends & Innovations | ISSN: 2578-7284 

Journal Of Toxicology Current Research | ISSN: 2639-3735 

Journal Of Translational Science And Research

Journal Of Vaccines Research & Vaccination | ISSN: 2573-0193 

Journal Of Virology & Antivirals

Sports Medicine And Injury Care Journal | ISSN: 2689-8829 

Trends In Anatomy & Physiology | ISSN: 2640-7752 

https://www.heraldopenaccess.us/submit-manuscript
http://www.heraldopenaccess.us/journals/advances-in-industrial-biotechnology
http://www.heraldopenaccess.us/journals/advances-in-microbiology-research
http://www.heraldopenaccess.us/journals/archives-of-surgery-and-surgical-education
http://www.heraldopenaccess.us/journals/archives-of-urology
http://www.heraldopenaccess.us/journals/archives-of-zoological-studies
http://www.heraldopenaccess.us/journals/current-trends-medical-and-biological-engineering
http://www.heraldopenaccess.us/journals/international-journal-of-case-reports-and-therapeutic-studies
http://www.heraldopenaccess.us/journals/journal-of-addiction-addictive-disorders
http://www.heraldopenaccess.us/journals/journal-of-agronomy-&-agricultural-science
http://www.heraldopenaccess.us/journals/journal-of-aids-clinical-research-stds
http://www.heraldopenaccess.us/journals/journal-of-alcoholism-drug-abuse-substance-dependence
http://www.heraldopenaccess.us/journals/journal-of-allergy-disorders-therapy
http://www.heraldopenaccess.us/journals/journal-of-alternative-complementary-integrative-medicine
http://www.heraldopenaccess.us/journals/journal-of-alzheimers-neurodegenerative-diseases
http://www.heraldopenaccess.us/journals/journal-of-anesthesia-clinical-care
http://www.heraldopenaccess.us/journals/journal-of-angiology-vascular-surgery
http://www.heraldopenaccess.us/journals/journal-of-animal-research-veterinary-science
http://www.heraldopenaccess.us/journals/journal-of-aquaculture-fisheries
http://www.heraldopenaccess.us/journals/journal-of-atmospheric-earth-sciences
http://www.heraldopenaccess.us/journals/journal-of-biotech-research-biochemistry
http://www.heraldopenaccess.us/journals/journal-of-brain-neuroscience-research
http://www.heraldopenaccess.us/journals/journal-of-cancer-biology-treatment
http://www.heraldopenaccess.us/journals/journal-of-cardiology-study-research
http://www.heraldopenaccess.us/journals/journal-of-cell-biology-cell-metabolism
http://www.heraldopenaccess.us/journals/journal-of-clinical-dermatology-therapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-immunology-immunotherapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-studies-medical-case-reports
http://www.heraldopenaccess.us/journals/journal-of-community-medicine-public-health-care
http://www.heraldopenaccess.us/journals/journal-of-cytology-tissue-biology
http://www.heraldopenaccess.us/journals/journal-of-dairy-research-&-technology
http://www.heraldopenaccess.us/journals/journal-of-dentistry-oral-health-cosmesis
http://www.heraldopenaccess.us/journals/journal-of-diabetes-metabolic-disorders
http://www.heraldopenaccess.us/journals/journal-of-emergency-medicine-trauma-surgical-care
http://www.heraldopenaccess.us/journals/journal-of-environmental-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-food-science-nutrition
http://www.heraldopenaccess.us/journals/journal-of-forensic-legal-investigative-sciences
http://www.heraldopenaccess.us/journals/journal-of-gastroenterology-hepatology-research
http://www.heraldopenaccess.us/journals/journal-of-genetics-genomic-sciences
http://www.heraldopenaccess.us/journals/journal-of-gerontology-geriatric-medicine
http://www.heraldopenaccess.us/journals/journal-of-hematology-blood-transfusion-disorders
http://www.heraldopenaccess.us/journals/journal-of-hospice-palliative-medical-care
http://www.heraldopenaccess.us/journals/journal-of-human-endocrinology
http://www.heraldopenaccess.us/journals/journal-of-infectious-non-infectious-diseases
http://www.heraldopenaccess.us/journals/journal-of-internal-medicine-primary-healthcare
http://www.heraldopenaccess.us/journals/journal-of-light-laser-current-trends
http://www.heraldopenaccess.us/journals/journal-of-medicine-study-research
http://www.heraldopenaccess.us/journals/journal-of-modern-chemical-sciences
http://www.heraldopenaccess.us/journals/journal-of-nanotechnology-nanomedicine-nanobiotechnology
http://www.heraldopenaccess.us/journals/journal-of-neonatology-clinical-pediatrics
http://www.heraldopenaccess.us/journals/journal-of-nephrology-renal-therapy
http://www.heraldopenaccess.us/journals/journal-of-non-invasive-vascular-investigation
http://www.heraldopenaccess.us/journals/journal-of-nuclear-medicine-radiology-radiation-therapy
http://www.heraldopenaccess.us/journals/journal-of-obesity-weight-loss
http://www.heraldopenaccess.us/journals/journal-of-ophthalmology-clinical-research
http://www.heraldopenaccess.us/journals/journal-of-orthopedic-research-physiotherapy
http://www.heraldopenaccess.us/journals/journal-of-otolaryngology-head-neck-surgery
http://www.heraldopenaccess.us/journals/journal-of-pathology-clinical-medical-research
http://www.heraldopenaccess.us/journals/journal-of-pharmacology-pharmaceutics-pharmacovigilance
http://www.heraldopenaccess.us/journals/journal-of-physical-medicine-rehabilitation-disabilities
http://www.heraldopenaccess.us/journals/journal-of-plant-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-practical-professional-nursing
http://www.heraldopenaccess.us/journals/journal-of-protein-research-&-bioinformatics
http://www.heraldopenaccess.us/journals/journal-of-psychiatry-depression-anxiety
http://www.heraldopenaccess.us/journals/journal-of-pulmonary-medicine-respiratory-research
http://www.heraldopenaccess.us/journals/journal-of-reproductive-medicine-gynaecology-obstetrics
http://www.heraldopenaccess.us/journals/journal-of-stem-cells-research-development-therapy
http://www.heraldopenaccess.us/journals/journal-of-surgery-current-trends-innovations
http://www.heraldopenaccess.us/journals/journal-of-toxicology-current-research
http://www.heraldopenaccess.us/journals/journal-of-translational-science-and-research
http://www.heraldopenaccess.us/journals/journal-of-vaccines-research-vaccination
http://www.heraldopenaccess.us/journals/journal-of-virology-antivirals
http://www.heraldopenaccess.us/journals/sports-medicine-and-injury-care-journal
http://www.heraldopenaccess.us/journals/trends-in-anatomy-physiology

