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A. DN iR RS &7 FHEE (ovarian tumor with torsion )
Bﬁﬁﬁ@ﬂ%%@ (tubal pregnancy )

=M EHE % (appendicitis )
D. $guﬁ'< 72544 (ureteral stone )



COINMIMBHISILES Of ectopIc pregnancy.

Tubal 95-96%

AN

Interstitial and
cornual 2-3%

g Isthmic @ Ampullary 70%

-~ !

Fimbrial 11%
Ovarian 3%

— Cervical <1%



RISKSIECLONSHTO ECTOPIC pPregnancy

Table 10-1. Some Reported Risk Factors for Ectopic Pregnancy

Risk Factor Relative Risk

Previous ectopic pregnancy

Tubal corrective surgery

Tubal sterilization

Intrauterine device

Cocumented tubal pathology

Infertility

Assisted reproductive technology

Previous genital infection

Chizmydia

Salpingitis

Smoking

Prior abortion

Multiple sexual partners

Prior cesarean delivery




SN EVElln early pregnancy

Days from LMP*

hCG Range** for Singleton hCG Range for Multiple
Pregnancy Pregnancy

9.4—120 9.5-120
300—600 200—1,800
1,200—1,800 2,400—36,000
2,400—4,800 8,700—108,000

12,000—60,000 72,000—180,000
96,000—144,000 348,000—480,000

*LMP is the date of the start of the last menstrual period.
“*hCG is measured in mIU/mL

= Doubling time: 48 h, Half-life: 24 h

= Detectable 1 wk aiter ovulation, highest at 8-10 wks

. 1500 2> TVS; 2000 > TAS sac visible

5 o intrauterine pregnancy noted - Suspect ectopic




SYInpLems and Signs

deminal pain, 95 %
symptoms, 80 %

Ing, 60 to 80 %

5 DIZZINESS or light-headedness, 58 %

= Pelvic tenderness In rupture case, /5%
= \/ital signs change In rupture case

= Adnexa mass




Atial Diagnoesis

ARSdlpingiuss
FrEalened anertion

= Ovarian torsion

= Early pregnancy

= Heterotopic pregnancy
= Ruptured ovarian cyst
= Bleeding corpus luteum



1D1agnosis

REPINIHRE pregnancy test: 20 miU/mL
SERMMECE: Rise < 66% in 48 hours
» Ultraseund: ectopic gestational sac

= Culdecentesis: free-flowing and non-clotting blooa
(Intraperitoneal bleeding or hemoperiteneum)

= | aparoscopy




NWcliienne Pregnancy.
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SEAG SEEN IN adnexa
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Scopic finding
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IC — Corpus luteum



reatment

Sl JJLs!J Jnra. ention

ostomy
x Medical intervention
e Methotrexate

= EXpectant



VIEdIcCal Treatment

1 Crjigel

o Hemoedynamic stable

Gestational sac < 3.5cm

o 5-hCG level < 15000 mIU/mL
s Contraindication

Hepatic, renal, hematology dysfunction
Peptic ulcer disease

=HB+, large GS (relative contraindication)



DESEUE and Follow up

Multiple

1,4 1,3,5,7

[Desage 50mg/m? 50mg/m? 1mg/kg
. ) 0.1mg/kg
Leucovorin - (2.4.6.8)
Follow up 4,7 4,7 MTX day

Failure (<15% decrease): Repeat as original regimen

Long term weekly B-hCG until undetectable




SUNgEenrRy option

AESElpIgeEctomy
o SUBSEO lent fertility rate 70%
x Salpingestomy
e Usually less than 2 cm in length

e | ocated in the distal third of the fallopian tube

e B-hCG level > 6000 mIU/mL are assoclated with
a higher risk of implantation into the muscularis
and thus withr mere tubal damage.




EXQPECTat as management

s pic pregnancies
o [nitial serum B-hCG level was <1000 mIU/mL.
e Decreasing serial p-hCG levels

e Diameter of the ectopic mass not >3.5 cm

e No evidence of intra-abdominal bleeding or
rupture by transvaginal seonography.




Prognosis

ENCONGEPON rate post-ectopic: 70%
NErEIiErEencen unilateral salpingectomy
Al ECIOPIC pregnancy risk:

o After 1st ectopic: 10-15% risk
o After 2nd ectopic: 32% risk



RELENOLOPIC Pregnancy.

=S OneNIabiepregnancy
Ipnlellz \n.r.sd IA'thE Uterus
and the ether implanted
EISEWNEre as an ectopic
pregnancy .

= <] in 30,000 naturally
OCCcurring pregnancies.

= ] in 100 couples who
concelve through IVE

= Management as ectopic
pregnancy.
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