Ectopic pregnancy
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Spective
_ ST dfscr]b"'d" Albucasis AD 963
“MIGOS alitopsy of a prostitute showed
gRfURruptlred ectopic

John Bard (NYC) 1759, William
Baynham (Va) 1791

Robert Lawson Tait (London) 1883

First 50 years of the 20th century
Mortality 200-400/10,000
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EPICEINIBIBEVABIRECLOPIC pregnancy

_MepE 1970: 17,600 EP’s
~ Rate|2¥5/1000 pregnancies
—Merehty.35.5/10,000 EP’s
CDC 1987 88,000 EP’s
Rate 15.1/1000
Mortality 3.8/10000
Decrease of 90% in mortality in 20 yrs.



. I]'tfen,c review
Side effects of treatment

future fertili

the pathway!!!
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“Hilioal Pat 'hm

-

=oapingitis, SIN, surgery, DES
-

“Contraceptive failure
glelrnalelafe
Strogen, progesterone

Embryonic abnormality



SYINPLeNS and Signs

_ESVIPLeMSE
= NORE -
—Abaepnzaifpain (90=100%)
~ AMENBIEEAN75-90%0
- Vaginalfbleeding (50-80%)
~ Passage of tissue (5-10%)
Signs: |
Adnexal/abd. Tenderness (75-95%)
Mass (50%), tilt (10-15%),
Fever (5-10%)




DIa@NOSIS

"Glinical StSpIcion:

“WABReHMal FIse In BhecG

- Abnormal-p rogesterone
“Mella@ceENtEsIS

“honclotting blood w/ hct >15%

— + culdecentesis does not mean rupture
Lpa OSCOpY

Ultrasound

D&C



IVEEUNENLOPLIONS

EXIEGIERETENagEMENT

SUgiEalsuEeatment

— fiadicalVsfconservati

— laparoescopy v apar?)tomy

meaical treatment
RU486, hyperosmolar glucose, Methotrexate



Expectamt nagement

“riereralt (1 2rtility and Sterility
) spont. resolved

), 37/42 (88%)

hcG> or= 1000, 12/25 (48%)
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- Salpingetemy pingestomy

di'and
fimbrial evacuation is associated with high rate of
recurrent EP (24%)

partial salpingectomy (segmental resection) in
selected situation



BEPEROLEMVAVS LLaparoscopy

_WERMESH Etal (_1989) Obstet Gynecol 73:400,1989
= OONIEUIERISIWITH LJ'“LJp"W ied EP<5cm undergoing
Sdl PlipEESsuemy, ,_
— SHONLEN J"JOSp']F"EF stay-1.4d vs 3.3
_laveragersaving $1500
less blood 10ss, in laparoscopy group
guicker retur\#o activities
postop hsg 80% patency (scope) vs 89% (lap)
pregnancy 56% vs 58%, ep 6% vs 16%




“MPEGHRERNEY (1

_POUIYABEGIHRG
~ Vermess:

Upper lin 5 cm for laparoscopy

2 In scope group required laparotomy for bleeding
(both were 5 cm)



1 .5% ‘scope group Vs

; y group
smaller ectopic size 2.8 vs 3.2 cm

less bleeding — less cleavage plane



Vermesh et al. rert steri 50:584,1988

120 patients treated conservatively
Dx on day 12 if BhcG not 10% of preop



“IVEthetrexatesiolic acid analog, inhibits
ellp)Y/elfefolziiel flell] frfp and halting DNA synthesis.

rO\/rJ” rJJ’JFJ ISR Am j Obstet Gynecol 1993, 168:1759-65.
 prospective stu [¢}Z of 120 patients treated with MTX 50 mg/m?2
949 treated, 3% needed 2nd dose on D#7

mean time to resolution 35.5+/-11.8d
tubal patency 82%, 80 % pregnancy with 12% repeat ectopic



SIPEIENAESENVIIIRCIUSION criteria

~— B

NUNRUPLUREENER S, 5 Chil OF 1ESS

 NOHMINVIIG; pJa%et zount,
nofmal’ LRIFS and renal function

I hemodynamically stable

ectopic cardiac activity only relative

contraindication as there is a 20% failure rate.




Viipdadministration and f/u

“MpEyALE MITEXT S0, maym2
"1 Day/ ‘ |

5% decrease from Day 4 to

Day 4 value often higher than Day 1

Follow BhcG weekly until negative.

Patient to abstain from intercourse, alcohol, vitamin
with folate until resolution



MEFC el e r)r*rs' tent ectopic

3l Ejh/y}/g\/\/JJ/J zlnle) J\/JJJ.FJ‘_\HFJJE:’E Synecol 1997;89:118-22
| -
N 1I29 patieptSAINEErRgeIng salpingostomy

— priophylexisigreup: MiIpX 1img/kg within 24 hrs postop.

— Contiiol greup: no treatment

PErSIStE t ectopic.
1 (2%) prophylaxis, 9 (15%) control
p<.05



SEEerects of MTX therapy

l Abdom]mal pa]n ™53
Onset: 6:5faays, duration 1.6 day

Stomatitis
Mild elevation of LFT's



SEmplcations off MTX therapy

“MNElepENIarEpsited by Isaacs et al after
SINGIEREESENVINIX tRErapy i 2 patients.

—ANESB0espitalized for 1 month

— ANC 1500Mespitalized for 13 days.

| Chronic ectopic-hematocoeles

Zullo et al (1996)

presents as pelvic mass, V.B. , and pain months
after resolution of BhcG



ISSVIDSthEWaly to go?

T

“PAIEXERGEEFEL rJL Obstet Gynecol 1996;88:123-7
“SiElerdose IMTMTX vs' laparoscopic
SdlpPIiEESOmy:
MTX :;4;3 1390
laparoscopy $2506-2974.
Savings of $1124-2536.



Nt O arer surgery .
SEIVebVE (5'—"/’5 vs Radical (49%)
sllfent EP: HJ“@ ative (15%) vs radical (10%)
s gostemy: by’ laparescopy vs laparotomy
' IUP 61%, recurrent EP 15% in both groups.
939% spont. pregnancy occurred in the first

18 months.
Role for IVF






And New.....
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