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Pregnancy in the wrong place
· 97% tubal ectopic.

Incidence about 1%, but higher with:

· Tubal disease/surgery

· Previous EP

· Current IUD use

· Assisted reproduction

Special issues:

Majority in distal half of tube. These may resolve spontaneously.

Isthmic ectopic: rupure early

Cornual ectopic: rupture early and hemorrhage with sig. risk of death.

Symptoms
Without rupture, may be none Usual  pregnancy symptoms (fatigue, breast tenderness, amenorrhea) plus:

· Vaginal bleeding

· Abdominal pain

· Right shoulder pain (blood irritates undersurface of right hemidiaphragm, stimulating phrenic nerve, causing referred pain)

· Urge to defecate

· Dizziness, fainting

Physical Findings

· Pelvic mass (either from the enlarged ectopic, or from the corpus luteum cyst that accompanies many early pregnancies of all types)

· Pelvic tenderness, localized or generalized

· Abdominal distension

· Hypotension, tachycardia, tachypnea

Laboratory
· UCG positive.

· Serial Quant/ HCGs are low and don’t double every 2 days

· Progesterone levels are sometimes very low (<5). 
Ultrasound
· Sac and FHB outside the uterus

· Nothing in the uterus and HCG above discriminatory zone (1500?)

· Free fluid in abdomen
· May be misleading

Culdocentesis

D&C

Laparoscopy

Laparotomy

Methotrexate

· CBC, Platelets, Liver function tests, Renal panel

· 50 mg/sq.meter body surface area is given as a single injection.

· Quantitative HCG day #4 and day #7

· HCG levels should fall >15% from day #4 to #7

· If HCG levels don't fall >15%, then give second dose of methotrexate
Expectant Management

· works best when plateau or falling HCG, and initial HCG is <1,000, in asymptomatic women – 75-90% success

Followup HCG, Rhogam
