





SPONTANEOUS RECOVERY OF ECTOPIC PREGNANCY

(range 15-60 days).

Criteria for abandoning expectant
management

Critcria for surgical interfcrence
or mecdical trcatment includes increase
in pain and tenderness and increase in
size of pclvic mass alongwith active
intra pcritoncal blceding and risc of
B-hCG lcvel.

OBSERVATION
Four cascs regressed spontancously.
Onc required surgical intervention

after four days of follow up when the
signs and symptoms incrcased with
cvidence of intrapcritoncal blceding.
The subject who had intramuscular
mcthotrexate was initially booked for
expectant management but after 7 days
the pain started increasing with
incrcased adnexal tenderness, increase in
tubal mass but displaying no significant
peritoneal (luid.

We decided to treat her with a single
dosc of 50 mg methotrexate IM. The pain
persisted [or threce days, then the
mass gradually disappearcd.
Hysterosalpingography was donce in
four subjects after 3-4 rcgular menstrual
cycles, two of them revealed patent tube
on the affected side and onc of them
conceived.

In 1955 Lund sclected 119
hacmodynamically stable cascs of EP
for expectant management. The diagnosis
was bascd on clinical findings and
qualitative prcgnancy tests (Aschheim-
Zondece and Fricdman tests) without the
aid of laparoscopy or clvic sonography.
While 607% resolved spontancously,
40% rc¢ 1ired laparotomy.
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Today laparoscopy is often called for
confirmation of EP. Some workers
studicd cxpectant management in sclected
cases but only after confirmation of
diagnosis by laparoscopy or cven
laparotomy (Mashiach et al 1982, Carp
ct al 1986). However, when diagnostic
laparoscopy is rcquired for confirmation
of EPs, subsequent expectant treatment
beccomes less attractive, because of
possible subscquent risk of haemorrhage.

Non-laparoscopicdiagnosis of ectopic
pregnancy

Ylostalo ¢t al 1992, studied 318 cascs
of EP and found expectant management
was possible in 83 (26%) cascs. 57
(18% of total EPs) had spontancous
regression and 26 rcquired surgical
intervention. All the paticnts were
diagnosed presumptively without the aid
of laparoscopy.

Our identification was bascd on
indircct evidence such as failure to
demonstrate intra utcrine pregnancy by
TVS with hCG level around 1000-1500
miu/ml. If the paticnt displays a
rising hormonc level aflter endometri
currcttage and the curetted specimen
fails to reveal chorionic villi by naked
eyc cxamination after floating in
normal saline and on histopathology, the
diagnosis is cstablished presumptively
(Das et al 1995).

Korhonen et al 1994 studicd the hCG
dynamics during expectant management in
118 cases and obscrved that the rate of
decrease in the level of hCG in the first
scven days after follow up was not specific
enough 1o prognostic status.

The slow resolution, the nced for
frequent monitoring and prolonged
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6. To avoid prolonged uncertainty,

single dose of mcthotrexate has been
shown to be effective but needs further

cvaluation.
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