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Summary

[he objective is to explore the effectivencss ot conservative medical treatmoent of ectopic pregnancy (1P,
using svatemic intramuscular injection of methotrexate (MTX), A prospective study was made i 19
subjects of Fips, 15 treated by single dose MTX alone and 4 by multi-dose protocol with leucovorin rescue,
Al subjects were diagnosed by pregnancy test and transvaginal sonographyv (TVS) or transvaginal
colourdopplerimaging (TVCDI) without the aid of laparoscopy. A close controlled follow up wasmade
with serial quantitative assays of circulatory f-hCG under guidance of serial pelvic sonography to note
the progress of the disease. Out of 15 cases receiving single dose, 10 (66.6%) resolved spontancouslyin
2 5 weeks and an additional 2 required second dose for successful treatment. Three cases however
required surgical intervention. Of the 4 receiving multidose therapy, 3 were cured, T opted for surgical
intervention. None complained of any significant side effects. The combined success rate for medical
management using single or multidose protocol was 78.9% (15 cases). Five (62.570) out of 8 subjects
revealed patency in the affected tube when HSG was performed 3-5 months after successtul treatment.
Phe resull is comparable to the patency of 8 out of 12 cases (66.6%) found after salpingostomv. We
conclude that conservative treatment with single dose MTX provides an alternative line of management
i carcfully selected cases. We emphasize the value of early diagnosis of EPs betore tubal damage and
feel that medical treatment with systemic intramuscular methotrexate is simple, cost effective outpatient

procedure with minimum hospital stay and may help to conserve tubal reproductive potential.

Introduction

NMore thanany other new diagnostic modalities,
transyaginal ultrasound (TVS) and sensitive pregnancy
testing has made a significant improvement in the early
diagnosis of ectopic pregnancy (EP), changed the tace of
its modern management dramatically from a radical to
conservative surgery and to nonsurgical medical
management. The focus is on awareness to detec s at
an carfy unruptured stage.

'he present work  contains our ongoing
expericnee in this exciting tield particularly using Inj.
NN intramuscularly and applying transvaginal color
dopplersonographic imaging (TVCDI).

iterials and Methods

From April 91 to December 98, a total 101 cases
of EP were diagnosed; some torms of nonconventional
treatment were planned in 44 subjects; 17 by
salpingostomy, 2 by local intratubal MTX injection, 6 by
expectant management. Systemic intramuscular injection
of | X'was administered in 19 women. We highlight
our experience in these 19 cases (Table D). I the beginning,
we diagnosed EPs presumptively by pregnancy testing,
and high resolution TVS (Das ¢t al. 1993 Having
diagnosed the disease by non invasive tools, we tried
to offer prognostic status by measuring serum j-he ¢
levels.
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Contraindications for medical treatment.

I'he presence of gestational sac displaying
cardiac tlicker is considered as a most ominous sign and
viewed by mostrescarchers as absolute contraindication
tosvetemic NN therapy (Ory et al 1986, sauer et al 1987).
Others obseryed that subjects having serum -hCG level

werth u/r re aC
and likely to experience complication. Ory in 1991
observed that those who had tubal rupture following
NMTN therapy had initial serum F-hCG level 15000 miu/
ml or above. Barring one, all 18 cases in our series
displayed hormone concentration less than 5000 miu/
ml

Transvaginal color Doppler sonography

I'he recent introduction of TVCDI has added yet
another tool i the hands of a modern clinician. Taylor et
al (1989) tirst observed increase of high velocity low
impedance blood tlow from the intra or extra uterine
placentation sites. As the trophoblasts invade the
maternal tissue, increased blood flow was evident.

With I'VCDIL we could discern the arcas of
mcreased vascularity randomly dispersed in the adnexal
compley mass and assess the trophoblastic activities
which corclate well with the g-hCG titer in our studies.
The addition of color in the same trans vaginal probe
helped in early detection of extra uterine gestation and
allowed better visualization of a tubal pregnancy,
improved ditferentiation of nonviable intra-uterine
pregnancy (incomplete and missed abortions) from
pseudo gestational sac, The new modality offers mereased
accuracy and immediate results in the carly detection of
EPs and can predict its invasiveness.

'y Points for Clinic  1s

I. - Theaim ot modern approach is nonsurgical medical
management but key 1o success is our ability to
diagnose early and offer prognosis and select the
cases without the aid of laparoscopy.

2. Selection of different therapeutic options however,

does notalways depend on the clinician himself but

on the individual case and her natural history.

Sclected cases should be without active bleeding,

serum ji-hCG concentration should be below 10,000

mia mlowithout displaving cardiac activity.

-

4.1 dical treatment is mainly based on the use of MTX.
MTX treatment has its limit. The response tlo M TN is
not uniform. While some are casilv amenable to
treatment others proved fairly resistant.

5. With careful selection and follow up, surgery can be
avoided in significant number of cases inambulatory
patients with single dosc of MTX,
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