H. Ectopic preghancy

Women with diagnosed tubal ectopic pregnancy @]
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or have any of the following:

35 mm or larger

of 5000 IU/litre or more
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/Women who are unable to return for follow-up \

e ectopic pregnancy and significant pain .
e ectopic pregnancy with an adnexal mass of *

e ectopic pregnancy with a fetal heartbeat °
visible on an ultrasound scan
e ectopic pregnancy and a serum hCG level
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have all of the following:
no significant pain

ultrasound scan)
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omen who are able to return for follow-up and who

an unruptured ectopic pregnancy with an adnexal
mass smaller than 35 mm with no visible heartbeat
no intrauterine pregnancy (as confirmed on an
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Serum hCG of at least
1500 IU/litre and less
than 5000 IU/litre
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Serum hCG less than
1500 IU/litre
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Offer surgery as first line

[ treatment

Offer the choice of either
surgery or methotrexate

line treatment
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Offer methotrexate as first
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Laparoscopy should be performed whenever
possible, taking into account the condition of the
woman and the complexity of the surgical
procedure. [Offer 250 IU anti-D to Rh- women]
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Offer surgery where
treatment with
methotrexate is not
acceptable to the woman.
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In women with no risk In women with risk factors for
factors for infertility, offer infertility, such as contralateral
salpingectomy. tube damage, consider
salpingotomy.
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Salpingectomy
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Salpingotomy

_ V@O

A 4

A\ 4

Advise women to take a
urine pregnancy test after 3
weeks and to return for
further assessment if it is
positive.

Follow-up serum hCG
measurement at 7 days after
surgery, and then 1 per week
untii a negative result is
obtained.
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Systemic methotrexate treatment
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2 follow-up serum hCG measurements
in the first week (days 4 and 7) after
treatment, and then 1 per week until a
negative result is obtained. If serum
hCG levels plateau or rise, reassess the
woman’s condition for further treatment.






