Transvaginal ultrasound in diagnosing rudimentary AR N
horn ectopic pregnancy: a laparoscopic management case ) CONGRESS

Panagiotis Vlastarakos?, Rachel Elizalde?, Funlayo Odejinmi’, Ora Jesner?

1. Emergency Gynaecological Unit, Whipps Cross University Hospital, London, England, United Kingdom.
2. Whipps Cross University Hospital, London, England, United Kingdom.

OBJEGCTIVES Image 1. Transvaginal ultrasound image of Image 2. Laparoscopic view of
d , | | @ the uterine body, and = the rudimentary horn @ the uterine body, and = the rudimentary homn. MANAGEMENT
g i Sl T o with trophoblastic reaction. Laparoscopic excision of the rudimentary hom

life-threatening complication of a pregnancy in a — and ipsilateral salpingectomy was performed

unicomuate uterus, associated with substantial Th 0.2 : . : . :
. wor o o _ using harmonic scissors with polyglactin
diagnostic complexity. We present a case of LR F - :
= F ﬂj"rh P - 15HeAL o _ suture haemostasis.
successful laparoscopic management, : EN
|

highlighting the essential role of transvaginal

Heas

LA Traris
Frtri 31
Fe e

ultrasound and ferﬁlity-gpaﬁn-g suUrgeny in Estimated blood lass: <= 100 mil

managing Miullérian developmental abnormalities.
Operative time: < 30 minutes

Same-day discharge

CASE HISTORY

33-year-old nulligravid woman presented with

a positive pregnancy test and mild lower
abdominal discomfort.

@ Transvaginal ultrasound (TWVS) demonstrated
no intrauterine gestation but revealed
a unicormuate uterus with non-communicating
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trophoblastic activity with heterogenecus
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5 Minimally invasive laparoscopic surgery delivers optimal outcomes in rudimentary horn ectopic pregnancy,
CONCLUSION with expedited recovery and reproductive preservation. Early sonographic recognition and prompt surgical
: intervention are key to preventing catastrophic complications.




