On the edge: a five year audit of interstitial ectopic pregnancies
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@ recognised criteria. The gestational sac (asterisk) is located in the interstitial part of the tube,
RESULTS lateral to the endometrial cavity.

20 interstitial ectopic pregnancies identified.
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mean sac size 29.5 mm.
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Expectant management can be successful in
selected patients. Improved use of standardised
diagnostic terminology, senior ultrasound review,

and consistent B-hCG follow-up is essential to ® » e KEY TAKE-HOME MESSAGE

optimise outcomes and reduce morbidity.
‘.’ Interstitial ectopic pregnancies are rare but high-risk. Early diagnosis with high-quality transvaginal ultrasound and senior review is essential.
Expectant management can be successful in selected, stable patients without foetal cardiac activity. Laparoscopic surgery is the mainstay of treatment.
Standardised diagnostic terminology and consistent B-hCG follow-up are crucial to optimise outcomes and reduce morbidity.

Rupture occurred in 21% of patients (n = 4).

B-hCG = Beta-human chorionic gonadotropin; IQR = Interquartile range



