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introduction S hiussion

Demographics Management The outcomes of our review support findings from
* Ectopic pregnancy (EP) occurs in 11:1000 pregnancies previous studies, highlighting predictors of successful
(1). SES;H{deSE methotrexate management including low initial serum
e Life threatening condition with 8 women dying from Age (.yéars) >3 19-47 hCG (3), declining trend from day 1 to 4 serum hCG (4),
EP between 2018-2020 in the UK (2). Gravidity 2 (1)'6 and morphologically less developed EP on USS (5).
Parity 1 -5 0 : :
* Early diagnosis and treatment credited with Confirmed EP In ou.r study, c.)nly.24.1A of.conflrmed tubal e(?toplcs
. L : 16% (n=13) required surgical intervention, and 5.6% required a
decreasing case fatality in recent years Risk factors _ .
, _ , , - , , Successful second dose, which is comparable to published
* Single dose IM A‘ . * Previous EP and previous pelvic surgery were identified as risk factors associated 75% literature (6)
Methotrexate is ' | 7 with difference in outcome (n=59)
- B
frequently used for * Previous EP (successful 10% (6/59) vs unsuccessful 35% (7/20), P<0.02) 3% (n=2] The RCOG suggests conservative management in cases
treatment for small + Previous pelvic surgery (25.4% (15/59) vs 60% (12/20), P<0.007) where hCG is less than 1500, however our study found
uncompllcated tu.bal * *k | o | 40% of ectopic pregnancies that required further
ectopic pregnancies ‘ 100 ' N 1007 mn o o Povic sugery . Ov.erall, 19.0% (n=15) .re.qwred surgical intervention (6/15 for tubal rupture, 7/15 management had a hCG below 1500 (1). This highlights
" ragm < B3 NoEP < No surgery pain post-MTX, 1/15 rising bHCG, 1/15 EP on repeat USS) the importance of taking the overall clinical picture of
e ————————— £ s g . * There was no difference in gestational age at time of first MTX (median 7+4wks vs the patient into account and offer medical
: * The mean time to resolution for successful treatment after one
. . . . 0 .
* Aretrospective review of patients who received RS dose of methotrexate was 24.5 days (median 22.5, range 7-65). 3 patients were lost
intramuscular methotrexate for management of & & R to follow up.
S ) .
suspected (persistent pregnancy of unknown location S * 1 dose of Methotrexate was successful in 74.7% of
(PPUL)) and confirmed tubal ectopic pregnancies at * No statistically significant difference in smoking history and pelvic inflammatory Serum analysis €ases
Royal Berkshire Hospital from April 2020 to i i i e Factors associated with success was first EP, no
Y p . P . disease history in unsuccessful vs successful group * The median DO BHCG was higher in the unsuccessful group (median 11101U/L . I. With St . W ! .
December 2022. Patient list was obtained from previous pelvic surgery, a low initial BHCG and a falling
e , vs 526l1U/L, P<0.002.)
pharmacy prescriptions. Presentation trend between day 0 and 4
. - ' ' e A falling BHCG trend between day 0 to 4 was more common in the successful grou L . . .
Da;a \;vas Obtaéned thrf)ugh electronic patient recoro * Majority presented with pain and bleeding (59.5%, n=47). 17.7% (n=14) presented (76 3%g4I35/59 vs 23.5%, 4/17 P<»(l) 0001) SrOUP * Individualised care with consultant input on off-
and u trasoun .re.port!ng slystem. | with pain only, and 18.9% (n=15) with bleeding only = o P | protocol use of methotrexate provides a valuable
* Patients were divided into 'Successful' and * The difference in day 4 to 7 BHCG percentage change was greater in the successful option

 Others were diagnosed with an asymptomatic PUL at specialist clinics (termination
/ fertility, n=3)

'‘Unsuccessful’ groups, defined by their outcomes.
(‘Successful’ group: only requiring one dose of
Methotrexate with subsequent reduction in BHCG
to <20IU/L. ‘Unsuccessful’ group: requiring a

group (median drop of 34.6% vs 13.2%, P<0.007)

* There was no statistically significant difference in initial progesterone level (11.9
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