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Introduction Results Conclusion

. The rate of ectopic pregnancy Is 11 per 1,000 pregnancies, with a . /0% success rate of expectant and 80% with medical management

maternal mortality of 0.2 per 1,000 estimated ectopic pregnancies. . Mean duration of biochemical resolution in Medical Management
. About two-thirds of these deaths are associated with substandard was 26 days
care. . No women required second dose of methotrexate.
. Management of ectopic pregnancies . Medical Management can be one of the options for women who do
. Medical management- same efficacy as expectant management not fit for expectant management & decline surgical management.
. Some tertiary centres- not routinely offer medical management. . Role of medical management in ectopic pregnancy cannot be
Expectant management i1s more cost-effective than medical denied.
management although the follow up will be similar. . The medical management still has a role especially in District
Medical management can be an option for a woman whose HCG Hospital.
IS between 1500 and 5000 without symptoms and can follow up as
per protocol.
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Limitation
. Difficult to compare the efficacy of expectant Management vs
Medical Management due to the differences in initial HCG level.
Expectant Mx - 18 Surgical Mx - 23 . In expectant Mx

v _ Lowest initial HCG - 43

. Highest initial HCG - 1464
. In Medical Mx

. Lowest Initial HCG - 150

. Highest initial HCG - 3332

Objective/ AiIm
. To assess efficacy and role of medical management of ectopic

pregnancy.

Success — 15

Medical Mx -1
Surgical Mx - 2

Design
Retrospective review of the cases of ectopic between June 2022

and December 2022. 4 cases of failed medical management
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