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TTpo "niacTtynHicTb” nicnaonepauitHux
pybuis Ha marui

SHa NoHuapoea, IpuHa Cyaoma, Onexciu
Conosuos

KNiHika ..Hapia", Kuis



* TTpu nepwomy 3BepHeHHI - BariTHICTb, WO He
PO3BUBAETLCS, B AiNgHUI NicnaonepauiiHoro pybus
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* JlikyBaHHS MigpenpUcToHOM, ricTepoCKOoMiYHa pesekuis
ABiYM Y ABOX CTONULSAX ABOX KPAiH; HACKPiI3HUU AemeKT
MIOMETPIA 3aNTULLUNBCS
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HacTynHa BariTHICTb, HA WACTA NALIEHTKU, NpUKpiNUnacs
BULLe pybus, po3suBanacs Aobpe i 3asepwinniaca NAAHOBUM
LiCAPCbKUM PO3TUHOM; AUTUHA XUBA Ta 340POBA
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Bunanok 2

TTauieHTka H, 37 pokis
BTopuHHa HennigHicTb

B aHamHesi - 3 nanapoTomit:
* uicapcbkuii po3TuH (9 pokis Tomy)
« Tybektomii (5 i1 pik Tomy)

(no3amaTKoBI BAriTHOCTI)

3 Hesaanux cnpobu 3IB
4-ta cnpoba (kpiouunkn) - BariTHiCTb
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« ToHkoronkoea acnipauia + metoTpekcat (MmicLieBo +
CUCTEMHO)
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Oapasy nicns BBefieHHs MeTOTpeKcaTy Uepes 2 gHi nicns BBeAeHHS meToTpeKcaty
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Ectopic pregnancies in a Caesarean scar: review
of the medical approach to an iatrogenic complication

R.Maymon'~, R.Halperin', S.Mendlovic*, D.Schneider' and A.Herman

Jurkovic et al. (2003) and Seow et al. (2004) have estimated
that the prevalence of Caesarean scar pregnancy in their local
population of women attending the early pregnancy assessment
unit is ~1:1800 and 1:2216 respectively. Its true incidence,
however, has not been determined because so few cases have
been reported in the literature: only 18 cases appeared in the lit-
erature between 1978 and 2001 (Fyvlstra, 2002; Seow er al.,

English language were included. We tallied 66 cases (including
four case series) that had been added since 2002 (Table I). This
value may reflect both the increasing number of Caesarean pro-
cedures currently being performed (Shennon, 2003), as well as
the more widespread use of transvaginal scanning that enables
an earlier detection of such pregnancies (Jurkovic et al., 2003),
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Fig 2

A 7 weeks caesarean scar pregnancy showing
herniation of gestational sac into myometrial defect

The true incidence of this condition is unknown
because the literature primarily consists of case
reports. However the reports of such
pregnhancies have grown in the last few years,
possibly as a result of increasing number of
caesarean sections, new reproductive
techniques, improved diagnosis and methods of
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Conservative medical treatment

Systemic administration of MTX is a standard treatment for
tubal ectopic pregnancy. There should be no reason to doubt
its efficacy on CSP. Furthermore, systemic administration of
the drug has not been reported to cause any adverse effects
such as nausea, stomatitis, alopecia, pneumonitis, etc.*? in the
treatment of CSP. Indeed, CSPs have been shown to respond
well to it (dose of 50 mg/m?), especially in those with B-hCG
levels < 5000 miu/mL** Conservative medical treatment is
appropriate for a woman who is pain free and haemodynami-
cally stable with an unruptured CSP of <8 weeks of gestation
and a myometrial thickness < 2 mm between the CSP and the



Local injection of embryocides

This has been successtully reported with local injection of
MTX, 24 potassium chloride,'>* hyperosmolar glucose®
and crystalline trichosanthin.* Under ultrasound guidance,
MTX can be 1injected locally to the gestation sac via transabdo-
minal or via transvaginal route. Transabdominal route requires

Medical treatment combined with
surgical sac aspiration
Medical treatment—systemic or local, single agent or com-




Hysteroscopic evacuation

[n 2005, Wang et al.* have described a successful treatment of
CSP by operative hysteroscopy and suction curettage, the first
of its kind reported in English language literature. At 4-week
follow up, serum B-hCG level became normal, with restora-
tion of normal echotexture of the uterus on ultrasound scan.

Laparoscopic removal

Lee et al.,°' the first to perform a successful laparoscopic
resection of a CSP, have reported four such cases followed
by others.”>?> Operative laparoscopy should be performed
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