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INTRODUCTION

Ectopic pregnancy
occurs when a
fertilised egg implants
outside the womb, and
unfortunately this is
not a viable pregnancy.

Principally, it is characterised by lower abdominal pain during early pregnancy +/vaginal bleeding. It is important to note that not all pregnant women who have lower
abdominal pain are experiencing an ectopic pregnancy, and as such we recommend
these women seek professional advice as soon as possible to rule this out.
A transvaginal ultrasound is the most effective way to exclude an ectopic pregnancy.
Early referral to specialists has the potential to decrease maternal morbidity and
even mortality.
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HOW DOES AN
ECTOPIC
PREGNANCY
OCCUR?

An ectopic pregnancy
occurs when the
fertilised egg implants
outside the womb. This
typically occurs in the
fallopian tube 95% of
the time.

As a rule, this is not a normally developing pregnancy and in most cases does not
contain an embryo. Ectopic pregnancies are commonly called “tubal pregnancies”
and as the ectopic pregnancy grows the fallopian tube may eventually burst.
The reason for this is because the tube does not have the same capacity as the
womb to grow and accommodate a pregnancy. A burst tube can cause severe
internal bleeding and in turn endanger the mother’s life.
The presentation of ectopic pregnancy can be varied from minor non-specific
symptoms of bleeding and/or pain to the sudden collapse of the expectant mother.
The symptoms of an ectopic pregnancy very often mimic miscarriage. In this
circumstance a urinary pregnancy test is required, and if positive a woman will need
to have a transvaginal – not transabdominal – ultrasound scan performed to rule
this out.
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RISK FACTORS
ASSOCIATED
WITH ECTOPIC
PREGNANCY

Abdominal discomfort
is very common during
early pregnancy, and
can be a result of many
causes.

Greater awareness of symptoms and risk factors by GPs and Emergency Physicians
can increase the number of women referred for an early scan.
In the most recent “Saving Mothers’ Lives” there were several cases of women who
presented with diarrhoea who subsequently went on to have ectopic pregnancy. This
is also an important symptom to consider.
Risk factors for ectopic pregnancy include:
•
•
•
•
•
•
•
•

Previous tubal surgery (including sterilisation)
Women over the age of 35
Previous ectopic pregnancy
Documented tubal pathology
Previous chlamydia or gonorrhoea infection
Previous PID (pelvic inflammatory disease)
Previous infertility
Women who conceive using:
o Ovulation induction or ovarian stimulation: IVF, ICSI, GIFT, and other 		
		 Assisted Reproductive techniques (ARTs)
Copper and Mirena intra-uterine contraceptive devices (IUCD)
Progesterone only conception
Emergency hormonal contraception previously called the “morning
		after pill”
In-utero diethylstilbestrol (DES) exposure
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If you have any of these risk factors you may need to get an early pregnancy scan.
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An early
pregnancy
scan can
confirm the
location of the
pregnancy.

DIAGNOSING AND
TREATING ECTOPIC
PREGNANCY

There are two forms of ectopic pregnancy:
1. Tubal ectopic pregnancy (the most common form)
Depending on your situation, a tubal ectopic pregnancy can be managed nonsurgically or medically. This means that women can avoid hospital admission,
general anaesthetic as well as preserve the fallopian tube. Up to one third of women
are suitable for non-surgical approaches.
Most women with a tubal ectopic pregnancy will need to undergo surgery in the form
of laparoscopic (keyhole) surgery.Non-tubal ectopic pregnancy (which is the rare
form)
2. Non-tubal ectopic pregnancy (which is the rare form)
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Non-tubal ectopic pregnancies account for only 5% of all ectopic pregnancies.
Treatment of these ectopic pregnancies has to be individualised based on the location
of the non-tubal ectopic pregnancy, the level of pregnancy hormone or serum hCG
and the viability of the pregnancy.
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Non-tubal pregnancies include:
• Interstitial pregnancies
• Cervical pregnancies

• Ovarian pregnancies
• Caesarean section scar pregnancies

Ovarian pregnancies are very rare. These pregnancies can be difficult to diagnose on
ultrasound as they mimic ovarian cysts. Laparoscopic (keyhole) surgery is usually the
most appropriate way to treat this type of non-tubal ectopic pregnancy.
As a result of the increased number of caesarean section births, caesarean section
scar pregnancies are becoming more common.
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Treating ectopic pregnancy
There are three methods to treat ectopic pregnancy:
Two are non-invasive and non-surgical and one is surgical. The surgical method is
keyhole surgery.
However, thanks to the advances in ultrasound technology tubal ectopic pregnancies
are being detected earlier and earlier.
This means more women are eligible for expectant management, which involves no
hospitalisation and no surgery.
Expectant management is a ‘watch and wait’ approach to see if ectopic pregnancy
will resolve itself. If you are eligible for expectant management you will be looked
after closely with tests and ultrasound until pregnancy levels have resolved.
Close monitoring is a necessary component of expectant management because of the
small possibility of a tubal ectopic pregnancy rupturing.
Medical management is undertaken when you are not eligible for expectant
management and is another form of non-surgical treatment.
Medical management involves giving you an injection of methotrexate – this has been
used since the ‘80s as an alternative to surgery.
Methotrexate, when used in low doses, ends the pregnancy by stopping pregnancy
cells from dividing. Not only does methotrexate end the pregnancy it also conserves
the tube where the pregnancy has implanted.
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Like expectant management, there are some cases when medical management may
not be enough and surgery is required.
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THE DIFFERENCE
BETWEEN ECTOPIC
PREGNANCY AND
MISCARRIAGE

An ectopic
pregnancy
can be more
harmful to the
mother than a
miscarriage

Symptoms such as lower abdominal pain and morning sickness are quite common
during pregnancy.
However, lower abdominal pain can actually be indicative of a more serious problem.
The best way to ensure that there is nothing seriously wrong is with a transvaginal
or internal scan.
A transvaginal scan is able to detect more than 90% of ectopic pregnancies.

Key differences between ectopic pregnancy and
miscarriage
While symptoms of ectopic pregnancy might mimic a miscarriage there are key
differences which are:
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While an ectopic pregnancy may mimic a miscarriage, an ectopic pregnancy can
potentially be fatal to the mother.
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Did you know that the leading cause of maternal deaths in the first trimester
is ectopic pregnancies?
An ectopic pregnancy can be fatal because the fertilized egg implants
outside the womb, usually in the fallopian tube. As the ectopic pregnancy
grows the fallopian tube may burst, causing severe internal bleeding and
endangering your life.
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WHY OMNI

OMNI Ultrasound &
Gynaecological Care is
committed to patient care
and offer rapid access to
diagnostic tests for women

Associate Professor George Condous is internationally renowned for his work in
early pregnancy.
He wrote his MD on “The management of pregnancies of unknown location and the
development of new mathematical models to predict outcome.”

Associate Professor Condous set up the first (and
only) Acute Gynaecology Unit in Australia.
OMNI Ultrasound & Gynaecology Care uses ultrasound for the first point of contact
for women with emergency gynaecological as well as early pregnancy complications.
Associate Professor Condous is also responsible for the One-Stop Ultrasound based
diagnostic clinics. These clinics review women with abnormal uterine bleeding,
chronic pelvic pain (like endometriosis), adnexal pathology (ovarian cysts) as well as
post-menopausal bleeding.
He also performs Advanced Endosurgery procedures for women who need
intervention for pelvic masses, adnexal pathology, severe endometriosis or
hysterectomy.
We are more than happy to answer any questions you might have about how we can
help you.
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