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Chief complaint : Unnastasn g8 4 day PTA
Present illness

- ¥9NAYTEI R UATIEANY (13/03/52) SANINNARRUAIUL NIRINTY

A9A35A F9LURTIN clinic waIt1u wa UPT positive winngyin U/S vaninkaluniueuy
19110153980 1 week walulaun F/U

- 4 days PTA fienn1stnviesuesniugny Uantusguiuusennulound lUaeend
SIUVYYIEIBINTAVY KUIBUBNIIYILANAZNENLEU (Gano) BINTTNLAAS



Present illness (§12)

- 2 days PTA n1sihaviasteedailey lifllfaninunfinanainyasnasn 3elunsaaf
TN.FRYU3
PE: Abd - soft, mild tender LLQ, no guarding, no rigidity
CBC : Hb 12 ¢/dl Hct 37% WBC 10,140 cell/hpf plt 343000 cell/hpf N64% L30%
UA : RBC 0-1,WBC 0-1, albumin neg., Sugar neg., epithelium 3-5 cell/|pf
uuzthuneTaseflsaneuIaruUs M IIMSasiansyLm

- Uil (06/05/52) {Ue1105339 OPD gyne §aflUanviastiasagung launn vaugids
179590573 H139AD8NAINNYRIAERA Ann19ndluliiunn



UsedanaasiradnulalardunL e

- Location : A53nNa4, V199U8U1AY7 / @99914
- Onset : acute / chronic
- Characteristic : colicky pain, dull pain, sharp pain, throbbing pain

- Associated symptom : N/V, Uaaizuauds, \uau wungs, shoulder pain,
leukorrhea, abnormal uterine bleeding

- ANUAUNUSAUTOULADUY : WSDUNUTOULADU, NANNTBULADU, BAIINVINTOULADU

- Severity : FLULEAIULTINIULUNITYLA



Past history : - no U/D

- no known drug and food allergy L 4 ,
Us2IANADIINLNULAY

- NO Previous Sx - UszARmsTuwaduius / duou
- UsziRasauadiiuiy ¢
- no Fx of DM HT thalassemia TsaugiSeluasaunia Tsanq
NUTNTTUALE
Obs & Gyne History : - LMP 13/03/52 x2 days .

- PMP 13/02/52 x3-4 days
_ Unfiusesfeunnsinaiuasanainaye duration 3-4 days, interval 28 days

- previous contraceptive : 21 pills/iag SUUTENIUNABA 1 years PTA BHIAIFANIULID
waun.w. vawliussdneeu weudl.a. lulasuuseniu (Winsrwausnismveeen)

- G,P,A, GA 7** weeks by date
G1 : male BW 3450 ¢ last 1 year 8 months NL with vacuum extraction due to fetal stress
A1 : criminal abortion WiHug1mau GA Usyun 4 weeks no D&C last 1 years PTA

- nasassugsldlaninassn



Physical examination

V/S : BT 37 °C PR 88 bpm RR 16/min BP 140/80 mmHg
GA : a Thai pregnancy, sood consciousness

HEENT : not pale conjunctiva, anicteric sclera

CVS : normal S,S,, no murmur

RS : clear both lungs
Abd : normoactive bowel sound, soft not tender, no guarding, no rebound tenderness, FH can't be palpated
Ext : no pitting edema
PV (at OPD) : MIUB normal
Vg - no lesion, no d/c
Cx - os closed, minimal bleeding per os, cervical motion tenderness -ve
Ut - 8-10 weeks size, no mass, not tender
Adnexa - tender Lt., no mass palpated

Cul-de-sac - no bulging



Problem list

©  Acute pelvic pain 4 days PTA
©  Abnormal vagina bleeding at OPD gyne
©  History of criminal abortion

©  History of UPT positive 2 months PTA



Approach to ACUTE PELVIC PAIN

[ Abortion ] [ PID ] Ovarian [ Appendicitis ] [Acu’re pyelonephri’ris] [ Hernia ]
P - torsion
Ectopic [ Endometriosis ] [ Diverticulitis ] [ Cystitis ]
| pPregnancy [Cyst rupture]
- ~ [ Pelvic abscess ] [ Gut obstruction }
Molar

_ Pregnancy Inflammatory bowel
syndrome




Differential diagnosis

o Threatened abortion (wulausaninuszaunn 10%)
©  Ectopic pregnancy (1311 TULIELANULBEUTEU 1%)

©  Corpus luteal cyst rupture in pregnancy

©  Molar pregnancy



Investigation

beta- hCG 5269 (normal : 0-10)

TVS : Uterine body length 11 cm , AP diameter 82 mm, endometrium
thickness 4.6 mm, no IUP in endometrial cavity, complex mass Lt. adnexa 3.9 x 2.6cm,
double sac sign, free fluid at cul-de-sac (lulad@ size), Rt. ovary 1.3x2.4 cm (Uan corpus

luteum agj‘éﬂﬁwu)
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Gesfational sac
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no emorno in ulerine cavity

Dr.Kasem Ranngrongmorakol
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Investigation for ectopic pregnancy

© Pregnancy test

°© U/S

o \fiufy - D&C ~ viuile U/S uaalunuus sure ’J’ﬂif[ﬂi normal pregnancy L)
SHRAnLeN hCG 2 Sudall memﬁuuium 66% ANNALAL

Laparoscopy - viudle U/S lawu + D&C LmeaLualmwu chorionic villi
wazldiiulalunsifeds wiannsavinduimsitadesmsunsSnuwle

Culdocentesis Mdita dx intraabdominal hemorrhage (13J‘1/1’1Lua\‘1ﬁ]fm1mm sign
YDINIT rupture)



Investigation 313 bleeding ? ¥ ?

CBC: Hb 11.9 ¢/dL Hct 35.4 %
Wbc 11,100 cells/HPF N 73.2 % L 20.1 % Bun 9 Cr 0.5
Plt 291,000 cells/HPF Na 136 K3.7 Cl 105 HCO, 19.8

anti - HIV screening test -ve (non reactive)

VDRL - ve

Electrolyte, BUN wag Cr ldandunasds

vinluynsrenaiiniunisiign iedesiunisyanainsniesnisunmg
LazfarUleLed wagtilenkuIndtunissnesialuluawian Usznau

ﬁurﬁﬂ’wﬁmmLﬁaﬂumiaﬂimammmqLWﬁé’uﬁuﬁ‘




Treatment

lughesnell 1Henn159i1 open abdominal surgery

_ Date 06/05/2552 20.30-21.00 11NN Laparoscgpy Lanalwﬂamﬁmaqa‘?ﬂayalt,ﬂujma
Useiuguamauni ldaasumaualddnen
O — ® 1 1 % [
Pre-op dx : ectopic pregnancy ADUU983YBIN591 laparoscopy

© Post-op dx : Lt tubal pregnancy

Inaidenyiniu Salpingectomy Liiaavn {iae

Op procedure : Lt. salpingectomy compliance 1A HUseR loss F/U 52U right

Position : supine Incision : pfannensteil fallopian tube vowfthedegluanimaund

Op finding : intra abdominal bleeding 50 ml

uterus normal (ANANUNALLH)

Lt. tubal pregnancy at isthmus size 2x4 cm no rupture site

normal Rt. tube

normal both ovaries

estimated blood loss 100 ml



Treatment

© Op procedure : - Skin incision was done
- abdominal wall was opened layer by layer
- uterus was found
- Lt. tubal pregnancy was identified
- Rt. tube and ovary was identified
- Lt. salpingectomy was done
- bleeding was checked and stopped
- abdominal wall was closed layer by layer

- skin was closed by subcuticular technique



- Plan day 2 (07/05/52)

1. Suthmeud

2. Liquid diet noufies

3. Soft diet noULIU

4. Observe body temperature if >37.8 Celsius please notify
5. Off IV laviun

6. Off foley’s catheter , observe voiding if not void in 6 hr please notify

- Plan day 3 (08/05/52)

Ll



- Plan day 4 (09/05/52)
1. \Waguunalu tegaderm (AuAnilesannlaidoulaunalas)

2. Regular diet
3. Ponstan ( 500 ) 1x3 IV pc

- Plan day 5 (10/05/52)

1. D/C lg

2. Ampicillin IV (lifaudndusedl)

3. Amoxicillin ( 500 ) 1x3 po pc #20 (lafinnusnduneel)
4. Ponstan ( 500 ) 1x3 po pc #20

5. Un F/U auna 1 week OPD Gyne



Treatment for ectopic pregnancy

Non-surgical treatment
1) Observe - Tubal pregnancy > 50% LAin self-abortion/resorbtion laLes
- vilugthefianusofnnuldosndlnddn , hCG dadusing, 1 Bleeding

Uay9 & size < dcm, Unruptured
2) Medical treatment : methotrexate --> single dose / multidose
indication

1. size < 4 cm, unruptured & no fetal cardiac activity

2. hCG < 5000 mlU/ml (ugfthesieiiien hcG > 5000 mlU/ml)

3. Hemodynamic stable

4. Closed monitor patient



Surgical treatment > dasdinnusziu hCG Asazlvnaaulu 4-6 wks
1) Conservative — lus189 unruptured, 833 Fertility need, Follopian tube Al
Maneldunn —> Linear salpingostomy

UVDLEY : WU persistent ectopic pregnancy la

luddhesneil 1Henn15vin open abdominal surgery

: : 11NN31 laparoscopy Lﬁmmﬂﬁm%maqpﬁﬂamﬁuﬁm‘%

2) Radical : Salpingectomy y . ot
Useiuguamiuni ldaasumguanldanen

indication ABUY9E9YBINITYIN laparoscopy

1. Uncontrollable bleeding/shock(rupture)

Tnaidenyindu Salpingectomy Llias91n Fiae

2. Recurrent ectopic pregnancy at same side compliance L A3 loss F/U 3in right
fallopian tube vagUedegluaninauni

3. Severely damaged Fallopian Tube
4. No fertility need






