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ABSTRACT: Objective To evaluate the clinical role of dilation and curettage (D&C) in the diagnosis of
ectopic pregnancy (EP) . Methods We retrospectively reviewed the clinical data of 108 patients with pregnancy
of unknown location who underwent a D&C with an abnormal rise in B-human chorionic gonadotropin ( B-HCG)
level and without visible intrauterine pregnancy (IUP) on transvaginal ultrasound and 24 patients who did not re-
ceive D&C with B-HCG >5 000 IU/L. The final diagnosis depended on B-HCG trend review after D&C and the
pathologic and laparoscopic findings. Results Overall, 65.3% of the patients were finally diagnosed with EP and
34.7% were found to have a nonviable IUP. Those with EP had significantly higher initial 3-HCG than those with
nonviable IUP. IUP patients were more likely to have had a history of delivery. Among the patients with 3-HCG <
2 000 TU/L, 40.0% of EP and 11. 0% of TUP had endometrial echo complex no more than 5 mm (P =0.035).
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In B-HCG <2 000 IU/L and 2 000 IU/L < B-HCG <5 000 IU/L groups, the diagnostic rate of EP was 42. 6% and
68.3% respectively (P =0.012) . Among the patients with 3-HCG >5 000 IU/L, there was no significant differ-
ence between those with D&C and those without D&C (96.7% vs.96% , P =0.915). Conclusions

findings such as a thin endometrial echo complex and the presence of pelvic mass are associated with but are not di-

Ultrasound

agnostic of an ectopic pregnancy. The patients with the suspected diagnosis of EP are 2 000 IU/L < B-HCG <
5000 TU/L, whereas D&C remains important valuable to differentiate EP from nonviable IUP and to avoid misdi-
agnosis and unnecessary exposure to methotrexate. Because EP is the common final diagnosis in most of the pa-

tients with 3-HCG >5 000 IU/L and pelvic mass and without intrauterine gestational sac, the value of D&C de-

creases and laparoscopy can be considered directly.
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4, [AEAT D&C F T EEETREE A,
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pregnancy, TUP) . PR A U286 B B W 2 765 45 4%
E#, 24 h JFE A B-HCG, 11 B-HCG THKE>15% 8T
W <15% S MR T >50% , I 2 ) M H = 0
%, WIZWN IUP, 1 B-HCG | Ftuk p-HCG FREJE X
LTSI EPY L 2R IATT EP H A THLE R A
WES (50 mg/m®, VTIERGEGRMHARAF); F
ARIGIT EP 2 0] 6 1 I I 65 T AR 000 i B A T 7 AR e 1)

ST 4bTE SR SPSS 11.5 Seil# ik, B L
PP bR 22 F0n, AL HL BRI SRR AR ¢ K8
HHACTERH BRI R O K R B Fisher KA K30, P <
0.05 Jy 25 HA Gt 8 50

# R

1T D&C BEMIERER i A17 D&C &,
65.3% Wik EP, 34.7% 2 Wik IUP, £ Wik EP #Y
BELHIEN B-HCG /AKCF- W i 5 T2 Wy TUP [ (8 %
(P=0.005), i IUP 20 f-F- 34 7 ) W] i & T EP 4
(P=0.001), 4F¥% . 2R (FERE. FENRERE
(endometrial echo complex, EEC) Fl% I A H K /NH
AU ERH LG ITFE L (£ 1), 4 B-HCG <
2000 IU/L i}, EP 41 EEC <5 mm [ 58 % 8 fi
(40% ), TUP 4]l EEC<5 mm [ % 3 ] (11.1%),
MAHLKERBASITTEE L (P=0.035), 1fi 4
2000 IU/L < B-HCG <5 000 TU/L B, P4l EEC [ #%
ZRTGIE L, WA, fEAF B-HCG W T,
EP 21 TUP 41 2 A B i Ko 22 R o g it 8 X
(%£2),

SAOFREARR B-HCG KFHISHIE 4 g-HCG <
2000 TU/LIF, EP B2 Wi % 42.6% , 42 000 IU/L <
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B-HCG <5 000 TU/L i, EP B2 W%k 69. 1% , Wil
R HAG L (P =0.012), [i2B-HCG >
5000 IU/L if, EP 275 4 96.6% , 152 000 IU/L <
B-HCG <5 000 IU/L 2 HRA G4 E X (P =
0.004) (#£3),

W T RSELIN, FlE, 2257, M B-HCG fH,
EEC KA SRS RSTI A B 22 S i T e 27 8 X
(%4). RETH BT ESERARNRT, 28N
EP fYH N 23 f (96.0% ), 2HAHLW A EP 1) &
HH28 ] (96.6% ), ML ILEZERICGIT ¥ E L,

HAp ORI TILA 1 AT I I B G A I A B XU iy B9 4
SMILIE R, B TARBATSHE], AR 2 W E N
33/

i B-HCG KF 5000 IU/L 2EMIGHRER
S B-HCG >5 000 1U/L BT X . HUALH
2H 24 BiFE XA, 22 29 i, 2RI BRIEL R

F£1 17D&C BHM—BHEHR (3 £s)

Table 1 Characteristics of patients who underwent a D&C (x £5)

P PR TR TR T
- ! Mean age (year) Mean gravidity (n) Mean parity (n) Mean amenorrhea (d)
IUP 4 IUP group (n=41) 32.0+5.0 2.7+1.4 0.7+0.7 47.6 + 8.4
EP 4] EP group (n=77) 30.8 +4.8 3.0£1.7 0.3+0.5 50.5+£10.2
P 0. 634 0.773 0. 001 0.708
X B-HCG EEC PR HBRTERE
4 Group
(TU/L) (mm) Length of mass (cm) Width of mass(cm)
TUP 4 TUP group (n=41) 1566.1+1569.3 11.0£5.4 2.3+1.5 1.81.0
EP 2 EP group (n=77) 4777.0 £4 963. 1 10.0+£5.0 2.4+1.4 1.81.0
P 0. 005 0.818 0. 420 0. 805

D&C: ZWrHERIE ; TUP: BN EP: SAriElk; B-HCG: B-ABBIEMRMIEMME; EEC. FE AR

D&C: dilation and curettage; TUP: intrauterine pregnancy; EP: ectopic pregnancy; B-HCG: B-human chorionic gonadotropin; EEC: endometrial echo complex

R 2 AR B-HCGC N PIL EEC A @I/ LA

Table 2 Comparison of EEC and pelvic mass between two groups in different serum B-HCG levels

B-HCG <2 000 IU/L 2 000 IU/L < B-HCG <5 000 IU/L

541 Gr < SRR Bk s
5341 Group FECSS mm  ERC>5mm AR _@){’“ L RRC<Smm BRCsSmm  CRRE @kﬁg
Length of mass Width of mass Length of mass  Width of mass
[n (%)]  [n(%)] [n (%)] [n (%)]
(x s, em) (x+s, cm) (x s, cm) (x s, cm)
IUP 4L IUP group (n=41) 3 (11.1) 24 (89.9)  2.3:1.6 1.8+1.1 1(7.7) 12 (92.3) 2.4+1.4 1.9+1.0
EP 41 EP group (n=77) 8 (40.0) 12 (60.0)  2.1%1.3 1.6=1.0 5 (17.2) 24 (82.8) 2.3:1.2 1.7+1.0
P 0. 035 0. 603 0.562 0. 647 0.713 0.578

£ 3 AL B-HCG He R PIL EP ligWiR [n (%) ]
Table 3 Ratio of the diagnosis with EP between groups in different serum B-HCG levels [n (% ) ]

4340 Group B-HCG <2 000 TU/L 2000 TU/L < B-HCG <5 000 TU/L B-HCG >5 000 TU/L
1UP 2 IUP group (n=41) 27 (57.4) 13 (30.9) 1(3.3)
EP 21 EP group (n=77) 20 (42.6)* 29 (69.1) 28 (96.6)"

52000 TU/L < B-HCG <5 000 TU/L [£%¢,*P =0.012," P =0. 004
2P =0.012,"P =0.004 compared with 2 000 IU/L < B-HCG <5 000 1U/L
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&4 Ifl B-HCG >5 000 1U/L it H B 5 AL T4 H
Table 4 Difference between dilation and curettage group and non-dilation and curettage group for 3-HCG >5 000 IU/L patients

A TR
T A TR T .
4340 Group Mean amenorrhea
Mean age(x+s, year)  Mean gravidity (x s, n) Mean parity (x s, n)
(xxs, d)
F12 T4 Non-dilation and curettage group (n =24) 32.5£5.0 2.3+1.1 0.3+0.1 46.3+ 5.6
214 Dilation and curettage group (n=29) 30.2£5.4 2.7+1.4 0.2+0.4 52.3+13.8
P 0. 950 0. 268 0. 425 0.033
B JE B v g EP 2%
e e bl L P
434 Group B ~ Length of mass Width of mass EP diagnostic ratio
(xxs, TU/L) (x £s, mm) B -
(x+s, cm) (x+s, cm) [n (%)]
HKi2H|4] Non-dilation and curettage group (n=24) 11 081.7 +8 388.6 11.0+4.0 3.0+0.7 2.4+0.6 23 (96.0)
240 Dilation and curettage group (n=29) 8900.1+5 891.6 10.0+6.0 2.8+1.5 1.9+1.0 28 (96.6)
P 0.412 0.212 0.124 0. 088 0.915
A B R R/ <4 em, A7 41 B 7S 2 I IE B AR AE
A ) %7 M 322 =Nl N
Wi 1% ~92% , HARBIMER RBEIMER I EGE T . EHI

R BH A 4 R 2 1M B-HCG 5 48 25 (1 [ 36 7 75 o
ULEATR S N AT IR W I R . EP 7 AR I R AR L A
fiE, IR HCG M . B & . S REH . R FERN A
T2 W, ni B EP RREIR L PRAEAS SR
RN TCHT R R it ELRE SR . BH i R P A iR
TERAN 5 X 57

BB 5 R AR EP 2 W B AR . 5
EP R ZHURMRIE 5 I N TCIREE, 5 /M A i iF
FESHAI TR, Chung %5 4] EEC <5 mm W] EP ffyn]
RetE A, AWFIE EoR EEC 78 507 i 5 v 32 Wi i
BN, 4 B-HCG <2 000 TU/L A, 40.0% {9 EP %
EEC<5 mm, 11.1% ) IUP %% EEC<5 mm, Fi#H%
SEA S E X, WY 2 000 IU/L < B-HCG <
5000 IU/L, Pi&H) EEC 25 411242 L, B-HCG Ay
EARARER TR IS P, R R T AT AR R
Wb KA —3, H 58 IR B3 2506 FE
MAREIR, 5 R IRBE 2 A8 1k, R L3 N
(IS BEVE 2 W e S I iR A At ST R R

AW 7R I AL e /N A 1Y 7 R A
K, I B A ARG R R AT RS IR T I8 2 T
ARG R EEAERR L B, S P A AR BT
Ji& . KRR, R R M R A R
e, $&% T Wi aUERE, B TR, AR
TN, AR KANEE EP 2 Wb i) M B 38/
EP A H (A /N 2.4 em x 1. 8 em, [UP 423 f)F
RN R2.3 emx1.8 em, WEERIGIFE L, H

Jy, WEEEBAEEAN LR, SOEiRhRSERE
R, PRIASRE 40 AL HR /N s 1 1 e
TR, IR EE & AL W F B

55 1 D&C 4545 1ft. HCG I 5 Xof 307 53 7 4 % 114
WA ERERZENEN. E¥ENERID B-HCG 48 h
LEF=60% , 154 4 Uk 48 h &) I B-HCG L J <
50% , ARG JCHE IR 14 5 A7 4T O 5B 5% AN e T g
WIER s B-HCG Fh & M 46 5 1E % & W 4k G A0 A & o5
64% ", BiHE AW ER, AU B R, Yl
B-HCG <2 000 TU/L B, EP f 7] fg ¥ AL Ky 42. 6%
Rt 2 1M B-HCG <2 000 TU/L B, W # 75 o) 25 WL &2
I B-HCG LTk %, REH Hi2® 8 &7 .

P T 18 2 P IR O 2 o B AG A kIR B A
21, HIAIERiZ N TP, RIEEACHERR EP, &4 A IR &
R AR LA B A2, 24 h 5 B-HCG 54T+,
AHEWT N EP, 2%)E 1L B-HCG HAT FRE, Xk
HMANRERE 2, TREH IUP Ei=, SECHE,
WAl g N EP. £ 0 5% W22 #1112 1 Ji5 1f B-HCG F [# =
15% ) EP f35T0 | 0 1 % AR B R s it o ik
XTI 28 B R IR 4 0 T A B, {H 6 2507 2 W i
B-HCG 1 % B 3 1E % . ABF5E Box, X F #4 f
B-HCGA T2 000 1U/L H/NTF 5000 1U/L [ 4%, il
WS EISE A ARG Vil B-HCG 97254k, 69. 1% (¥ %
Wik EP, HIL, XHFIREBETRS SRR . RAER
LR, AR RIZE], JEEA2 8 )G I B-HCG
A, IRESW, kG I O RS SO Y ol A
HE R, LREIRE Sk 7 TP A W B I e R S et
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D&C X T 1R e AR iR S v BRI Hh i B )
G IR AN E, (2205 5 e o R ERE TR,
ARG XS, FE NS, SR SEUR AR
WU o PRI D&C X T 2R A A B e 7 1 A T 1%
1, AHFSEEB, 76 1 003 {4 U5 i B A B 1 F 3
H, BERGEE 0.5% ~ 12.3% B9 N T A7 1 4 R
ifif FLI R _E it 50% B (85 0 A AT IS L Ok
AR FEY] D&C J5 B35 15 WA T A2 EIY B
756 A A A W s A5 B R R 7 T LU G
Ay 7k AN 28 13 S 45 A 1L vE B-HCG, 20 . M
FORMBIZE], LLUABAMAIZWgcR, SR i
FEIFARSIERBF 2, BASKIMMHEC R, &
el bR B N AT AR R . AR R, X
IR B-HCG >5 000 TU/L (4, 96.6% M2 4l &
HWASWh EP, [RIE ARAS T B A T I s A A )
HRZH, EP M2 W0R K 96% , W& Lg% 5 K& #
B, K, #RO R R E HERATE A A, O
D&C, DL A S FE#RAE . X TR0 46 1 B-HCG <
2000 IU/L {3, AUA 42. 6% (1)Ll EP, @]
TS, SRS B P TR Y AR

Gib, BORFE NS, fFEAE S EP A
K, AHERREAE N2 W EP A Ah 7 2. A 20K
D&C 1ERZWi AL IR L EF B, Il B-HCG 1 =
AR 1T D&C R EZE/E . h T #E iRz
R (g PRGNS 13A 9T, 7 2 000 1U/L < B-HCG <
5000 TU/L AT &€ EP (35, D&C RFHEHREME;
1M 24 (B # 1 B-HCG > 5 000 TU/L., ‘B )y Jo 4T Uk 2 H 77
eI, EP frgedEt K, D&C M2 W & X
BN, Al HEATIE SR A
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