
EmergencyKT:  Diagnosis of Ectopic Pregnancy in
             Hemodynamically Stable Woman

9-6-06

Clinical Suspicion 
of EP1

Orthostasis
 or signs and 
symptoms of 

shock?

Yes Go to 
Page 2

Urine qualitative 
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Consultation/Labs
   1. POC Hgb
   2. Type and screen
   3. Serum progesterone if 
       indeterminate

Yes

   1. Outpatient follow up 
        in 2 wks. for IUP
   2. Abdominal pain / 
       bleeding precautions
   3. Prescribe MVI
   4. Rhogam for vaginal 
       bleeding / Rh(-)

No Quantitative
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Definitive 
fetal tissue 
collected?

Definitive EP, 
suggestive or high 
risk EP findings on 

sonogram?3

No

Yes

No

High risk 
features for 

EP?4

Yes

No
     1.  Outpatient follow up in 2 days 
          for repeat βhCG +/- Ultrasound
     2.  Provide bleeding / abdominal 
          pain precautions
     3.  Prescribe prenatal vitamins
     4. Rhogam for vaginal bleeding / 
          Rh(-)

Yes No

1. Clinically stable females with any or all: (1) abdominal/pelvic pain, 
    (2) adnexal mass, (3) vaginal bleeding, (4) syncope, (5) dizziness
2. Definitive IUP: Gestational sac with yolk sac/fetal pole
3. Definitive EP: Gestational sac containing clearly defined yolk sac or fetal 
    pole outside of endometrial cavity (including cornua)

Suggestive EP:  (1) Thick-walled adnexal mass separate from ovary with 
    anechoic center and no yolk sac/fetal pole,  (2) Solid or complex mass (solid 
    and cystic) identified separate from ovary, (3) moderate or large amount of 
    anechoic fluid or any echogenic fluid in cul-de-sac.

High risk indeterminate sonogram findings: βhCG >1000 without structure 
     resembling gestational sac.

4. High risk features: Previous chlamydial infection, previous tubal ligation, 
    previous ectopic pregnancy, age>40, concerning abdominal exam, 
    technically inadequate ultrasound
5. There have been extremely rare reports of pregnancy with βhCG < 5 mIU/ml
6. Patient with a history of assisted reproductive fertility (including in vitro
    fertilization or ovulation induction agents)

Spontaneous AB
Eval for incomplete AB

CPQE.co
m



EmergencyKT:  Management of Hemodynamically Unstable
                     Woman in Early Pregnancy
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General Management
- High flow oxygen
- Large bore peripheral access
- Bedside Urine Pregnancy test
- Fluid resuscitate
- Stat POC Hgb, Type and Cross and Rh testing

Pelvic Exam 

Cervical os 
open?

Bedside 
Ultrasound 
promptly 

available?

      1. Emergent gynecology 
          consultation
      2. Continue fluid resuscitation with 
          crystalloid and packed red blood 
          cells if significant anemia is 
           present

Any present?
-Substantial free fluid

-Adnexal mass
-Retained products of 

conception after 
passing tissue

        1. Remove products of conception if 
            present in vaginal vault or cervix and 
            send to pathology if heavy vaginal 
            bleeding
        2. Bedside ultrasound to evaluate for 
            retained POC
        3. Emergency consultation with 
            gynecologist
        4. Transfuse packed red blood cells for 
            substantial anemia

Yes

No

Yes

No

       Consider alternative diagnoses  
       such as:

- Drug overdose
- Sepsis
- Pulmonary Embolism
- Trauma

Yes

No
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