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SABSTRACT=
The Prediction of Depth of Trophoblastic Invasion in Tubal Pregnancy

Jeong Ho Rhee, M.D., Seok Seon Kang, M.D., Jong In Kim, M.D.
Department d Obstetrics and Gynecology, School d Medicine, Keimyung University, Taegu, Korea

Oh ectives: To eveuate the rdaion betwean dagnodic dinicd paamges and the dgpth of trgphddladtic
invagon in tubd pregnancy and dedde the mogt predcteble parareter.

Methods: Tatd 50 patients who were confirmed as tubd pregnancy pathologicaly, fram Jn. to Dec. 1997,
were indudad in this sudy. Mensrud missed periods wes cdaulaed by dinicd higay, vdume of getaiond mess
wes cdaulated as here, B -hCG wes titered with preoperdtive blood sarple. All srgicd pedmens were examined
pethalagicdly and divided into two graups such as intrdumind and edrauming, defined as intedt tubdl nmusadature
and trophablegtic invedan beyond musculaiure, =22 and n=28, repectively. Saidicd andyds wes pafamad
anog three parargtes and bewean esth pararete and the dgpth of rgphddladtic invadon. Sdidicd andysis
induded ware Sudat's ttet, Chi square, lineer regression, and lineer cardation andyss usng SPSS ddidica
peckege and datidicd dgnificance wes daamined as P<O.B.

Reallts: There wes a carddion bawen vaume of gestationd mess and 3 -hOG(P<0.06), but nat betwen
B -hOG and mised paiod a vdume of gestationd mess and missd period. B -hCG levd wes 18437+ 1524.7
mUnMeat: D) in intrdumind ad 12144.3+ 106616 mUim (Meant: D) in edrdumind.

There wes a predidive cardaion bewean B -hOG and the depth of trophddlatic inves n(P<0.05), and aut
df levd 3500 mUm shoned the highest sensitivity, oedfidty, positive predidive vaue, negetive predidtive vaue,
0.79, 0.86, 088, 0.76, repectivdy. Two parangasivdure of gestationd mess and missad paiod) hed no &ility
to predid whethe intrdumind o edrdumind.

Conduson: We suggest that sucoessful medica trestment of tubdl pregnency degpend on lesiond intadness
o vaaulaue fa dug ddivay. In patiet sdedion fa medcd tresmat, it shoud be impatant to predd
intrdumind type because of intact vassulaure. OF dinicd paramgtes, B hCG is Snde mogt predidive parareter,
ait off levd of 3500 mMUmM wes the mogt reesoneble levd in this sudy.

Key Words : Depth of trgphabladtic invadan, 3 -hGG, Missed mensrud periods, Vdume of gestetiond mess
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Table 1 Comparison of B -hCG, gestational periods,
gestational size between Group | and Group |l

Graup 1(n=22) Group 11(n=28)
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sze

997 1 1 2 31

B -G

50
Bha; y

B -G

D

(2000 rpm, 5 )
2-8 2

MEA(Micrgpatide Bnzyme InmunocAssy)
(Detection range: 0 miU/iml-2x
100 mUml, 1:200 dilution)

50 2
1 ,n=22),28
i, n=28
(Fg. 1 Fg. 2.
) ) B ‘hC(;
PSS Su-
dent's t-tet, Chi suare, (linear reyessin),
(linear correlation) P<0.05 Fig. 2. Extraluminal gronth of the trophoblast(H&E stain, x 40)
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Fig. 3. Location of trophoblast(group | vs group II).
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