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Diagnostic Accuracy of the Transvaginal Ultrasonography in
Asymptomatic Ectopic Pregnancy

Jeong Ho Rhee, M.D,, Joon Cheol Park, M.D., Jong In Kim, M.D.
Department of Obstetrics and Gynecology, School of Medicine, Keimyung University, Daegu, Korea

Objective : To assess diagnostic accuracy of the transvaginal ultrasonography and confirm the clinical
safety as a final diagnosis in the asymptomatic ectopic pregnancy.

Methods : Total 58 women which were suspected with ectopic pregnancy were recruited during
1 year period. Women without sonographic evidence of the intrauterine gestational sac with serum
B-hCG level beyond 1,500 mIU/ml or gestational periods beyond 37 days were included (n=44),
and women with acute symptom were excluded (n=14). We performed the laparoscopy and compared
them with the ultrasonographic findings. We regarded the cases with accordance between two findings
as an accurate diagnosis, and calculated diagnostic accuracy. All surgical specimens were confirmed
by the pathological examination.

Results : Of 44 subjects, we suspected ectopic pregnancy by ultrasonography in 42 patients and
classified as right fallopian tube (20 cases), left fallopian tube (15 cases), right interstitial (3 cases),
left interstitial (4 cases), normal finding (2 cases). Of 42 cases, 41 cases were confirmed as an ectopic
pregnancy by laparoscopical and pathological examination. There were two cases of inaccurate diagnosis,
in one case, suspected site was not concordant, in another case, ectopic pregnancy focus was not
identified in laparoscopy. In 2 cases with normal ultrasonographic findings, any other findings suspicious
of ectopic pregnancy were not identified in laparoscopy. By 2X2 contingency table analysis, sensitivity,
specificity, positive predictive value, negative predictive value of the transvaginal ultrasonography
for diagnosis of the ectopic pregnancy were 100%, 50%, 98%, 100%, respectively.

Conclusion : Diagnostic capability of the transvaginal ultrasonography in the ectopic pregnancy was
very powerful and reliable, and sonographical diagnosis may replace the diagnostic laparoscopy if
medical treatment is intended.
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Table 1. Clinical characteristics of the study group

Parameters Values (Range)

Age (years) 30.6 (20~38)

GP at diagnosis (days) 46.36%11.94 (28~95)

Serum B-hCG level 7,690.57+13,018.83
(mlU/ml) (49~59,261)

Average diameter of
lesion

of EP on USG (cm) 2.34+1.02 (1.1~4.5)

Note :Values are expressed as meantSD
(range) except in age, mean (range)
GP denote gestational periods

EP denote ectopic pregnancy

— 142

: — Diagnostic accuracy of the Transvaginal Ultrasonography —

]— ]_%19401/\

Py

of W W

T
G A5 U 93 1A%, 33 A 42

N

/]Nﬁ]— 2= 0] Hét‘ﬂio] av‘: Xé

Aol 12 ARSI
Hlo] Falsiglon] o AU Role S5

BAZgT 23 B 5% Avshel el
P =] %7]_ Eoi\:-] 42

HF FRIEgon 95 Gt QIO RE o gt o
ME B 203 Aseeale] FH1E EIE
A= o] o= Aeh A dITs FHet gl &
AZ 25T A e JAoR QI3 o 7
Table 2. Transvaginal ultrasonographic findings of
the study group

Sonographic findings g‘aﬂggrbﬂesr (%f)

Normal findings 2 (4.5

Suspected EP 42 (95.5)

Site

Right tube 20 (47.6)

Left tube 15 (35.7)

Right interstitial 3(7.0)

Left interstitial 4(9.9)

Character

Adnexal 35 (83.3)

Mass only 31 (73.8)

Mass with gestational sac 3(7.7)

Mass with fetal pole and 1(24)

heart beat

Interstitial 7 (16.7)

Mass only 3(7.)

Mass with gestational sac 2 (48)

Mass with fetal pole and 2 (48

heart beat
4 ( 9.6)

Pelvic free fluid

Abbreviations : EP, denote ectopic pregnancy
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EP+ EP— Total
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sonography for
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Positive finding
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Table 3. Diagnostic performance of the frans-

EP denote ectopic pregnancy

Sonographic findings
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