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Hidrosalpinks

* Fallop tlpleri: Uterus -> over (10-12
cm uzunlukta ve 1-4 mm capta)

 Patolojik bulgu olmadiginda
goruntulemede izlenmez

* Etioloji:
o Kronik PIH
o Endometriozis
o Tubal ligasyon
o Histerektomi
o Malignite

» Asemptomatik/ Pelvik agri/infertilite

Hydrosalpinx
Blocked, fluid-filled fallopian tube
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AMERIKAN

Ektopik Gebelik HASTANES}

* |Ik-trimester gebelik kaybi hastalarin %10’unda gorulir ve gebelik
kayiplarinin %80’i bu sebepledir.

* Maternal yas arttikca kayip riski artar.
* Tum gebeliklerin yaklasik %2’si ektopik gebelik ile sonuclanmaktadir.

* Acile vajinal kanama ve/veya abdominal agri ile basvuran kadinlarda
ektopik gebelik (EG) prevalansi en fazla %18 olarak raporlanmistir.

* Tani ve tedavideki gelisimlere ragmen riptiure EG, gebelik ile iliskili
onemli mortalite ve morbidite sebeplerinden biridir.




Ik trimester gebelik + agri ve/veya
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kanama

Ultrasonografi + B-hCG

Intrauterin gebelik acisindan
degerlendirme

Viabilite degerlendirmesi / anormal
implantasyon?
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Table 1. Guidelines for Transvaginal Ultrasonographic Diagnosis of Pregnancy Failure in
a Woman With an Intrauterine Pregnancy of Uncertain Viability”

Gebelik kaybi tanisinda TVUSG tani kriterleri

Gebelik kaybi i¢in tanisal bulgular Gebelik kaybi i¢in stipheli bulgular

FKA (-) & CRL2> 7mm FKA (-) & CRL< 7mm

Fetal yapi (-) & ortalama GK = 25 mm Fetal yapi (-) & ortalama GK 16-24 mm

YS (-) GS(+) olan hastada 2 h sonra Fetal YS (+) GS(+) olan hastada 7-10 g sonra FKA
yapinin FKA ile gorilmemesi (+) fetal yapinin izlenmemesi

YS (+) GS(+) olan hastada 11 g sonra Fetal SAT 2 6 h gectikten sonra fetal yapi
yapinin FKA ile gorilmemesi izlenmemesi

Bos kese
>7mm YS izlenmesi

Fetal noda oranla ileri derecede kiigik GK




EG %90’1 fallop tiplerinde yerlesir (Tubal

Ektopik Gebelik: TEG)
e ampulla (70%)
* istmik (12%)
e fimbrial (11%)
* interstisyal (2%)

implantasyon yerlesim yerleri; abdominal
(%1), serviks (%1), over (%1-3) ve sezaryen
skar (%1-3)

Spontan heterotropik gebelik: 1/4000-
30000
IVF sonrasi heterotropik gebelik: 1/10

Semptomlar: hafif kramp ve lekelenmeden
, ic kanamaya baglik hemodinamik soka
kadar degiskenlik gosterir

Sites of ectopic implantation

Interstitial Tubal (isthmic) G— Abdominal
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Infundibular (ostial)

Owvarian

O— Cervical

Unruptured tubal pregnancy




Risk Faktorleri

* Hastalarin %50’sinde risk faktori yoktur

* EG oykusu
* Gelecek gebelikte %10 EG riski

e >2 EG oykusu; Gglincu gebelikte EG riski %25

* Fallop tlp hasari

* Enfeksiyon (salpingitis, salpingitis istmika

nodosa, klamidya enfeksiyonu)
e Cerrahi

* |VF gebeligi

* Infertilite dykusi sonrasi gelisen gebelik

* RIA kullanimi (%53 insidans)

* Sigara kullanimi, ileri yas ve DES maruziyeti
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Goruntuleme ve Tani

e Tanida altin standard yontem -
TV-USG

* Fakat tum degerlendirmeler
mutlaka TA-USG da yapilmalidir

Intrauterin degerlendirme mutlaka
yapiimalidir;

o Degisken endometrial kalinlik ile
birlikte bos bir uterus (ince / desidual Figure 6: Decidual cysts. Sagittal transvaginal
rxn’ a bagh ekojenik/ desidual kist)

o Uterus icinde kaviter kanama (diffiiz/
fokal-psodosak-)

Figure 10:  Pseudosac in patient 5 weeks after
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Kesin TEG bulgulari; .
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o Adneksiyel alanda overden bagimsiz gestasyonel kese (GK) +fetal yapi
o Fetal kardiyak aktivite

Supheli TEG bulgulari;
o Overden bagimsiz adneksiyel GK/fetal yapi

v'Ekojenik ring seklinde yapi overden bagimsizdir
v'Vajinal probu kullanarak baski yapildiginda GK overden ayri hareket eder
v'Korpus luteum (KL) ayrica over icinde izlenir (siklikla TEG tarafinda)
v'GK duvari cogunlukla KL'dan daha parlaktir
v'Doppler: Ring of fire isareti
o Overden bagimsiz nonspesifik adneksiyel yapi
v'Genislemis tubal yapi icinde hematom (kiictik yuvarlak /tubal sekilde)

v'Tubal riptire bagl hematom (buyuk ve farkl sekillerde)
v'Color dopplerde akim saptanmayan kitlesel yapi

o Kompleks peritonyal sivi
v'Posterior cul-de-sac alaninda minimal sivi
v'Transabdominal prob ile tim batin kontrol edilmelidir
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D1 5.47 cm

D2 4.07 cm UterusL 8.15

UterusH 4 .50

Uterus H ¢




Ayirici tanida dustinulmesi

gereken patolojiler;

= Korpus Luteum (saglam/riiptir
olmus)

= Paratubal Kistler /hidrosalpinks

» Endometrioma

TEG tedavisi;

e MTX
» TV-USG <4cm kitle

» Fetal kardiyal aktivitenin
izlenmemesi

> B-hCG < 5000 mIU/mL

e Cerrahi tedavi

» Salpingostomi
» Salpenjektomi

Bipolar forceps are used to fulgurate the mesosalpinx, which
is followed by using scissors to cut the mesosalpinx.

ube is stabilized and injected with a dilute solution of
sin; (B) An incision is made on the antimesenteric
verlying the ectopic; (C) The products of conception
ved using atraumatic forceps; (D) The implantation
gated and hemostasis obtained.
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Non-tubal yerlesimli ektopik gebelikler-Sezaryen skar gebeligi

ransvaginal ultrasonography of an
superior margin of the sac (open
in another patient with exogenic
uter contour of the uterus (arrow-
) arrow), which is filled with blood.




Non-tubal yerlesimli ektopik gebelikler-Servikal gebelik

Fig. 6. CEP at 6 weeks. (A) Sagittal
transvaginal ultrasonography of cer-
vix shows the entire GS (open arrow)
below the internal os and in the cer-
vical canal (arrows). (B) Coronal
three-dimensional (3D) ultrasonogra-
phy shows a ballooned bulbous cer-
vix (arrows) leading to a hour-glass
appearance of the uterus (outlined).
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Non-tubal yerlesimli ektopik gebelikler-Kornual/insterstisyel
gebelik




Non-tubal yer
Ovaryan gebe

esimli ektopik gebelikler-

K

Fig. 11. OEP with rupture in patient
presenting with severe abdominal
pain and hypotension. (A) Transvagi-
nal sagittal ultrasonography shows an
empty uterus and large blood clot in
the posterior cul-desac (arrows). (B)
Transvaginal axial image of the left
ovary shows an echogenic ring in the
ovary (arrows) surrounded by follicles
and free fluid (open arrow) adjacent
to the ovary. This appearance is most

often seen with a CL, and the scan was appropriately read as pregnancy of unknown location. The patient went
for laparoscopy because of her unstable condition. The left ovary was removed and pathology confirmed an OEP.




Pregnancy of unknown location (PUL)

* PUL: [B—hCG pozitifligi/ idrarda
gebelik testinin pozitif oldugu
durumlarda TVUSG
degerlendirmesinde
intrauterine/ekstrauterin
geb_el.i%i.n tespit edilemedigi
gecici bir durum

e Kesin tani degildir (!)

* Insidans: %15 (%5-42)

* Yonetimi: yakin takip ve kesin
taniya kadar gortntilemenin
tekrar edilmesidir

Figure. Algorithm for managing pregnancy of unknown
location using the M6 regression model. Adapted from

Bobdiwala et al. (2019)"". Figure created in BioRender.com

iy to review the content 5 years after publication, at which
archived.

‘ STEP 1 ’
Guideline No. 414: Management of Pregnancy

of Unknown Location and Tubal and
Nontubal Ectopic Pregnancies
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EP: ectopic pregnancy; FPUL: failed PUL; hCG: human chorionic
gonadotropin; IUP: intrauterine pregnancy; UPT: urine pregnancy
test; US: ultrasound examination.




PUL durumundaki olasi gebelik sonuclari:

1. Intrauterin gebelik (%34-40):
canli/ canli olmayan

2. Basarisiz PUL (%44-69): £-hCG
degeri herhangibir midahale
olmadan duser

3. Persistan PUL (%2): seri -hCG
Olcimlerinde belirli seviyede
kalan yukseklige ragmen
TVUSG ile gebeligin tespit
edilemedigi durum olarak
tanimlanir
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1st MTX 80 mg

B-hCG (104.2
mIU/mL)

2"d MTX 80 mg

B-hCG (75.7 miU/mL) *Endometrial
sampling with

vacuum aspiration
L 4

Pathology: PSTT

30.09.2020 23:21:03 all’ fg 4.0cm /Gl';

Patoloji: Intermediate Trofoblast
Proliferasyonu
Immunohistokimyasal ¢alisma:
* hPL: (+)

 HCG: (+)

e MUCA4: (+)

 GATA 3: (+)

e Ki-67: (+),5%
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* Pelvik MRI

« PAAC

* Toraks BT

* Total abdominal
MRI

* Kraniyal MRI
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Patoloji: Plasental Site Trofoblastik TUmor
FIGO Grade |



Takip
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IT'S BASICALLY
JUST A WAIT-
AND-SEE.

lginiz icin tesekkUrler



