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INTRODUCTION

Ectopic pregnancy is a major cause of maternal death
allover the world, accounting for 80% of early pregnancy
deaths in the last triennial report in the UK (Lewis and
Drife, 2004).

The early diagnosis of ectopic pregnancy in clinically
stable women with transvaginal ultrasonography (TVYS) is
not only potentially life saving, but may decrease the
number of operative procedures such as diagnostic
laparoscopy and dilatation and curettage (Atri et al., 2003).

Ectopic pregnancy is suspected if transabdominal
ultrasonography does not show an intrauterine gestational
sac and the patient's beta-hCG level is greater than 6,500
mIU per mL or if transvaginal ultrasonography does not
show an intrauterine gestational sac and the patient's beta-
hCG level is 1,500 mIU per mL or greater (Borrelli et al.,
2003). This early diagnosis of unruptured ectopic
pregnancy also allows for consideration of conservative
management options such as methotrexate (Hajenius et al.,
1997) or even an expectant approach (Korhonen et al.,
1994). Should surgery be necessary, a laparoscopic
approach should be used in the majority of cases—with
advantages in terms of patient recovery time and bed
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occupancy (Vermesh et al., 1989; Lundorff et al., 1991;
Murphy et al., 1992).

Despite the advent of transvaginal ultrasound, a
confident diagnosis of Ectopic pregnancy cannot be made
in many cases (Russel et al., 1993).

The diagnosis of Ectopic pregnancy is still made on
the basis of an adnexal ring or a solid adnexal mass (Atri et
al.,, 2002) with or without free fluid suggestive of
hemoperitoneum in the presence of a positive pregnancy
test. If the above findings cannot be conclusively
demonstrated, the diagnosis of an Ectopic pregnancy may
be entirely missed or delayed, leading to significant
morbidity and mortality.

Some authors have mentioned a “‘ring of fire”
pattern on transvaginal Doppler ultrasound as one of the
specific signs of Ectopic pregnancy (Kaakaji et al., 2000;
Szabo et al., 2003). However, the corpus luteal cyst in the
ovary also has a ring of vascularity around it. This creates a
diagnostic dilemma. Several articles have dealt with the
issue of differentiating ectopic pregnancies from corpus
luteum cysts on the basis of its gray-scale features (Stein et
al.,, 2004) as well as resistivity indices (RIs) in the
vascularity of the two entities and found that significant
overlap exists between the two, at least in the RI values
(Atri, 2003). Some articles have mentioned an increase in

2
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the supply of the tubal arteries by showing a reduction in
the mean RI on the side harboring the Ectopic pregnancy as
compared to the contralateral side (Kirchler et al., 1992;
Shalev et al., 1998)

However, a reliable diagnostic method for picking up
early ectopic pregnancies has never been convincingly
demonstrated. Recently a reliable ultrasound pattern have
been able to consistently demonstrate a characteristic
feeding vessel to the Ectopic pregnancy which can be seen
on Doppler ultrasonography as ‘‘a leash’” (Ramanan and
Gajaraj, 2006).
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AIM OF THE WORK

The aim of this study is to evaluate the accuracy of
transvaginal Doppler ultrasound in the diagnosis of
undisturbed ectopic pregnancy.




