Rule Out Ectopic Before Starting Methotrexate, Physician Says

BY SHERRY BOSCHERT
San Fraxcisco — Empiric treatment with
methotrexate for presumed ectopic pregnancy
thing of the past, or should be, Dr. Amy “Meg” Autry
said
“You nced to do a D&C before you trear with
methotrexate” unless a definitive
ctopic pregnancy is seen on ul:
trasound, she said at a confer
ence on antepartum and intra
partum management sponsored
by the University of California,
m lrancisco.
The D&C will help rule out
ectopic pregnancy and avoid giv-
ing the chemotherapy drug to
the 71% of women with inderer-
minate ultrasound results who acrually have an in-
trauterine pregnancy, said Dr. Autry of the university.
Multiple studics support the need for doing a D&C
before beginning methotrexate treatment, she noted.
Besides the data that found chorionic villi in 71% of 245
women who underwent a D&C after indeterminate ul-
trasounds (Acad. Emerg. Mcd. 1999;6:1024-9), the
results of a separate study of 112 women showed that
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a presumed diagnosis of ectopic preghancy (without
D& results) was ina ses (An. J. Ob-
ster. Gynecol. 2002:100:305-10). Another study found
that empiric treatment with methotrexate did not re-
duce complications or save money (Fertil. Steril.
2005:83:376-82). An endometrial Pipelle biopsy was not
a sufficient substitute for a suction D&C to diagnosc cc-
topic pregnancy in a scparatc,
blinded prospective study of 32

‘I would imagine

for some of patients (Am. J. Obstet. Gyneeol.
you ... this is 2003;184:906-9).
practice I'he accumulated evidence is

changing, and |
think you should
change.’

“compelling.” Dr. Autry said. 1
would imagine for some of you
in this room, this is practice
changing, and I think you should
change.”

In a separate practice-changing
development, there is now “pretty good cvidence to
show that it’s cost cffective and tubal protective” to give
methotrexate prophylactically to women scheduled
for salpingostomics for ectopic pregnancy. Dr. Autry
said.

When choosing surgery for cctopic pregnancy, she
said she may take out the fallopian tube with the cetopic
pregnancy but leave the other tube if it looks normal
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Salpingostomy is associated with persistent tro-
phoblastic disease in 5%-20% ol cases, however, with-
out prophylactic methotrexate. Compared with no
prophylaxis, giving methotrexate at the time of salp-
ingostomy reduced the risk of tubal rupture (0.4% vs.
3.7%) or furarc procedures (1.9% vs. 4.7%) and lowered
all cost ($67.55 less on average), once study found
(Fertil. Steril. 2001;76:1191-5). Patients with ectopic
pregnancies who are most at risk for persistent tro-
phoblastic tissuc after salpingostomy are those with
very carly gestations, ccropic pregnancies less than 2 em
in size, or very high starting 11CG levels, Dr. Autry said.

Dr. Autry said she has no conflicts of interest relat-
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Gestational Diabetes Guides

Fyhe Agency for Healthcare Research and Quality

-[ is offering guides to help women with gestational
diabetes and their doctors make informed decisions
abour trearment. The consumer guide is “Gestation-
al Diabetes: A Guide for Pregnant Women,” and the
clinical guide s “Gestational Diabetes: Medications,
Delivery, and Development of Type 2 Diabete:
more information, call AHRQ at 800-358-9295




