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uncommon implantation site and whose treatment was conser-
vative. The medical treatment consisted in injection of KCl in
the gestational sac by ultrasound guidance when the pregnan-
cy was scalable. Then we proceed to one or more intramuscu-
lar Methotrexate injections in order to complete the treat-
ment.

Results: During the study’s period we collected 04 observa-
tions of unusual ectopic pregnancies treated medically.  There
was an interstitial pregnancy in 2 cases: a cervical pregnancy in
one case and a cesarean scar pregnancy in the other case. The
diagnosis was made by ultrasound in all cases and confirmed by
MRI in 2 cases. (Details will be shown in the poster). The
medium term at diagnosis was 6 weeks of amenorrhea.
Pregnancies were evolving with heart activity in 2 cases. The
average number of injection of MTX was 1.3. In all of our
cases, ectopic pregnancies have been successfully managed
without surgical intervention or anesthesia using ultrasound-
guided puncture and injection of KCl.

Conclusion: The use of advanced ultrasonography in combi-
nation with ultrasensitive serum b-hCG assays should lead to
early diagnosis of such pregnancies. Early diagnosis and use
of multiple modalities can reduce morbidity and mortality in
cases of ectopic pregnancy with unusual location and they
can be successfully managed without surgical intervention
through local injection of KCl.
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Introduction: Uterine malformations result from the devel-
opment of Mullerian ducts throw embryogenesis. Symptoms
are ranged from amenorrhea, infertility, habitual abortions.
Prevalence of uterine anomalies are 6.7%. Its presence is asso-
ciated with poor reproductive performance, including high
incidence of first and second trimester abortion, preterm deliv-
ery (often as a result of premature rupture of the membranes),
as well as abnormal presentations and increased caesarean sec-
tion rates (Heinonen et al., 1982; Buttram, 1983; McShane et
al., 1983). Here it will be presented the last uterine classifica-
tion of uterine anomalies which was reached on 28.08.134
from ESHRE/ESGE Consensus work of two societies of
gynecologists and which extended 3 years.

Objective: To evaluate the effectiveness of hysteroscopy
resection of uterine septum in patients with primary sterility
and habitual abortions.

Methods: Evaluated 25 patients who had the septate uterus,
primary fertility and habitual abortions.With habitual abor-
tions are understood two abortions consecutive. In research
was included different age of patients. With the mini hys-
teroscopy Richard Wolf and scissors are resected the septum
under the short intravenous anesthesia. Intervention can be
done also without anesthesia but the will of our patients was
with anesthesia. The intervention procedure extended 20 till
45 min. The work with mini hysteroscopy started on 01/01/13
till 31/12/13. From the work with hysteroscopy started on
01.06.13 and evaluation of patients was till 31.12.13. From the
total number of patients which have done the intervention 6
patients have given birth 6 of them are in the third trimester of
pregnancy. The pregnancy rate and the live birth rate is 48%
and if we count the live birth the total success is 24%. From
the total number of patients which have given birth are 6
patients and 6 patients are in the third trimester of
pregnancy.In percent’s are 44%. Two patients of the total
number have done the resection of septum to be prepared for
IVF because of ovarian insufficiency are 3 patients. The main
outcome measures were clinical pregnancy and live birth rates.

Conclusion: From the results which are achieved it is evi-
denced that the hysteroscopy intervention in patients with
septate uterus fertility is increased the clinical pregnancy rate
and the live birth rate.
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Objective: Ectopic pregnancy is defined as the implantation
of a fertilized egg anywhere outside the uterine cavity. The
incidence of ectopic pregnancy is estimated to be between
1% to 2% of all pregnancies. We report a big tubal ectopic
pregnancy case with tubal torsion. 

Case: A 36-year-old woman, gravida 4, parity 2, curettage 1
admitted to Kanuni Sultan Suleyman Training and Research
Hospital emergency room with severe abdominal pain. She
had mild vaginal bleeding and nausea. Physical examination
revealed tenderness of abdomen. The patient’ s blood pressure
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was 90/60 mmHg, pulse rate was 120 beat/min, respiratory
rate and body temperature was 16/Min, 37.60C respectively.
Generalized abdominal tenderness was noted during palpation
and speculum examination revealed slight bleeding through
cervical os. Trans abdominal sonography revealed a gestation-
al sac with a live fetus measured at 12th gestational week, locat-
ed at the superior surface of the uterine fundus. Ectopic preg-
nancy mass was measured 8x5 cm on widest diameter. After
the first emergent investigation, decision for an operation had
been given with the pre-diagnosis of an abdominal pregnancy
or ruptured ampullary pregnancy. Due to hemodynamic insta-
bility and gross abdominal bleeding, laparotomy was decided.
Intraoperatively 1 liter of hemoperitoneum was seen. In the
right fallopian tube, an ectopic pregnancy which is 75x45 mm
in size and with the fallopian tube torsed one complete round.
When salpingectomy material was examined, the fetus’ crown-
rump length was measured 59 mm’s, which is competible to 12
weeks and 3 days of gestational age.

Conclusion: It is possible for ampullary ectopic pregnancies
to progress until 13th week of gestation. Torsional involve-
ment caused by the excessive growing of the mass can con-
tribute to worsening of the pain in the groin. The differential
diagnosis with abdominal pregnancies can be supported by
MRI but operational diagnosis may be considered as urgent
laparotomy is crucial in some cases
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A 23-year-old woman, gravida 2, para 1 was admitted to the
emergency department of our institute with preterm prema-
ture rupture of the membranes when she was 16 weeks’ preg-
nant. The patient had undergone one prior cesarean delivery
5 years previously. She had an early ultrasound report of 12
weeks’ gestation at another hospital. She complained of mild
suprapubic pain with irregular per vaginal spotting since 8
weeks’ gestation. On sterile speculum examination, amniotic
fluid was draining from the cervix. Initial transabdominal
ultrasound was performed at our emergency unit showed a
live single fetus and reduced liquor (anhidrosis). The patient
was hospitalized for antibiotic treatment and follow up. The
following day, transvaginal ultrasound in a sagittal position

showed clear uterine cavity, empty cervical canal with a live
fetus compatible with its gestational age on the uterine scar
of a prior pregnancy. When a gentle pressure was applied by
endovaginal probe, the fetus didn’t displace from its position
at the level of the internal os (negative sliding organ sign).
Based on these findings, a diagnosis of cesarean scar pregnan-
cy was determined. After that transabdominal sonography
was performed with a well-distended bladder confirmed
cesarean scar pregnancy, the thickness of the myometrium
between the bladder and the sac very thin to an immeasura-
ble extent. There were a loss of hypoechoic appearance of
retroplacental zone and lacunes in placenta, placenta accreta
was suspected. A laparotomy was performed and the uterus
was incised over the ballooning lower uterine segment which
was stuck to the bladder. The products of conception were
immediately removed from the lower uterine cavity. A pla-
centa previa and focal placenta accreta (30%) were observed.
The placenta was excised together with the surrounding
myometrium and the bleeding area on the lower uterine seg-
ment was sutured. The bilateral uterine arteries were ligated
due to failing to provide adequate bleeding control with
sutures. At the end an intracavitary Foley balloon (30cc) was
placed to tamponade the uterine cavity and control minimal
bleeding. The hysterotomy incision was closed, and a drain
was left in the pelvis in order to monitor potential blood loss.
The fully extracted placenta was transferred to the pathology
laboratory for further study. Histopathology showed placen-
tal tissue within the fibromuscular tissue of the old cesarean
section scar. The patient received 4 units of blood transfusion
totally and antibiotic therapy. Her drain and intracervical
balloon were removed on postoperative day 1. Her subse-
quent clinical course was uneventful. She was discharged on
postoperative day 7 without any complications and followed
for 3 months, and had used oral contraceptives.

Keywords: Cesarean scar pregnancy, placenta accreta, ectopic
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Objective: The cervical tissue consists mainly of an extracel-
lular matrix rich in collagen; important fort the biomechani-




