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Abstract

Objective: Analysis of the sonographic characteristics and dynamic changes of ectopic pregnancy,
and to explore the value of ultrasound in the treatment of ectopic pregnancy. Method: The ultra-
sound images of 70 cases of ectopic pregnancy diagnosed in our hospital during the past 2 years
were retrospectively analyzed, dynamic ultrasound observation of conservative treatment. Result:
After ultrasound examination, 39 patients underwent emergency surgery, 6 cases in the observa-
tion period of surgical treatment, 22 cases of conservative treatment success, 3 cases of conserva-
tive treatment failure after surgery. Conclusion: Dynamic observation of ultrasound is an impor-
tant reference for the treatment of ectopic pregnancy.
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Figure 1. Gestational sac type ectopic pregnancy (the arrow points)
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Figure 2. A day after the ultrasound performance (mass increased signifi-
cantly, peritoneal effusion)
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