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Ultrasound in early diagnosis of heterotopic pregnancy
after in vitro fertilization and embryo transfer

LUO Tiantian' , XIAO Chunmei'” , HAO Lijuan®
(1. Department of Ultrasound s 2. Department of Reproductive Endocrinology s
Chongqing Health Center for Women and Children, Chongqing 401147, China)

[Abstract] Objective To explore the value of ultrasound in early diagnosis of heterotopic pregnancy (HP) after in vitro
fertilization and embryo transfer (IVF-ET). Methods Clinical and ultrasonic data of 81 cases of HP after IVF-ET were
retrospectively analyzed, and intrauterine pregnancy results were followed up. Results HP was diagnosed with ultrasound
20—49 (mean [29.08 ==5.74]) days after IVF-ET. Among 81 cases, 70 were diagnosed with intrauterine pregnancy
combined with tubal pregnancy, 8 were diagnosed combined with uterine horn pregnancy. 1 was diagnosed combined with
cervical pregnancy, 1 was diagnosed combined with intramural pregnancy, 1 was diagnosed as unilateral tube pregnancy,
while 3 were misdiagnosed and 1 was missed diagnosis with ultrasound before surgery. The coincidence rate of ultrasound
diagnosis before surgery was 95.06% (77/81). During following-up of intrauterine pregnancy results of 77 cases.,
childbirth or continued gestation were observed in 60 cases, 6 cases underwent surgical termination because of embryo
damage, 1 had induction of labor because of high risk of Down’s syndrome, while 10 cases were lost to follow-up.
Conclusion Ultrasound is significant in early diagnosis of heterotopic pregnancy after IVF-ET, which can provide proper
guidance for clinical treatment.
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