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Summary: The role of beta-subunit assay of human chorionic gonadotropin (hCG) in the 
early and accurate diagnosis and treatment of ectopic pregnancy was evaluated prospectively in a 
group of 57 women who presented with lower abdominal pains. A flow scheme for diagnosis 
work-up based primarily on hCG beta-subunit assay resulted in no false negative result. This 
enabled early and conservative treatment of the condition. Ectopic pregnancy was diagnosed early 
in more than one third of the patients. As a result conservative treatment was performed in cases 
were it was required and medically possible (33% of the cases). 

INTRODUCTION 

Ectopic pregnancy constitutes one of 
the few surgical emergencies in gyneco
logy. The condition is relatively common, 
and the frequency is increasing. (1 , 2). Th� 
major risks are directly related to the de
lay in establishing diagnosis and initiating 
treatment, mainly due to the inconsistency 
of signs and symptoms. Abdominal pain 
and irregular bleeding are the most fre-
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quent symptoms of ectopic pregnancy, but 
they are also the most common complaints 
encountered in all gynecologic fields. 

The immunologic test based on the 
inhibition of agglutination (HIT) by uri
nary human chorionic gonadotropin (hCG) 
has a sensitivity of approximately 1000

IU /1 and has been reported to give po
sitive results in only 50-80% of patients 
with ectopic pregnancy (3 , 4). Earlier and 
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