
[12/93] 

A rabbit model for the evaluation of minimal 

access treatment of ectopic pregnancy 
in humans, using intrachorionic injection 
and local hyperthermia 

L. W. POPP - R. GAETJE c·J - S. STATUS c•J - W. LIERSE t 尸）

Summary: Rabbits at mid pregnancy were used as experimental models for investigating the 
feas伽litv of intrachorionic injection therapy in human ectopic pregnancy. Also, exposure of 
rabbit pregnancy to hyperthermia of 45° C was studied. The experiments were followed by serial 
serum progesterone levels and by light as well as electron microscopy 

Intrachorionic injection of different drugs led to demise in 92% of gestations. Application of 
hyperthermia to the pregnant rabbit uterus led in 94% to demise of gestations. Impairment of the 
reproductive functions after exposure did not occur. 

Injection was more effective up to day 15 of pregnancy, while hyperthermia had better results 
in older gestations. Morphological reactions to injection of different drugs and to hyperthermia 
were similar. Irreversible damage to the uterine wall was not observed. 

Intrachorionic injection of drugs may be a suitable treatment of human ectopic pregnancy 
Application of hyperthermia may be a promising future therapy 
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INTRODUCTION 

Ectopic pregnancy has a reported inci
dence of 1 to 2% of all pregnancies. The 
possible preventive benefit of early dia
gnosis and early treatment of ectopic pre-
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gnancy was already emphasized by Bo
thers in 1888 (1). Today, "early diagnosis" 
may be understood as detection of an un
ruptured ectopic pregnancy presenting no 
severe clinical symptoms which would ne
cessitate immediate surgical intervention. 
Two weeks after the missed menses 
98.1 % of viable intrauterine, and 44.5% 
of ectopic pregnancies can be diagnosed 
by vaginal ultrasound examination (vagi
nosonography) (2). Therefore, vaginosono
graphic screening for ectopic pregnancy at 
6 to 7 weeks post menstruation was pro
posed_ (

3 · 4). Detection .?£ a�ymptomatic
ectopic pregnancy may allow for therapeu
tic induction of demise of the pregnant 
products (5· 6· 7). 

C!in. Exp_ Obst. Gyn. - ISSN: 0390-6663 
XX, n. 4, 1993




















