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Ectopic Pregnancy

— . 2 E R (Teaching Objectives)

L ZERMIVEER P20 ERBELHE,

2. BRI AE RIS 2K o

3. PARA[F KB R AL S R 0 AL PR IR ) 2578 7T IO 38 R UE K 5 i o
4. THRBEIEERNEER R,

—. A¥(Figures)

Post Name PRI B K 5
Chief Physician Wang FEEAENH FALEE
Attending Physician Guan HEE FRE
Chief Resident Xie WA ERASS
Resident Zhu REEHE EAA ]
Intern A Shi B4 55 3 BR Ui R
Intern B Xi BEA EIEMZ
Patient Mrs. Zhang KRR A

. EWiAIC (Glossary)

admission [ad'mifan] A&

contraceptive [ kontra'septiv] i Z ¢
culdocentesis [ kaldssen'tisis] &5 & FH# K
cul-de-sac [ kulde'seek] & T &

-l ol



(ER11148 ) S0 I 3 R DR 3 &

© ® 3w

[

t4

o
i —

P?".“?*E":“?‘!"l"

ectopic pregnancy F/1E4Edk

faint [femnt] ZE&K

fallopian tube #r 97 &

incoagulable [inkou'segjulabl] T # 6. #)
laparoscopy [ ileepo'rpskopr] MR
last menstrual period KK A £

missed period 1%%

. nausea [ 'nosjo] BU

. pelvic inflammatory disease (PID) _@‘_}E}L
. pelvis ['pelvis] & &

. pregnancy ['pregnensi] E4& , K&

. salpingitist [seelpin'dzaitis] Wi g X

. shifting dullness # 3tk F

. threatened abortion & ik &

. transvaginal ultrasound (TVS) BZHERF
. urine pregnancy test JRIEIRIXE

. uterine abortion & A IR

. uterus ['juterss] F&

. vaginal bleeding & % o

. vaginal examination M #E#&F

. vomit ['vomit] *Rek

# Fj %% (Expression)

as much as % ik

bend you knees J& &
cervical lifting pain B F¥ R
corpus luteum #E1K

except for ®7

if only g B eenees BT
make a difference EE
other than &%7

rule out H %

take it easy KB ®

tentative diagnosis %1% ¥ B



A, E3(Text)

I. In the Doctor’s Office
TEERAEDAE

© Chief Resident: Morning,everybody. Let’s have the report presented by the
physician on call firstly. Dr. Zhu, Please?

© Resident; OK. Last night, nothing special happered except a new emergent
patient. She was admitted on 4 am because of a severe low abdominal pain for 6
hours. Our tentative diagnosis is ectopic pregnancy. Now, the condition of the
patient is stable. That’s all.

o ERAEN: P Lif. SEEIAEETI, KREA, W7

® EREN: 41, EMRBRARKEL.BRT - 22HA, SR 4 A TERERA
6 /N NBE, RIS A R AR . BRI AR R ¥, R

© Chief Physician; Which intern is in charge of the bed?
© Intern A: It’s me.

o EEEIM: E& KM EIMRBIAL?

@ LIEFH: B,

© Chief Physician; Now Dr. Shi, could you make a case report for us?

© Intern A: Sure. The patient is a 31-year-old married woman. She was
generally well until about 6 hours before admission, when she was hit by a
sudden pain in the abdomen, especially in the left lower quadrant and rapidly
became pale with nausea and vomiting. She once had a history of Pelvic
inflammatory disease (PID) one year before. Her last menstrual period
occurred 45 days before admission. The vaginal examination found a cervical
lifting pain and severe tenderness on the left side of the pelvis, and the size of
her uterus was normal. The results of her blood tests were all within normal
limits except for a positive urine pregnancy test. Transvaginal ultrasound
(TVS) showed an empty uterus, free fluid in the cul-de-sac and a 3 cm diameter
lump on the left side of the pelvis. And the culdocentesis was positive. Mainly
that’s all.

® EFEEN: WEA, WEETLIR—THRED?

ZwE w8
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® LSEITA: WA, KME,31 ¥, BB, WAREKE, ABal 6 NN RE T HE
A, AA T RE, AR R HESH, WA L FRTE BEE R (PID),
KR ALRNEH 45 Ko HERELI, E9E AN EHERB, TEIE
RN RERARKHME, EOSBE=REERY. SFEBFRE(TVS) 7,
ENARNZE,FEERB, AMNEER—1TEZ 3 cm WEHR. FEBEZF R
P, EERREXE,

© Chief Physician: Good. Did she have vaginal bleeding?
@ Intern A: Oh, she didn’t mention that.

® FEEN: . WARBAHERIM?

® LSJEITH : fMEIRE

© Chief Physician: Did you ask her about it?
© Intern A: Sorry, [ failed to do that.

® EFEEIF: AR TRAWE?

® LIEWH: A B, A M.

© Chief Physician: You know, missed period, abdominal pain and vaginal
bleeding are the three atypical symptoms of ectopic pregnancy. Now you know
how important it is. Anyway, we can’t always wait for patient telling us all the
symptoms. In fact, some important ones are neglected by the patient herself
and are found out by doctors instead, which is, in some sense, what an
intelligent doctor often does. How about her child-bearing history?

© Intern A: She denied any histories of pregnancy.

o TEEIT: H2 B FAERKME R AIERK 3 AN KERE, it AR B
BELLEETHE, BRINFGEELEFERASFRIBERTF R R, —HE
EHREREAE —FHREPRAZRN, TIHFEELERR. AEMEX LB,
EAM— AN RARNEL , MBS RH XS ABRZ L. REETLRELARE?

® LIEIFR: AT NEEE,

© Chief Physician: Dr. Shi, you didn’t mention her past menstruation, did you?
© Intern A: No. Sorry, I forgot it. She had an irregular menstrual period. So

she wasn’t aware of it till the pain.

o FEEIF: HEA,MEHIETE AL EE?



® CSEIME : B R T o WABREASRHN, FH XK i thid A BN,
—HEBERRIEAKRER.

© Chief Physician: I see. Now let’s have a look at the patient.
© Chief Resident; OK. Ward One, please.

® EEEM: RAET  UEEBERAT,

o ERCEEM: WAEWEL1SKE.

IL In the Ward
FER 53

© Chief Resident: Hello, Mrs. Zhang. This is our Chief Physician, Professor
Wang, and here’s Dr. Guan, the Attending Physician. I’m Dr. Xie. How are
you feeling today?

© Patient: Hi, doctors. I'm still feeling that pain in my belly.

® EFREEL: KK, Ko XMUREINEEEN EHZ ML T KEMEE
AsEREBELS. RAERBELARE?

® fEA: R . EE. REARKREBHTRE.

© Chief Physician: Mrs. Zhang, could we give you an examination?
© Patient: Sure. Thank you.

® EFEEIM: 5KAK, 7T DA IR A 1 7

® mA: HRTLL, #s,

© Chief Physician: Now who want to do the examination?
© Intern B; I'd like to.

® E(EEIT: B MERM— T X MEARIE?

® LIEIFZ: BBKAR.

© Intern B: Well, Mrs. Zhang, would you please bend you knees? I’m going to
examine you.

© Patient: OK.

® LSEITZ : 5KAN, FIEEHZEER, RELFEMEE.

® ERMA: &,

- Ji i A

S

(62}
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(Intern B is examining the patient.)

(SEIEMCIERA o)

© Intern B: The patient is conscious and breathes smoothly at a rate of 16
breaths per minute. The pulse rate is 90 beats per minute and the blood
pressure is 100/60 mmHg. There’s nothing special with the bilateral lungs or
the heart. The abdomen feels soft. Now Mrs. Zhang, I'm going to do the
palpation. Please let me know where you feel the pain.

© Patient: Here, the left.

@ LSEWZ: m AMIE, FFRFA, FEIR AR 16 )R /57, Fk# 90 K/o7, &
100/60 mmHg, FRHFLLIERE . B, KAKR AAEREZHEIROE
R, B 7 W0 B R L A VR o

® mA: LIHE,

@ Intern B: Then what about the pain if my hand left it?
© Patient: Oh, it became even more.

® LIEWZ: BURRILFEI ,FRELE?

®FmA: B, BEEFET .

© Intern B: Well, there’s tenderness and rebound tenderness in the lower left

. belly. No masses have been touched. The bowl sounds haven’t been heard.

Mainly that’s all.

© Chief Physician: Good. But you failed to check an important sign, the
shifting dullness. You know, it’s the pain that made the patient come here, so
what we should do is to find out the cause of it. Since the patient is diagnosed
as ectopic pregnancy, we should think of the possibility of hemorrhage which
can be detected through shifting dullness if it reaches the threshold volume.
Dr. Xi, do you know how much fluid in the abdomen can produce a positive
shifting dullness sign?

o LIEMZ: A THEAETMMKIYRE. AL EHk. BBIRE L. EEE
o EEENF: A4, FIEWBHM T —MNEERKE, SLRBEMT, HNE, &
AR B B RN, B A BT AT B AR RR R AR BRI R A . BR AR H AT
M ARMER, BRI EN Z BB EEA M, R k2 — 85 A



