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▪ Assessment of women: 
▪ Bleeding 

▪ Pain 

▪ Previous early pregnancy complication

▪ Follow-up: 
▪ Non-surgical management of miscarriage and ectopic pregnancy 

▪ Adnexal pathology 

▪ Surgical procedures: 
▪ Surgical management of miscarriage / ectopic pregnancy

Ultrasound in early pregnancy 



▪ Confirm pregnancy location

▪ Establish viability

▪ Determine number of embryos

▪ Determine gestational age

▪ Reassure about absence of 
complications 

Aims of the early pregnancy scan 
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Pregnancy location 



Confusing terminology

▪Cornual ectopic 

▪ Interstitial ectopic 

▪Angular pregnancy 



ESHRE Good Practice Recommendations







Tubal ostium
Tubal ostium

Endometrial-myometrial 
junction

Internal os

Gestational sac

Normally sited pregnancy



Normally sited pregnancy in an abnormally shaped uterus 



▪ Normally sited pregnancy 

▪ Normally sited intrauterine 
pregnancy

▪ Normal pregnancy 

▪ Intrauterine pregnancy 

▪ Intracavitary pregnancy

▪ Viable pregnancy 

▪ Live pregnancy 

▪ Ongoing pregnancy 

▪ Entopic (ento – within, topos –place, 

correct) pregnancy 

▪ Eutopic (‘normal position’) pregnancy 

Normally sited pregnancy



Normally sited pregnancy

▪ Early normally sited 

(eutopic) pregnancy 
▪ Live normally sited 

(eutopic) pregnancy

▪ Miscarriage



Early 

Pregnancy

Normally Sited  Ectopic

Rudimentary 

Horn 

Extra-uterine Uterine 

• Tubal

• Interstitial*

• Isthmic

• Ampullary

• Ovarian

• Abdominal

• Cervical*

• Caesarean scar*

• Intramural*

• Early 

• Live 

• Miscarriage   

Not identified

• Pregnancy of 

unknown 

location (PUL)

*partial or complete

Classification system for early pregnancy 



▪ Ectopic pregnancy  no longer synonymous with extra-

uterine pregnancy 

▪ Ectopic pregnancies should be classified as uterine or 

extra-uterine

Ectopic Pregnancy 

Interstitial

Ovarian

Tubal

CervicalCaesarean section scar

Intramural
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• Tubal
• Interstitial
• Isthmic
• Ampullary

• Ovarian

• Abdominal

Extra-uterine ectopic pregnancy



Interstitial Isthmic Ampullary

Tubal ectopic pregnancy



Gestational sac 

and yolk sac / 

CRL

~20%

Empty 

gestational sac 

Inhomogeneous 

mass

~20% ~60%

Tubal ectopic pregnancy morphology



Corpus luteum
Ovarian pregnancy

Ovarian ectopic pregnancy

▪Empty uterine cavity

▪Gestational sac or 
trophoblastic mass with a 
wide echogenic ring on 
or within the ovary, 
generally seen 
surrounded by ovarian 
cortex and seen 
separately from the 
corpus luteum



Abdominal ectopic pregnancy

▪Empty uterine cavity

▪No evidence of a dilated 
Fallopian tube or complex 
adnexal mass

▪Gestational sac or 
trophoblastic mass 
surrounded by loops of 
bowel and separated by 
peritoneum

▪1°– original implantation site is 
within the peritoneal cavity

▪2° – result of tubal abortion 
and re-implantation into the 
abdominal cavity



Early 

Pregnancy
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Cervical Scar Intramural

Uterine ectopic pregnancy



Gestational sac completely 
implanted within the anterior 
myometrium, close to the 
interior os

Gestational sac implanted 
anteriorly, close to the interior 
os, invading the myometrium but 
also partly protruding into the 
uterine cavity

Complete Partial

• Majority
• Suitable for transcervical 

aspiration

• Rare
• Conservative management

LSCS Scar pregnancy



Gestational sac implanted below 
the level of the internal os, 
communicating with the cervical 
canal

Complete Partial

• Majority
• Suitable for transcervical 

aspiration

Gestational sac implanted below 
the level of the internal os, 
completely surrounded by 
myometrium

• Rare
• Conservative management

Cervical ectopic pregnancy



Gestational sac implanted within 
the myometrium but partly 
protruding into the uterine cavity

Complete Partial

• Majority
• Suitable for transcervical 

aspiration

Gestational sac completely 
implanted within the 
myometrium, above the level of 
the internal os and not in the 
interstitial portion of the 
Fallopian tube

• Rare
• Conservative management

Intramural ectopic pregnancy



Early 

Pregnancy
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• Caesarean scar*
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• Live 
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Not identified
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unknown 

location (PUL)

*partial or complete

Classification system for early pregnancy 



Rudimentary horn pregnancy

▪ A single interstitial portion of 
Fallopian tube in the main 
uterine body

▪ A gestational sac or 
trophoblastic mass mobile 
and separate from the main 
uterine body but surrounded 
by myometrium

▪ A vascular pedicle joining the 
gestational sac to the 
unicornuate uterus
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▪ Confirm pregnancy location

▪ Establish viability

▪ Determine number of embryos

▪ Determine gestational age

▪ Reassure about absence of 
complications 

Aims of the early pregnancy scan 



Pregnancy viability 
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• Empty uterus

• Previously 
visualised 
normally sited 
pregnancy
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• Inhomogeneous 
echoes within 
the endometrial 
cavity

M
is

se
d

 m
is

ca
rr

ia
ge

• Non viable 
normally 
gestation sac

• Mean sac 
diameter 
>25mm with no 
embryo

• Or

• Embryo greater 
than 7mm with 
no cardiac 
activity

Miscarriage 



Pregnancy viability

Diagnostic criteria 

Empty Sac
(Empty GS  25 mm diameter) 

Missed Miscarriage
(CRL  7mm no FH) 



Pregnancy viability

Known gestational age > 70 days

Empty Sac
(Empty GS  18 mm diameter) 

Missed Miscarriage
(CRL  3mm no FH) 



Pregnancy viability

Empty Amniotic Sac 



Pregnancy viability

Subchorionic haematoma

• Hypoechoic, crescent-shaped area separating the uterine wall and chorion. 

• Frequently associated with vaginal bleeding. 

• Also associated with adverse perinatal outcome. 



Pregnancy viability

Chorionic bumps

▪ Irregular, hyperechogenic bulge from the choriodecidual surface into 

the gestation sac. 

▪ Associated with first and second-trimester miscarriage. 



Thickened trophoblast Cystic spaces in the endometrium

Pregnancy viability

Suspected molar pregnancy



▪ Thickened cystic 
appearance to the 
endometrial cavity with 
no identifiable 
gestational sac

▪ Only placental tissue 
develops

▪ 15% theca lutein cysts

▪ 50% hCG > 100,000 
IU/L

Pregnancy viability

Complete hydatidiform mole 



Pregnancy viability

Complete hydatidiform mole 



▪ Enlarged placenta or cystic 
changes within the 
decidual reaction in 
association with either an 
empty sac or a missed 
miscarriage

▪ Rarely theca lutein cysts

▪ Increase in transverse 
diameter of GS

▪ 10% hCG > 100,000 IU/L

Pregnancy viability

Partial hydatidiform mole



Pregnancy viability

Partial hydatidiform mole



▪ Live ectopic pregnancy 
▪ Ectopic containing an embryo/fetus with heart pulsations

▪ Failing ectopic pregnancy 
▪ Ectopic with ultrasound and/or biochemical signs of regression

▪ Residual ectopic pregnancy 
▪ Ectopic which presents as a discrete mass in a woman with a 

negative pregnancy test

Pregnancy viability

Ectopic Pregnancy



▪ Confirm pregnancy location

▪ Establish viability

▪ Determine number of embryos

▪ Determine gestational age

▪ Reassure about absence of 
complications 

Aims of the early pregnancy scan 



Multiple pregnancy

1. Define number of pregnancies 

2. Define location of pregnancies 

Twin / Triplet / Quadruplet etc

Both or all normally sited

Heterotopic 

One/more normally sited and one/more 
ectopic pregnancy 

Coexistent ectopic pregnancies 

Both / all in abnormal locations 



Multiple Pregnancy 

Chorionicity

Monochorionic Dichorionic 



Multiple Pregnancy 

Chorionicity



Multiple Pregnancy 

Amnionicity



Multiple Pregnancy 

‘Vanishing twin’ 



Multiple Pregnancy 

Co-existent molar pregnancy



Multiple Pregnancy 

Heterotopic pregnancy 
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▪ Uterine Fibroids

Other findings 

Uterine pathology

▪ Most common uterine tumour 

▪ Incidence increases with age 
during the reproductive years 

▪ Affect >50% of pre-menopausal 
women age 35-49



▪ Adenomyosis

Other findings 

Uterine pathology

▪Characterized by the presence of 

endometrial glands and stroma within the 

myometrium, surrounded by smooth muscle 

hyperplasia.

▪Prevalence thought to be ~ 20% (up to 60% 

of hysterectomy samples) 

▪Incidence increases with age 

▪A progressive disease that gets worse 

▪ Thought to be an increased risk of 

miscarriage



Other findings 

Uterine anomalies

▪ ~ 5% general 

population

▪ ~13% of miscarriage 

population



▪ Simple Cyst • Corpus Luteum • Endometrioma

• Theca Lutein Cyst • Borderline Tumour• Dermoid

Other findings 

Ovarian pathology

• Adnexal masses occur in ~ 2% of pregnancies. 



Other findings 

IUCD



• Paraovarian Cyst • Appendicitis

• Hydrosalpinx • Essure Device• Pelvic Kidney

Other findings 

Other pathology



Summary

1. Normally sited pregnancy – live, early  or miscarriage

2. Ectopic pregnancy – extra-uterine or uterine (partial/complete)



Thank you 
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