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Abstract Background: The aim of this study was to predict risk factors associated with massive blood loss
caused by ectopic pregnancy. Methods: We reviewed the medical records of 132 patients who underwent
surgery for ectopic pregnancy, including 130 patients who underwent laparoscopic surgery and 2 patients
who underwent abdominal surgery. Among these patients, 22 had massive blood loss, defined as more than
500 mL of blood loss detected during the operation. First, we compared the characteristics of the 22 patients
with massive blood loss and the other 110 patients. Next, we performed a multivariate logistic regression
analysis to assess the influence of the following 9 representative factors on the risk of massive blood loss in 68
patients for whom we could collect records for both gestational week and the urine hCG level; 1) over 7
weeks gestation; 2) a urine hCG level over 4000 mIU/mL; 3) no pregnancy history; 4) no delivery history; 5)
the presence of a tubal ampulla pregnancy; 6) the presence of abdominal symptoms; 7) the presence of
abnormal vaginal bleeding; 8) the presence of an ectopic gestational sac; and 9) the presence of pelvic fluid.
Results: When the characteristics of the 22 patients with massive blood loss and the other 110 patients were
compared, the following 7 factors were significantly different: 1) gestational week, 2) amount of blood loss,
3) tubal ampulla pregnancy, 4) abdominal symptoms, 5) abnormal vaginal bleeding, 6) ectopic gestational
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sac, and 7) the presence of pelvic fluid. According to the multivariate analyses of the 68 patients, “abdominal
symptoms” was significantly more likely to cause massive blood loss, while “tubal ampulla pregnancy” was

significantly less likely to cause massive blood loss. There was a tendency for the number of cases with

massive blood loss to increase with two factors, including “over 7 gestational weeks” and “a urine hCG level
over 4000 mIU/mL”.Conclusions: When patients with a urine hCG level over 4000 mIU/mL at over 7
weeks gestation are suspected of having an ectopic pregnancy and have abdominal symptoms, we need to
transfer these patients to core hospitals as soon as possible. [Adv Obstet Gynecol, 77(1), 2025(R7.2)]
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