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Analysis of misdiagnosis of 20 cases of ectopic pregnancy WU Lan-fen. Department of Gynecology, Laibin Peo-
ple’ s Hospital, Guangxi 546100, China

[ Abstract] Objective To discuss the causes of misdiagnosis of ectopic pregnancy and improve the level of
diagnosis. Methods TIn Laibin People’s Hospital from June 2011 to December 2011 ,the data of 20 cases of ectopic
pregnancy who were misdiagnosed was reviewed and their related factors were analyzed. Results The misdiagnosis of
ectopic pregnancy had many sided reasons, mainly including clinicians’ lack of understanding of history , non-complete
collection of signs, misleading of auxiliary examination, atypical clinical symptoms of ectopic pregnancy,and lack of

cognition of ectopic pregnancy. Conclusion Overall, careful , objective analysis for disease condition, grasping the sci-

entific clinical thinking method,can make the misdiagnosed rate of ectopic pregnancy reducing to the lowest level.
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