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Figure 1. Transabdominal pelvic ultrasound image at the time of initial presentation to the emergency department. Used
with permission of David C. Pigott, MD, Department of Emergency Medicine, University of Alabama at Birmingham,
Birmingham, AL.

[Ann Emerg Med. 2007;49:14.]

A 34-year-old woman with no pertinent medical history presented to the hospital complaining of lower abdominal pain and 3
days of vaginal bleeding. She reported that her last menstrual period was two and a half months before presentation. Physical
examination revealed suprapubic abdominal tenderness without rebound or guarding, as well as a 14- to 16-week-sized uterus on
bimanual examination, with a small amount of dark blood in the vaginal vault. Urine pregnancy test was positive. Transabdominal
pelvic ultrasonography performed in the emergency department is shown in the Figure.

For the diagnosis and teaching points, see page 22.
To view the entire collection of Images in Emergency Medicine, visit www.annemergmed.com

14 Annals of Emergency Medicine Volume 49, No. 1 : January 2007



Etomidate Versus Propofol for Procedural Sedation

Miner et al

5. Falk J, Zed PJ. Etomidate for procedural sedation in the 14. Miner JR, Biros MH, Seigel T, et al. The utility of the bispectral
emergency department. Ann Pharmacother. 2004;38:1272- index in procedural sedation with propofol in the emergency
1277. department. Acad Emerg Med. 2005;12:190-196.

6. Frazee BW, Park RS, Lowery D, et al. Propofol for deep procedural 15. Ruth WJ, Burton JH, Bock AJ. Intravenous etomidate for
sedation in the ED. Am J Emerg Med. 2005;23:190-195. procedural sedation in emergency department patients. Acad

7. Godambe SA, Elliot V, Matheny D, et al. Comparison of propofol/ Emerg Med. 2001,8:13-18.
fentanyl versus ketamine/midazolam for brief orthopedic 16. Swanson ER, Seaberg DC, Mathias S. The use of propofol for
procedural sedation in a pediatric emergency department. sedation in the emergency department. Acad Emerg Med. 1996;
Pediatrics. 2003;112:116-123. 3:234-238.

8. Guenther E, Pribble CG, Junkins EP, et al. Propofol sedation by 17. Vinson DR, Brac?b.ury DR. Etomidate for procedural sedation in
emergency physicians for elective pediatric outpatient procedures. emergency medicine. Ann Emerg Med. 2002;39:592-598.

Ann Emerg Med. 2003:42:783-791. 18. M!r?er JRT MarFeI ML., Meyer M, et al. Procedural sedation of
9. Havel CJ Jr, Strait RT, Hennes H. A clinical trial of propofol vs critically il patients in the emergency department. Acad Emerg
. Lo o Med. 2005;12:124-128.
midazolam for procedural sedation in a pediatric emergency 19. American Society of Anesthesiologists. Physical status
department. Acad Emerg Med. 1999;6:989-997. . classification system. Available at: htté)://www.asahq.org/
10. Keim SM, Erstad BL, Sakles JC, et al. Etomidate for procedural . )
o clinical/physicalstatus.htm. Accessed.
sedation in the emergency department. Pharmacotherapy. 2002; 20. Miner JR, Heegaard W, Plummer D. End-tidal carbon dioxide
22.:586'592' monitoring during procedural sedation. Acad Emerg Med. 2002;9:
11. Miner JR, Bachman A, Kosman L, et al. Assessment of the onset 275.280.
and persistence of amnesia during procedural sedation with 21. Burton JH, Harrah JD, Germann CA, et al. Does end-tidal carbon
propofol. Acad Emerg Med. 2005;12:491-496. dioxide monitoring detect respiratory events prior to current sedation
12. Miner JR, Biros M, Krieg S, et al. Randomized clinical trial of monitoring practices? Acad Emerg Med. 2006:13:500-504.
propofol versus methohexital for procedural sedation during 22. Hickey KS, Martin DF, Chuidian FX. Propofol-induced seizure-like
fracture and dislocation reduction in the emergency department. phenomena. J Emerg Med. 2005;29:447-449.
Acad Emerg Med. 2003;10:931-937. 23. Avramov MN, White PF. Methods for monitoring the level of
13. Miner JR, Biros MH, Heegaard W, et al. Bispectral sedation. Crit Care Clin. 1995;11:803-826.
electroencephalographic analysis of patients undergoing 24. Chernik DA, Gillings D, Laine H, et al. Validity and reliability of the
procedural sedation in the emergency department. Acad Emerg Observer's Assessment of Alertness/Sedation Scale: study with
Med. 2003;10:638-643. intravenous midazolam. J Clin Psychopharmacol. 1990;10:244-251.
IMAGES IN EMERGENCY MEDICINE
(continued from p. 14)
DIAGNOSIS:
Molar pregnancy. The ultrasonography demonstrated the characteristic “snowstorm” appearance of molar
pregnancy. Quantitative serum 3-human chorionic gonadotropin (8-hCG) level was 1,300,000 mIU/mL. Chest
radiograph showed no evidence of metastatic disease. Obstetric consultation was obtained, and the patient was
taken to the operating room for suction dilation and curettage. Surgical pathology specimens revealed chorionic
villi with histologic features consistent with partial molar pregnancy. The patient was discharged in good
condition, and subsequent 3-hCG measurements have demonstrated an appropriate decline in B-hCG levels.
Molar pregnancy is a rare complication of pregnancy, occurring in approximately 1 in 1,000 to 1,500
pregnancies.' The diagnosis is usually confirmed by a markedly elevated quantitative serum B-hCG level and a
typical snowstorm appearance on ultrasonography.” Complete and partial molar pregnancies have the potential for
malignant transformation, although the rate of subsequent malignancy is significantly higher in complete mole
(20%) than in partial mole (2% to 6%)." Treatment is with dilation and curettage, followed by serial B-hCG
measurements and close outpatient follow-up.
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