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Preoperative Pregnancy Testing in Ambulatory Surgery: |l

To the Editor:—If one believes that preoperative pregnancy testing
is a necessity, then “‘closing the window"’ as tightly as possible seems
mandatory. Available urine test kits detect human chorionic gonad-
otropin (hCG) levels of 25-50 mIU hCG/ml. Manley et al." tested
their patients ‘“‘within 6 days of the scheduled surgery.”” hCG con-
centrations begin to appear 6-7 days after conception at about 10
mIU hCG/ml and double every 1.4-2 days in early prcgmmcy.2
Therefore, during a 6-day «window’’ between testing and surgery,
hCG concentrations easily can go from undetectable to detectable
(i.e., from 10 to 160 mIU hCG/ml) in the first 2 weeks after con-
ception. It thus seems imperative to perform the test on the day of
surgery to identify as many pregnant patients as possible. The test
we use at our facility (Abbott TestPack Plus hCG-URINE, Abbott Lab-

oratories, Abbott Park, IL) is performed quickly by our preoperative
nurses.

Michael K. Rosenberg, M.D.
Medical Director
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To the Editor:—We found the paper by Manley et al. to be timely
and informative.' We are trying to develop a rational policy toward
preoperative testing, especially as it pertains to pregnancy testing in
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females of childbearing age. As was pointed out by the authors, history
often is not enlightening in ruling out the likelihood of carly gestations
in women with otherwise normal reproductive capacity (irrt?{,’.lllilr
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