
Comment on single-dose methotrexate regimen in the treatment of
low-risk gestational trophoblastic neoplasia
TO THE EDITORS: We commend the work of Chan et al1 and
agree that use of single-dose methotrexate regimen is an effective
option for women with low-risk gestational trophoblastic neopla-
sia without metastases and a low pretreatment human chorionic
gonadotropin level. According to Miller and Lurain,2 the term
gestational trophoblastic neoplasia is no longer used because in-
vasive moles are not true neoplasms. We suggest the use of gesta-
tional trophoblastic tumor instead of neoplasia.

We hope further discussion and suggestion will contribute to
advancement and popularity of the findings of the authors
among practicing gynecologists. f
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REPLY

We thank Dr Mahajan et al for their interest in our work.1 The
terminology for gestational trophoblastic diseases had indeed
been under a lot of debate, and different terms had been used in
the past. A consensus was reached after much discussion from
experts from the International Society for the Study of
Trophoblastic Disease and the International Gynecologic Cancer
Society in 2000. The revised classification was accepted by the In-
ternational Federation of Gynecology and Obstetrics (FIGO) On-
cology Committee in 2002.2 We understand that no single defini-
tion would be completely applicable in every situation; however, it
is important to use an agreed-upon terminology so that data can
be compared throughout the world. We have therefore adopted
the FIGO 2000 classification system2 in our report. f
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Randomized, double-blind, placebo-controlled trial of transdermal
nitroglycerin for preterm labor
TO THE EDITORS: We read with great interest the recent
paper by Smith et al,1 who studied the effect of transdermal
nitroglycerin on preterm labor. However, we have some com-
ments pertaining to the design of the trial.

The authors mentioned that the available tocolytics have
poor efficacy and do not improve neonatal outcomes.2 In fact,
most trials that came to the same conclusion have included a
large proportion of women who were advanced in gestation in
which further prolongation of pregnancy might have a mar-
ginal effect. This might not hold true for women at the lower
extreme of gestational age (24 weeks) included in their trial.

Furthermore, most authorities and medical bodies, including
the Royal College of Obstetricians and Gynecologists, agree
that some form of tocolysis should be considered in women
with preterm labor, given the evidence that some tocolytics are
associated with a significant reduction in the odds of delivering
within 48 hours and even 7 days.2,3 This time gained is invalu-
able to administer corticosteroids and to transfer to a center
with better neonatal care facilities.

At the time of the initiation of their trial, at least 1 systematic
review documented the efficacy of nifedipine in delaying deliv-
ery for more than 48 hours and a lower risk of respiratory

Letters to the Editors www.AJOG.org

SEPTEMBER 2007 American Journal of Obstetrics & Gynecology 325


	Comment on single-dose methotrexate regimen in the treatment of low-risk gestational trophoblastic neoplasia
	TO THE EDITORS
	REFERENCES




