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ABSTRACT

Objectives : Missed abortion is a common problem in obstetrics and gynecology. This study aims to study the efficacy of vaginal misoprostol in
termination of first and second trimester missed abortions.

Materials and Methods: Fifty women with missed abortions were included in the study, out of which 30 patients were in first trimester comprised
of group I, other 20 patients in second trimester were designated as group II. After getting informed consent, 200 mcg misoprostol was kept in
posterior fornix, every 4 hours 200 mcg was repeated until the patient expelled. Parameters analyzed were induction abortion interval, change in
PCV, successrate.

Results : In the present study out of the 70% (21/30) cases belonging to group I — the mean induction abortion interval was between 12-16 hrs. In
group II category in (19/20) 95% of women , the mean induction abortion interval was less than 8 hrs. One patient failed to expel even after
maximum of 4 dose and hence underwent surgical termination giving a failure rate of 5%, 'P' value is also significant.

Conclusion : Vaginal Prostoglandin E analogue (misoprostol) is a very safe and effective method to be used in missed abortion. It was more
effective and successful in II trimester compared to I trimester. The failure rate was very minimum and complications were almost nil with very few
side effects
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INTRODUCTION

Missed abortion is a common problem in Obstetrics and
Gynaecology. Approximately 10% to 20% of clinically recognised
pregnancies are diagnosed as non-viable in the first and second
trimester. Treatment of early pregnancy failure usually consists of
waiting for spontaneous expulsion or surgical evacuation. Expectant
management has the disadvantage of uncertainty as to the timing of
expulsion. Surgical methods have attendant complications like
hazards of anaesthesia, cervical laceration with the possibility
resulting in incompetent cervix, uterine perforation, haemorrhage,
infection, Asher man's syndrome etc. The major drawback of D&C is
the need for a surgical procedure.

Considerable savings in resources can be made if routine curettage can
be avoided and a medical rather than surgical approach adopted. The
present study was undaertaken to study and compare the efficacy of
vaginal prostaglandin E1 analogue (Misoprostol) in first trimester and
second trimester missed abortion.

AIMOFSTUDY

* To evaluate the efficacy of vaginal prostaglandin E1 analogue
(Misoprostol) in bringing about evacuation of uterus in missed
abortion

e To critically evaluate the efficacy of Misoprostol in first trimester
and second trimester missed abortion

¢ To study and evaluate the failure rate , complications and side
effects with misoprostol usage

MATERIALSAND METHODS

The study was carried out in the Department of Obstetrics &
Gynaecology , Preethi hospital , Madurai in the period of June 2018 to
December2019.

The purpose of this study is to evaluate the efficacy of Misoprostol in
missed abortion in 1st and 2 nd trimester missed abortions.

PATIENTS SELECTION CRITERIA

e Out of 50 cases, 30 patients were in first trimester comprised of
group I

¢ Other 20 patients in second trimester were designated as group I1

The age group was between 17 years to 41 years. The gestational age
was between 6 weeks (blighted ovum) — 24 weeks

Patients with scared cervix, previous cervical surgery and previous
scar in the uterus and with medical or surgical diseases were excluded
from the study.

PATIENTINFORMED CONSENT:

Written consent of the patients were taken and if patient was a minor,
her parent's consent was obtained. Patient was given a prophylactic
antibiotics.

PREPARATION OF PATIENTS:

»  After patient got admitted , complete history was taken. General
examinationand systemic examination were carried out.

* Abdominal examination and bimanual pelvic examination in
earlier week of gestation was carried out. By speculum
examination any torn, cicatrized cervix ruled out

» Patient was instructed about the method and side effects of the
drugas such

INVESTIGATIONS:

*  Urineroutine

* Hemoglobin

¢ Blood grouping & typing
¢ Bleedingtime

*  Clotting time

e Clotretraction time

e Ultrasonogram

Procedure and methodology explained to the patients and they were
asked to empty the bladder just before the procedure
Patient was placed in lithotomy position. No anaesthesia was given

METHODOLOGY

Under aseptic precautions after putting in speculum , posterior lip of
cervix was visualised and 200 mcg of Misoprostol soaked in normal
saline was kept in the posterior fornix and the patient was instructed to
stay in bed for 30 minutes.

Time of application of tablets was noted. Patient was carefully
monitored for development of symptoms like

¢ Nausea
*  Vomiting
¢ Bleeding

¢ Abdominal pain
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Doses were repeated every fourth hourly.

Repeat dosage of 200 mcg was kept in posterior fornix every 4 hours.
Patient was monitored for complete expulsion of products of
conception and the time of complete expulsion of products was noted.
Four hours later, patient underwent USG examination to confirm the
completeness of expulsion of products.

Haemoglobin and hematocrit were checked after 48 hours,
Coagulation profile also rechecked after expulsion.

FOLLOWUP

Patient was advised to come for the follow up at the end of one month
and at the end of 3 months to enquire about the cycle regularity and the
general status

ANALYSIS OF STUDY

50 CASES

e Groupl <12weeks 30 cases

e Groupll >12weeksupto 24 weeks 20 cases

Analysis was done in the following aspects

» Distribution ofage
»  Gestational age wise distribution
» Parityassociation
*  Socioeconomic status
e Induction abortion interval
* Changesin Hb/ PCV values after expulsion
e Various side effects
¢ Successrate
AGE COMPARISON
14
12
10 m<20yrs
W 21-25yrs
8 W 26-30yrs
6 W 31-35yrs
4 W 36-40
2 > 40yrs
o
Itrimester Il trimester
AGE I TRIMESTER II TRIMESTER |TOTAL
No % No % No %
<20 4 13.3 4 20 8 16
21-25 |13 43.4 11 55 24 48
26-30 |10 33.3 5 25 15 30
31-35 |1 33 - - 1 2
36-40 |- - - - - -
>40 2 6.7 - - 2 4
Total |30 100 20 100 50 100
mean  [25.13 23.05 24.3
SD 6.02 3.5 5.21
GESTATIONALAGE
20
15 W< 8WEEKS
HWB-12WKS
10 7 513-16 WKS
s ] W 17-20 WKS
u21-24 WKS
0
ITRIMESTER I TRIMESTER
Gestational |I Trimester Ti Trimester Total
age Total 30 Total 20
No % No % No %
< 8weeks |11 36.7 - - 11 22
9-12 weeks |19 63.3 - - 19 38
13-16 weeks |- - 8 40 8 16
17-20 weeks |- - 10 50 10 20
21-24 weeks |- - 2 10 2 4
Total 30 100 20 100 50 100
mean 9.57 17.9 12.9
SD 2.14 2.51 4.71

60% of the study belongs to first trimester i.e. Group I and 40%
belongs to second trimester Group 11

PARITY

20

15

10 - W primi
s | W multi
o -
Itrimester Il trimester
PARITY |ITRIMESTER II TRIMESTER TOTAL
No % No % No |%
PRIMI 11 36.7 13 65 24 |48
MULTI |19 73.1 7 35 26 |52
TOTAL |30 100 20 100 50 100
P=0.0

The Difference In The Parity Of The Two Groups Of Patients Is Not
Statistically Significant

SOCIO ECONOMIC STATUS

20
13
16

L1

my

ITRIMESTER Il TRIMESTER

There is no statistically significant difference between the socio
economic status of the two groups.

INDUCTIONABORTION INTERVAL

1Al VALUE
20
15
10
B AIVALUE
5 ]
0 :
ITRIMESTER 1| TRIMESTER
1AI I TRIMESTER |II TRIMESTER |TOTAL
NO No No
Mean 15.67 7.56 9.77
SD 2.53 1.14 2.87
P=0.0001

The induction abortion interval is more for I trimester abortions than II
trimester abortions and the difference is statistically significant
showing Misoprostol action is more pronounced in II trimester than in
I trimester

Mean HB Values Before And After Induction

M BEFORE

B AFTER

7
/' AFTER
~
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——
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Before Abortion |After Abortion  |Difference

I TRI|II TRI|Total |I TRI|II TRI| Total|{I TRI|II TRI|Total
MEAN|9.83 [9.88 [9.85 19.76 [9.41 [9.62 (0.07 [0.47 |0.23
SD 0.83 10.67 [0.77 {0.84 {0.79 [0.83|0.12 [0.28 |0.28
The decrease in HB after abortion is slightly higher for second

trimester abortions than the first trimester abortions and this difference
is not statistically significant

SIDE EFFECTSAFTERABORTIONS

30

25

20

15 WYES

BENO
10

5

0

ITRIMESTER I TRIMESTER

The side effect rate for the two groups are similar and there is no
statistically significant difference between them

SUCCESS RATE

B INCOMPLETE

B COMPLETE

ITRIMESTER Il TRIMESTER

Success Rate|I Trimester 1I Trimester Total

No % No % No %
Complete |21 70 19 95 40 80
Incomplete |9 30 1 5 10 20
Total 30 100 20 100 50 100

p=0.0307

The success rate for the II trimester abortions (95%) is higher than that
for the I trimester abortions(70%) and this difference is statistically
significant.

DISCUSSION

Cervical ripening and uterotonic effects of prostaglandins, PGE1 —
misoprostol is effectively utilized in this study for non invasive
expulsion of products of conception

AGE
In this study majority of the patients were between age group of 21-30
years. The youngest is 17 years and the eldest was 41 years

PARITY
48% were primigravida & 52% were multigravida — 18% has previous
history of abortion.

The induction abortion interval was not affected by parity. As per
Herbatuya Y, 0- Prasertsawat et al Thailand- 1997 success of abortion
was unaffected by parity

PERIOD OF GESTATION
In our study first trimester abortions were taken as group I and II
trimester was taken as group II

60% (30/50) fell into the group I category (13-24 wks) and 40%
(20/50) fell into group II category

INDUCTIONABORTION INTERVAL
In the present study out of the 70% (21/30) cases belonging to group I -
the mean induction abortion interval was between 12-16 hrs

The rest of the 9 patients giving a failure rate of 30% did not expel even
after 24 hrs, hence were terminated surgically by suction evacuation In
group II category in (19/20) 95% of women , the mean induction

abortion interval was less than 8 hrs. One patient failed to expel even
after maximum of 4 dose and hence underwent surgical termination
giving a failure rate of 5%, 'P' value is also significant. This study
correlates with the preospective study done by S.Zalanyi- (Municipal
hospital, KeszthelyHungary) & department of Obstetrics &
Gynecology, Government Medical college - Maharashtra & Bugalho
etal (1993)

CHANGES INHEMOGLOBINAND PCV :
In our study the Hb% decreased by maximum of 1 gm in II trimester
abortion.

First trimester group did not show any statistically significant
alteration in Hb%. None of the patients required any blood transfusion
for reduction in the Hb% . This indicates that blood loss is minimum
with this method

This study correlates with the study done by Thomas Betsy,
Habeebullah et al JOG Ind Vol.54, with their mean fall of Hb% being
0.4gms%

SIDE EFFECTS:

Out of 0 cases 10 cases ie., 20% of women had minor side effects like
vomiting ( 2 times) diarrhoea ( 3 times). No major side effects were
noted in our study which was very much comparable with the study
done by Feldmen DM et al and Herabutaya H et al . Even with 800 mcg
they show no additional side effects.

SUCCESS RATES:

Failure of procedure was defined as failure of expulsion in 24 hrs. In
our study , Group I showed 9/30 cases (30%) failed to expel in 24 hts
who were terminated by suction evacuation. In group II — 1/20 cases
ie., 5% failed to expel and underwent surgical termination. Our study is
comparable with the studies by Zalanyi S et al who showed a success
rate of 90% and by Bugalho et al (1993) — success rate of 91.9% with
the same dosage as that of our study.

POST EXPULSION USG:

21 outof 30 in group I and 1 out of 20 in group II underwent ultrasound
examination after 4 hours of expulsion and the uterine cavity was
found to be empty which showed a 100% complete evacuation.

FOLLOWUP

All cases were followed up for cycle regularity and other side effects
like continuous spotting , any profuse white discharge suggestive of
infection and general status of the patient. None of our patients showed
these side effects.

SUMMARY

This study was conducted in the department of obstetrics and

gynecology , Preethi Hospital, Madurai, in the period of June 2018 to

December 2019. 50 patients who underwent this study were

segregated into Group I ( first trimester ) and Group II ( second

trimester)

» In this study majority of patients were between age group of 1- 30
yIs

e Out of 50 cases 48% were primigravida and 52% were
multigravida. Success rate of abortion were unaffected by parity

» Period of gestation:60% of this study case belonged to first
trimester fell into group I category and 40% belonged to second
trimester patients fell into group II category.

» Inthe first trimester ( group I ) majority of patients(70% ) expelled
completely and minority of cases (30%) failed to expel
completely.

* In group I induction abortion interval was less than 16 hours in
majority of cases (70.6%) and only 29.4 % needed more time

» In the second trimester 95% of patients expelled completely and
only one patient (5%) failed to expel completely.

» In group II induction abortion interval was less than 8 hours in
majority of cases (70%) whereas rest 30% needed more than 8 hrs

»  Vaginal misoprostol was found to be more sensitive in II trimester
than in I trimester giving a shorter induction abortion interval than
in I trimester and more success rate as evidenced by

» a) Success rate in group I was only 70% whereas in group II it was
95%

*  b) Induction abortion interval was shorter and significant in group
1Tt was 95% compared to group I—( 8 hrs vs 16 hrs)

» Both first and second trimester cases didn't show any significant
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alteration in the Hb% and none of them required any blood
transfusion showing the safety of this drug in clinical practice
»  In20% of cases only side effects like vomiting and diarrhoea were
noticed

CONCLUSION

»  Vaginal Prostoglandin E anologue (misoprostol) is a very safe and
effective method to be used in missed abortion

» It was more effective and successful in II trimester compared to I
trimester

»  The failure rate was very minimum and complications were almost
nil with very few side effects
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