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 Abortion is defined as the spontaneous or induced termination 
of pregnancy before fetal viability.

 Definitions of an abortus vary among organizations.
 World Health Organization define abortion as loss or  World Health Organization define abortion as loss or 

termination of a pregnancy with a fetus aged younger than 20 
weeks’ gestation or weighing≤500 gr.

 In pregnancies aged 5 to 20 weeks’ gestation, the incidence 
ranges From 10 to 20 percent and is higher in earlier weeks





 More than 80 percent of spontaneous abortions occur 
within the first 12 weeks of gestation.



 عوامل جنينی

عوامل مادری



50 درصد سقط ها با اختلالات کروموزومی همراه هستند.

 the aneuploid abortion incidence rises dramatically 
after maternal age exceeds 35 years.

درصد 60-50(ها  تريزومی( درصد 60-50(ها  تريزومی(
 مونوزومیX )شايعترين اختلال کروموزومی منفرد(
 اغلب با دژنرسانس مولی جفت همراه است(تريپلوييدی(



 Medical Disorders
 Surgical Procedures
 Nutrition 
 Behavioral Factors

Environmental Factors Environmental Factors



ديابت کنترل نشده،بيماری های تيروييد،بيماری های سيانوتيک (اختلالات طبی
قلبی،لوپوس اريتماتوی سيستميک، چاقی

سرطان
.دوزهای درمانی پرتوتابی سبب سقط می شوند

 Cancer survivors previously treated with abdominopelvic 
radiotherapy and now subsequently pregnant may carry a 
greater risk for miscarriage .



 the miscarriage risk associated with surgery is not well 
studied. 

 uncomplicated surgical procedures performed during early 
pregnancy are unlikely to raise this risk. 

 If indicated, ovarian tumors can generally be resected 
without inciting miscarriage.

 An exception involves early removal of the corpus luteum or 
the entire ovary in which it resides. If performed before 10 
weeks’ gestation, supplemental progesterone should be given



 کمبود يک ماده تغذيه ای و يا کمبود متوسط تمام مواد تغذيه ای ظاهرا
.سبب افزايش خطر سقط نميشود

کيفيت رژيم غذايی روی سقط تاثير دارد.
وزن کمتر از حد طبيعی مادر با افزايش خطر سقط همراه نيست.
چاقی ميزان سقط را افزايش می دهد. چاقی ميزان سقط را افزايش می دهد.



 مصرف الکل
دخانيات

 Approximately 7 percent of pregnant women 
acknowledge cigarette smoking (Kondracki, 2019).
One meta analysis found a slight dose-related  One meta analysis found a slight dose-related 
relationship between current smoking and early 
pregnancy loss (Pineles, 2014).

 ميلی گرم 200مصرف بيش از حد بيشتر از (کافئين(





 Despite the many infections acquired in pregnancy, 
these uncommonly cause early miscarriage.

بيس فنول : توکسين های محيطیA  وDDT 
و داروهای  xپرستارانی که در معرض مواد استريل کننده، پرتو   پرستارانی که در معرض مواد استريل کننده، پرتوx  و داروهای

ضد نئوپلاسم قرار دارند در معرض افزايش خطرجزئی سقط 
.هستند

 Evidence implicating occupational anesthetic gases in 
miscarriage is not robust (Oliveira, 2021). 





 This is defined as bleeding through a closed cervical os in the first 20 
weeks of pregnancy and with a live embryo or fetus.

 Bleeding or spotting may persist for days or weeks. It may be accompanied 
by suprapubic discomfort, mild cramps, pelvic pressure, or persistent low 
backache.

 no advantage to progesterone supplementation to lower miscarriage rates in 
women with first-trimester bleeding (Coomarasamy, 2019).

 Bed rest does not improve outcomes and may cause harms such a 
deep  vein thrombosis (McCall, 2013). 

 We do counsel against intercourse until bleeding subsides

 Even if miscarriage does not follow threatened abortion, later rates of 
preterm birth and placental abruption are slightly increased (Saraswat, 
2010)





 tissue may remain entirely within the uterus or partially 
extrude through the cervix.

 Products lying loosely within the cervical canal can be 
easily extracted or teased out with ring forceps.

 For uterine infection or for hemodynamically unstable  For uterine infection or for hemodynamically unstable 
women with heavy bleeding, prompt surgical 
evacuation is performed





 dead products of conception that have been retained for 
days or weeks within a uterus with a closed cervical

 With embryonic or fetal death confirmed, expectant 
observation, surgery, or medication is an option. observation, surgery, or medication is an option. 







 With spontaneous or induced abortion, organisms may 
invade myometrial tissues and extend to cause 
parametritis, peritonitis, and septicemia.

 Classic clinical findings include fever, lower abdominal  Classic clinical findings include fever, lower abdominal 
pain, uterine tenderness, and foul vaginal discharge.

 Most bacteria causing septic abortion are part of the 
normal vaginal flora. 







 The American College of Obstetricians and 
Gynecologists (2019e) recommends a 300-μg 
intramuscular dose of anti-Rho (D) immunoglobulin for 
all gestational ages.



 The American Society for Reproductive Medicine 
(2020) now defines RPL as two or more failed 
pregnancies confirmed by sonographic or 
histopathological examination. 

 Primary RPL refers to multiple losses in a woman who  Primary RPL refers to multiple losses in a woman who 
has never delivered a liveborn, and secondary RPL 
refers to multiple pregnancy losses in a patient with a 
prior live birth.

 Remarkably, chances for a successful pregnancy are 
>50 percent even after five miscarriages



 Parental Chromosomal Abnormalities
 Anatomical Factors
 Immunological Factors
 Endocrine Factors



 karyotyping of both parents;
 measuring antiphospholipid antibody levels;
 assessing HbA1c, 
 thyroid-stimulating hormone (tSH), 

and prolactin levels; and prolactin levels;
 and performing saline-infusion sonography (SIS) or 

hysterosalpingography.





 The term induced abortion is defined as termination of 
pregnancy with medication or surgery before fetal 
viability.

 Te most frequent therapeutic indication currently is to  Te most frequent therapeutic indication currently is to 
prevent birth of a fetus with a significant anatomical, 
metabolic, or mental deformity.





 Rates of infertility or ectopic pregnancy are not 
increased

 several studies note an approximate 1.5-fold greater 
incidence of preterm delivery following surgical incidence of preterm delivery following surgical 
evacuation



 در زنانی که تمايل به حاملگی ديگری دارند نيازی نيست که حاملگی
.به تعويق انداخته شود

بر اساس آخرين دستورالعمل کشوری:

هر زمانی که فرد آمادگی روحی لازم رو داشته باشد می تواند اقدام به   هر زمانی که فرد آمادگی روحی لازم رو داشته باشد می تواند اقدام به
.بارداری کند









 nearly 95 percent implant in the fallopian tube’s various 
segments 

 The ampulla (70 percent) is the mostfrequent site 
 The rate for isthmic implantation is 12 percent; 

fimbrial, 11 percent; and interstitial, 2 percent  fimbrial, 11 percent; and interstitial, 2 percent 
 Nontubal ectopic pregnancies compose the remaining 5

percent and implant in the ovary, peritoneal cavity, 
cervix, or prior cesarean scar.



 Surgeries for a prior tubal pregnancy, for fertility restoration, 
or for sterilization confer the highest risk

 Previous tubal infection
 Infertility and the use of assisted reproductive technologies
 After one prior ectopic pregnancy, the chance of another nears 

10 percent.10 percent.
 Peritubal adhesions that form from salpingitis, appendicitis, or 

endometriosis also raise chances
 Smoking(mechanism is unclear (Hyland, 2015).
 Contraception failure :tubal sterilization, intrauterine devices 

(IUDs), and progestin-only contraceptives.











 Te strongest risk factors are age and a prior 
hydatidiform mole.

 Women at both extremes of reproductive age are most 
vulnerable 

 With a prior complete mole, the risk of another mole is  With a prior complete mole, the risk of another mole is 
0.9 percent, and with a previous partial mole, the rate is 
0.3 percent.

 After two prior complete moles, approximately 20 
percent of women have a third mole.





















سابقه دکولمان
افزايش سن و پاريتی

نژاد و قوميت

پره اکلامپسی

هايپرتانسيون مزمن

پارگی پره ترم پرده ها پارگی پره ترم پرده ها

کوريوآمنيونيت

پلی هيدرآمنيوس

سيگارکشيدن و مصرف کوکايين

ليوميوم

شريان نافی منفرد

اختلالات ترومبوفيلی







کوآگولوپاتی مصرفی
 است دکولماندر طب مامايی شايعترين علت کوآگولوپاتی مصرفی.

  در يک سوم زنان که دکولمان از شدت کافی برای مرگ جنين
ميلی گرم بر  150برخوردار است ميزان فيبرينوژن پلاسما کمتر از  ميلی گرم بر  150برخوردار است ميزان فيبرينوژن پلاسما کمتر از 

dl است.

احتمال بروز کواگولوپاتی مصرفی در دکولمان مخفی بيشتر است.

























سن و پاريتی
استعمال دخانيات
 برابر افزايش می دهد 8بار سزارين احتمال پرويا را  4(سزارينسابقه(.

















 ـ در صورت وجود سابقه دكولمان )درد شكم، خونريزي(آموزش علايم خطر
اندازه گيري دقيق فشارخون، تشخيص دقيق بيماري زمينه اي مانند ديابت و : 

در ( فشارخون بالا، بررسي سلامت جنين دو هفته قبل از سن دكولمان قبلي
، تشخيص چندقلويي ) يا سابقه بيش از دو بار دكولمان IUFDصورت سابقه 

و پلي هيدرآمنيوسو پلي هيدرآمنيوس

 تأكيد بر انجام سونوگرافي در هفته : در صورت وجود سابقه جفت سرراهي
بارداري و توجه به احتمال اكرتا٣٠ -٢٦







2022کتاب بارداری و زايمان ويليامز -1
)بازنگری سوم(راهنمای کشوری ارائه خدمات مامايی و زايمان-2

با تشکر


