R Olugd s s A

i g Aadald AU Tonia s A )|
bale k) il S




A0 O ala K e cle A

S XA -1
e 33 s i s 2
P RPN NPT




G0 Jy) s Aay




S le) Jy) dale 4 (o seadn Sdala J gl 4as 0 s ied )
Lale

lads )
o )l pols Shla
Jsa




L p9d dar 5 31 A

Lis g W3l by (o)) s Cida-1
i ylal Sa-2




Abortion




Definition

» Abortion 1s 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
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 1s higher in earlier weeks




Abortion

Spontaneous Induced
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FIRST-TRIMESTER SPONTANEOUS ABORTION

» More than 80 percent of spontaneous abortions occur
within the first 12 weeks of gestation.
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B Fetal Factors
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> the aneuploid abortion incidence rises dramatically
after maternal age exceeds 35 years.
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Maternal Factors

» Medical Disorders

» Surgical Procedures

» Nutrition

» Behavioral Factors

» Environmental Factors




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




Surgical procidures

» the miscarriage risk associated with surgery 1s 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




Nutrition
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Behavioral factors
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» Approximately 7 percent of pregnant women
acknowledge cigarette smoking (Kondracki, 2019).

» One meta analysis found a slight dose-related
relationship between current smoking and early
pregnancy loss (Pineles, 2014).
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Environmental Factors

» Despite the many infections acquired in pregnancy,
these uncommonly cause early miscarriage.
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» Evidence implicating occupational anesthetic gases 1n
miscarriage 1s not robust (Oliveira, 2021).




Threatened miscarriage




Threatened Abortion

>

This 1s 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,



Inevitable miscarriage



Incomplete Abortion

» 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
women with heavy bleeding, prompt surgical
evacuation 1s performed




Incomplete miscarriage




Missed Abortion

» 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 1s an option.




Missed Abortion

- Missed abortion



TABLE 11-2. Guidelines for Early Pregnancy Loss
Diagnosis

Sonographic Findings

CBRL =7 mm and no heartbeat

MSD =25 mm and no embryo

An initial US scan shows a gestational sac with yolk sac,
and after =11 days no embryo with a heartbeat is
seen

Aninitial US scan shows a gestational sac without a yolk sac,
and after =2 weeks no embryo with a heartbeat is seen

P




Septic Abortion

» 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
pain, uterine tenderness, and foul vaginal discharge.

» Most bacteria causing septic abortion are part of the
normal vaginal flora.
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Anti-D Immunoglobulin

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




RECURRENT MISCARRIAGE

» 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
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




L
Etiology

» Parental Chromosomal Abnormalities
» Anatomical Factors

» Immunological Factors
» Endocrine Factors




current RPL evaluation includes

» karyotyping of both parents;

= measuring antiphospholipid antibody levels;
= assessing HbAlc,

= thyroid-stimulating hormone (tSH),

- and prolactin levels;

- and performing saline-infusion sonography (SIS) or
hysterosalpingography.




SECOND-TRIMESTER ABORTION

TABLE 11-5. Some Causes of Midtrimester Spontaneous
Pregnancy Losses

Fetal Anomalies Placental Causes

Structural Abruption, previa
Chromosomal Vasculopathy

Chorioamnionitis

Maternal Disorders Uterine Defects

Autoimmune Congenital
Infections Leiomyomas
Metabolic Incompetent cervix

.



INDUCED ABORTION

» The term induced abortion 1s defined as termination of
pregnancy with medication or surgery before fetal
viability.

» Te most frequent therapeutic indication currently 1s to
prevent birth of a fetus with a significant anatomical,
metabolic, or mental deformity.




TABLE 11-6. Various Regimens for Medical Termination of Pregnancy

First Trimester

Mifepristone/Misoprostol
Mifepristone, 200 mg orally, and after 24 hr provide misoprostol® 800 pg

Misoprostol® Alone
800 pg and then may repeat every 3 hr for 3 total doses

Second Trimester

Mifepristone/Misoprostol
Mifepristone, 200 mg orally, and after 24 hr provide misoprostol® 400 pg every 3 hr up to 5 total doses”

Misoprostol® Alone
400 pg every 3 hr up to 5 total doses™

Dinoprostone
20 mg vaginal suppaository every 4 hr

Concentrated Oxytocin

50 units oxytocin in 500 mL of normal saline and infuse during 3 hr;
then 1-hr diuresis (no oxytocin);
then escalate sequentially in a similar fashion through 150, 200, 250, and finally 300 units oxytocin, each in 500 mL
normal saline

*With misoprostol, efficacy is similar for vaginal, buccal, and sublingual routes, whereas oral ingestion is less effective.
“If abortion not completed by fifth dose, the cycle may be repeated following a 24-hour rest period.

American College of Obstetricians and Gynecologists, 2019f, 2020¢; Raymond, 2019; Schreiber, 2018; Whitehouse, 2020;
World Health Organization, 2018.




ELECTIVE ABORTION CONSEQUENCES

» Rates of infertility or ectopic pregnancy are not
increased

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




POSTABORTAL CONTRACEPTION

Sldla 4 G gl iy 6 S Sda 4 Jilad 4S8 Sy o)

16558 Jaall ) i cp AT Gl 0y

A alaB) &) g8 e Bl ALE 5y Y a) Salel o as Sl 8 )
S sk




a

Gaa T U cujlie 5l goloass 5 o ol il 4 a5

3+ Gla VY B) sl VY B (g 331 (o g8 sl gaal B35
Rh- looke o (38 5Sua 7o (olasls i Y YL p S g5

_mhjt;)ﬂﬂ.}‘._.#u}.‘_ujumulgjuhu‘kmfn S s
e 1 (5l 105 (2 33 (5 ) S (ke B3 00l-
Sl g g s 5ll g et Gl pala s I“ij

gt

oS (5las 0 o e o G gualical s gad-

sle G yal a8 sae VGl g, Jugade

Rbt s

Ae e Uiy isiea b olesaly jUs8 b gsla )l o I galimil (gla G plail -

By
IPF o slaialy
U 13l o 5oRl 4 tal e
¥ e ¢ s
s slaial) & 4a3l e =1 i ghs Sl
KE 2 o2 )l 5 Shalr { Slaasligael
= sl
el s pladl F i
s { pille 2l Ol ph Jl paier Caa s pui g i Hecynili;
L e pac g Cl il 4 g ( m«:f
o ke el =
pelle Sgups
S 395 At | guudir 3 pun
P g )3 g - &5 e
ko dsos sy (s
e ris Ul (slp B3 culia .

oils

Cagzr S pig
Calady (et
Sk

Log i 34y ¥
CBC, BG,Rh plxil ¥

L cids g sig>
e 3 il (190

-~

Olrusgi

3 bwgia i) gyt Oljue puadd
5 Sajlsen Sed Oleys slesaly 4 (aad

g dazlpe O35 O jgied] 5




Jgwgpain 2915 sloidly 1) danasd

INDICATION

DOSAGE

NOTES

Induced abortion :
{1st Trimester)

800meg vaginally or sublingual 3-hrly
(max x3 within 12 hrs)a

Ideally used 48h after mifepristone 200mg

Miszed abortion
(1st Trimester)

B00mcg vaginally 3-hrly {max x2) or
sublingual B00mcg 3-hourly (max x2 e

Give 2 doses and leave to work for 1-2 weeks
{unless heavy bleeding or infection)

Incomplete abortion
23{1st Trimester)

600mcg orally single dose. or 400mcg
sublingual single doses

Leave to work for 2 weeks (unless heavy bleeding
or infection)

Cervical ripening
pre-instrumentation
[1st Trimester)

400mcg vaginally 3-hrs or sublingually 2-3 hrs befare
procedures

Use for insertion of intrauterine device,
surgical termination of pregnancy,
dilatation and curettage, hysteroscopy

Induced abortion
rafinterruption of pregnancy
{2nd Trimester)

400meg vaginally or sublingually 3-hrly {max x5)

Most effective when used 48h after
mifepristone 200mg.

Intrauterine fetal death

Intrauterine fetal death4:13-17 wks:
200mcg vaginally B-hrly (max x4},
Intrauterine fetal death4:18-26 wks:
100mcg vaginally B-hrly {max x4)..

Reduce doses in women with previous
caesarean section.

For fetal death in the third trimester see
‘Induction of Labour” below.

Induction of labour 25

25mcg vaginally 6-hrly or 25 mcg orally 2-hrlyq

Do not use if previous caesarean section.
Instructions on preparing the oral solution
can be found here.

PPH prophylaxis
z

600mcg orally single dosee

Mot as effective as oxytocin.
Exclude second twin before
administration.

PPH treatment
| Mt L

BO0Omeg sublingually single doses PO

1. Only use where legal and with mifepristone, where available

2. Induded in the WHO Model List of Essential Medicines

3. Leave to work for 1-2 weeks unless excessive bleeding or infection
4. Halve dose if previous caesarian section or uterine scar

5. Make sure you use the correct dosage = overdose can lead to
complications. Do not use if previous caesarian section.

a)] WHO/RHR. Safe abortion: technical and policy guidance for health
systems (2nd edition), 2012

b} Gemzeli-Danielsson et al. UGO, 2007

¢} Gomez Ponce de Leon et al. UGO, 2007

d} WHO recommendations for induction of laboer, 2011

e} FIGO Guidelines: Prevention of PPH with misoprostol, 2012

f) FIGOD Guidelines: Treatment of PPH with misoprostel, 2012

ITE



Ectopic pregnancy

Ampullary Isthmic  Cornual

-

Broad ligament

Cervical

Sites of ectopic pregnancies

i




Classiffcation

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

» The ampulla (70 percent) 1s the mostfrequent site

» The rate for 1sthmic implantation 1s 12 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.




Risk factors

» 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.

» Peritubal adhesions that form from salpingitis, appendicitis, or
endometriosis also raise chances

» Smoking(mechanism 1s unclear (Hyland, 2015).

» Contraception failure :tubal sterilization, intrauterine devices
(IUDs), and progestin-only contraceptives.
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Gestational Trophoblastic Disease

i TABLE 13-1. Modified WHO Classification of GTD

Molar Pregnancies

Hydatidiform mole
Complete

Partial

Invasive mole

Trophoblastic Tumors

Choriocarcinoma
Placental site trophobilastic tumor
Epithelicid trophoblastic tumor

GTD = gestational trophablastic disease; WHO = World
Health Organization.
From Hui, 2014a,b.




m Epidemiology and Risk Factors

» 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 1s
0.9 percent, and with a previous partial mole, the rate 1s
0.3 percent.

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




Pathogenesis

Maternal

chromosome @‘
inactivation

e ceu
23X duplmatmn
Paternal

chromosome duplication

/’l’

Triploid cells
Maternal and paternal
\ chromosomes

Diandry




TABLE 13-2. Features of Partial and Complete Hydatidiform Moles

Feature Partial Mole Complete Mole
Karyotype® 69 XXX or 69 XXY 46, XX
Clinical presentation
Diagnosis Missed abortion Molar gestation
Uterine size Small for dates Large for dates
Theca-lutein cysts Rare 25-309% of cases
Initial hCG levels < 100,000 miJ/mL =100,000 miU/mL
Medical complications”® Rare Uncommon
Rate of subsequent GTN 1-5% of cases 15-209% of cases
Pathology
Embryo-fetus Often present Absent
Amnion, fetal erythrocytes  Often present Absent
Villous edema Focal Widespread
Trophoblastic proliferation  Focal, slight to moderate  Slight to severe
Trophoblast atypia Mild Marked
p57"* immunostaining Positive Negative

Typical karyotypes.
"These include anemia, hyperthyroidism, hyperemesis gravidarum, preeclampsia, and infection.
GTN = gestaticnal trophoblastic neoplasia; hCG = human chorionic gonadotropin.

e
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FIGURE 43-1 Schematic of placental abruption. Shown to the left is total pla-
cental abruption with concealed hemorrhage. To the right is a partial abrup-
tion with blood and clots that dissect between membranes and decidua to
reach the internal cervical os and then the vagina.




FIGURE 43-2 Fartial placental abruption with a aark adherent clot.



TABLE 43-1. Risk Factors for Placental Abruption

Risk Factor Relative Risk

Prior abruption 10-188
Increased age and parity 1.3-23
Preeclampsia 2140
Chronic hypertension 1.8-30
Choricamnionitis 30
Preterm ruptured membranes 24-49
Multifetal gestation 2-8
Low birthweight 140
Hydramnios 19
Cigarette smoking 14-15
Single umbilical artery 34
Cocaine use —
Uterine leiomyoma 26
Subchorionic hematoma 57

Data from Aviram, 2015; Downes, 2017; Gutvirtz, 2016;
Khazaei, 2019; Kortekaas, 2020; Morgan, 2016; Ruiter, 2015;
Tuuli, 2011.
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Visual aid for estimating intrapartum blood loss
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