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Abstract Objective: To compare efficacy and complications of medical method versus manual vacuum aspiration

pregnancy termination and to determine whether medical method of termination of pregnancy represent

alternative to surgical method (MVA)

Method: A prospective randomized analysis was carried out on 166 pregnancies in women who were willing for 

termination of pregnancy up to 9 weeks of gestational age, in group A women who were terminated pregnancy by 

medical method of abortion, and in group B wome

may2012 to may2014 at Krishna institute of medical sciences, karad. 

cases belonged to age group 21

were multiparous, 85.56 % in Group A and 97.56 % in Group B.

week of gestation Group A - 

group B was 10 ± 4.50 mins. 

some bleeding, out of these 2.40% patients had heavy bleeding but blood transfusion was

vomiting, and 2.40% patients

incomplete abortion in group B, In Group A success rate was 97.6% while in Group B, success rate was 100%

A, 2.40% of patients had incomplete abortio

incomplete abortion was seen.

9 weeks of gestation can be better alternative method to s

more effective, safest and economical method that avoids complication associated with surgical evacuation like uterine 

perforation, cervical laceration, late complication like Asherman’s syndrome,

on operation theater and anaesthesia. Hence medical method of abortion can be safely adopted as a method of termination 

with least complication and less interventions. The only disadvantage with medical method of a

predictability and variable success rate as against surgical evacuation with 100% success rate and short duration of 

procedure. 
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To compare efficacy and complications of medical method versus manual vacuum aspiration

to determine whether medical method of termination of pregnancy represent

thod (MVA) in terms of complete evacuation of products of conception

A prospective randomized analysis was carried out on 166 pregnancies in women who were willing for 

termination of pregnancy up to 9 weeks of gestational age, in group A women who were terminated pregnancy by 

medical method of abortion, and in group B women who were terminated pregnancy by manual vacuum aspiration, from 

may2012 to may2014 at Krishna institute of medical sciences, karad. Result: In both the group maximum number of 

cases belonged to age group 21-25, in group A 39.75% of patients and In Group B 45.78%.

were multiparous, 85.56 % in Group A and 97.56 % in Group B. Number of cases in both the groups belonged to

 40.96% and in Group B - 45.75%. Mean time taken for group A was 58 hrs and for tha

 Participants did not experience any serious complications All women 100% reported at least 

some bleeding, out of these 2.40% patients had heavy bleeding but blood transfusion was

atients had fever. One case of uterine perforation was noted in group B. None of the patient had 

incomplete abortion in group B, In Group A success rate was 97.6% while in Group B, success rate was 100%

A, 2.40% of patients had incomplete abortion and these patients underwent suction curettage 

incomplete abortion was seen. Conclusion: Medical method of abortion for first trimester termination of pregnancy up to 

9 weeks of gestation can be better alternative method to surgical evacuation. Medical method of abortion proves to be 

more effective, safest and economical method that avoids complication associated with surgical evacuation like uterine 

perforation, cervical laceration, late complication like Asherman’s syndrome, anaesthetic complication and expenditure 

on operation theater and anaesthesia. Hence medical method of abortion can be safely adopted as a method of termination 

with least complication and less interventions. The only disadvantage with medical method of a

predictability and variable success rate as against surgical evacuation with 100% success rate and short duration of 

Manual vacuum aspiration, misoprostol, mifepristone. 
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INTRODUCTION 
The World Health Organization (WHO) estimates that 46 

million pregnancies end in abortion each year, and nearly 

20 million of those are thought to be unsafe. An estimated 

67,000 women die each year from 

thousands and more womens suffer serious injuries and 

disabilities. About 13% of maternal deaths are due to 

unsafe abortions. Unsafe abortions are a serious public 

health problem in India. The number of abortions is 

steadily rising each year. The number of deaths due to 

unsafe abortions has also been steadily increasing.

abortion is one of the safest operations in contemporary 
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To compare efficacy and complications of medical method versus manual vacuum aspiration in early 

to determine whether medical method of termination of pregnancy represent a reasonable 

products of conception and their side effects. 

A prospective randomized analysis was carried out on 166 pregnancies in women who were willing for 

termination of pregnancy up to 9 weeks of gestational age, in group A women who were terminated pregnancy by 

n who were terminated pregnancy by manual vacuum aspiration, from 

In both the group maximum number of 

B 45.78%. Maximum number of cases 

Number of cases in both the groups belonged to 6—7 

Mean time taken for group A was 58 hrs and for that of 

Participants did not experience any serious complications All women 100% reported at least 

some bleeding, out of these 2.40% patients had heavy bleeding but blood transfusion was not required,6.02% had 

One case of uterine perforation was noted in group B. None of the patient had 

incomplete abortion in group B, In Group A success rate was 97.6% while in Group B, success rate was 100%. In group 

 while in group B, no case of 

Medical method of abortion for first trimester termination of pregnancy up to 

urgical evacuation. Medical method of abortion proves to be 

more effective, safest and economical method that avoids complication associated with surgical evacuation like uterine 

anaesthetic complication and expenditure 

on operation theater and anaesthesia. Hence medical method of abortion can be safely adopted as a method of termination 

with least complication and less interventions. The only disadvantage with medical method of abortion is lack of 

predictability and variable success rate as against surgical evacuation with 100% success rate and short duration of 

Rita G. Nayak, P. G. Student, Department of OBGY, Krishana institute and University, Karad, Maharashtra, INDIA. 

The World Health Organization (WHO) estimates that 46 

million pregnancies end in abortion each year, and nearly 

20 million of those are thought to be unsafe. An estimated 

67,000 women die each year from unsafe abortions, and 

thousands and more womens suffer serious injuries and 

disabilities. About 13% of maternal deaths are due to 

Unsafe abortions are a serious public 

health problem in India. The number of abortions is 

ch year. The number of deaths due to 

unsafe abortions has also been steadily increasing.
1
Legal 

abortion is one of the safest operations in contemporary 
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practice and its safety has improved through years. 

Today, the overall risk of death from legal abortion is less 

than 1 per 1,00,000. But even after 42 years of 

legalization of voluntary termination of pregnancy (MTP) 

in India, its availability, particularly in rural areas is very 

limited. As a result 15,000 to 20,000 abortion related 

deaths are reported in India every year out of which 13 -

15 % are due to unsafe abortion which is serious concern 
2
. This has led to the realization of the need to have a safe, 

inexpensive, easily applicable and widely acceptable 

method for abortion. The feasibility of medical method of 

abortion is increased by providing a modified medical 

abortion regimen for termination of pregnancy less than 

63 days in four free standing reproductive health clinics, 

run by a single nongovernmental reproductive health 

service provider, Parivar Seva Sanstha.PSS has more than 

41 standing reproductive health clinics spread across 21 

states of India and performs an average of 87,000 

abortion each year, accounting for roughly 15% of all the 

legal abortions reported to the Government of India
3
. 

 

METHODS  
The randomized trial was conducted during the period of 

May 2012 to May 2014. The study was conducted in 

K.I.M.S. Karad. Method of collection of data: A total 

number of 166 cases who were diagnosed with 

pregnancy, and willing for termination of pregnancy up to 

9 week of gestational age were selected randomly after 

written informed consent. Group A (MMA) were 83 cases 

and Group B (MVA) were 83 cases. Selection of patients 

was done alternatively, one patient was underwent MVA 

and mifepristone and misoprostol induced in another 

pregnant women according to admission. 

Inclusion Criteria 
Pregnant women with history of 9 weeks of gestation, 

irrespective of parity who were willing for termination of 

pregnancy. 

Exclusion Criteria 

1. Anemia Hb <8gm%. 

2. Gestation > 9weeks. 

3. Ectopic pregnancy 

4. Molar pregnancy 

5. Uterine anomalies 

6. Pelvic infection  

7. bleeding disorders. 

8. maternal histroy of asthma or cardiac disease. 

9. Known maternal allergy to prostaglandins or 

previous adverse reaction. 

1. In all selected cases menstrual, 

contraceptive, obstetric, medical and surgical 

history was taken. Clinical examination 

including general, physical and systemic 

examination was done. 

2. Bimanual Pelvic examination was done to 

know the position, size and mobility of 

uterus, the presence of infection.  

3. The hematological investigation included 

like CBC, blood grouping and Rh typing, 

Blood sugar level, urine routine microscopy 

was done. Ultrasonography was done.  

4. Written informed consent regarding 

procedure, side effect was taken. 

 

MEDICAL METHOD 
After confirming gestational age by ultrasound, and after 

written informed consent, Following regimen was 

followed. All norms as per the MTP Act 1972 by the 

Government of India were followed. on first day of 

medical abortion, mifepristone 200mg was given orally. 

The patient was asked to keep Tab. Misoprost 600ug per 

vaginally after 48 hrs at home, Schedule was completed 

even if the woman aborted with mifepristone only. 

Women were asked to note onset of bleeding, timing of 

passage of product of conception, duration of bleeding 

and side effects. Inj. Anti D 300ug given within 72hrs of 

abortion, in Rh negative blood group women. Women 

were called for follow-up after 14 days and clinical 

evaluation was done. Ultrasound was done if patient 

presented with excessive bleeding. Success was defined 

as complete expulsion of products of conception with no 

need for surgical intervention. The induction abortion 

interval was defined as,” The interval from the 

administration of mifepristone to the passage of products 

of conception”.  

Failure was to be considered if 

• Surgical curettage performed for incomplete 

abortion. 

• Cardiac activity persisting 2 weeks following 

standard protocol. 

 

RESULT 
Table 1: Age wise distribution 

Age group ( years) Group A (MMA) Group B ( MVA) 

< 20 18 (21.68%) 10 (12.07%) 

21-25 33 (39.75%) 38 (45.78%) 

26-30 22 (26.50%) 20 (24.09%) 

>30 10 (12.07%) 15 (18.07%) 

Total 83 (100%) 83(100%) 
 



Rita G Nayak, Yamini S Patil, Sanjaykumar Patil, Nitin Kshirsagar 

International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 13, Issue 3, 2015                            Page 492 

In Group A 39.75% of patient belongs to age group 21-25 

and In Group B 54.78% of patient belong to age group 

21-25. P value was 0.274 which was not significantly 

associated. 
 

Table 2: Parity Wise Distribution 

 Group A Group B 

Primigravida 12 (14.45%) 2 (2.44%) 

Multigravida 71 (85.56%) 81(97.56%) 

Total 83 (100%) 83 (100%) 

 

As shown in table maximum number of cases were 

multiparous, in Group A was 85.56%. and in Group B 

was 97.56%. P value was 0.0052 which was significantly 

associated, indicating that medical method of abortion 

was preferred to surgical abortion by primigravida.

 

Table 3: Gestational age wise distribution 

 Group A Group B 

5-6 week 28 (33.73%) 15 (18.07%) 

6-7 week 34 (40.96%) 38 (45.75%) 

7-8week 15 (18.07%) 20 (24.09%) 

8-9 week 6(7.22%) 10 (12.04%) 

  

Maximum number of cases in group A was 41% belong 

to 6—7 week of gestation and in Group B was 45.75%. P  

value was 0.1183 which was not significantly associated.

 

Table 4: Previous lscs 

Co-existing risk factor Group A Group B 

High risk factor (Previous one LSCS) 14 (16.86%) 22 (26.50%) 

Low risk factor 69 (83.14%) 61(73.50%) 

 

In present study, 16.86% of patient in group A were of 

previous LSCS, and in group B 26.50% were with 

previous LSCS.P value was 0.187 was not significantly 

associated.

 
 

Table 5: Time taken for abortion 

 Group A Group B 

Range 12-80 hours 10-20 min 

 

Mean time taken for group A was 58 hrs and for that of group B was 12 mins. 
 

Table 6: Side effect of misoprost 

Side effect of misoprost Total no of cases 

Excessive bleeding 2 (2.40%) 

Vomiting 4 (6.02%) 

Fever 2 (2.40%) 

 

In present study among group A, participants did not 

experience any serious complications. All women 100% 

reported at least some bleeding, out of these 2.40% 

patients had heavy bleeding but blood transfusion was not 

required, 6.02% had vomiting, and 2.40% patients had 

fever.
 

Table 7: Operative complication 

Complication Group B 

Incomplete abortion 0 

Hemorrahage 0 

Uterine perforation 1 (1.20%) 

Cervical injury 0 

 

One case of uterine perforation was noted in group B. 

Laparotomy was performed, uterine perforation was 

sutured with catgut, patient was hemodynamically stable 

post operatively. None of the patient had incomplete 

abortion in group B.
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Table 8: Efficacy 

 Group A (MMA) Group B (MVA) 

Success rate (complete abortion) 81 (97.60%) 100% 

Medical Failure (incomplete abortion at the end of study) 2 (2.40%) - 

 

In Present study success rate was 97.6% in Group A and 

100% was in Group B with 2 cases of incomplete 

abortion in Group A and in Group B all patient had 

complete abortion. 

 

DISCUSSION 

The mean age in both group, in the present study (table 

1), was 26±2.42 year which is comparable to a study by 

Banerjee
3
 et al and Shetty4 et al where mean age group of 

patient was 27±4.2 and 29.8±4.4 respectively. All patients 

in both groups were married. In the present study (table 

2), 85.54% of patient were multigravida which was 

comparable to a study done by Banerjee 
3
et al and Shetty

4
 

et al in which 86% and 84% of patients were 

multigravida respectively. Mean period of gestation in 

both the groups in present study(table 3), was 6-7 week, 

41% of patients belong to this gestational age which was 

comparable to a study by Mundle
6
 et al in which 40% 

patient belonged to 6-7 weeks and study by Shannon
5
 et 

al in this 36% of patient belong to 7-8week. In present 

study(table 4),16.86% of patient in Group A, were with 

previous LSCS which was comparable with study done 

by Shetty
4
 et al and Deshpande

7
 et al in which 20% and 

10% patient with previous LSCS terminated by medical 

method respectively. While in group B 26.50% patients 

with previous LSCS which was comparable with study 

done by Nasira
8
 et al in this study 11.32% patients with 

previous LSCS. The mean induction –abortion interval in 

group A in present study (table 5) was 58hrs which was 

comparable to the study done by J Guest et
10
 al where the 

mean induction –abortion interval was 61 hrs with study 

done by Irving et
9
 al where induction –abortion interval 

72 hours. Mean time taken for MVA in present study was 

10±4.50 min. which was comparable with study done by 

Vinita
11
 et al was 18.14±1.72 min and study done by 

Nasira
8
 et al was 10.71±2.77. In the present study (table 

6), 2.40% of patient in the medical group had fever, 6% 

patient had vomitting and 2.40% had heavy bleeding. The 

side effects which occurs were comparable to various 

studies by Von Hertzen
12
 et al and Deshapande

7
 et al the 

frequency of bleeding, vomitting, fever was lessen in the 

present study. In the present study(table 7), 1% Of patient 

was seen uterine perforation, which was comparable with 

study done by Nasira et al in that 2.4% patients seen 

uterine perforation. Heamorrahage was not seen in 

present study. In present study none of the patient had 

incomplete abortion was noted in Group B, which was 

comparable with study done by Kamal
15
 Helen et al, 

Vinita
11
 et al, Chandra

14
 et al in which rate of incomplete 

abortion was 2%,1%, 6% respectively. The incidence of 

cervical injury was nil, in present study. In present study, 

we were compared the efficacy and safety of medical 

method of abortion with manual vacuum aspiration. 

Efficacy of the procedure defined as complete uterine 

evacuation without the need for the further medical or 

surgical treatment The effectiveness of medical method of 

abortion in present study (table 8) was 97.6%, with2.40% 

patient of incomplete abortion underwent curettage. None 

of the patient had excessive Bleeding during the process 

of abortion. The effectiveness of present study 

comparable with study done by Banerjee
3
 et al was 

92.5%, Vinita
11
et al was 96.67%, Shannon

5
 et al 94.2%, 

Von Hertzen
12
 was 94.2%. The success rate in manual 

vacuum aspiration was 100% in present study which was 

comparable with study done by DS Milingos
16
 was 94.2% 

and, Goswami
2
 et al was 98%,Vinita et a was 97.6% 

success rate. For manual vacuum aspiration patient was 

admitted in ward for 1-2 days, required anaesthestics 

drugs, preoperative antibiotics so that cost of MVA was 

raised as compared to cost required for termination by 

medical method, as hospital admission was not required 

for medical abortion. A widely adopted practice uses a 

single oral dose of mifepristone dispensed under direct 

supervision of hospital staff followed by oral or vaginal 

misoprostol 48 hours later. This approach is based on the 

evidence that pre-treatment with mifepristone causes 

luteolysis, resulting in shedding of deciduas in abortion 

and resulting in increased amplitude and frequency of 

uterine contractions. Studies have shown that there is a 

high satisfaction rate among women who undergo a 

nonoperative procedure. Self-administration of 

misoprostol at home has been shown to be safe and 

effective at a gestational periods up to 63 days, with 

patient satisfaction rates in excess of 90%. Furthermore, 

investigators have shown that there is no loss of efficacy 

in inducing complete abortion when the time interval 

between the administration of mifepristone and 

misoprostol was reduced from 72 to 48 and 24 hours, and 

women clearly preferred the shortest waiting time 

possible between initiation and completion of the 

procedure
17
 In the present study, above protocol was 

followed which increases satisfaction of women by 

reducing the time spent in hospital, less visit to hospital, 

this method is convenient to women, feels better at home 

and can continue her household responsibility.  
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CONCLUSION 
Medical method of abortion for first trimester termination 

of pregnancy up to 9 weeks of gestation can be better 

alternative method to surgical evacuation. Medical 

method of abortion proves to be more effective, safest 

and economical method that avoids complication 

associated with surgical evacuation like uterine 

perforation, cervical laceration, late complication like 

Asherman’s syndrome, anaesthetic complication and 

expenditure on operation theater and anaesthesia. Hence 

medical method of abortion can be safely adopted as a 

method of termination with least complication and less 

interventions. The only disadvantage with medical 

method of abortion is lack of predictability and variable 

success rate as against surgical evacuation with 100% 

success rate and short duration of procedure. 
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