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Research Article
Abstract: This study aims to assess the efficacy of misoprostol in
the management of missed miscarriage and anembryonic
pregnancy. Data of 123 consecutive women with early pregnancy
loss treated with medical method were collected prospectively in
rural medical college hospital. Each woman received 600µg of
misoprostol vaginally. Three hours following the first dose second
dose was given if necessary. Women that failed to pass products of
conception or had incomplete abortion on ultrasound scan were
offered surgical evacuation. Success was defined as complete
uterine evacuation within 12 hours on ultrasound scan, without
need for surgical evacuation. Results: The overall success rate of
medical management was 89.43%.the median dose of misoprostol
required was 1200µg.and the median induction miscarriage interval
after first dose of Misoprostal was 7.1±3.5 hours (range 6-10hrs) In
13 women medical method failed. Side effects were less common
and mild.
Keywords: Early Pregnancy Loss, Anembryonic Pregnancy,
Missed Abortion, Misoprostol.

Introduction
The term early pregnancy loss includes missed
miscarriage (presence of non-viable embryo/fetus) and
blighted ovum (anembryonic pregnancy i.e. gestational
sac with absent embryonic echo)1 Management of missed
miscarriage has changed little over the years. Majority
(88%)2 women undergo surgical evacuation of uterus.
There are well documented risks of surgical procedure
used for evacuation which include cervical tear, uterine
perforation, intrauterine adhesions and haemorrhage3.
Also cost saving can be done by using medical methods
of management. Various medical methods using
prostaglandin analogue Misoprostal with or without
antiprogesterone mifepristone have been used 4 To treat
early pregnancy loss we used 600µg misoprostol
(synthetic analogue of prostaglandin E1) vaginally. We
report our experience with this method.

Material and Methods
The study was carried out in rural Medical college in
western Maharashtra. During the period from January
2010 to December 2012 Total130 women were admitted
with the diagnosis of early pregnancy loss in first
trimester (upto 12 weeks) The gestational age assessment
was done by last menstrual period and ultrasound

measurements. The diagnosis of missed carriage was
confirmed on ultrasonography by absence of cardiac
activity when crown-rump length (CRL)was =/> 7mm
and of blighted ovum by absent fetal pole in a gestational
sac =/>25 mm5. Women who gave consent for medical
management tab. misoprostol 600µg.was inserted in
posterior fornix virginally by a doctor and repeated 3
hourly intervals if necessary. Following misoprostol
administration pulse, temperature and any systemic side
effects were monitored.
Oral (tab. Paracitamol+diclofenac) or parenteral analgesic
in the form of injection tramadol was administered if
required. If products of conception were passed, women
were observed for 4hours. Routinely USG examination
was done to see completeness of miscarriage. Successful
treatment was defined as no gestational sac seen or uterus
shows
heterogeneous
shadow
with
maximum
anteroposterior diameter of15mm or less.6 Women who
failed to pass products of conception over 12 hours were
offered surgical evacuation. All women were advised
follow-up at two weeks of treatment. Data were analyzed
.In presenting the results; continuous variables are
presented as means with standard deviations and ranges.
Differences were regarded as statistically significant if
p<0.05.

Results
Of 123 women with early pregnancy loss 78 (63.41 %)
had miscarriage and 45 (36.58%) had an anembryonic
pregnancy. Mean ±S.D. age of 123 women was 23±3.12
years (Range 19-32), 70 (56.91 %) were primigravida and
53 (43.08 %) were multigravida. The mean period of
gestation was 9.3 weeks. (Range 6-12 weeks) Medical
evacuation was successful in 110(89.43%) while 13
(10.57%) required surgical evacuation. Thus overall
success rate was 110/123 (89.43%) The indications for
surgical intervention are shown in Table 2. One woman
had emergency curettage for excessive bleeding and in
one woman it was done on her request. The median
induction abortion interval was 7.18 hours. (Range6-12
Hours) 95 women (86.36 %) required no analgesia, 12
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(10.9%) required oral analgesics and only 3 (2.72%)
received injection Tramadol. 85% of women attended
follow up after 15 days of discharge from hospital . None
of them had any complications.

Discussion
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Table 1: Patient Characteristics and Results
Missed miscarriage
Anembryonic pregnancy
n=78
n=45
Age (Mean±S.D.)
22.38±3.1
22±4.61
Multiparity
53(67.95%)
31(68.89%)
Medical evacuation
70/78(89.74%)
40/45(88.88%)
Surgical evacuation
8/78(10.25%)
5/45(11.11%)
No analgesia
60(85.71%)
35(87.5)
Oral analgesia
8(11.42%)
4(10%)
Parenteral analgesia
2(2.85%)
1(2.5%)
NS=not significant

P value
NS
NS
NS
NS
NS
NS
NS
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Table 2: Indications for surgical intervention
Emergency curettage to control bleeding
1(7.69%)
Incomplete miscarriage
6(46.15%)
No products passed
5(38.46%)
Patients choice
1(7.69%)
Total
13
Table 3: Induction abortion interval
<6hours
60(54.55%)
6-12Hours
50(45.45%)
Table 4: Comparison of results
Regimen/dosage
Mifepristone400mg
8
Nielsen et al .1997
Misoprostol400µg
Crenin et al.91997
Misoprostol 800µg
Demetroulis et al.11 2001
Misoprostol 400µg
Lister MS et al.12 2005
Misoprostol 800µg
Zwierzchowska A et al.132012
Misoprostol 800µg
Present Study
Misoprostol 600µg 3hourly
Authors

Route

Success

Oral

52%

Vaginal
Vaginal
Vaginal
Vaginal
Vaginal

88%
82.5%
83%
88%
89.43%
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