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Changes in platelet count causing 
severe haemorrhage after abortion was 
reported more in cases of septic and 
missed abortions. Prolonged retention of 
dead foetus and sep!ic abortion cause 
haE.'IIlostatic defects, presumably, due to a 
deficiency of fibrinogen, factor VIII and 
platelets which are consumed when intra­
vascular coagulation occurs. Autolysis 
of placen!a and decidua allows entry into 
the maternal circulation of thrombo­
plastic substances which convert pro­
thrombin into thrombin, which in turn 
converts fibrinog€'Il into fibrin with as­
sociated depletion of platelets and other 
clotting !actors. 

In 1936 Gemell demonstrated that the 
lack of c·rculating fibrinogen is not :m 
isolated defect, but low platelet count to­
gether with low levels of factors V, VIII 
and IX are usually present at the same 
time. 

Material and Methods 

The present s!udy was carried out in 
the Departments of Obstetric & Gynaeco­
logy and Physiology of Medical College, 
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J abalpur from October 1973 to August 
1974. 

Twenty-seven cases of incomplete abor­
tion acted as control, while 10 cases of 
missed abortion and 22 of septic abortion 
formed the study group. 

Platelet count was estimated on admis­
sion, 24 hours after evacuation and 7 days 
after evacuation. The platelet estima­
tions were estimated by Ree and Ek rs 
method. 

Observations 

Patients of similar age and parity were 
selected in each group. Age, parity and 
duration of pregnancy had no influence 
on platelet values. The Table give the 
platelet values in cases of incomplete 
abortion, missed abortion and septic 
abortion cases. 

Comments 

The total platelet count was lower in 
cases of septic and missed abortions as 
compared to incomplete abortion. The 
values in missed abortion were lowest, 
which is due to reversal of pregnancy 
changes to non-pregnant levels. 

The platelet adhesiveness was highest 
in septic abortion group. 

24 hours after evacuation, the platelet 
count showed a little rise in incomplete 
and missed abortion but slight fall in 
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TABLE I 
Platelet Count in Incomplete Septic and Missed Abortions (mean values) 

- ---
On admission 24-hours 

after evacuation 
7-days after 
evacuation 

Incomplete abortion 
Total platelet count 220074 232932 221100 
Adhesive platelet count 22777 25850 24200 
Platelet adhesiveness 12.12% 11.4% 13.0% 

Septic abortion 
Total platelet count 217545" 209909 223333 
Adhesive platelet count 31277 24600 26166 
Platelet adhesiveness 14.0% 9.2% 11.6% 

Missed abortion 
Total platelet count 19980() 198500 191600 
Adhes·ve platelet count 23400 27400 25520 
Platelet adhesiveness 13.3% 13.8% 12.2% 

sept:c abortion group. The platelet 
adhesiveness also showed a fall. This is 
compatible with the findings in labour 
anq immediate postpartum. The effect of 
operation and anaesthesia is also evident. 

Mor et al (1960), Slunsky (1964) and 
Shukla et al (1974), also noted a fall in 
platelet values after interruption of preg. 
nancy. Th"s was attr;buted to the 
des'ruc~ion of tissues and their absorp­
tion and utilization of thrombocytes for 
haemos1asis. Genell (1936) Dawbarn 
et al (1928) and w :ndfield and Genell 
(1936) noted a rise in platelet valuE's. 

The anaesthe1ic agen~s inhibit platelet 
aggregation. The exact mechan:sm is not 
'known, but the anaesthetics stabilise the 
membranes in various ways. They also 
alter the surface characteristics of blood 
platelets (Udea, 1971). 

Therefore, the factors affecting the 
pla+elet values are complex-they are, 
:labour, puerper:um, anaesthetics and 
operative trauma. 

The platelet stickiness fell 24 hours 
after evacuation, and then rose again. 
The fall may be due to effec+s of anaes­
thetic agents, otherwise a rise of p~atelet 

sLckiness in postopETative period is ex­
pected. The rise after seven days cor­
responds to the period when thrombo­
embolic phenomenon are observed. 

Septic Abortion 

Endotoxin, even in small concentration, 
wh"ch doesnot produce shock, has a 
direct action on blood platelets. It is as­
sumed that a subnormal p'atelet count 
with an otherwise normal coagulation 
profile in sep:ic pat!ents is suggestive of 
endotoxaemia and gram negative organ­
ism ins€'ction. There is d. ssem nated 
platelet accumulation in cap:llari::s and 
arter'oles of heart, kidneys, liver and 
lungs, causing thrombocytopenia (Oscar, 
1955, Jack and Pritchard 1959, Louse 
Lang 1967, Mckay 1967, Fritzk 1973). 
Thus, we find lower platelet count and 
raised platelet stickiness in septic abor­
tion cases. 

Missed Abortion 

Platelet count was lower in missed 
abortion cases but platelet stickiness was 
raised. The exgct mechan'sm for this 
variation is not known, but is probably 
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due to autolysis of placenta and decidua, 
which allows entry into the maternal 
circulation, of thromboplastic substances, 
thereby reducing platelet count and 
promoting intravascular clotting and 
deplet:ng other clotting factors, especial­
ly factors V and VIII and increas:ng the 
risk of bleeding. (Jack and Pritchard 
1955, Jackson and Hartman 1955, Oscar 
et at 1955, Hodgkinson et at 1954, Mor 
et at 1960, Talbert et al 1960). 

Thus, the variations in platelet count 
and stickiness in septic and missed abor­
tions explain the phenomenon of hypo­
fibr!nogenemia, so commonly observed in 
these cases. 

Summary 
Total platelet count, adhesive platelet 

count and platelet adhesiveness was esti­
mated in 27 cases of incomplete abortion, 
12 cases of septic abortion and 10 cases 
of missed abortion. 

Total platelet counts were lower 
in septic and missed abortion cases. 

There was a fall in the levels of platelets 
soon after evacuation. This could be at­
tributed to absorption of necrotic mate­
l'ial from endometrium, and effect of 
anaesthesia. This fall was followed by a 
rise which corresponded to the per:od 
when the thrombo-embolic complications 
are expected. 

The fall in the total platelet count and 
rise in platelet stickiness in cases of 
septic and missed abortion cases may be 
explained by intravascular clotting in 
capillaries and arter' oles, thereby deplet­
ing the circulating platelets and increas-
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ing the risk of haemorrhage due to hypo­
fibrinogenemia. 
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