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SUMMARY 
A study was undertaken to evaluate the incidence of transplacental haemorrhage 

(f. P. H.) in different types of abortions. One hundred sixty-five patients undergoing 
a spontaneous or induced abortion were evaluated for T. P. H. Induced abortions 
(M. T. Ps) were found to have higher incidence ofT. P. H. than spontaneous abortions. 
Amongst second trimester M. T. Ps extra-amniotic emecredil instilation was found to 
have the least incidence of T.P.H. (22.7%) whereas aspirotomy had the highest incidence 
(63.63%). The incidence ofT. P. H. in patients undergoing a post-abortal curettage was 
higher than those who did not. 

INTRODUCTION 
Numerous studies have demonstrated the 

presence of erythrocytes in the maternal cir­
culation after abortion. However, not many 
studies have determined the incidence of 
transplacental haemorrhage (TPH) that takes 
place with different abortion processes. 

The aim of the present study was to study 
the incidence of transplacental haemorrhage 
in spontaneous abortion and i"nduced 
abortion and to correlated it with method of 
medical termination of pregnancy, gesta­
tional age and associated curettage. 
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MATERIAL AND METHODS 
One hundred sixty-five patients under­

going an abortion process either spontaneous 
or induced were evaluated for transplacental 
haemorrhage. The number of cases in each 
group are shown in Table I. 

All maternal blood samples were colle­
cted in E. D. T. A. bulbs before and within 
2 hours of the procedure. · 

The cytochemical method used to eva­
luate transplacental haemorrhage was the 
one devised by Nieurhaus and Betke 
(1968) since this is a better method for detect· 
ing small amounts of leak especially tha 
takes place before 12 weeks. 

RESULTS 
Our findings in Table I suggest a highe 

•. 
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Table I 

Comparison of types of abortion and incidence of Transplacental haemorrhage (TPH) 

Type of abortion n No. of cases 
with TPH 

1 st trimester 22 1 (4.6%) } 5.7% 
2nd trimester 48 3 (6.3%) 

Spontaneous abortion 

Suction evacuation AS . - 5 �(�1�1�.�1�~�~�)� 1st Trimester MTP 

2nd Trimester MTP Extra-apmiotic emcredil 22 4 (22.,72%) .. . 
Intra-amniotic 20% _13. . 5 (38.5.6%) ---· --hypertonic sa1ine 

Al-11' 1.1 n ,.:; �~�·� 'i,-. .. 
Carboprost I. M. 4 1 (25%) 

Aspirotomy 11 7 (63.63%) .. 
,,•!1 �;�;�·�'�~� 

·incidence of transplacental haemorrhage spontaneous abortions. However, the type of 
with second trimester termination (34%) second trimester procedure had a bearing on 
as compared to first trimester terminatioh the inciderfcetof ·transplacental haemorrhage 
(11.11 %) and least with spontaneous abortions,, with aspirotomy having .the maximum inei· 
(5.7%). We note that there is no statistical! dence. of 6.3..63% and ethacredine lactate tne 
significance in the incidence of transplacental 
haemorrhage in first and second trimester 

Table II . ,, () 

Incidence of Transplacental haemorrhage 
in abortion when curettage done /not done 

Type of 
abortion 

Spontaneous 
abortion 

lst Trimester 
MTP 

Curettage 
not done 

1/34(2.94%) 

1/20(5%) 

Curretage 
done 

3/36(8.33%) 

4/25(16%) 
' . 

�~�n�d� Trimester 4/22(18.18%) 13/28(46.43) 
VITP 

Table III 

f • ' ''""\' \ 

Induction interval and incidence of 
�~�c�:� TfllnspJacental haemor,rhage 

�1�1�~� · · I . • · II • lJ 

�I�n�d�u�c�t�i�o�n�'�:�a�b�o�r�t�i�o�~� i-nterval 
I " I ,fi, ,.. Method of · _ _;_ __ .;__ __ ...:._ __ _ 

2nd 'Trimester 
MTP 

Extra-amniotic 
Emcredic 

Intra-amniotic 
20% Hypertonic 
Saline 

I. M. Carboprost 

· �~ �L�e�s�s� tba n · 
24 hours' 

' 

0/13(0%) 

More than 
f'4 'hours 

4/9(44.44%) 

,, 
1/4(25%)·' 5/9(55.56%) 

1/4(25%) 

�~�o�t�a�l� 6n6(7.9%) 20/81(24.7%) Total 2/21(9.5%) 9/18(50%) 
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least with 22.7%. 
Table II shows that the incidence of 

transplacental haemorrhage was increased 
where curettage was performed for incom­
plete abortion (24.7%) as compared with 
7.9% where curettage was not done. 

Table III suggests that when analysing 
second trimester medical termination of 
pregnancies where the induction abortion 
interval was more than 24 hours the inci­
dence of �t�r�~�t�n�s�p�l�a�c�e�n�t�a�l� haervorrhage 'Y.as �~� 

also increased. 

DISCUSSION 
Earlier studies by_ Matthews et al (1969) 

and Litwlck et al (1970) have suggested 
higher incidence of transplacefital hae­
morrhage in second trimester medical termi­
nation of pregnancy as compared to those 
done in first trimester or in spontaneous abor­
tions. The present study 'confirms this obser­
�v�~�t�i�o�n�.� However1 what qur stu,dy �~�m�p�h�a�s�i�s�e�~� 
is that amongst sec'!nd trimester procedures 
aspirotomy has the highestincidence oftrans­
pJacental, haent,Ql'rhage. Our ,study de'mon­
strllfes that extraanmiotic ethacredine lactate 
bas, �~�e� )east �i�n�c�i�d�~�n�c�i� of T.P .H. and �t�b�~�~�e�f�~�r�e� 
be �n�~�c�o�m�m�e�n�d�e�d� as a procedure,'"of choice 

for second trimester medical termination 
of pregnancy in Rh negative mothers. 

Patients with post-abortal curettages had 
a high incidence of transplacental haemorr­
hage so also patients undergoing aspiro­
tomy. This amply suggests that trauma to 
the placental site could result in an incre­
ased leak and subsequently a higher inci­
dence of transplacental haemorrhage. It wa's 
also found that as the induction abortion 
interval was increased the incidence of 
transplacental haemorrhage also increased. 
This in all probability is as a result of fetal 
R. B. Cs. being in contact with the disrupted 
maternal bed for a· longer period of time 
resulting in an-increased fetoma.iernal leak. 
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