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MEDICALLY INDUCED (NON-SURGICAL) EARLY 
FIRST TRIMESTER ABORTION WITH l\1IFEPRISTONE 

(RU 486) AND MULTIDOSE MISOPROSTOL 

PRJ\ YIN KIN! M • R i\JCiOI' i\ L N 

SUMMARY 

-, 

, 

130 women unde1·went medically induced cady fi1·st tdmeste1· (<63 days of 
ammenotThea) ahortions on ngimen of onll mifepdstone (RU 486) 200 mg and 
multidose ontl misopn1stol (PGEI analogue) of upto 1000 micn1g1·ams st:u·ting 
48 hom·s afte1· mifep.-istone dose and given at doses of 400mcg at the st:u·t, 
and theJ·eafte•· at a dose of 200mcg at 3, 7 & 9 hou1·s afte1· the fil·st dose. The 
last two doses we.-e used optionally. In all patients �o�n�l �~ �e� the abm·tion had st:u·ted 
additional dose of misopn1stol was mandato1·y in m·der to complete the alun·tion. 
Complete aho1·tion occm-.-ed 129 (99.2%) patients & one patient had ongoing 
JH·egnancy who .-esponded to repeat thentpy without need fo1· fm·the1· sm·gical 
inte.-vention. In 115(88.4%) patients aho1·tion occuJTed within 3(tlu·ee) hom·s 
of administn1tion of the pn1staglandins. 95(73 %) patients did not •·equil-e any 
fonn ofanalgesia at the time ofaho.-tion. 3(2.3%) patients had excessive immediate - �~� 
post - aho1·tal bleeding who responded to additional doses of misopt·ostol. This 
ngimen is highly efliicacious and has vuy low incidence of IH·ostaglandin side 
efl'ects and is well accepted by the patients. \Vhen compa1·ed to simil:u· 1·egimens 
this method gives a highe1· eflicacy & a lowe1· side ell'ect ntte due to the multi 
dose t·egimen fm· misop1·ostol. Multidose also ensu1·es the1·e is no possibility of 
incomplete abo.-tion which leads to excessive hleeding. 
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INTRODUCTION 
M ifepristone is a potent anti progestin 


