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Summary

This study has beencarried out to determine whether the intra-amniotic route of instillation ot ethacridine
lactate was superior to extra-amniotic route of instillation for second trimester medical termination of
pregnancy (NTP)L This was a prospective comparative study of women betwveen 14 and 20 weeks of
sestabion admitted tor pregnancy termination. Pregnancy termination was done in 100 women cach by
intra amuiotic and extra-amniotic route. There was no difference in the over-all success rate. There was
annstgnificant decrease m mean mstillation abortion interval (35.7 hours versus 38.5 hours).

Introduction

Cohen tirst described the use of Fthacridine
lactate by extra-aminiotic route for termination of second
trimester pregnancy in 1946 (Marett 1998). Since then it
has been conventionally used tor second trimester
pregnancy termmation by extra-amniotic route. However
this procedure hasits drawbacks in the torm ot a longer
insttlation-abortion interval, a higher incidence of
incomplete abortion and more chances of the tetus being
bornalive. Soas to overcome these shortcomings many
alternatives and additions to the procedure have been
suggested. This includes instillation ot ethacradine
lactate by intra-amniotic route. This prospective study
was carred out to evaluate the efticacy of this drug when
used by mtra-amniotic route as compared to the
conventional extra-amniotic route.

Materials and Methods
Study subjects included 200 women seeking

second trimester pregnancey termination and presenting
to outpatient department ot $.5.G. Hospital Medical

AN

College-Baroda, from Jan, 95 to Dec., 97, Inall the cases,
pregnancy termination was elective and was tor ditferent
reasons. Routine hematological investigations and
ultrasonography for placental localization was done in
all cases. Informed consent was obtained on admission.

One hundred women were randomized to have
pregnancy termination using 150 c.ooof O v ethacridme
lactate instilled through extra-amniotic route using no.
16/18 I'oley’s catheter. In other 100 subjects, 0170 150
c.c. ethacridine lactate was instilled through intra
amniotic route. After bladder evacuation and with
atropine as premedication, local anaesthetic 3 ¢ of 170
lignocaine was infiltrated at the site of needle insertion
under all aseptic and antiseptic precautions. The site of
needle insertion was decided on the basis ol sonographu
placental localization. A Touhev's needle was
introduced vertically downwards through the abdomen
into the amniotic sac. The intra-amniotic location was
contirmed by aspiration of a small amount ot liquor and
150-cc 0.1% ethacridine lactate was instilled m all cases.

In both groups vital signs of the subjects were



montored  \agiai examination was done 12 hourly
atter first 12 hoars toassess cervical dilatation. When
the corviv was 2 ome dilated, uterine contractions were
augmented with oxytocin drip (10 units in 5% dextrose)
tli the tetes and placenta were aborted. Curettage was
done routinely moall cases. The amount of material
curctted out was noted. Those cases, which did nothave
corvical dilatation of 2 enand more by 72 hours of
procedure were considered tatlures. In these subjects,
the procedure was repeated. Antibiotics were given
rounmely moatl cases. Instillation abortion interval and
comphications ot the procedure inthe form ot fatlure to
abort
franstusion, scpsis, readmission for curettage was noted.
I he instillation abortion interval was defined as the time

fever, hemorrhage, requirement ot blood

trom the completion of procedure to abortion of tetus.
Hemorrhage was detined as an estimated blood loss
oveeeding SO0 ml. or the need forbloc 1 transfusion. Fever
was detimed as a tempoeraturc D04 F or more
oceurring 2 hours or more atter pregnancey termination.

Results

Iwo hundred subjects were included in the
study s 00 hemg assigned te cach group. The 2 groups,
were comparable as regards their demographic and
obstetric Charadteristios, including mean maternal age,
number of previous pregnancies, estimated age and

imdication of ternvmnation,

Table I: Instillation-Abortion Interval

Instillation-abortion Intra-amniotic  Extra-amniotic

Interval (TADOn hours| (N=100) (N=100)
12 hirs 00 02

1224 hrs 21 25

24 4S has 68 56

IS 72 hes 11 15
T2 hies [S18! 02

Mean TAI 35.7 38.5

Lable T<how s mstillation abortion intervals for
cach group. The mean mstillation-abortion mterval was
35,7 hours nmtra amniotic group as compared to 38.5
hours m extra-amniotic group. Thus the difference was

of barely Shours,

Table 11: Success Rate

Intra-amniotic Extra-amniotic

(N=100) (N=100)
Over all success rate 98 98
Yoot subjects aborting
within 48 hrs. SY 83

Lable [T reveals that the over-all success rate was

Intra-amniotic cersus o\ra-anpnotic roules

stmtlar i both groups bomg 980 THowover s o
patients aborted within 48 hours m mtra amniotic ygrouy
~0

as compared to 837 patients m extra amniobic group
The difference was not statisticallv signifcant. oF 1~

Table 1I: Gestational Age and Success rate

Week of Intra-amniotic Ixtra-amniotic
Gestation Success Rate Success rate
No. () No. (")
14-16 2 S0 N o
18 54 SR S s,
20 48 [ROIOAN EEN g

The success rates related to gestational age was
calculated as shown in Table 11 For mtra-amniotic route,
the success rate was 507, 987 and 100", respectively
for 14-16 wks, 18 wks, and 20 whks For extra-amniotn
group the success rate was HO07 s and w7

respectively.

There were 2 tailures in cach group. In both
groups, the procedure was repeated. Al the 4 subjects
aborted within 48 hours of reinstallation.

1 subject i extra-amniotic group had excessive
bleeding per vagmum requirmy blood transtusion |
patient in cach group had tever, Retamed placenta -2
hours) was found in T casc i intra-amniotic grop and
in 3 cases i extra-amniotic group. Therapetitic curettage
was done in all cases. No patient required manual
removal of placenta. None of the subjects were tound to
have sepsis. There were no cervical injurics or maternal
deaths. At follow-up visit after 15 davs, none ot the
subject of cither group complained ot excessive bleeding,
or showed any evidence of intection,

Discussion

Nthacridine factate has been ased with wide
margin of safety for sccond trimester termmation of
pregnancy over many vears ot clincal experience. Hhere
are no apparent contra-indications to its use Howeves
with the conventional extra-ammniotic route, i was found
to have a longer mstillation-abortion imtery al, o highe
tailure rate and more chances ot incomplete abortion
[ntra-amniotic instiltation of hy pertonic satine that was
previously widely used is now abandoned tollowimy
high complication rates inclding maternal deaths. The
other drugs used byv intra-amniotic route are urea,
glucose, mannitol but not without drawbacks ot a high
failure rate, mcreased incidence ot incomplete abortion
and sepsis and inability to usc them m medically high
risk patients (Castadot, 1983, Chakrabarty and
Duttagupta, 1993).
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Pohay £o<ar ot al

Fhis stody was carried out to evaluate efticacy
orcthacrdme lactate w hen used by intra-amniotic route
R nd Avancal lusey, shovwed asupertonity of route.
Plonv cver v did not ot similar resuits, We found an
cieroboant Jdecrcase i mean mstiffatton abortion
icryvatand o larger number of subjects aborting within
ISheao s the over albsuccess rates i both groups being,

NEATIRS

Vscthe imcdence ot complications did not ditfer
~oovtiomih e both aroups. AMter tatlure of the
orocedore remnstaliation had 1007 success rate within
IS Do oo both croups Fhos abservation s consistent

o hor Study by sotat atrd Jovdal olvs by The

1

coeooob o od the cthacrrdime actate was equally
Ctecbe ana s e aonen mstrlied thronehomura-amnioti

Glea o rnpared oo trasaminotic rouate.

[hus the ronte of admumistiaton of ethacridine
foctate does ot alter the over i success rate forsccond

trmester prednaiey tet mimation,
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