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Complications and Management ()fSeptic Abortions: A Five Year Study
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Voot o e atients of septic abortions admaticd over the last Hve vears wath seplie aboriier v

St d

Fhe termimation ol pregnancy was done by untramed persons m 596970 cases. Neston th

feormnations were pertormed at home or private hospital. The presenting sy mptoms woere fever S2 ot ),

pata i oabdomen, abnormal vagmal discharge

~
/

Fhecomphaationsawvere renal tatlure (13.0470), sopsis (17.38%0), shock (1953650, generalised peritoni-
T congulation fndure R340 and faccal Tistula (6.52) Surgical treatment was refused by 15605
cases - Lhe maternal mortalibv was seen in4 pationts (5.6970). Nedical termination of pregnancy ~heuld

be pertornied i recognised centres only for which education of masses s important

Farlv steaeal

mter ention m cases ot septic abortion can lower the morbidity and mortality.

Introduction

Athough <eptic abortion has become an
ancotiion problenm developed countries and where
lecal abortion 1= allowed, it contimues to be a major
problemom third word countries and where abortion s
notvet fecalized. Despite India bemg one of the first few
countries to tegalize abortron through NMITD Act ot 1971,
s untortunate that we stdl see cases ot septic abortion
here The mostcommon cause is termimnation done by an
untramed person ke fraditional birth attendant (Dati
orsome other gquacks who charge very little money and
arcoavatlable mthe viemity of the victime, Patients find 1t
cxpensive toove to authorized private centres and
meonm ernent to vo to Government hospitals, However,
once acomphcation has developed then thev are almost
e s retered to Governnent hospitals as noone else

aouhd ccept st Bamornbund patient.

Material and Methods

We are presenting a vetrospective sty done
over previous five vears pertod in T ok Navak Hospnlal
on 46 women admitted with us with septic abortion
Most of the patients were adnutted to us ondy affer seps:
had ensued with termimation done oud=ide by sonn
quack or trained person. Data was collected trong th
files of patients admitted with septic abortion ol
hospital.

Results

A total of 46 women adnmuited wath soptn
abortion in Gynaccology ward of ok Navak Hospita
over previous five vears woere analyvsed for s on
parameters. Age of patients ranced frome bove o 1o b
vears with mean being 275 vears Parity rar oo A frem



toswth o mean beme 300 Notal of S99 137 were married

winle foso weremimarried. Perod of westatton at the
fone ol lermimaiion ranges trom 6 v cehs to 12 wecksin
P ses aned more than 12 weeks i 456607 cases.
Node ot termimation was by mstramentation m majority

G asesa ST

U ntramed persons pertormed termination on
U Cases v ile 30T lerminations were pertormed
by doctons who were not tulle tramed for MTP. The
midication ot termimation of pregnancy was unwanted

proviancy mallthe cases (TSe v were unmarried).

[he presenting bindings of patients are <shown
- Lable I Fever was the commonest finding (82.807)
follovwwed by abdominat and pelvic pain (69.5970). Pelvic
parn was seen i CHLASY0) cases while generalised

perttontlis was scenin (470 cases.

Lable I: Showing Presenting Complaints of patients of
Seplic Abortions

S.Noo Characteristic No. ot Patients Percentage

| Fos ot AR N6
2 "o abdomen A2 ~Y R4
B Peldvie porttonts 1y 4188
| Coonieralised peritonstis 20 1347

the comphications are showinon Table 11 There
was renal tarfure 6004700, sepbicemia i 8(17.387)
~hock malvse” oy, eenralised perttonitis in 20(43.4770),
coacuiation failure in 243470 and taecal tistula in

S 2 cases.

[able 11
Abortion

Showing Complications in Patients of Septic

S.No. Characteristic No. of Patients Percentage

‘ Renal Fadare I8 15.04
Septicacin ~ (AN
Sepli ~hook o 19,56
] Coneralised pertonitis - 20 ST
. Coagulation tatlure 20 +.34
& Faccal fistula 3 6.52

Oul ot total 4o patients, 42(91.31%0) recovered
while sargical treatment was carried out in 21(45.65%)
cases The hospital stav ranged trom 7 davs to 105 days
withmeanbeing 225 davs. The varous types of surgical
trostments are shownin Lable L Untortunately mspite
ot bestettorts, +patients died with a maternal mortality
of S Y Fhe cause of maternal mortality was
septicaemic shockm 2 cases, generalised perttonitis in |

case and renal failure i T ease

Seprtee aboifrone

Table 1 - Showing types ot surgical treatment in 21
patients.

Percentage

No.of cases

5.No. Operation

i byvacuation . NN
- Calpotonmy ~ .
E Faparotomy soth ' <

Dramage ot fros
4. Faparotomy awath . \ o
Hysterectony

Discussion

I spite of fegalisation of abortion o N A
ot 1971, tllegal abortions contimue tooccur m Indha T
main reason probablvis carly avarbabilite of quacks m
the vicinity of patients. Thev charge vory lossand an
casilv atfordable. So the women can av ord evpensi
NMTP in authorised private health contres orat the o
queues 1 Coovernment hH\PILﬂ\ Puttboone at oo
costwhich canjeopardise the heatthvorveonman soonsl
and caneven be tatal The soquelae e oo
women permanenthy -terih

Fhe venal tarlure contmues tos o g ot
sequelac of septicabortion and was seon o | I
mourstudy Zeswdu clas b brome b thopa vt b e
al i 1994) from Argentina also tound e pric abortion fobs
the fecadimg cause of renal taifure in then ~tade S
and NMishra (11999) tound renal fahure oo bs o con

abortion cases.

Sinudarly septic shock whe bowas con o
19.56" of our patients, althotgh arcommon b
very sertous comphication and cancavse g fe
maternal deaths (hrgueroa Damian and Nrredondo
Garicta 19935 Naternal mortabity wa- ~ 09ty
present study which was comparable ton 20 by 1o
Fal 19923 and 12570 by smha and N<hoyoo oo

Any bactera mcludime gram pooateve o
negative or anacrobes carn b v oloe b
actiopathogencais of seplic abortton Dy en et
vas grangrene have been reported ny the paticnt= ot ot
abortion T auveauctal T9% s v iew shkietal Tosy Faen
endocarditis has been reported atter <o plic abortion i
Indian patients, (Groveretal 19910 Pedal cangrend hos
been reported as a complhication of seplic abortion

(Mathur et al 1998,

The antibiotios usualiv ooven o hdo o
penicillins forampicilling tocovergranm po e bacten
gentamyain to cover gram negatinve baclora an
metronitdazole to cover anacrobes buy they <hould b
prescribed by intravenous route and culture sensitn iy



I B. Sharma ot al

reportand localbacteriological spectrum should be given
a consideration. Ciprotlonacin, monotherapy or
indanmn e ajone orm contimuation with gentamvein
hasbeen tned with good results, (Thadepallaetal 1991,

Zambrane 194y

Surgery mthe torm of evacuation, colpotomy or
laparatomy should be pertormed in these cases to
mprove the outcome and surgery should be done carly
rather than Iate for better outcome. (Riviin and Hunt
tose, Sighal ot al T982)0 Surgical inlervention in the
torm of faparotomy or colpotomy was required in 92.3"
and 73370 cases in bwo Indian studies (Sinha et al 1999,
\Meenakshi et al 1995)

Foconclude, insprte of legalisation of abortion
n India, septic abortion continues to be a major problem.
sate MNP should be made more popular and casilv
aceessible to the pregnant ladies to avoid the sequelae of

septic abortion.
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