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Summary

Medical termination of pregnancy (MTDP) has been perceived as one of the methods of reducing increasing,
population in developing countries like India and can reduce the incidence of illegal abortion and it’s

complications.

Hundred patients undergoing first trimester (8-14 wks) M.T.P. were given 1 cc (250mg) carboprost one
hour prior to suction evacuation. The results were compared with 100 control patients in whom no such
injection was given. Time required for procedure & blood loss was significantly less in study group
Complications like cervical lacerations, perforation, and incomplete abortion were signiticantly less in

study group.

Introduction

Medical termination of pregnancy (M.T.P.) is one
ot the most commonly performed operations in obstetrics.
[t assumes greater importance especially in developing
countries like India, where it is perceived as a method of
family planning. It is for the same reason that we must
aim to reduce the complications associated with it.

Suction evacuation and dilatation & evacuation
are most common methods used for first trimester
medical termination of pregnancy. Both these methods
require rapid cervical dilatation. There is now evidence
that rapid mechanical dilatation is associated with both
immediate and late complications including the outcome
of subsequent pregnancy (Fusey and Sonone, 1991)

We have made an attempt to increase
proficiency with decreasc in complication rate by

combining advantages of prostaglandins with these
procedures.

Material and Methods

The study was conducted at L.T.M.G. Hospital,
Sion over a period of 2 years. 200 patients admitted for
medical termination of pregnancy were included in this
study. All patients were between 8-14 weeks period of
gestation. Patients with contraindications for use of
injectable prostaglandins like grand multiparity, history
of asthma, previous LSCS were excluded from the study.

Thorough preoperative evaluation was done
which included detailed history, examination and
postoperative investigations as required.

These patients were divided into two group ot
100 patients each. In study group, Group A, (n = 100),






seen in few patients,
Discussion

Suction evacuation & dilatation evacuation are
the most common methods of first trimester termination
ot pregnancy Dilatation of cervix during these
procedures can sometimes be difficult and cause cervical
tear, laceration, false passage or even a perforation.
Various methods have been tried to ripen or soften the
cervin to facilite dilatation. Use of laminaria tents and
isapgol tents have been reported (Cates et. at.; Khanna
et. al, 1979) But their use requires extra time & causes
inconvenience of going to operation theatre twice.
nadequate dilatation, internal migration, hourglass

ontracture make its removal difficult and infections are
ommon complications.

Prostaglandins have been used in the form of
ral tablets or endocervical gel without much success
mbrey 1975)

Injectable prostaglandins given prior to
rocedure give better & taster effects ot cervical ripening,
elping in casy dilatation without cervical trauma. In
ur study 46”0 patients did not require any dilatation
rior to evacuation

This is particularly useful in primigravidas and
patients with cervical stenosis. In a similar study by
Mishra (1988), good cervical dilatation was achieved in
600 cases.

Uterotonic acdon on uterus help in rapid
evacuation with minimal blood loss. In our study, time
required and blood loss were significantly less in study
group than in control group. Tonic contractions of uterus
greatly reduces the chance of perforation during
procedure. Similar bencficial effect was also observed
by other authors (Fusey and Sonone 1991; Rebello 1995).
Good dilatation will obviously make complete evacuation
easier. We encountered four patients of incomplete
abortion requiring repeat curettage in control group,
where dilatation was inadequate.
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Rebello (1995) used injection carboprost prior
to evacuation for missed abortion or Vesicular mole with
good results (Rebello1995)

PG carboprost used as medical method of
termination requires repeated and higher dose, which
leads to more gastrointestinal disturbances like nausca,
vomiting and diarrhea requiring medication. It also
causes excessive uterine cramps and bleeding which can
last for 10 to 12 days. Abortion is mostly incomplete and
requires check curettage.

Conclusion

Thus, we can conclude that use of carboprost
prior to evacuation is economical, quick and ctfective
and also a safe method of termination of pregnancy. It
greatly reduces chances of ccical trauma, bleeding,
perforation and incomplete c. ortion. Its use prior to
M.T.P. is specially recommended in primigravidas and
when period of gestation is cqual to or more than 10
weeks.
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