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Summary 

Objective- This study was conducted to see the effi cacy of misoprostol for cervical prin1ing before 
di latati on in firsllrimester MTP. M eth od- Fortyfive patients forming study group I a received -100 11gm 
misoproslol oril ll y 12 hrs prior to MTP and 55 forming study group Jb received the same intravaginall y 
3--l hrs pri or lo MTP. Control group of 50 pati ents did not receive any misoprostol. Result s - The mean 
baseline cervical dil atati on w as signi ficantly more in study group (9.26±1.72 mm) as compared lo control 
group (4.28 ± 1.32 mm.) [p<.01 J. The mean total time taken for MTP was significantly less in study group 
(4.61 ±.31 n1inute) as compared to control group (5.96 ±.61 minute) [p<.OOl]. During MTP 84% pati ents 
were w ithout d iscomfort in study group, whi le 90% patients were resisting the procedure due to pain in 
control group. The mean blood loss was 93.5± 26.3 ml and 101±29 ml in study and control groups 
respecti vely (not signifi cant, p>0.05). A mongst w omen given misoprostol commonest side eff ect was 
bleeding p / v. The Cl tract side eff ects were seen in onl y oral group. It was noticed that compli cati ons of 
MTP procedure were found only in control group in form of uterine perforati on (4%) and cervical inju ry 
(-l 0 ·o) . The route of misoproslol admini strati on di d not make any diff erence to cervical pri mi ng. 
Conclusion- Mi soprostol is safe, cheap and effecti ve for cervical pri ming for first trimester MTP. 

Introductio n 

Cervical priming before vacuum aspirati on of 
first trimester unwanted pregnancy is an important 
prerequisit e in reducing the ri sks of cervical injury and 
uterine perforation that are o ft en associated w ith 
mechanical d il atati on of cervix. Cervical priming also 
reduces the pain ilnd lime of operation by making cervix 
softer and easier lo dil ate. The two methods besides 
misoproslol w hi ch have been used most oft en are 
intracerv icil l l aminari a tent and prostaglandin 
pessaries. The lamenari a lent requi res lTained personnel 
for inserti on and d if ficull y may be encountered during 
insertion which coul d lead to the creati on of a false tract 
or dislodgement. There is ri sk of infecti on also. 
Prostag landin pessari es such as gemeprosl are 
expensive, unstable and require storage in a refri gerator. 
Misoproslol, a prostaglandin E analogue, was developed 
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for the treatment of peptic ulcer in 1973 and has great 
advantages over the other prostagland ins cur rentl y 
marketed v iz. 

(a) It is stable at room temperature, no refri gerati on is 
needed 

(b) It is easil y available 
(c) It has no bronchoconstri ctive acti on but a sli ght 

bronchodil a tory acti on. 
(d) It is inexpensive 
(c) lt is easy to use, can be used either orall y or vaginall y 

Mat eri al and M ethod 

The present study was carri ed out over a one 
year peri od starting fr om Oct, 1999 to Oct. 2000 on the 
pati ents attending obstetri cs and gynaecology OPD and 
postpartum centre, in L.L.R.M. Medi cal Coll ege & 



associated S.V.B.P. hospital , Meerut, seeking MTP 
between 6-12 weeks of gestati on. A total of 150 patients 
were stud ied, out of w hich 100 served as study group 
(Croup 1). They recei ved 2 tab. cyto tec (200 p gm 
misoprostol in each lil b, Seill'lc Co). Fifty patients served 
as control group (Croup II -No misoprostol). Study 
group Wils further di v ided into Croup lil (45 Cilses given 
2 til b. cytolec oroll y 12 hours prior to MTP) il nd Croup lb 
(55 Cilses gi\·en s,lme dose misoprostol intravaginall y 3-
-l hrs pri or to MTP). 

The selecti on of pati ents WilS made ril ndomly . 
The patients were il dmitted il nd subjected to detailed 
history to king, generill , systemic and pelvic exilmination. 
The consent was obtoined. Preliminary laborotory 
i n v e s l i gil l ions I i k e I-! b 0/c, and u r ine r o u tin e i1 n d 
microscopic examinati on were done. Pati ents with 
known hy persensiti v it y to prostaglandin, previous 
uterine surgery, medi cal di seases lik e organic heart 
d isease, bronchia l ils thma, bronchiectasis, hypertension, 
epil epsy, ulcera ti ve coliti s, disorders of blood 
coagul ati on, cerv iciti s, voginiti s & PID were excluded 
from the study. A ll pati ents were subjected to sucti on 
evilcuali on. Before doing sucti on evacuati on, occurrence 
of any adverse signs ond symptoms such as abdominal 
pain, vaginal bleeding, nausea, vomiting, d iarrhea and 
fever were recorded. Five percent dextrose drip w ith 20 
uni ts oxytocin il ll 6 drops/ min was started if pregnancy 
was> IOweeks. A ll poli enlsvveresedated w ith inj ecti on 
pentazocin 30 mg + inj ection phener gan 50 mg 
intravenously. The size of the biggest Hegar's dil ator 
which was passed into the cervix without resistil nce was 
recorded as the baselin e cerv ical dil atati on. Sucti on 
evacuation was done. The suction bottl e was inspected 
fo r products of concepti on and blood loss. Other 
parameters whi ch were assessed during the operation 
were amount of further dil atati on required for the passage 
of the sucti o n canula, the ease of dil a ta ti on, 
in traoperati ve blood loss, pain fe l t by pati ent, the 
duration of the procedure and any complicati on . 
Unpaired student ' t' lest was applied to test the 

Table 1 

Pati ents Parti cul ars 

Mean age (in y rs) 
Mean parit y 
Mean peri od of gesla ti on (in weeks) 
Cervical oscondition 

*T ightl y cl osed 
*No t ti ghtl y closed 
* Patulous 

Cervical consistency 
*Soft 
*Fi rm to soft 

••• ' 

Fir st Tri111ester MTP 

signifi cance of difference between two means. 

Results 

As shown in Table-I, there was no slali sticoll v 
signi ficant d iff erence between study and control group-s 
as regards pati ents' age, parit y, peri od of gest,l tio n, 
cerv ical os conditi on and cerv ical consistency. None of 
the pati ents was nulli pmous 

The clini cal evaluation of po ti en ls in study il nd 
control groups is given in Table II. In study group mc,ln 
baseline cerv ical dil atati on wils signi fic<Jntl y more in 
study group (9.26±1.72 mm) as compared to control 
group (-!. 28±1.32 mm). It was stati sti c<Jll y signi ficant 
(p<.Ol ). The time spent fo r the operation from the 
initi ati on of cerv ical di l;1tion to the end of the suction 
was signifi cantly shorter in study group (4.61 ±0.31 min.) 
than that in the control group (5.96±0.61 min.) (p<.OO I ). 
The mean blood loss during MTP was sli ghtl y less in 
study group (93.5±26.3 ml ) as compared to control group 
(101±29 ml ) but thi s diffe rence is not signi f ic<l n l 
statisti call y (P>.05). During MT P in study group 84"o 
pati ents were without d iscomfort, 16% patients vvere 
w incing onl y e1nd none resisted the procedure d ue to 
pain, w hil e in control group 90% pati ents were resisting 
the procedure due to pain, 10% were wincing only ilnd 
none were without di scomfort. In study group 18'\, 
pati ents had bleeding per vag inum in the form of 
spotting, 1% had nauseil and I% vomiti ng. It was 
noticed that nausea and vomiting were present only 
w here misoprostol was given orall y. [ln control group of 
course no woman had any side effects). A ll side effects 
were mild and well accepted by the women. It was fo und 
that complicati ons ofM TP procedure were present onl y 
in control group in form of uterine perforati on (4'Yo) and 
cerv ical injury (4%). 

D iscussion 

In the present study the mean baseline cerv ical 

Study Control 
Group Group 
(n=100) (n=SO) 

28.6 ± 3.4 28 ± 2.9 
3.9 ± 1.8 3.9 ± 1.8 
8.3 ± 1.43 7.72 ± '1.32 

29% 20% 
56% 66% 
15% 14% 

41% 40''l'o 
59% 60% 
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Table II. Cli n ical features of study and control group 

Clinical features Study group Control P value 
(n=lOO) Group 

(n=50) 

Mean baseline cerv ical 
dilatation (in mm) 

9.26 ± 1.72 

4.61 ± 0.31 

4.28± 

5.96 ± 

1.32 <0.01 

0.61 <0.001 Mean total time taken for 
procedure of MTP (in minute) 
Mean blood loss (in ml) 93.5 ± 26.3 101 ± 29 >0.05 

Subjecti ve pain sensati on 
*No discomfort 
* Wincing onl y 
* Resisting the procedure due to pain 

Incidence of side eff ects 
* Bl eeding per vaginum 
*Vo miting 
* Di arrhoea 
*No side effects 

18% 
1% 
1% 

80% 

not signifi cant 

0% 
10% 
90% 

0% 
0% 
0% 

100% 
Compli cati ons during MTP 

*U terine perforati on 
*Cerv ical injury 
*None 

0% 
0% 

100% 

4% 
4% 

92% 

d il atati on achieved in study group was signi ficantly 
greater (P < 0.1 ). Further dil atation in study group was 
achieved easil y w ith less resistance as compmed to 
control group. The mean total tim_e taken for procedure 
of MTP in study group was significantly less (P<0.001) 
than in control group. Though the mean blood loss in 
study group was less than that in control group the 
d iffe rence was not stati sti call y signifi cant. 

There was no compli cation in the study group 
vv hile in the control group 4'X, patients had uterine 
perfo ration and another -l% had cervical injury during 
the MTP. The mean baselin e cervi cal dilatati on was 
almost equal in oral group and intravaginal group as 
also reported by Lawrie eta! ( 1996) but HO et al (1997) 
fo und superiorit y of vaginal misoprostol over oral 
mi soprosto l fo r cerv ical priming in 2"d trimester 
pregnancies. 

Several ,1 u thors have studied the role and benefit 
of misoprostol in first trimester MTP. N gai et a! (1995) 
fo und that the median cervical dil atation in misoprostol 
group was signifi cil ntl y greater than that in placebo 
group. Bugalh o et al ( 1994) reported that in the 
misoprostol group the time taken for the operation was 
signi ficantl y shorter. N gai et al (J 995) found signifi cant 
reduction in mean blood loss in the misoprostol group 
than in placebo group N gai et al (1995) reported that in 
the placebo group one woman had cerv ical laceration 
d uring the operation whil e one woman had an 
incomplete aborti on. 

Conclusion 

We found that misoprostol is safe, cheap, easy 
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to use and eff ecti ve drug for cervical priming bcforl' 
dilatation in fir st trimester MTP, thus reducing the 
duration of procedure, subjecti ve pain sensati on and risk 
of cerv ical I uterine injury by making the cerv ix soft and 
easier to dilate. The route of misoprostol administrati on 
did not make any difference over cervical priming eff ect. 
However, the side eff ects of the drug were sli ghtl y more 
common, though well accepted, in the oral group 
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