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aginal Misoprostol as an Alternative to Mechanical Dilatation of Cervix
oI Suction Evacuation in First Trimester Pregnancy Termination

Jaju Purushotam B, Sanakkavala Rajakumnari

BEDE Assoctation™s sre B AL Patil Medical Colleee Hospital and Research Center, Bijapur - 580103,

OBJECTIVE - {ocompare the effectiveness of misoprostol with its non-use before voluntary termination of pregnanc
by suction evacuationn METHODS - One hundred women requesting termination of pregnancy and fultilling the

inclusion and exclusion criteria were taken up for the study. Fifty of them had insertion of 400 pg of misoprostol m

he posterior fornin 3 hours prior to dilatation and evacuation procedure while the remaining 50 formed the control
group. Fase ot dilatation, the time taken for the procedure, blood loss and side effects were studed. RESULTS - The
mean cervical dilatation in subjects was 8.37 mm atter 3 hours of vaginal insertion of 400 ug misoprostol.Dilatation

was easv in 96" of subjects whereas it was moderately difficult in 84% of controls. The time taken for the evacuation
procedure and blood loss were significantly less in subjects as compared to those in the controls. CONCLUSION
- Insertion of 400 Lg ot misoprostol in the posterior fornix three hours prior to vacuum aspiration reduces the force
needed to dilate the cervin, the blood loss and time taken for the procedure.Vaginal misoprostol is etfective and safe

for cervical ripening and dilatation betore suction evacuation.
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Introduction

In surgical methods of termination of first trimester
pregnancy, there is a likelihood of carly complications
like hemorrhage and shock due to trauma, incomplete
abortion, uterine pertoration and cervical laceration and
the late complications like infertility due to tubal
blockage cervical incompetence and ruptured uterus.
Most of these complications are caused by traumatic
handling of the cervind Trauma from mechanical
dilatation can be reduced by the use of prostaglandin
E, analogues which are inexpensive and stable at room
temperature. Vaginal route is preferred over oral as there
is better delivery of the drug at the local site, faster onset
of action and least incidence of side ettects. For better
patient management and to reduce the incidence of
iatrogenic complications, an easier, economical and safe
method of managing tirst trimester abortions has to be
evolved.Of the choices available PG E, analogue,
misoprostol, is casily available and cheap.

this ctfectiveness of pre-operative use of misoprostol
on cervical dilatation, the case of dilatation, the time
taken for the procedure and the blood loss were studied
in the subjects and compared with those in the controls.
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Material and Methods

One hundred pregnant women
termination of pregnancy were taken up for this
study from January 2002 to December 2002,

requesting,

Inclusion criteria were gravidity  one to tour,
gestational age five to twelve
¢ - . . .

difticult cervical dilatation
termination, anyv age and anyv sociocconomic

weeks, previous
during pregnana

status. Exclusion criteria were gestational age 12
weeks, gravidity five and more, cardiorespiraton
Hb < 6.5G"%, previous scar on the
uterus, epilepsy, ulcerative colitis, cervicitis,

disorders,

vaginitis and pelvic inflammatory discasc.
Gestational age was estimated by T MP and
bimanual pelvic examination and contirmed by
sonography (USG). A detailed history was taken
and routine examination and basic investigations
were carried out. Written informed voluntary
consent was taken.

Women were allocated randomly into two groups
- study group and control group. In the study
group, two tablets, 200 pg of misoprostol cach
were inserted in the posterior vaginal torniv 3
hours prior to suction evacuation. In the control
group, no drug was inserted in the vagina.No
premedication was given to any woman in both
the groups. Subjects were informed of the
possibility of pain in lower abdomen, nausca,
vomiting, fever and bleeding. Vacuum aspiration
was performed under general anesthesia three
hours after insertion of 400 g of misoprostol
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Observations

I

ro

)

The degree of cervical dilatation before vacuum
aspiration: This was measured by passing Hegar’s
dilator in descending order starting with Hegar's
no.12 dilator.The size of the largest Hegar dilator
that could be passed through the internal os of the
cervin without rosistance was recorded as the
cervical dilatation achieved.

Ease of dilatation was noted as: Easv —no resistance
encountered, slightly difficult —=same number of
dilators had to be inserted twice, moderately difficult
—one smaller number of dilators needed to be
inserted again.

Time taken tor the procedure : The time spent for the
operation from the initiation of cervical dilatation
to the end of suction evacuation was considered as
the time taken for the procedure.

Blood [ oss: Intraoperative blood loss was taken as
the volume ot the total uterine aspiration after
sieving awav the products of conception as
measured with a measuring cvlinder.

Adverse eftects: side ettects like pain in abdomen,
fever, nausca, vomiting, diarrhea and vaginal
bleeding were assessed in each woman.

Any other complication, it it
occurred, was treated and recorded.

Complications :

The statistical analvsis was done by “Z test.

Results

Age ranged from 15-45 vears in both the groups with
mean age of 29.9 vears and of 28.9 vears in subjects
and control group respectively . The mean gestational
age in both the groups was 8.4 weeks. Both the groups
were comparable with respect to age, gestational age
and hemoglobin percentage. Table I shows the degree
of cervical dilatation at the beginning ot the surgical
procedure in the two groups. In the control group the
mean cervical dilatation was 3.5 mm; in the stud+
group it was 837 mm . The difference was statisticall
significant (p < 0.01).

Table IT shows the ease of cervical dilatation in the bw
groups . In the control group in 8 (16%) women, there we
a slight difficulty and in 42 (84%), moderate difficulty
while dilating the cervix.. In 48 (96") women in the study
group, there was a slight difficulty. Table 111 shows the
time taken for the dilatation and vacuum aspiration
procedure. The mean time taken for the procedure was
17.3 minutes and 8.1 minutes in the control group and
study group respectivelv.The difference was statistically
significant (p <0.01). Table IV shows the amount of blood
loss . The mean amount of blood loss was 80.1 ml and 46.5
mlin the control group and study group respectively. The
ditference was statistically significant (p< 0.01) . In the
study group, two (4%) women had diarrhea, four (8%0)
had mild lower abdominal pain, six (12%) had pre-
operative vaginal bleeding out of which bwo (4%0) had
incomplete abortion and had to be taken up for emergency
suction evacuation and 40 women (30°6) had no side
effects.

Table I: Degree of Cervical Dilatation at the Beginning of the Surgical Procedure

Dilatation Controls Subjects
(mm) n=50 n=50
0-2.5 0
2.5-5.0 0
500 75
R 0
Meari 3.5 nm 8.37 nm
Table 11 : Ease of Dilatation
Ease of dilatation Controls Subjects
n=50 n=>50
Fasy 18
Slightly difficult 2
Moderately ditficult 0

176






furee Pocreestrotai of al

References

I8

r2

|5}

1

Cunningham FG, Gant NF. Williams Obstetrics, 21st
ed. New York. Me Grawe Hill Company . 2001: 856-82.

Sparrow NJ, Tait J1D, Stone PR. Vaginal dinoprostone
versus oral misoprostol for pre-dilatation of the
cervin in tirst trimester surgical abortion. Anst NZ |
Obstet Guiecol 1998 387 04-8.

Zieman N, Fong SK, Benowitz NL. Absorption
Kinetics of misoprostol with oral or vaginal
administration. Obstet Gunaccol 19977 90: 88-92.

Daniclsson K G, Marions L. Comparison between
oral and vaginal administration of misoprostol
on uterine contractility. Obstet Gynaecol 1999;

93:275-80.

Lawrie A, Penney G, Templeton A A randomized

comparison of oral and vaginal misoprostol for
cervical priming before suction termination ot
pregnancy. Br [ Obstet Gynaecol 1990; 103: 1117-9.

Gonzalez CH, Marques - Dias MJ, Kim CA.
Congenital abnormalities in Brazilian children
associated with misoprostol misuse in first trimester
of pregnancy. Lancet 1998; 351: 1624-7.

Kuldip Singh, Fong YF, Prasad RN. Vaginal
misoprostol for pre-abortion cervical priming? Is
there an optimal evacuation time interval. Br ] Obstet
Gynecol 1999; 106: 266-9.

Fong YF, Singh K, Prasad RN. A comparative study
using two dose regimens (200 microg or 400 microg)
of vaginal misoprostol for pre-operative cervical
dilatation in first trimester nulliparae. Br | Obstet
Gynaccol 1998 ;105: 413-7



