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method when used as per recommended regimen and under proper supervision.
Self-administration of these drugs has become a very common practice these
days, resulting in incomplete abortion because of improper use. Traditionally
surgical curettage has been the preferred mode of treatment for these cases but is
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INTRODUCTION areas. While practicing self administration of abortion

pills, proper drug regimen is not followed, chances of
Medical method of pregnancy termination has been incomplete abortions are high. According to our hospital’s
legalized in India since 2003.! It is a very safe and effective last 3 years statistics two third of total incomplete abortion
option if used as per WHO guidelines and under proper cases that come to the hospital, are caused by intake of
medical super vision, with a success rate of almost 92- abortifacient drugs at home which for obvious reasons puts
97%.2% As per medical termination of pregnancy (MTP) a high burden on our department in terms of surgical
act of India, these pills can be prescribed only by a curettage to be performed on daily basis. In past many
registered medical practitioner after fulfilling certain studies have pbserved that after medical abortlons_ there is
conditions.> In spite of clear guidelines and are very high chances of prolonged bleeding per
recommendations available, self administration of vaginum.*®> which mostly resolves by 3-4 weeks time,
abortion pills at home has become rampant, most possibly therefore expectant management may help in majority of
due to ignorance & huge shortage of doctors in peripheral cases.® Also, it is a known fact that surgical curettage apart

from putting burden on health care facilities, bears risk of
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complications like; cervical tears, uterine perforation,
infection and post abortal adhesions etc.” During last two
decades many studies have compared expectant
management of incomplete abortions with surgical
curettage, caused by medical method and observed that
expectant management has a very good efficacy rate with
lesser complication rate.81® Recent NICE guideline
number 154 and Cochrane review also recommend use of
expectant management in case of uncomplicated medical
abortions.?*1* Although expectant management have been
proved an efficacious method over surgical curettage for
incomplete abortions caused by supervised medical
abortions, present study is of first kind that compares
expectant management with surgical curettage for
incomplete abortions caused by unsupervised self
medication.

METHODS

It was a prospective Randomized controlled study done
over a period of one year from April 2018 to March 2019
at Shyam Shah Medical College and associated hospitals,
Rewa, India. Ethical approval was obtained by
Institutional Ethical Committee (Human studies), Shyam
Shah Medical College, Rewa. Women in early pregnhancy
who fulfilled the inclusion criteria and gave consents to be
a part of study were randomly categorized in two groups
by the use of random number computer tables. Group 1
was allocated expectant management and group 2 was
allocated surgical management in the form of curettage.
All women were explained about the warning signs and
were followed up after 15 days and at 1 and 2 months after
first visit. Results were entered in a present format and
were analyzed subsequently.

Inclusion criteria

) Incomplete abortion caused by self medication at
home for <15 days from the day of allocation,
pregnancy of less than 13 weeks gestation,

e  Fetus already expelled and presence of retained
products of conception or endometrial thickness of
more than 10 mm on USG,

e  Hemodynamically stable,

e  Nosigns of local or systemic infections.

e  No major medical or surgical sickness.

Statistical analysis

Appropriate statistical tests were applied as per the need.
We tested differences for statistical significance using chi
square test and data were analyzed using the Statistical
Package of the Social Sciences (SPSS, version 21.0).

QOutcomes

A successful outcome was defined as Endometrial
thickness of <10 mm at 1 month follow up. Secondary
outcomes were associated complications like need for
emergency evacuation due to heavy bleeding per vaginum,

persistent bleeding per vaginum at 1 month follow up, any
sign symptom of infection and curettage related
complications like cervical tear and perforation.

RESULTS

During this period a total of 434 women qualified for the
study out of which 311 finally consented to be a part of
allocated group and were randomized in group 1 and group
2. Group 1 consisted of 156 women while group 2
consisted of 155 women. Out of 156 women in Group 1,
39 lost to follow up and this number was 52 in group 2 out
of total 155. Therefore, for data analysis 103 women in
group 1 and 117 women in group 2 were finally available.
Baseline characteristics of both the groups were
comparable (Table 1).

Table 1: Baseline characteristics of study population.

Group-1 Group-2
Baseline characteristic  (expectant)  (surgical)

N= 103 N=117
Age in years, mean (SD) 28.4 (6.2) 29.1 (7)
Nulliparous, N (%) 32 (31) 47 (40)
Multiparous, N (%) 71 (69) 70 (60)
Gestational age in
weeks, mean (SD) 9.2(2.2) 10(1.8)
Previous history of 47 (46) 59 (50)

medical abortion, N (%)

In expectant group 19 women underwent surgical curettage
within 1 month of allocation, out of which 7 were
performed on emergency basis while 12 because of
persistent vaginal bleeding. In surgical group 6 women
underwent repeat curettage due to persistent vaginal
bleeding, out of which one was done on emergency basis.
In present study, expectant management had a success rate
of 82% while surgical management had a success rate of
95%.

In expectant group, 7 women had complication in the form
of heavy bleeding requiring emergency evacuation out of
which 5 women required blood transfusion as well, 6
women developed pelvic inflammatory disease out of
which 4 women had undergone surgical evacuation for
persistent bleeding.

In surgical curettage group, 29 women developed some
kind of complications, out of these 16 women developed
pelvic inflammatory disease on follow up, one woman had
to undergo repeat emergency evacuation, 2 women had
cervical tears, 3 women had uterine perforation and 9
women developed Asherman syndrome on follow up visit
in the form of amenorrhea/ oligomenorrhea.

Total 21 women in expectant group and 63 women in
curettage group required additional analgesia. 71 women in
group 1 and 41 women in group 2 found their method of
treatment acceptable and were willing to recommend it to
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others, thereby found expectant method more convenient
than surgical method (Table 2).

Table 2: Clinical outcomes of study population.

Group 1

Outcome Creue 2

Success rate, N (%) 84 (82%) 111 (95%)

Complication rate, N (%) 13 (13%) 29 (25%)

Emergency evacuation 7 (7%) 1 (.8%)

Blood transfusion 5 (5%) 0

gfalvic inflammatory 6 (6%) 16 (14%)
isease

Cervical tear 0 2 (2%)

Uterine perforation 0 3 (3%)

Asherman syndrome 0 9 (8%)

Requirement for

adc?itional analgesia 2l i) )

Acceptability 71 (69%) 41 (35%)

DISCUSSION

Traditionally surgical curettage has remained a standard
method of treatment after incomplete abortion which has
been caused by medical method of termination of
pregnancy. But it is associated with many immediate and
long term complications. During last decade many
researchers have observed that expectant management has
a comparable success rate and is associated with much
lesser complication rate. In present study success rate of
expectant management and surgical management was
found to be 82% and 95% respectively, which is
comparable to other studies done by various researchers
over the time.%415

Infection rate was found to be higher in surgical group
which is comparable with other studies.!*® The rate of
emergency evacuation was found to be much higher in
expectant group (7%) than surgical group (0.8%) which is
in accordance with previous studies.'”*® Rate of procedure
related complication was nil in expectant group while it
was in the range of 2-3% in surgical group in the form of
cervical tear and uterine perforation. Need for additional
analgesia was found to be very high in surgical group for
obvious reasons. Acceptability of the allocated method was
found to be significantly higher in expectant group than
surgical group, most common reason being less pain and
apprehension of undergoing a surgical intervention.

CONCLUSION

Expectant management of incomplete abortion caused by
abortifacient drugs is an acceptable method and has good
success rate, therefore should be utilized in carefully
selected cases. As surgical management is associated with
many side effects, a proper counseling should be offered
regarding option of expectant management to all women
selecting surgical curettage.
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