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advanced maternal age, Increasing parity, increasing
haternal age, previoys miscarriage, or anaromical problems
such as uterine or cervical abnormaljejes ! Maternal
mortality is uncommeon from miscarriages, byt morbiditics
like psychological stress, hemorrhage, sepsis, secondary
infertility and recurrent miscarriages can oeeyr. ! In view

“of the large population of the womenfolk affected by

this Pregnancy complication and the possible attendant
morbiditics, it is imperative to have o periodic evaluation
of management so as to offer better services,

Materials and Methods

This was a fetrospective descripeive study carried oyt
at the Obstetrics ang Gynecology Department of the
University of Horin Teaching Hospiral, Horin Nigeria,
The case files of all patients with miscarrigges managed
berween January 1, 2007 and December 31, 2011 were
retrieved from the medical records angd data on age,
Parity, gestational age, predisposing factor, presenting
complaints, history of previous miscarriages, diagnosis,
Mmanagement option and outcome, duration of hospital
stay, complications and histology TepOTts were evaluated.

The inclusion criteria used were ] pregnant women
with a diagnosis of miscarriage managed at the hospital
during the study period.

Patient Evaluation and Management

In general, the pPattern of management of patients
with miscarriages in this center starts with g histary
taking followedd by physical examination including o
pelvic examination to assess the cervix and determine if
the cervical Os was OPen or nat. Pelvie ultrasoun was
routinely done for al] the women to evaluate fera) viabiliry
and rule out cervicq] incompetence in addition o pelvic
examination. Threarened Mmiscarriage was diagnosed as
bleeding per vaginam, ultrasoun tinding of a viahle
gestation with the cervical Os closed on pelvic examination,
Incomplete miscarriage involved history of passage of tleshy
materials and vpen cervical Os in addition a nonviable
gestation on ultrasoun, scan. [n missed miscarriage, there
were history of regression of Pregnancy symproms, closed
cervical Os, and nonviable gestation on ultrasound sean,

Routine investigations Jone include packed cell
volume, urinalysis, blood group and rhesyg typingand any
other test indicated by the peculiarity of the case. Rhesus
Negative women were offered 250 U of anti-D (rhesus
inuuunogl’ohufin) to prevent sensitization. QOther
investigations sl as chlamydia sereening and Group 13
Streptococeys culture were pot routinely done i ¢hig center
due to the lack of facilities fur such investigations.

Expectant Management involved bed rest aptl
analgesia; medica| Management involved the yg,e of vaging

or rectal misaprostis] or OXYtocin mfusion, while surgical
Minagement involved manyg| VACUUM aspirarion

All women with Miscarriages in this cener except
those witly threatened miscarriape rotitinely have
antibiotics (\ci;}l'nfldx:lcin‘ erythromycin or amoxicillin
with metronidazolé) and counseling on contracepriog,

Specimen'is usually sent o the Pathology Deparement
of the hospital for hs'smp:xthuln,uy examination, bur there
were no faciliry for kary. Yping in rhis region.

Results of daga Wereexpressed as tables for COmparison,

This study or » substantial pare of it has nor been
[Hll‘“.\llt'd L’ISL‘\\‘II(‘I'\‘ I‘k’f;JI'L‘ Or 1 iu,'ln: um-uiv!’w’ lor
sitme. There was o contlicr of inreres in the conducg
of the stuy,

Résults

During the study periad (January 1, 2007-December
31, 2010); there wire 14,522 deliveries and 003 cases of
miscarriages, giving prevalence of 4.29% (1 in 24 deliveries).

Table 1 shows that 434 (729;) of these women were
aged <35 years while 169 (289 were aved 235 years of
ages 272 (45.1%) were (para O-1) while 65 (TQ.8%) were
Para 25, Majoriry of the women had mulriple Presenting
complaints but the muost commnyon was bleeding per
vaginam in 528 (87.69%); follonwid by abdomingl pain
367 (60.9%),

Themost comrion r\‘]w_‘nfnnu'qra'r:u:v Wis incomplere

miscarriage 254 (42.195), lillowed by threatened

Tqble T Age._poriry, symploms ang types of miscarriages

Pﬂi"j?!?_’__ it N : Frequency Percentage
eyt == gt Sl
<35 . ; : 434 720
=35 169 280
Parity
Para 0-1 272 45,1
Para 2-4 266 44.1
Parazs - 65 10.8
Presen.[ingccmplainr; :
Bleeding per vaginam ' 528 876
Lower abdomina| pain 367 60,9
Low back Pain 2 $ 288 47 8
Passage of products of conception ‘ 122 202
Reduced uterine size 52 86
Types of miscarriage
Incomplete 254 421
Threateriey ek $ 141 234
Inevitable . it i BRI 159
Missed 93 154
Complete.. . 5 2 s 19 3.2
—

Sarhe women had multiple. breseuung compiaints
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Q‘u:rr:‘ii broi s 13 Inthis study, 1in 3 women witl 5 Previous mise arriage
8 13" are likely o have 4 Tepeat experience, This correlates
ual intercourse 6 1.0, S
Abdominal trauma 6 1.0 B e e
 Diabetes mellitys 4 07’ Table 4: Duration of hospitar stay
&ll.pngjourney 2 03 [rg_a!n’li_:nt s Mean hn_spit_el stay (days)
ory of previoys Miscarriage 3 Surgical 2.03+1
223 370 Medical 284414
380 63.0 Medicahsurgi(al 318+18
me-ofpregnancy loss Expectant 4.73%1.5
“ trimester 361 59.9 Expectann"surgacal 60+21
242 40.1 g . ——
356 59.0 : .
Table 5: Qomp!iccl‘iu_ﬂs following spontaneouys
.—'.-.—-—__‘____ﬂ._ﬁm___.__ ,,,,,,,, CS miscarriulges (abortions) 3 e
Iﬂb E_S#Eejlllﬂvekmanggiemenfs and qqfc_orr_‘e : Cum_pficarj.u_ns Freguency Percentage
fethod F'_E_EUE"CH%L _W‘SUCCE{SQ@ .. Failure (%) No complication 51 847
Expectant 141 (23.4) 90 (63.8) 51(36.2) Anemia 74 124
Medical 218(36.2) 198 (90.8) 20(9.2) Post abortion sepsis 16 2.6
 Surgical 244 (40.5) 244 (100) 0 Anemia+hypuuolemic shock &
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with findings of Buss et af who reported that previsus
shuntancous abortion wag 4 strong Llctcl'l11i:1zll1t-_111
TePeat spontaneous abortion. Stress was the identified
prcdispusing tactor in 0.2% of the women; thig
corroborates report of Griebel et al™ thag there is ng
clear association between miscarriage-and stress. Recent
sexual intercoyrse was recorded in 1.0%, ofwomen in this
study; this implied that sexual intercourse does not elevate
risk of pregnancy loss in women with uncomplicated
Pregnancies and was similar ro reports from the USA by
Griebel et 1.1

Thevarious management oprions used were expectant,
medical and surgical methods. The Most common method
used was surgical, this was because Majority of our patients
presented with significant vaginal bleeding. This agrecs
with recommendation that surgical management remain
the treatment of choice in severe bleeding or unstable
patients.” Medical management with misoprostol in this

study recorded 2 success rate of 90.8%, this was higher than

the 53% success rate reparted by Graziosi e qf 1 in The
Netherlands, Nevertheless iy highlighted the usefulness
of misoprostol in the management of miscarriages and
its role in avoiding surgical evacuation. Weeks! i1y yis
Reproductive Health Library commentary stated that
vaginal misoprostol is an effective treatment tor the
termination of nonvipble pregnancies before 24 weeks and
that this is more likely to be beneficial in underresourced
Sc[tings because miscarriages due to matcrnal infection are
likely to respond berter to medical treatment than those
resulting from genetic feral abnormalities,

Success rate of managing threatened miscarriage |y
Xpectant management in this study was 63,89, they were
managed on be] rest, while those with idenrifiable risk
factors had specific treatment for these tactors. This brings
to the fore the diversity in management of threarened
miscarriage, [s management has remaiped empirical;
though bed rest remained the most commonly used andd
SOMCtimes progesterone have been ys d, there is litgle
evidence to support their effectiveness.®™ Giobbe of al M
in evaluating the current use of bed rest in th reatened
miscarriage recorded thar 16.5% eventually miscarried
while Ben-Haroush e al™ recorded pregnancy loss of
9.9% ina study in Israel, In addition, there js insufficient
evidence in the literature rq support use of muse)e
relaxants!'! or progesterone;!"”! thus, there remained no
CONSENSUS on its management, Sotiriadis et ol concluded
that although there i no evidence thar bed rest can
aftect the course of pregnancy in threatened Mmiscarriage,
abstinence from active environment for g couple of days

-may help women feel safer thus producing emoriongl

reliet. The high race of losses in this study might be Jus o
the fact that we have limiredd resources in client evaluari,
0 manage treatable cayses related ro ather non-routinéy
screened infections, £2

The \hn'.mon“'_-uf' hospital s depended on the
management useds.The |, vr:gvm'hu.spmll Sty wWas i those
initially vn LXpectant management whe subsequently
bad suruical evacuarion due 1, failtre of expectant
Managementwhile the shorpest hospiral stay was in those
who had surgical fnanagement. This was similar to the
findings of Trinder e qf /' who recorded b igher hospital
Sty in expectant and medical LTOup as compared
surgical. This'was carroly rated by Weeks! ¥l reported
that the longer time iy exXpectant management mipht b
frustr:ating as L% of Women on expectant nnagement
in his stucdy eventually changed their mind and opred for
surgical management.

The risk of infecrion [oinving management for
miscarriage has been g, R AT e I s Gt
Use prophylactic antibiones while others do pop In this
study, infection rare wits 2.6% recorded; howeyver,
W Ve roltinge !le';lpwuli\ antibyorig UXCUPE In cases
of threatened miscarriages becarise roly| blockage from
post abortion SEPSIS i 0 major reproductive healrh
problem in developing suuntries. This value wag simnlar

to tindings by Weeks! who reporeed intection rate of

1-3% and Trinder et al™ wha reportedd infection rare

0f 2:3%. [ addition, studies comparing medical witly
surgical management in areas where unsafe abortion
is common like ours Jo nar sugpest-a differemes in
infection risk althougl Presumptive antibiotic s often
wiven 01

Histoloey rePOrTs contirmed Product feonception in
98Y% of cases while 29% were Jdingnosed s molar gestarion.
This is the stangrd Practice o confifm dingnosis an
it helps i excluding CLTOPIC pregniiney in which only
decidua will e seen as well ay tnsuspected gestationa|
trophoblastic diseise? Howeter, veniie studies werg
nOL pertorimed hedyge ot nonavailabilipy of the faciliey
in this environment., ; I

Conclusion

- This study emphasizes the peed forall stake holders o
help health care practitioners in Jevel, Ping countries like
ours with readily available facilities for better evaluation
of women with miscarriaues. These in lude k:ir\,mrymng
and infection screening for Chlamydia, Mycoplasing
haminis, Toxoplasmaosis and Group B Streplococens:
Lupus anticoagulant, antiphosphalipid antibodics, an
anticardiolipin antibodies
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