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INTRODUCTION 



I NTRDDl.JCT I ON 

Despite ll terature, tfre sub;er:t of 

habitual abortion still surrounded by 

specially In the first trimester of pregnancy. Following one 

spontaneous abortion, the r1sk of a subsequent abortion is 

almost doubled from 1 ·::. 3/. to 23.7% (Warburton & Fraser, 

1'364). The •:auses ·:.f habitual abortion are generally grouped 

1nto 6 majc•r categor-1 es i.e. : anatomical, 

infectious, •:hr•:•mosomal, ha.emat..:.logical and lnmunologlcal. 

At present, the well estab1 ished aetiological factors 

for recurrent pregnancy loss during the first trimester 

genetic disorders and mor phol C•g i c abnormalities 

uteYus <Glass &: Globus, 1978). The •:•:on f i gurat i •:•n ·=· f 

are 

the 

the 

uterine •:a vi ty can be asceytained by direct observation in 

vivo during hysteyoscopy. 

Modern hysteroscopy has been established at the 

beggining of the last by refinement of the fiber 

optic endoscope and the use of high molecular weight de~tYan 

as an effective medium for uterine distension (Van 

1983). 
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RECURRENT ABORTION 

the most d1stress1ng 

recurrent abortl,~n, 

have no suc,:essful pyegnanc1es. 

DEFINITIONS 

def1n1t1on spontaneous was 

a 1 \.Jays di ffi.:ult .~, val'iable. 

as: ''The expulsion of the products of o:onception from the 

uter-us befc•re the attainment foet.al v1ability. The 

abo::>rtus may be alive dead. Viability •;c<.ri·-.,•sly 

as 4()()gm, 500gm or :.:::o weeks" (PYltchard E''t o~., 

1'380). While, in the British law, abortion is defined as: 

"Termination of pregnancy before 28 weeks gestation with no 

evi den•:e of 1 i fe" (Howie, 1'386). 

In 1977 the world health organizati•:•n <WHO) defined 

abortion as: ''T•1e e~pulsion or extraction from its mother of 

a f,_::,etus an embYyo weighing 500gm •:•l' 1 ess". Su•: h a 

definition which uses an upper limit of weight, 

overcomes. the difficLtlty of defining an abortion when the 

gestational age is in doubt and 500gm usually corresponds to 

a gestational age of 20 weeks <Howie, 1986). The 

of recurrent abortion, also termed habitual 

abortion, was known to be: ''An interrupted sequence of at 
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,_.,_,_, ._ r-...! 

F:e•: ent 1 y, 1 nvest 1 gat i •:•ns 

'"'1 t h w1th twc• pregnan•:y l·~sses (Tho et al., 1'37'3; 

Glass ~( Golbus, 1'378; Byr-d et al., 1'377), 

The f1rst tr1mester-, by definition, encompasses the 

f1rst thr-ee lunar- months of pr-egnancy fr-,~m gestational age 

thr-ough 84 days up tc• 98 days menstr-ual age (Dickey, 

1'384), Tf1ts can be more explained by the stages foetal 

development described by Str-eeter, 1951' wher-e the 

1-, .-,,-1 -' 

temperatur-e rise about the 14th day in most 28 days cycles, 

while the menstrual age begins with the fir-st day of normal 

menstruation, d1sregar-ding pr-emenstr-ual spotting, if any. 

INCIDENCE 

The incidence of abor-tic:•n' is gener-ally 

•:onsidered to be about 15% of all pregnancies <Roth, 

Harlap et al., 1 '380), although some studies have estimated 

the incidence to be between 20/. CF'rench & Bierman, 1962) and 

25% (Shapiro et al., 1963). 

There '"" sever-al reasc•ns why it is impossible to 

define exactly the 1ncidence of spontaneous abor-tion. In the 

fir-st place, it 1s quite possible for women to abort without 



•' r_:j c ' -~< • 
+ ' ,.-. ' ' 

,,. ' t-'(:,>' ;_:; ;ll-, ~i:-, t •' q :f' '·· -' Ll t_, ,, ' .. . 

' 
-,uman f1,:.r ' ,_,n ' g•:•nad·:•t c -~·ph ' 

,, ' 8-HI- ,, 
' as d mar ' er . f 

pl'egnancy, number studies reported ·' ·=·c ·= ul t 

than a 

·:;;lightly delayed heavy ''menstruation'' CMiller et al., 

1 '380; Whittaker et al, 1983'1, The frequen•:y of 

pregnancies has var1ed w1dely in the reported stud1es. Some 

·:·~·nsider 1t to be 3.bout :20% (OecheYney & Polan, 1 '384). Some 

of were •:arried 

(Chartier et al., 1'379). 

second pl a • .:e, c~ome ~.; ,- · ... :-- E' r: t- ,_,' 

vaginal bleeding are sure that they are having a miscarriage 

but show no confirmatory evidence of pregnancy and some of 

these cases may be explained by the physi •: ian as delayed 

menstruati•:•n CHowi e, 1986). As regards ino:idence of 

recurrent abortion, Malpas 1938, stated tf1at, after three 

':onsecutive abortic•ns, the risk of abort1on in the ne~t 

pregnan,:y was 73%. In a critical review in 1958, Goldzieher 

and Beningo offered evidence of miscalculation 1n the report 

c,f Malpas and proposed that the risk of abortion after three 

suc•:essi ve abortions was only 26%. 

Warburton and rraser ( 1964>, tf1en, W•rburton and Na.yl or 

(1979> reported that the chance of a further abortion in the 

pregnancy after one abc•rtion was 23.77.. which increased 
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I -" _, :, 'r 

Although Poland et al., (1977) f•:•und a r-ather 

ftgur-e of a 47% r-1sk of ab•)Ytion after three abor-t1ons, it 

was still well below the theoretical estimate of Malpas. 

FACTORS INFLUENCING SPONTANEOUS ABORTION RATES: 

Not all women have the same pl'"opensity to abort and 

about 25% i,) f all women will have one or- mor-e aborti•:ons 

1'9&4). Some studies have repor-ted that 

the incidence ·~·f spontaneous abortion increases Wl th 

mater-nal gravidity and age CW•rburton ~ Naylor, 

others do not agree (Huisjes, 1984). 

1'37'3) but 

In fact, it is likely that gravidity .has r-elatively 

little effect on the incidence of abortion. On the other 

hand, maternal age ovel'" 35 year-s appears to be associated 

with an increased rtsk of ab•:•rtion whi•:h may be due to 

incr-eased incidence of chromosomal abnormalities (Res••guie, 

1'374). For w•:omen under age 30, the poss1bility •:of recurrent 

abQYtion was low, averaging < 10% fc·llowing one, two, three 

or more CQnsecutive pYevious abortions •:c•mparable to t~1ose 

l'ates repc•rted previously who were fc•und only when patients 

were 30 years of age Ol'" older <Wilcox & Trelo•r, 1'980). 
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