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IMNTRFRFODWICCT ION

Despite a wvaoluminous literature, the subjact o f
habitual abortion 18 still  suwurrounded by confusian,
spezially in the first trimester of pregnancy. Following one
gpontanesus abortion, the rvisk of a subsequent abaortien is
almzst doubled from 12.3% tao 23.7% (Warburton & Fraser,
19642, The causes aof habitual abartion are generally grouped
into & major categaories i.e.: Hormonal, anatomical,

infecticus, chromaos:smal, haematalogical and mmunologlceal.

At present, the well established aetiaological factors
for recurrent pregnancy loss during the fivrst trimester are
genetic disorders and morphologic abnormalities of  the
uterus (5lass & Globus, 1378), The configuration of the
uterine cavity can be ascertained by direct observatiaon in

vivo during hysteroascopy.

Modern hystercoscopy has  been established at the
beggining of the last decade by refinement of the fiber
aptic endoscope and the use of high malecular weight dextran
as an effective medium for uterine distension (Van De Pas,

1983),
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I OF THE WORK

The aim of  ouwr  Wwork is  to define the rale  of
hysteroscopy 10 the evaluation of anomalies of  the uterine
ravity and the endometrial abnormalities in cases of first

trimester habitoal aboqdion.,

]
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FECURRENT ABORT IO

One =f the most distressimg problems in obstetric
practice 13 recurvent aboartion, particularly 1n thase who

have no suwcessful pregnancies.

DEFINITIONS

The precise definition of spontanecus abovtion was
always difficult % variable. aAbortion is generally defined
as: "The expulsion of the products of conception from the
wterus bhefore the attainment of foetal viability. The
abgortus may be alive or dead. WMiability 1is wvari-asty
described as  400gm, S00gm or 20 weeks'" (Pritchard 2t adi.,
13803, While, in the British law, abortion is defined ass
"Termination of pregnancy before 28 weeks gestation with no

evidence of 1ife" (Howia, 12986).

In 1377 the world tealth organization (WHOY defined
abortion as: "The expulsion or extracticn from its mother of
a foetus or  an embryo  weighing S00gm or less'". Such a
definition which uses an upper limit of foetal weight,
cvercomes the difficulty of defining an abortion when the
gestational age is in doubt and S00gm usually carresponds o
a gestational age of 20 ¢t 22 weeks (Howie, 1986). The
definitinon of recurrent abortion, also termed habitual

abortion, was known to bes "An  interrupted sequence of at
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frant b o bhieee b sstloas’ CRoth, 13630 .

Fecently, most studies adwvise startimg  1nvestigations
Wwikth  Couples with two pregnancy losses (Tho et al., 13773

Slass % Golbus, 1378; Byrd et al., 1377).

The first trimester, by definition, encompasses the
first three lunar months of pregnancy from gestational ags |
through B4 days or up to 38 days menstrual age (Dickey,

13843, This can bhe more sxplained by the stages of foetal

development described by $Streeter, 1951, where the
Aestatianst ane 1e measored feom the heginndaeg of Bes b merts
temperature rise about the 14th day in most Z8B days cycles,

while the menstrual age begins with the first day of noarmal

menstruation, disregarding premenstrual spotting, 1f any.

INCIDENCE

The incidence of spontanecus abortion is  genevally
considered  to bhe about 153% of all pregnancies (Roth, 1963;
Harlap et al., 1980), although some studies have estimated
the incidence to be between 20% (French % Bierman, 1962) énd

Z25% (Shapiro et al., 1963).
There are several reasons why it 1s impossible to

define exactly the incidence of spontaneous abortion, In the

first place, it is quite possible for women to abort without
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WG TELI Y T voneg DRET D egQniant, sl g the Fosubonob OF
Framan CFNDE Lol D g:;;na[‘jl'?ltr"=_'=DF‘|'Lf‘| CE-—HITI5) AS a mar b ar o f

BYEanancy, a  number of studies have reported Toccoult

pragnancies' in which the woman is aware of Mo more than A

slightly delayed or heavy 'menstruaticn” (Miller et al.,
1980; Whittaker at al, 13833. The freqgquency of  ocoult
pregnanzies has varied widely in the reported studies. Some

consider 1t to be about ZO0Y (Decherney & Polan, 1384). Somne
of which were carried out i1n apparently infertile women

(Chartier et al., 1979).

In the second place, SOmE Woosn whio o praonent R
vaginal bleeding are sure that they are having a miscarriage
but show no canfirmatory evidence of pregnancy and sﬁme of
thesae cases may be explained by the physician as delayed
menstruation (Howi e, 1986 . As regards incidence of
recurrent abortion, Malpas 1938, stated that, after three

congsecutive  aborticons, the risk of aborticn in the next

preganancy was 732%. In a critical review in 1998, Goldzieher
and Beningo offered evidence of miscalculation in the report
=f Malpas and proposed that the risk of aborticon after three

sucressive abortions was anly Z&%.
Warburton and fFraser (1964), then, Warburton and Naylor

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

next pregnancy after cone aboartion was 23.7% which increased
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U e D Al o g ard o LN et thir e

Abortlons.

Although Poland et al., €1977) found a rather higher
figure wof a 47% risk af abortion after three abortions, it

was still]l well below the theoretical estimate of Malpas.

FACTORS INFLUENCING SPONTANEOUS ABORTION RATES:

Not all women have the same praopensity to abort  and
about  28% af  all  women will  have one or more abartions
(Warburton % Fraser, 1964), Scme studies have reported that
the incidence xf  spontanesus abortion increases with
maternal gravidity and age (Warburton & Naylor, 1979 but

nthers do noat agree (Huis jes, 1384).

In fact, it is 1likely that gravidity has relatively
little effe:zt on the incidence of aborticon, 0On  the other
hand, maternal age over 35 years appears to be associated
Wwith an increased risk of abortion which may be due to
increased incidence of chromosomal abrmormalities (Ressaguis,
1974). For women under age 320, the pessibility of recurrent
abortion was low, averaging < 10% follewing one, twa, threes
oY mare  consecutive previous abartions comparable to those
rates reported previously who were found only when patients

were 30 years af age or older (Wilcox & Treloar, 19803.
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