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INTRODUCTION

Recurrent miscarriages are the loss of three or more
consecutive pregnancies before the Y¢" week of gestation.
It is either primary (women without previous live born
infant) or secondary (women with at least one prior live
born infant) (Farquharsonetal., f«« ).

It affects about +,°-)7 of pregnant women. Allover
for most women who experience miscarriage, the
recurrence rate is below Y7 and the chance of live birth
after three consecutive losses is only Ye/-¢o/ (Diane

oot

The etiology of most recurrent miscarriage remains
unclear. The majority of cases, after excluding anatomic,
genetic, microbiologic, and hormonal causes of abortions
and complete medical, surgical, and social history, remain
idiopathic (El-Far etal., r«+Y).

Endometrial growth seems to be dependent on
uterine artery blood flow and the importance of
endometrial development on pregnancy outcome has been
reported (Sher and Fisch, 7+« "),

The quality of the endometrium is an important
factor in achieving successful implantation. A typical
trilaminar appearance with a minimum thickness of ¥ mm
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and a uterine artery pulsatility index of <Y, are regarded

as sound markers of endometrial receptivity (Jerzak et al.,
Feoh),

Several regimens have been proposed to improve a
poor endometrial response, including treatment with
estrogen and low dose aspirin, while in past few years
much interest have been focused on role of nitric oxide as a
modulator of uterine blood flow (Weckstein etal., 1+« ¥),

It was demonstrated that oxidative stress (nitric oxide
and malondialdehyde), as well as tumor necrosis factor-a.,

have a detrimental effect on pregnancy (El-Far et al.,
Feod),

Sildenafil citrate is a type ©-specific phosph-
odiesterase inhibitor, augments the vasodilator effect of
nitric oxide by preventing the degradation of cyclic
guanosine monophosphate. It has been used with great
success in the treatment of male erectile dysfunction (Sher
and Fisch, Y-+,

The effect of sildenafil has been evaluated on
endometrial development in women who had thin
endometrium; improved endometrial development was
achieved among V7 of cases. Among these women, a Y4/
ongoing pregnancy rate was achieved (Paulus et al.,

faaf)_




Infroduction &

The wuse of sildenafil citrate in women with
unexplained recurrent abortions showed that the drug
helped to improve the uterine artery blood flow and
endometrial thickness (Fisch etal., F«« 7).




