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Fntroduction

Introduction

Recurrent miscarriage:

Miscarriage is defined as the spontaneous loss of
pregnancy before the fetus reaches viability. Emmttherefore
includes all pregnancy losses from the time of eption until
24 weeks of pregnancy.

Recurrent miscarriage is different from sporadic
spontaneous miscarriage and is defined as theofo§wee or
more consecutive pregnancies and affects 1% oflesupying
to conceivg RCOG: Green-top Guideline No. 17, 2011).

The causes of recurrent miscarriage are wide asidda:
1. Epidemiological factors.
2. Anti-phospholipid syndrome.

3. Genetic factors:
» Parental chromosomal rearrangements.

* Embryonic chromosomal abnormalities.

4. Anatomical factors:
» Congenital uterine malformations.

e Cervical weakness.




