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Introduction

The journey from conception to birth is fraught with danger.
It has been estimated that 50-70% of all conceptions fail and that

recurrent pregnancy loss affects 1-3 % of couples. (Salmon JE,
2004).

Recurrent miscarriage (RM) is defined as 3 or more
consecutive pregnancy losses during the first trimester, commonly
after detecting fetal cardiac activity. Recurrent miscarriage is
obviously distressing and frustrating for both the couple concerned
and those treating them. In many cases, the cause may not be
apparent despite intensive and expensive clinical and laboratory
testing and there remains only a limited understanding of the

causes of recurrent miscarriage (Regan et al., 2003).

RM has been directly associated with parental chromosomal
anomalies (Franssen et al., 2005), maternal thrombophilic
disorders (Rey et al., 2003) and structural uterine anomalies and
indirectly with maternal immune dysfunction and endocrine
abnormalities. However, as the majority of RM cases following
investigation are classified as idiopathic, i.e. no identifiable cause
in either partners, it is generally accepted that within the idiopathic
group there is considerable heterogeneity and it is unlikely that one
single pathological mechanism can be attributed to their RM

history (Stirrat, 1990).

Furthermore, there is considerable debate about cause and
association; as the exact pathophysiological mechanisms of the

most known etiologies have not been precisely elucidated. Current




research is directed at theories related to implantation, trophoblast
invasion and placentation, as well as factors which may be
embryopathic. Most women with recurrent pregnancy loss

probably have several risk factors for miscarriage (Quenby et al,
2002).

Whilst it is routine practice to send products of conception
for histological examination, mainly to exclude a gestational
trophoblastic disorder, the usefulness of histopathogical
investigation of placental and/or fetal tissue in RM on future
pregnancy management for an individual couple remains to be
determined (Jauniaux and Burton, 2004). As by routine
histopathologic assessment of products of first-trimester
spontaneous miscarriages, important pathologies such as molar
pregnancy and placental trophoblastic disease can be diagnosed.
Histopathological assessment has great value in the identification
of an ectopic pregnancy or infection when compared with clinical

and laboratory findings (Tasci Y et al 2005).

However, in most cases, morphological assessment cannot
reliably determine the cause of the miscarriage or distinguish

recurrent from sporadic miscarriage (Jindal P et al 2007).

Aim of the work,

To evaluate the role of histopathological examination of the
products of conception to provide additional clinically relevant
information in cases with spontaneous first trimestric abortion and

how often such information is found.
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Subjects and Methods

Settings :
Subjects:
1. The population of the study will be recruited from the emergency unit

and out-patient clinic of Ain-Shams University Maternity Hospital.
2. The type of the study will be prospective clinico-pathological study.
3. This study will include 200 Women with spontaneous first
trimestric abortion undergoing surgical evacuation for inevitable

abortion, incomplete abortion and complete abortion.

Methods:
The patient women will undergo the following:

1) History taking from each patient including:
Age.
Menstrual cycle regulation.
Detailed obstetric history with emphasis on the number of
spontaneous abortion (causes, gestational age if possibly).
Surgical intervention (dilatation and curettage) and the occurrence
of postoperative complication.
2) A clinical examination including general , abdominal and local
examination.
3) Confirmation of pregnancy by blood or urine test pregnancy test.
4) An ultrasound examination will be done for each patient on
admission.
5) Pathological examination of the products of conception include:
A) Gross or macroscopic examination.
B) Histopathological.

e H & E staining or other specific staining.




Exclusion criteria:-
1. Therapeutic abortion.

2. Septic abortion.

Result:
All collected data will be tabulated and statistically analyzed for

the association of pre-operative clinical diagnosis and the post-operative

histological result.
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