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ABSTRACT 

 

The aim of this study is to assess efficacy of medical treatment 

of incomplete abortion with misoprostol versus surgical procedures. 

This study is a prospective randomized controlled trial, which 

was conducted at Kasr Alaini hospital. The study included sixty 

patients suffering from first trimesteric incomplete abortion. The 

patients were randomly divided into two groups, group 1 

(misoprostol group); (cases) which included thirty patients and they 

were medically treated as outpatient, 600µg misoprostol (misotac ®, 

SIGMA) was prescribed as single oral dose and group 2 (control 

group) which included thirty patients and they underwent D&C, all 

patients were followed up after 1 week with a transvaginal 

ultrasonography. 
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IntroductionIntroductionIntroductionIntroduction 

INTRODUCTION 

Abortion is the most common complication of early pregnancy, and 

remains an important clinical problem. Approximately 20% of 

women attending early pregnancy units suffer a abortion. Most 

women will present with history of vaginal bleeding, abdominal pain 

or both which are traditionally associated with abortion. However 

significant proportion of women will be asymptomatic. Knowledge 

of the pathophysiology of this condition is limited and therefore 

therapeutic regimens are based on few data (Simpson and 

Jauniaux, 2007).  

The overall early pregnancy loss rate is thought to be nearly 

50%. At least 15% of fertilized ova are lost before implantation 

(Little, 2008) and 20–25% of pregnancies end before they can be 

clinically detected (Wilcox et al., 2008), leading to an incidence of 

spontaneous abortion of some 12–19% among clinically recognized 

pregnancies (Giacomucci et al., 2008).  

The management of abortion has changed little and 

conventional surgical evacuation of the uterus has been 

recommended when there are retained products of conception. 

However, the technique carries a small but a real risk of morbidity 

and mortality (MacKenzie and Bibby, 2008).  

The drug, misoprostol, has been used to reduce the risk of 

stomach ulcers that occur in people who take certain pain relievers. 

Misoprostol is now more commonly used to stimulate contractions 


