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CIntroduction &

INTRODUCTION

(Recurrent pregnancy loss is defined as two or more
consecutive pregnancy loses prior to completion of 20
weeks gestation. It is a common and frustrating pregnancy
complication, which affects 1% to 5% of reproductive women
worldwide (Shahine and Lathi, 2015).

Successful implantation depends on close interaction
between the blastocyst and the receptive endometrium. It
appears that a favorable endometrial milieu is necessary for

successful implantation (Ng et al., 2007).

Uterine receptivity is likely to be regulated by number of
factors including uterine perfusion and its great importance in
achieving a normal pregnancy. Studies suggest that uterine
artery perfusion may regulate endometrial receptivity, and that
poor uterine perfusion could be one of the causes of
unexplained abortions and, probably of faulty implantation
(Habara et al., 2002).

An unsupportive endometrium, leading to abnormal
implantation, is considered a vital factor contributing to

recurrent pregnancy loss (Mahajan, 2015).

Assessment of uterine blood flow has become potentially
valuable for evaluating the functional capacity of the

endometrium during the implantation window after the




CIntroduction &

introduction of Doppler methods to clinical practice
(Pietropolli et al., 2015).

The Doppler ultrasound provides a unique tool with
which to examine the blood supply towards the whole
endometrium and the subendometrial region (Wu et al., 2003).
Colored Doppler is used in obstetrical ultrasound as a
complementary tool to grayscale imaging to gain information
about the presence, direction and velocity of blood flow
(Benson, 2006).

Increased uterine artery vascular resistance and
decreased uterine blood flow have been used as predictors of
high-risk pregnancies, which also may be the likely causes of

recurrent pregnancy loss (El-Mashad et al., 2011).

Among potential uterine predictors for implantation
measurable by ultrasonography are endometrial thickness and
volume, endometrial pattern as well as blood flow in the uterine
and subendometrial arteries (Schild et al., 2000).

Before pregnancy, blood flow of the uterine artery
demonstrates high resistance to absent or reversed diastolic
flow (Park, 2006).

The pulsatility index of uterine artery has been known to
diminish progressively during the luteal phase during which

implantation occurs (Habara et al., 2002).
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Decreased uterine blood flow is considered a causative
factor in recurrent pregnancy loss (Koo et al., 2015).

Previous studies provided evidence that low-dose aspirin
as a common anticoagulant can produce a vasodilatory effect
(Lazzarin et al., 2009).

Supplementation with low-dose aspirin has been widely
reported to be effective in improving uterine blood flow and
pregnancy outcomes in patients with impaired uterine
vascularization who had undergone assisted reproductive
technologies (Wada et al., 1994).

Therefore, 1t has been considered that measurement of
uterine artery pulsatility index in the mid luteal phase of
spontaneous cycles might isolate patients with recurrent
pregnancy loss associated with impaired uterine circulation

(Habara et al., 2002).

Lazzarin and co-workers evaluated the relationship
between uterine artery blood flow and subendometrial blood
flow using Doppler ultrasonography in patients with recurrent
pregnancy loss and they have postulated that endometrial and
subendometrial vascularity are significantly reduced in women
with unexplained subfertility during the mid-late follicular
phase (Lazzarin et al., 2007).

Access to prenatal care, early detection of the disorder,
careful monitoring and appropriate management are crucial
elements in the prevention of pregnancy-related complications
(Wagner, 2004).
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AIM OF THE WORK

6he objective of this study is to assess the efficacy of low-
dose aspirin on uterine artery blood flow which can be
used as a treatment modality in recurrent pregnancy loss cases

before getting pregnant.
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RECURRENT PREGNANCY LOSS
(MISCARRIAGE)

Definition:

e generally accepted definition of abortion is
&iscontinuaﬁon of pregnancy with fetus or embryo weigh
500gm or less, according to the world health organization
(Kolte et al., 2014).

The classic term recurrent miscarriage is defined as the
loss of 3 or more consecutive pregnancies with or without
previous live births, and this condition affects about 1% to 3%
of women (Danny and Holly, 2009; Jaslow et al., 2010).

However, there is no consensus regarding the definition
of recurrent miscarriage and many clinicians define recurrent
miscarriage as two or more losses before the fetus has reached
viability (Zidi-Jrah et al., 2016). The number of miscarriages
has been a debate, according to the Royal College of
Obstetricians and Gynecologists, the definition is three or more
consecutive losses (Jauniaux et al., 2006). While according to
the American Society for Reproductive Medicine, the definition

is two or three consecutive losses (Pfeifer et al., 2012).

The definition variation from three consecutive losses to

two consecutive losses made an increase in the scale of the




