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ABSTRACT 

Objective: To evaluate the accuracy of ultrasound findings in comparison to 

serum CA   and progesterone in predicting fetal demise in cases of first 

trimester threatened miscarriage. 

Setting: Ain Shams University Maternity hospital. 

Patients and Methods: A total of    pregnant women between  - and  -

weeks' gestation were assessed for eligibility and divided into two groups: 

Group I:    cases who completed the  
st
 trimester of pregnancy. Group II:    

cases who failed to complete the  
st
 trimester of pregnancy.  

Results: The incidence of miscarriage was    . Women who miscarried and 

those who continued their pregnancy were not significantly different as 

regards demographic data, GSD, YSD and CRL. On the other hand, there was 

association between fetal bradycardia, increased serum CA    or decreased 

serum progesterone and fetal loss. Estimation of CA   , progesterone serum 

level with the ultrasonographic findings in patients with threatened 

miscarriage are attempts to develop rapid, cheap and sensitive method for 

anticipating the pregnancy outcome and detecting which of them is the most 

accurate. According to our study, CA    is the most accurate method.  

Conclusion: CA    is more accurate than progesterone and ultrasound 

findings in predicting fetal demise in cases of first trimester threatened 

miscarriage. 
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Introduction 

he early first trimester of pregnancy is the fragile period 

for pregnancy viability, with up to     of embryos 

being lost before the pregnancy is clinically detected, and up 

to     to     of clinical pregnancies spontaneously 

miscarry (Bamniya et al.,     ).  

Threatened miscarriage is a clinically descriptive term 

applied to women who are less than    weeks of gestation 

having vaginal spotting or bleeding, closed cervical os and 

possibly mild uterine cramps. It may progress to a term 

viable pregnancy or may result in incomplete, complete, 

missed or septic miscarriage. It occurs in about     of early 

pregnancies. it is a clinical dilemma for the obstetrician 

regarding the outcome of pregnancy (Kant et al.,     ) 

Ultrasound is an accurate method for evaluating 

threatened miscarriage because it can readily demonstrate the 

presence or absence of embryonic cardiac motion. (Johns et 

al.,     ).  

The embryonic heartbeat can usually be identified by 

transvaginal sonography at   weeks’ gestation. Previous 

studies have found association between severe embryonic 

bradycardia and fetal loss. (Bamniya et al.,     )
.
 

T 
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Fetal bradycardia is usually defined as: fetal heart rate 

(FHR) <    bpm before  .  weeks gestation, or FHR <    

bpm between  .  and  .  weeks (Pillia et al.,     ). 

In cases of threatened miscarriage Fetal bradycardia, 

discrepancy between gestational age and crown to rump length 

and a yolk sac larger than   mm are all adverse prognostic 

factors regarding fetal outcome (Rodgers et al.,     ). 

Serum Cancer Antigen     ( CA    ) is the most reliable 

marker for predicting the outcome of threatened miscarriage. 

According to Fiegler et al. (    ) a single CA    concentration 

of at least   .  IU/ml was associated with a greater risk of 

miscarriage in     women who had had vaginal bleeding in their 

first trimester (Pillai et al.,     ). 

According to Witt et al      Progesterone, due to its 

constancy in maternal serum during early normal gestation 

and due to its rapid metabolic clearance (<   min), could 

potentially be an excellent marker for early pregnancy failure 

(Witt et al.,     ).
 

Threatened miscarriage has a psychological impact on 

patients so we need to have a tool that could predict its 

outcome in advance. 
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Aim of the Work 

To evaluate the accuracy of ultrasound findings in 

comparison to serum CA    and progesterone in predicting 

fetal demise in cases of first trimester threatened 

miscarriage.. 
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Chapter ( ) 
Miscarriage 

he term ‘miscarriage’ is applied to many complications of 

early pregnancy, and it is important to be clear on 

terminology. In     , the European Society of Human 

Reproduction and Embryology (ESHRE) introduced a revised 

terminology regarding early pregnancy events (Farquharson et 

al.,     )
.
 

A pregnancy loss that occurs after a positive urinary 

human chorionic gonadotropin (hCG) or a raised serum β-hCG 

but before ultrasound or histological verification is defined as a 

‘biochemical loss’. In general, these occur before   weeks of 

gestation (Jauniaux et al.,     ). 

The term clinical miscarriage is used when ultrasound 

examination or histological evidence has confirmed that an 

intrauterine pregnancy has existed. Clinical miscarriages may be 

subdivided into early clinical pregnancy losses (before 

gestational week   ) and late clinical pregnancy losses 

(gestational weeks    to   ). There is no consensus on the 

number of pregnancy losses needed to fulfill the criteria for 

recurrent miscarriage (RM), but ESHRE guidelines define 

recurrent miscarriage as three or more consecutive pregnancy 

losses before    weeks of gestation (Jauniaux et al.,     )
.
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