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INTRODUCTION 

ecurrent spontaneous abortion (RSA) is defined according 

to the American society for reproductive medicine as two 

or more spontaneous failed clinical pregnancies as documented 

by ultrasonography or histopathological examination (Practice 

Committee of American Society for Reproductive Medicine, 

2013). While the old classical definition of RSA is the 

occurrence of three or more consecutive losses of clinically 

recognized pregnancy prior to the 24th weeks of gestation 

(ectopic, molar, and biochemical pregnancies are not included) 

(Van Niekerk et al., 2013).  

Recurrent pregnancy loss is one of the most difficult 

problems in reproductive medicine as the etiology is usually 

unknown (40% - 50%), endocrine factors account for 17% -

20% of the cases, 20% due to auto immune factors, anatomical 

factors about 10% -15%,while 0.5% - 5%due to infections and 

2% -5% genetic factors (Tanwar et al., 2014). 

Epidemiologic studies have revealed that actually 0.5% 

to 1% of women experience recurrent pregnancy loss. The best 

available data suggest that the risk of pregnancy loss in 

subsequent pregnancies is 30% after 2 losses, compared with 

33% after 3 losses among patients without a history of a live 

birth. This strongly suggests a role for evaluation after just 2 

losses in patients with no prior live births (Tanwar et al., 

2014).  
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