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Title of the Protocol: Complications Associated with First -trimester 

Surgical Abortion at Ain Shams Maternity Hospital over the period from 
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What is already known on this subject ? 

AND What does this study add? 

First trimester abortion, up to14 weeks of gestation since the first 

day of the last menstrual period and there are therapeutic options for 

treatment include surgical evacuation of products of conception, expectant 

and medical management. Surgical treatment has been the method of 

choice for years and it is also associated with serious complications 

(Alexandros et al., 2005). 

Early pregnancy loss is a process rather than a single event. 

Previously classified as different types, inevitable and incomplete 

abortions present a similar clinical picture and are treated in the same way 

(Porter et al., 2008).  
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This study may add to estimate the prevalence of minor and major 

complications associated with surgical abortion such as repeat aspiration, 

hemorrhage, intestinal injury, infection, cervical/vaginal trauma, uterine 

perforation, abdominal surgery and anesthesia-related complications. 

Aim of the Work 

The aim of this study is 

1- To examine the prevalence of minor and major complications 

associated with surgical methods of first trimester abortion at Ain 

Shams Maternity Hospital between (January 1, 2016 and December 

31, 2017). 

2- To assess the morbidity and the maternal mortality rate of first trimester 

abortion at Ain Shams Maternity Hospital between (January 1, 2016 

and December 31, 2017). 

INTRODUCTION 

Abortion is one of the most commonly performed procedures in 

gynecological departments worldwide and the majority of overall rate is 

10–15% of pregnant women and it is defined as pregnancy that fails to 

progress resulting in death of the fetus before age of fetal viability (20
th

 

week (weight of ≤ 500 g) in developed countries and 28
th

 week (weight of 

≤1 kg) in developing countries (Daya, 2004). 

The latest estimated worldwide rate for abortion in 2008 is 28 per 

1000 women aged 15 to 44 years old (Sedgh et al., 2012). 

Worldwide, an estimate of 42 million induced abortions takes place 

every year (Singh et al., 2000).  

Spontaneous miscarriage is defined as the spontaneous loss of a 

pregnancy prior to viability and First trimester miscarriage occurs below 

12 or 14 weeks of gestation (Savitz et al., 2002). 

Medical methods are recommended for early gestations before7 

weeks of gestation in the first trimester and Vacuum aspiration is suitable 

for abortions at 7 to 13 weeks and can be performed easily and safely with 

little discomfort under local anesthetic (Goldberg et al., 2004).  
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Complications associated with surgical methods of abortion include 

bleeding requiring transfusion, uterine perforation, cervical trauma, 

uterine rupture, infection, continuation of pregnancy and incomplete 

abortion requiring further intervention (Ngo et al., 2013).  

Vacuum aspiration was associated with a statistically significant 

decrease in blood loss, pain and duration of procedure compared to sharp 

curettage (Stubblefield et al., 2004). 

METHODOLOGY: 

Type of Study: 

Retrospective case series. 

Study Setting: 

The study will be conducted in Ain Shams University Maternity Hospital. 

Study Period: 

The study will take place from December 2018 to May 2019 in Ain Shams 

University Maternity Hospital.  

Sample Method and Size: 

All the Records of hospital admissions will be collected and reviewed 

about surgical methods of first trimester abortion involved in inclusion 

criteria at Ain Shams maternity hospital between January 1, 2016 and 

December 31,2017and tabulated then subjected to the proper statistical 

analysis.  

Inclusion Criteria : 

1-All Pregnant Females diagnosed antenatally with first trimester abortion 

(missed, inevitable, incomplete) confirmed by ultrasonography. 

2-Retrospective reviews of patient records for complications experienced 

by women underwent surgical abortion at ≤12 weeks‟ gestation. 

Exclusion criteria 

- Second trimester abortion 


