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Introduction 

Early pregnancy loss the pregnant clinical obstetric 

scenario is characterized by vaginal bleeding by recent 

research efforts statistically estimates that around 15% of all 

gestations end in miscarriage (Pinor et al., 2018). 
In routine clinical practices transvaginal sonography in 

conjunction to HCG assay are performed to reassure the viability 

of gestation sac. However, those practices do not all permit the 

immediate diagnosis of all clinical scenarios of miscarriage. In 

other situations, repetitive of HCG assay is required for definite 

diagnosis of early pregnancy loss (Mor et al., 2018). 

Previous observations conducted by investigators of 

clinical symptoms and history profile have revealed that 

bleeding within first trimester is basic findings statistically 

significant correlated to miscarriage events. Bearing in mind 

that vaginal bleeding laboratory investigations could be of 

great use in immediate diagnosis of miscarriage clinical 

outcome. Since it was revealed by trial research groups,  the 

progesterone supplements and anticoagulants are of no longer 

benefit of clinical trials. On the other hand, patients should be 

reassured of medical observed (Gracia et al., 2005). 
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 The current trend in research efforts is to elucidate 

useful biomarkers that reflect intrauterine pregnancy failure. 

AFP is raised in research interest by various investigators in 

which molecular produce from the yolk sac as early as 5
th

 

gestational week and, fetal liver it was logically concluded 

that in cases of disruption of gestational sac and occurs 

vaginal bleeding. Assay of AFP is useful present with high 

specificity and sensitivity, characteristics when measure in 

the serum; however, it is measure form vaginal bleeding 

requires investigators efforts to compare with level with 

serum, for that AFP originates other source only of the 

gestation sac since it couldn't differentiate; the non-

pregnancy source as cervical infection (Mor et al., 2018). 

 

 Vaginal AFP concentration could be non-invasive 

protocol for identification of non-uterine pregnancy failure 

before sonographic visualization of intrauterine pregnancy 

(Mor et al., 2018). 
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Aim of the Work 

The aim of our study is to prove the role of vaginal 

blood alpha-fetoprotein as a marker for detection of early 

inter-uterine pregnancy failure. 
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Chapter 1 
Pregnancy loss (miscarriage) 

Spontaneous abortion, or miscarriage, is defined as a 

clinically recognized pregnancy loss before the 20
th

 week of 

gestation. The World Health Organization (WHO) defines it 

as expulsion or extraction of an embryo or fetus weighing 

500 g or less. The term "fetus" will be used throughout this 

discussion, although the term "embryo" is the correct term at 

≤10 weeks of gestation (Goddijn and Leschot, 2000). 

Pregnancy loss, also referred to as miscarriage or 

spontaneous abortion, is generally defined as a nonviable 

intrauterine pregnancy up to 20 weeks gestation. Early 

pregnancy loss, which occurs in the first trimester, is the 

most common type. The nonspecific symptoms of vaginal 

bleeding and uterine cramping associated with pregnancy 

loss can occur in normal, ectopic, and molar pregnancies, 

which can be a source of frustration for patients and clinical 

confusion for care providers (NICE, 2019). 

A variety of terms are used to describe nonviable 

pregnancies, which can lead to confusion for clinicians and 

patients. We take the following approach: 


