Abortion

Spontaneous

Aetiology: 

defective ovofoetus 60%,defective implantation 15%, 

maternal  factors: 

general disease 2%, uterine abnormalities 8%, psychosomatic ?

Threatned abortion ( abortus imminens)

Inevitable (  abortus in cursu) 

uterine bleeding associeted with uterine contractions and dilatation of the cervix

Incomplete

Complete

Septic abortion 

(anaerobic strptococci, staphylococi, E. coli) - endotoxin shock (hypotension, pyrexia, rigors, tachycardia, hypoventilation)

Missed abortion 

(dead embryo and placenta are not expelled spontaneosly)

Recurrent (habitual) abortion 

3 or more abortions, 30% chance to abort again

Aetiology:

Submucose myomata, 

uterine septum, cervical incompetence

endometrial infection (Toxoplasmosis, chlamydia)

Endocrine dysfunction -polycystic ovarian disease

chromosomal abnormalities

Immunological causes

chronic urine infection

Induced abortion ( termination of pregnancy)

before 12th gestational week

Indications:

Social

Psychiatric:

severe neurosis, psychoses

Medical: 

severe cardiac disease, heart failure

chronic renal disease, renal failure

malignant disease (breast, cervix)

Fetal
Viral infection, haemolytic disease

genetic defects

congenital defects incompatible with normal life

Technique

Medical:  for grav. less than 9 weeks - mifepriston 200 mg +  prostaglandin E1

Operation:

dilatation, vacuumaspiration, curettage

psychological effects of induced abortion, ethical problems

