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The value of peroperative ultrasound
examination in first trimester legally

induced abortion

A.L. MIKKELSEN ¢ - C. FELDING ")

Summary:

abortions. Abdominal ultrasound examination was performed immediately after aspiration.

A prospective study was carried out based on 117 first trimester legally induced

The

predictive value of an empty uterus at ultrasound examination was 97.3%. The rate of retained
tissue was not reduced compared to studies where peroperative ultrasound was not used.
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INTRODUCTION

Despite curettage after vacuum aspira-
tion of induced first trimester abortions
some patients experience signs and symp-
toms of retained placental tissue. Increa-
sed rates of complications have been re-
ported in pregnancies following re-evacua-
tion (7). In connection with a complicated
course after abortion and vaginal delivery,
the diagnostic importance of ultrasound
examination has been described (> 1* 1),

This prospective study was undertaken
in order to evaluate the use of peropera-
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tive ultrasound examination in the pre-
diction of an empty uterus in induced
abortion and study the effect of peropera-
tive ultrasound on the rate of complica-
tions after legal termination in first tri-
mester abortion.

MATERIALS AND METHODS

Women referred for legally induced first tri-
mester abortion were included in this prospecti-
ve study after informed consent. Data on the
women’s medical and obstetrical history were
registered. The abortions were performed under
general anaesthesia by vacum aspiration followed
by blunt curettage of the cavity, by registrars of
varying competence. At the end of the opera-
tion 10 IU of oxytocin were given intravene-
ously. After completion of the procedure abdo-
minal ultrasound examination was performed by
one of the authors.

The uterus was examined longitudinally and
transvetsely using an Ultrasound Scanner type
1846 (Briiel & Kjar) equipped with a 3 Mhz
abdominal transducer. Dense echoes in the ute-
rus cavity were indicative of retained tissue and
the procedure with aspiration and/or curettage
was repeated until a clearly defined cavity echo
was found.
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The women were discharged the same day.
Complications requiring readmission within the
first month were registered. The results of the
ultrasound were blinded to the subsequent exa-
mining doctor and the pathologist.

RESULTS

One hundred and seventeen women we-
re included in the study, median age 29.5
years (range 18-48 years). The distribu-
tion of parity and gestational age is shown
in table 1.

No peroperative complications were re-
gistered. Six women (5.1%) were read-
mitted within 4 weeks after abortion be-
cause of bleeding and pain (Table 2).
Recurettage was performed in 5 women
(4.29%) because of clinical signs of retai-
ned tissue.

However, in only 3 patients (2.69%) re-
tained pregnancy products were demon-
strated histopathologically. Two patients
were treated with antibiotics because of
asymptomatic positive chlamydia culture.

The predictive value of the finding of
an empty uterus at ultrasound examina-
tion was 114/117 = 97.3%.

DISCUSSION

Elective first trimester abortion carries
a risk for complications for the patient
and incomplete terminations have been re-
ported in 0.5-10.4% (45%%12) In a

Table 1. — Parity of the women and gestational
age among 117 induced first trimester abortions.

Table 2. — Treatment in 6 women readmz'tted. wi-
thin 4 weeks after legally induced first trime-
ster abortion.

Number %

Parity 0 55 47
14 62 53
Gestational age week 7 12 10
week 8 37 32

week 9 26 24

week 10 15 13

week 11 13 11

week 12 12 10

Gesta-
tional .
Number age at Treatment Microscopy
termi-
nation
1 8 re-evacuation
removal of IUD  chorionic villi
antibiotics
2 8 re-evacuation chorionic villi
3 8 re-evacuation chorionic villi
4 12 puncture of
ovarian cyst
5 9 re-evacuation necrotic decidua
antibiotics
6 8 re-evacuation  necrotic decidua

large study analysing postabortal compli-
cations in Denmark (') an overall compli-
cation rate of 6.1% was found after first
trimester abortion, and recurettage was
performed in 2.9% of the women. Ano-
ther study reported re-evacuation in 3.29%
(°). Histopathologically retained pregnan-
cy products were only demonstrated in
one patient (0.49). As it has been shown
that the experience of the surgeons is of
significance for the number of incomplete
terminations (* %) it seems reasonable to
assume that the high rate of re-evacua-
tions in this study (4.29%) is explained by
the varying experience of the surgeons.

Compared to studies without ultra-
sound examination the rate of retained tis-
sue in our study was not reduced. The
rate of retained tissue was not analysed
with regard to the experience of the per-
son performing ultrasound examination.
Members of stafl with special training in
ultrasound examination might have seen
the retained tissue. Furthermore vaginal
ultrasound would allow for more precise
visualisation of the uterine cavity, espe-
cially in retroverted uteri.

In our study a predictive value of an
empty uterus at ultrasound examination
was 97.3%. A predictive value of the

151



A. L. Mikkclsen - C. Felding

empty uterus close to 100% using tran-
sabdominal ultrasound examination has
been demonstrated by other authors (**
1) From the clinical course of events they
assumed that there were no false negati-
ve results. On the contrary, the presence
of dense intrauterine echoes did not ne-
cessarily indicate retained products of con-
ception. Colov and co-workers have com-
pared hysteroscopy and ultrasound exami-
nation in patients suspected of retained
pregnancy products and found hysterosco-
py significantly superior to ultrasound
examination (}).  Leuken (}), however,
stresses the limitations of hysteroscopy in
the soft postabortem uterus and it is hardly
practicable to perform hysteroscopy in all
patients referred for induced first trime-
ster abortion.

In conclusion, we found that peropera-
tive ultrasound examination did not re-
duce the rate of retained tissue and can-
not be recommended as a routine in all
patients. Ultrasound examination remains
valuable when retention of products is su-
spected e.g. when the amount of tissue
after aspiration is less than expected.

REFERENCES

1) Heisterberg L., Kringelbach M.: “Eatly com-
plications after induced fitst-trimester abor-
tion”. Acta Obst. Gyn. Scand., 1987, 66,
201.

2) Lipinski J.K., Adam A.H.: “Ultrasonic pre-
diction of complications following normal
vaginal delivery”. Journal of Clinical Ultra-
sound, 1981, 9, 17.

3) Leuken R.P.: “Hysteroscopy after abortion
by suction and conventional curettage”. In:

Siegler A.M., Lindemann H.J., eds. ‘Dia-

152

gnostic and operative hysteroscopy: a text
and atlas’. Chicago, Year Book Medical Pu-
bishes Inc., 1989.

4) Marenco M., Sarramon M.F. Berrebi A.,
Kobuch W.E.: “Ultrasound control of ute-
rus immediately after termination of pre-
gnancy”. J. Gyn. Obst. Biol. Reprod., 1988,
17, 51. (Original in French, English sum-
mary) .

5) Moberg P., Sjoberg B., Wiqvist N.: “The
hasards of vacuum aspiration in late first
trimester abortions”. Acta Obst. Gyn.
Scand., 1975, 54, 113.

6) Moller B.R., Hansen J.T., Diederich P.,
Oram V.: “Therapeutic abortions in an out-
patient clinic”. Acta Obst. Gyn. Scand.,
1978, 57, 41.

7) Obel E.: “Pregnancy complications follo-
wing legally induced abortion with special
reference to abortion technique”. Acta
Obst. Gyn. Scand., 1979, 58, 147.

8) Palmgren Colov N., Stampe Sorensen S.,
Hertz J., Hancke S., Nedergaar dL., Tabor
A., Heisterberg L.: “Hysteroscopy and so-
nography in diagnosing retained pregnancy
products. A comparative study”. Gynaeco-
logical Endoscopy, 1992, 1, 29.

9) Rasmussen P.: “Amount of tissue evacuated
by vacuum aspiration in therapeutic abor-
tions”. Acta Obst. Gyn. Scand., 1981, 60,
475.

10) Refn H.: “Ultrasonic scanning after legal
termination of pregnancy with complica-
tions”. Ugeskr Laeger, 1986, 148, 1341.
(Original in Danish, English summary).

11) Stone M., Elder M. G.: “Evaluation of so-
nar in the prediction of complications after
vaginal termination of pregnancy”. Ams. J.
Obst. Gyn., 1974, 120, 890.

12) Wulff G.J.L., Freiman S.M.:. “Elective
abortion, Complications seen in free stan-

ding clinic”. Obst. Gyn., 1977, 49, 351.

Address reprints requests to:
A.L. MIKKELSEN

Steen Blichersvej 5

DK-2000 Frederiksberg (Denmark)



