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The value of peroperative ultrasound 
examination in first trimester legally 
induced abortion 

A. L. MIKKELSEN(*) - C. FELDING (**l

Su田mary A prospective study was carried out based on 117 first tnmester legally induced 
abortions. Abdominal ultrasound examination was performed immediately after aspiration. The 
�redictive value of an. empty ut;rus at 1;1_Itraso !-md examinatiC;n w�s 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 (2 , 10, 11).

This prospective study was undertaken 
in order to evaluate the use of peropera-

('') Department of Obstetrics and Gynaecology 
Gentofte Hospital 
University of Copenhagen 
(Denmark) 

('''') Department of Gynaecology 
Bispebjerg Hospital 
University of Copenhagen 
(Denmark) 

All rights reserved — No part of this publication may be 
r�produ�ed or tra1;smitt�d in _an1, forri:i or by any means, 
electronic or mechanical, including photocopy, recording, nor any information storage and retrieval system without
written permission from the copyright owner. 

150 

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 aft.er 1哗gal 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 
transversely using an Ultrasound Scanner type 
1846 (Br廿el & K卢）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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