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SUMMARY 

The Authors refer on the validity of echos­
copic examination and hCG, progesterone and 
17-beta estradiol values in the prognosis of
threatened abortion during the first trimester of
pregnancy in 62 patients.

The echoscopic examination allowed a prog­
nosis to be made in accordance with the clinical 
evolution of threatened abortion in 90% of the 
cases; the plasma levels of hCG and progesterone 
in 87% of the cases; 17-beta estradiol in 83% of 
the cases. 

The Authors conclude that the simultaneous 
assay of hCG, progesterone and 17-beta estradiol 
plasma levels does not improve the prognostic 
validity of echoscopy but, in some cases, can 
provide essential details on the etiology of 
threatened abortion itself. 

Spontaneous abortion during the first 
trimester occurs in about 15% of all 
pregnancies; the vitality of the embryo is 
already compromized, in one out of two 
cases, at the first appearance of clinical 
signs of threatened abortion and about 
six out of ten abortions seem to be due 
to chromosomal anomalies ( 1 , 9). 

The prognostic and clinical evaluation 
of threatened abortion is closely related 
to the data of physical and biochemical 
monitoring. 

The echoscopic evaluation can result in 
the following pictures: 

1) the gestational sac is morphologi­
cally normal and there are signs of the 
embryo's vitality; 

2) the embryo's vitality is certain but
there are anomalies in the trophoblast in­
sertion or the presence of two embryos; 

3) the embryo's vitality can be neither
denie? �or �onfirmed ;. i� this

, 
case. the

examination is repeated after a few days; 
4) pregnancy is clearly interrupted
It is known that the ovum implanta­

tion, its development and the subsequent 
constitution of the fetoplacental unit are 
responsible for remarkable hormonal mo­
difications. 

Undoubtedly endocrine monitoring is 
at present the qualified way to study and 
carry out the prognostic evaluation of 
threatened abortion and to dispel the not 
infrequent doubts arising during the echo­
scopic examination, particularly at the 
initial stage of pregnancy. 

Although the studies carried out often 
come to differing conclusions, it can be 
generally said that hCG, progesterone (P) 
and 1 7-beta estradiol (E2) are excellent 
hormonal parameters to formulate the 
diagnosis and prognosis of threatened 
abortion. 

It must be remembered that hCG, 
secreted six days after the conception, 
reflects the precocious function of tropho­
blast (2) and is already doseable ten davs 
after ovulation, approximately when the 
ovum implantation occurs 

( 11 · 12). 
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