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SUMMARY 

40 patients, pregnant clinically from 12 to 24 
weeks in whom pregnancy termination for medical 
or medicosocial reasons was indicated, were given 
250 µg Prostin 15M (15 methyl prostaglandin 
F加， Upjohn) intramuscularly every three hours in 
total dose from 500 µg to 3000 µg. 

The Committee for Medical Ethics of the 
Committee for Med'cal and Social Security of 
SRS approved the study to be performed at the 
University Gynecological Hospital of Ljubljana 
using the drug and following the protocol of 
Upjohn (Tehnoservis) 

36 patients (90%) aborted within 48 hours 
after the first injection (mean interval was 15.43 
hours). In three out of 40 patients (7.5%) the 
abortion was complete, in 34 (85.0%) it was 
i1;co_mplete_. In two p�tients, dilat�tion of cer: 
vical canal was complete, but the expected 
abortion did not take place. One patient aborted 
in 52 hours and 10 minutes. Only in a single 
case induction of abortion was completely un­
successful. 

The drug is considered effective for induction 
of abortion in the second tr:mester of pregnancy. 

INTRODUCTION 

At the University Gynecological Hospi­
tal of Ljubljana, prostaglandins for preg­
nancy termination (preoperative cervical 
dilatation, induction of abortion in the 
first and second trimester of pregnancy 
and induction of labour) have been used 
since 1969 ('-6). The world-wide studies 
of World Health Organisation, of which 
some of our studies form a part, for ter­
mination of second trimester pregnancy（勹
showed that induction-abortion interval is 
shorter with prostaglandins than with 
hypertonic saline, but that side effects are 
more frequent. Use of prostaglandin ana­
logues, which act more specifically on the 
uterus and have a more prolonged action 
with less pronounced side effects is re­
commended. 

40 patients were given Prostin 15 M

which together with the protocol was ob­
rained from Upjohn (Tehnoservis). 

PATIENTS AND METHODS 

The study was approved by the Committee for 
Medical Ethics of the Committee for Medical and 
Social Security of SRS. To all patients abortion 
was legally permitted by the Board for Pregnancy 
Termi ermmat10n. 

Patients with known contraindications for 
prostaglandin use were not included in the study 

All patients took part in the study voluntarily 
and consented to the procedure in writing after 
it was explained to them. Before the attempted 
induction, every patient was clinically examined 
and basic laboratory data were obtained from her 
blood and urine samples. 

During the Prostin 15M administration, vital 
signs (arterial blood pressure, body temperature, 
respiration and pulse rates) were recorded every 
two hours and bleeding, rupture of membranes, 
contractions and side effects were recorded when­
ever they occurred. 

Induction of abortion was considered success­
full if expulsion of fetus took place within 48 
hours after the first injection. Curettage was 
performed in all patients; the mater:al obtained 
was only macroscop1cally exammed The eva­
luation of the completeness of abortion was in 
this way a matter of physician's judgement 

Patients were 18 to 43 years old, 12 to 24 
'.Veeks (clinically) pregnant. · They were given 
Prostin 15M intramuscularly in ·250 µg doses 
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