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Comparison of between Live and Dead Fetuses: Efficacy of Intravaginal
Misoprostol in Termination of Second Trimester Pregnancy

Jong In Kim, M.D."”, Jung Ho Lee, M.D.’
Department of Obstetrics and Gynecology', Institute for Medical Genetics™ Keimyung University,
School of Medicine Taegu, Korea

Objective: To compare the efficiency, success rate and abortion time between the live and the dead fetus in
second trimester pregnancy termination with intravag-inal misoprostol.

Subjects and methods: A total of 45 pregnant women between 18-29 weeks of gestation with medical,
obstetric, or genetic reasons for termination were recruited to receive SO ug misoprostol inserted intravaginally

(posterior fornix) every 4 hours.

Results: The success rate of complete termination(abortion) within 12 and 24 hours in dead fetuses were 78.2%
and 95.6%, respectively, while in live fetuses were 36.3% and 90.9%, respectively. The mean abortion time of the
dead fetus group (10.31%3.43 hours) was significantly less than that of the live fetus group (14.20+3.31 hours).
No serious complications occurred in terms of hemorrhage, diarrhea, nausea and vomiting.

Conclusion: Intracervicovaginal misoprostol is a safe and effective method for second trimester pregnancy
termination. The abortion time is less in dead fetus pregnancy than that in the live fetus pregnancy.We used 50
ug tablets of misoprostol every four hours. But, we suspect that the regimen of 100ug misoprostol inserted
intracervicovaginally every eight hours will beis the proper and optimal method for pregnancy termination.
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Table 1. Patient's characteristics
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Table 2. Indication for pregnancy termination

s Live Fews Dead Fetus
Indications (N=22) (N=23)
IUFD 0 23
Congenital anomaly 9 0
Maternal disease 7 0
Trisomy 21 3 0
Oligohydramnios 2 0
FGR i 0
Total 22 23

FGR: Fetal growth restriction

Table 3. Intrapartum variables

Live Fetus Dead Fetus
(N=22) (N=23)
Age (years) 28.69 + 441) 302 = 58
Parity 193 £ LI12 248 + 1.04
Gestational
age(weeks) 234 £ 37 24 + 41
Range(weeks 18 - 27 19-29
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Live Fetus  Dead Fetus P value

(N=22) (N=23)
Bishop score
Score before 0861009 0901002
Score after 4 hours 3.68+1.35 425+1.25
Score after 8 hours 5472017 7671021
Score after 12 hours 7.42+042 8.86+£027
Score after 16 hours 8.16+0.89 8.96+0.19
Score after 20 hours 9.03+087  9.86+0.07
Score after 24 hours 9.13£098 9.86+0.12
Abortion time < 8 hours 3(13.6%) 14(60.8%)
Abortion time < 12 hours 8(36.3%) 18(78.2%)
Abortion time < 16 hours  16(72.7%) 19(86.3%)
Abortion time < 20 hours  18(81.8%) 20(86.9%)
Abortion time < 24 hours  20(90.9%) 22(95.6%)
Oxytocin augumentation 2( 9.1%) 1(4.4%)
Insertion to delivery(hours) 14.20%331 10.31£343 < 05
Complication
Postpartum Hemorrhage 0 14.4%)
Fever 14.5%)

Meant standard deviation
Student t test(p<0.05)
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Subjects and methods: 1997'd 19 1Y %E] 1998\ 69742 AW hetn St B Y AR Ao A3 o83
A, A1 HLF0) Ak, PA o AR YAFHE A AT QA 18F0llA 29F Aol PR
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misoprostol 100 ug®} AF 3% F U7 Fojubgo] AA g FAYol Ae YAF A regimen. 2 Al €T}
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