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Comparison of Intravaginal Misoprostol and Prostaglandin E2 Vaginal
Tablet in Termination of Mid-Trimester Pregnancy

Jong In Kim, M.D."", Taek Hoon Kim, M.D.™
Department of Obstetrics and Gynecology’, Institute for Medical Genetics™ Keimyung University,
School of Medicine, Kim's Ob/Gyn Clinic"™" Taegu, Korea

Objective: To compare the efficiency, success rate, and abortion time of applications of intravaginal misoprostol

versus prostaglandin E2 vaginal tablet for mid- trimester pregnancy termination Subjects and methods: Eighty four
patients between 17-29 weeks of gestation with medical, obstetric, or genetic reasons for termination were randomized
to receive either 50 ug tablets of misoprostol placed in the posterior vaginal fomix or prostaglandin E2 3mg in table
placed into the endocervix.

Results: Among eighty four patients recruited, fourty five patients received misoprostol and thirty nine patients
received prostaglandin E2 vaginal tablets. The average interval from start of induction to vaginal delivery was 13.35
13.34 hours in misoprostol group and 19.14 *10.64 hours in the prostaglandin E2 group. The success rate of
complete termination within 12 and 24 hours in misopr-ostol group were 57.7%, 93.3%, respectively, while in
prostaglandin E2 group were 20.5%, 82.1% respectively. Oxytocin augumentation was 6.7% in misoprostol group and
179% in the prostaglandin E2 group. No serious complication occurred.

Conclusion: Intracervicovaginal misoprostol appears to be acceptably safe and effective agents for second
trimester pregnancy termination. The abortion time is less in misoprostol group than those in the prostaglandin E2
group. Misoprostol has the advantage of being expensive, easily stored and readily available. We used 50 ug tablets
of misoprostol every four hours. But, we suspect that the regimen of 100ug misoprostol inserted intracervico

-vaginally every eight hours will beis the proper and optimal method for pregnancy termination.
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Table 1. Patient's characteristics

Misoprostol PG Vaginal Tablet
(N=45) (N=39)
Age (years) 29.68 * 4.43 3021+ 559
Parity 240 + 14 258 + 164
Gestational
age(weeks) 28 + 5.1 234 * 42
2 Range(weeks) 18 - 29

17-29

Table 2. Indication for pregnancy termination

Indications Misoprostol PG Vaginal Tablet

(N=45) (N=39)
IUFD 23 15
Congenital anomaly 9 12
Maternal disease 7 10
Trisomy21 3 0
Oligohydramnios 2 L2
FGR 1 0
Total 45 39

FGR: Fetal growth restriction
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Table 3. Intrapartum variables

Misoprostol PG Vaginal
(eth) Tablex-ag) Foe

Bishop score
Score before 0.89£0.19 091+0.12
Score after 4 hours 3 398134 425+1.25
Score after 8 hours 6 6.74 047 567*1.12
Score after 12 hours 8 8.68+0.72 586%1.72
Score after 16 hours 8 8.841+0.75 7.69%1.19
Score after 20 hours 9 9.54+0.27 8.68+1.07
Score after 24 hours 9.60£0.12 896+ 1.12
Abortion time < 8 hours 17(37.1%) 4(10.2%)
Abortion time < 12 hours  26(57.7%) 8(20.5%)
Abortion time < 16 hours  35(77.7%) 12(30.7%)
Abortion time < 20 hours  38(84.4%) 21(53.8%)
Abortion time < 24 hours  42(93.3%) 32(82.1%)
Oxytocin augumentation 3( 6.7%) 7(17.9%)
Insertion to delivery(hours) 1335%334 19.14+1064 < .05
Dose(average) 180.78 ug  2.9Tablet
Cost 4009 50,0009
Complication
Postpartum Hemorrhage 1( 2.2%) 12.6%)
Fever 1( 22%) 0
Remnant tissue 0 2(5.1%)

Meant standard deviation
Student t test(p<0.05)
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