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Table (1) Incidence, Gestational Age, Pregnancy Loss in Previous Ultrasonic
Studies

Authors Indication Number Gestational Age Pregnancy
Failure

Pandya et al (1996) Routine* 17 870 10 -13 501 2.8%

Goldstein (1994) Routine* 232 5 -10 27 11.5%

Frates et al (1993) Routine* 556 6-13 52 9.4%

Barrett and Brinson (1991) Routine 737 6 -13 56 7.6%

Merchier et al (1991) Routine 157 5 -12 16 9%

Achrion et al (1991) Routine* 603 5.5-11 23 3.8%

Regan et al (1989) Routine 383 8 - 12 24 6.3%

Stabile et al (1987) Bleeding 406 5 - 16 101 24.9%

Lind and McFayden (1986) Routine* 961 7 - 12 32 3.3%

Gilmore and MacNay (1985) Routine 2139 < 11 179 8.4%

Mantoni (1985) Bleeding 214 5 - 14 76 35.5%

Simpson (1984) Routine 220 > 8 7 3.2%

Whittaker et al (1983) Routine * 85 > 5 11 13 %

Edmonds et al (1982) Routine * 51 > 5 6 12 %

Miller et al (1980) Routine* 102 > 5 14 14%

Jorgenson et al (1980) Bleeding 191 9-16 101 52.9%

Robinson (1975) Bleeding 425 6-14 138 32.5%

Total 25332 1364 5.4%

* Mixture of symptomatic and asymptomatic cases.
- The numbers included in these studies varied between 51 - 17 870, the gestational age between 5 -
16 weeks of gestation and the incidence of pregnancy failure between 2.8% - 52.9% with an average
incidence of pregnancy failure of 5.4%.
- The incidence reported was higher in the studies where the studied groups represented with history
of vaginal bleeding than when scanned at the dating scan.
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Table (2) The Impact of Maternal Age on the Incidence of Pregnancy Loss

Table (2.1) Pregnancy Loss among Women < 35 Years of Age

Author No.
Patients

Pregnancy Failure Percentage

Smith et al (1996) 139 3 2.15%
Goldstein (1994) 161 18 11.1%
Wilson et al (1986) 602 11 1.8%

Pandya et al (1996) 9960 224 2.3%
Total 10862 256 2.35% (CI 2% - 2.63%)

Table (2.2) Pregnancy Loss among Women of 35 - 39 Years of Age

Author No.
Patients

Pregnancy Failure Percentage

Smith et al (1996) 47 7 14.9%

Wilson et al (1986) 129 6 4.3%

Pandya et al (1996) 6569 201 3.1%
Total 6745 214 3.17% (CI 2.75%- 3.59%)

Table (2.3) Pregnancy loss among women > 40 Years of Age

Author No.
Patients

Pregnancy Failure Percentage

Smith et al (1996) 15 3 20%

Wilson et al (1986) 16 0 0%

Pandya et al (1996) 1341 76 5.7%

Total 1372 79 5.75% (CI 4.33%-6.99%)
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Table (3) The Incidence of Pregnancy Loss in Symptomatic and Asmptomatic
Pregnancies

Author No. of Patients Overall loss Symptomatic Asymptomatic
loss

Benson et al (1997) 4156 8.9% 22.5% 12.6%

Pandya et al (1996) 17 870 2.8% 17.55% 5.5%

Frates et al (1993) 510 9.4% 10.6% 9.1%

Levi et al (1990) 46 23.9% 73% 33%

Cashner et al (1987) 489 2% 20% 10%

Wilson et al (1986) 730 2.3% 27% 5.4%

Hill et al (1986) 347 4.2% 18% 12.7%
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Table(4)AReviewofthePublicationsDescribingDifferentUltrasoundCriteriaUsedfortheDiagnosisofIncomplete/CompleteMiscarriage Authors

TypeofScan

Descriptionofincomplete/completemiscarriage
Jeongetal(1981)

Transabdominal
Incompletemiscarriage:Centralcavityecho

Stabileetal(1987)
Transabdominal

Incompletemiscarriage:Thickirregularechoesintheuterinecavity
Ben-Baruchetal(1991)
Notspecified

Emptyuterinecavity:Noresidualtissue.
Rulinetal(1992)

Abdominal/Vaginal
Incompletemiscarriage:Echoesconsistentwithintrauterinetissuesorclotsoranendometriallayer>

ultrasound

10mminthicknessrepresentretainedproductsofconception.
Mansur(1992)

Transabdominal
Emptyuterinecavity:Curvedcurvilinearlinethatisun-interruptedfromfundustoisthmusinabsenceof clinicalsymptoms(vaginalbleeding) Incompletemiscarriage:Endometrialliningisnotpresentandthecavityisfilledwithallorpartof gestationalsacandpiecesofplacenta(echogenic)and/orbloodclots(echolucent).Theendometriallining maybepartlypresentbutisinterruptedbypiecesofplacentaand/orbloodclots.

Hainesetal(1994)
Transvaginal

Womenwithachoriodecidualreactionmeasuring<5cm2intransversediameterand<6cm2inthesagittal planewereconsideredtohaveanemptyuterus.
Nielsenetal(1995)

Transvaginal

APdiametermorethan15mmwasconsideredasincompletemiscarriage.
Chipchaseetal(1997)

Transvaginal

APdiameterequaltoormorethan5mmwasconsideredasincompletemiscarriage.
Jurkovicetal(1998)
Notreported

APdiameter>10mmconsideredasincompletemiscarriage.
Schwarzleretal(1999)

Transvaginal

APdiameter>10mmconsideredasincompletemiscarriage
Sairametal(2001)

Notspecified

Endometrialthickness>5mmwithlossofmidlineechosuggestiveofretainedproductsofconception. 4



Table(5)Medicaltreatmentofspontaneousmiscarriagecomplicatedbyincompletemiscarriage.
Author(s)
Participants

Intervention

SuccessRate
MedicalRegime
OtherOutcomeMeasures

Authors'Comment

Pandian

112womenwith
Retrospective

85%

Threesequential
Fivewomenwere

Theyconcludedthatthe3

etal

incomplete

analysiswherethe
incidenceof
oraldosesof

readmitted(4%):Three
sequentialdosesof

(2001)

miscarriagebetween
diagnosisof

complete

misoprostol;600
withsuspectedpelvic

misoprostolappeartobe

6-13weeksof
incomplete

miscarriage

pgfollowedby
infection,onewithmolar
effectiveintermsofhighrate

gestationreceived
miscarriagewas
with15%

twofurtherdoses
pregnancyandone

ofcompletemiscarriageandit

medical

madeeitheron

requiring

of400pgattwo
underwentadiagnostic

issafe.

management.

ultrasoundor clinicalfindings.
surgical evacuation.

hourlyintervals.
laparoscopytoexclude ectopicpregnancy. Onewomanhadablood loss>500mls.85%received analgesia;2%received parentalopiates.

Pangetal
201womenwere

Randomised

61.1%for

800pgof

Higherincidenceof

Vaginalmisoprostolwasas

(2001)

randomisedto

controlledtrial

women

misoprostol

diarrheawiththeoralroute
effectiveasoralmisoprostol

receive800pgof
comparingoralwith

receivedoral
administered

65.3%ascomparedto
forthemanagementofwomen

misoprostoleither
vaginalmisoprostol

misoprostol
eitherorallyor

13.6%withthevaginal
withincompletemiscarriage.

orallyorvaginally
formedical

and64.4%for
vaginally,which
route.

Therewasalsoareductionin

evacuation.

thosereceived
wasrepeatedif

theincidenceofdiarrhoea

vaginalnecessary.withtheuseofvaginal misoprostol.misoprostol. 5



Author(s)
Participants

Intervention

SuccessRate

Chunget

635womenwere
Randomisedstudyto
50.3%ofthe

al(1999)

managedeither

assessefficacyand
womenin

medically(n=321)
theincidenceof
medicalgroup

orsurgically(n=
complications

requiredno

314).Gestational
[immediate,short
curettage.

agewas[10.7(SD
term(within2-3

Complications

2.5)weeks]forthe
weeks)andmedium
werelessin

formerand[10.8
term(within6

themedical

(SD2.6)weeks]for
months)]between

group.

thelatter.

the2managements

Chunget

214womenwith
Prospectivestudy
69%success

al(1997)
incomplete

whereTVSwasused
rateamong

miscarriagewere
toestablishthe

medically

givenoral

diagnosis.

treated

misoprostolfor48

women.

hours.Areference groupof137women hadsuction evacuation.

MedicalRegimeOtherOutcomeMeasures
Authors'Comment

Misoprostol 400pgorally givenevery4 hoursforatotal ofl,200pg. Oralmisoprostol wasgivenina doseof400pgup
toatotaldoseof l,200|u.gperday fortwodays.

Surgicalmanagementhas higherrateofshort-term complications(P=0.04) andmajormedium-term complications(1.6%re- evacuationand4% antibiotictreatment)when comparedtomedical management.

Treatmentwithmisoprostol canreducesurgicaluterine evacuationincasesof spontaneousmiscarriageand
isassociatedwithfewerside effectsandcomplications.

27.1%fromthemisoprostol grouprequiredanalgesia comparedtoonly0.7% fromsurgicalgroup;0.8% ofmisoprostolgrouphad tPIDcomparedto3.6% fromthesurgicalgroup.
48hoursregimenof misoprostolcanreducethe needforsurgicalintervention

in70%ofwomenwith incompletemiscarriagewith lawmorbidity.
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Author(s)
Participants

Intervention

SuccessRate
MedicalRegime
OtherOutcomeMeasures
Authors'Comment

DeJonge

50womenwith

Randomisedstudy
13.0%success
Asingleoral

SignificantdropofHb
Resultscouldnotconfirmthe

etal

incomplete

andsurgical

ratefor

doseof

occurredinmisoprostol
efficacyofasingledoseof

(1995)

miscarriagewhohad
evacuationwas

women

Misoprostol

group.

oralmisoprostol400pgin

80daysof

carriedout12hours
received

(400pg)tobe

26%)frommisoprostol
completingtheexpulsionof

amenorrhoeatreated
afterMisoprostol
medical

followedby

groupand23%ofrom
theretainedproductsof

eithermedically(n=
administration.

treatment.

surgicaluterine
surgicalgrouprequired>1

conception.

23)orbysuction

evacuation12-
unitofbloodtransfusion.

evacuation(n=27)

17hourslaterif miscarriagenot completed

Chunget

141womenwith
Aprospective

62%success
Misoprostol

Twowomencomplainedof
Appropriaterandomised

al(1995)
incomplete

observationalstudy.
ratefollowing
400pgorally

nauseaandvomiting,5of
studiesofsufficientsizeare

miscarriageanda

medical

every4hoursfor
diarrhoea,3ofheadaches,

requiredtotestthisnew

gestationalageof9

management.
atotalof

onefeltdizzyand13
strategyofmanagingwomen

(6-18)weekswere

l,200pg.

womendevelopedtransient
withspontaneousmiscarriage.

givenmisoprostol.

pyrexia(>37.5°Candone developedhypotension.
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Author(s)
Participants

Intervention

SuccessRate
MedicalRegime
OtherOutcomeMeasures

Authors'Comment

Chunget

132womenwith
Aprospectivetrialto
44%success

Gemeprost

Sideeffectsrelatedto
Aprospectiverandomised

al(1994)

retainedproductsof
evaluatetheefficacy
ratewith

vaginalpessary
gemeprostwerenausea
studyexaminingthe

conceptionmanaged
ofmedical

medical

(upto5mgtotal)
(17.4%),diarrhoea(11.5%)

complicationsbetweenthe

bymedical

evacuationofthe
treatment.

abdominalpain(24.2%)
routinesurgicalapproachand

treatmentwith

uterususing

drowsiness(0.7%)and
medicalmanagementwould

gestationalageat
prostaglandins.

posturalhypotension
benecessary.

presentationof9.4

(1.4%).

(6-18)weeks.
Henshaw

43womenwith

Prospectivestudyof
95.3%success
Singledoseof
29.5%requiredanalgesia

Medicalmanagementhasthe

etal

incompleteor

medical

rateandtwo
0.5mg

potentialofresolvingwomen

(1993)

inevitable

managementbased
womenhad

sulprostone

dissatisfactionwiththe

miscarriagewhohad
onpelvicand

failed.

intramuscularly

standardmanagementandthe

amediandurationof
ultrasound

ormisoprostol

potentialofhavingbeneficial

amenorrhoeaof66
examination.

400pgorally.

implicationsoneconomic

(40-91)days.

resources.

*TVS=Transvaginalscan tPID=PelvicInflammatoryDisease
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Table(6)StudiesfortheUseofProstaglandinAnalogues,Mifepristoneand/oraCombinationofThemforManagementofCasesofMissedAbortion. Author(s)

Participants

Intervention

Regimen

SideEffects

SuccessRate
Authors'Comment

Wagaarachc
56consecutivewomen

Prospective

Mifepristone200mg
82.1%requiredanalgesia,

83.9%had

Sublingual

hietal.

withnonviable

observational

orally,followed36-
32.1%requiredparental
complete

misoprostolin

(2002)

pregnancyreceived
study,66.1%were
48hourslaterby400
analgesiaand50%onlyoral

miscarriage,
combinationwith

medicalmanagement.
asymptomaticat
pgofmisoprostol

analgesia.64.3%weresatisfied
4women

mifepristoneisan

Themeangestationat
presentation.

sublinguallyandbya
withsublingualmedical

following

effectiveandsafe

diagnosiswas9.6

further2doses(400
treatment.Twowomen(3.6%)
mifepristone

alternativetovaginal

weeks(1.84).

pgeach)sublingually
requiredadmission;onefor
onlyand43
ororalmisoprostolin

every3hours.

prolongedbleedingandonefor pelvicinfection.50%had diarrhoea(mildin2/3).
women following misoprostol.

managementofearly fetaldemise.

Demetroulis
80womenwitheither

Prospective

800pgof

Nopatientsfromeithergroups
82.5%for

Thisstudy

etal(2001)
incompleteor

randomisedtrial
misoprostolvaginally

requiredemergencyevacuation,
medical

demonstrated

nonviablemiscarriage
with85%power

antibiotics,oxytocinorblood
management;
efficacyandsafetyof

randomisedtoreceive
tocompare

transfusion.Thedurationof
94%for

administrationof800

eithermedical

betweensurgical

painwaslongerinwomen
incomplete

pgofmisoprostol

management(n=40)
evacuationandthe

receivedmedicalmanagement.
miscarriage

vaginallyfor

orsurgicalevacuation
useofasingle

Howevertheyrequiredless
and77%for

managementofearly

(n=40)

doseof800pgof

analgesiathanthesurgical
nonviable

pregnancyfailure.

vaginal

evacuationgroup.Thedropin
pregnancy.

82.5%weresatisfied

misoprostol.

Hbwascomparablebetween
thetwogroups.

v.58%fromERPC group.
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Author(s)

Participants

Intervention

Regimen

SideEffects

SuccessRate
Authors'Comment

Wagaarachc
220consecutive

Prospective

Asingleoraldoseof
Theincidenceofpainwas
84.1%

Thecombinationof

hietal

womenwithnonviable
observational

mifepristone200mg
63.5%with17.4%requiring
successrate

mifepristone200mg

(2001)

pregnancy

studyandwomen
followedby36-48h
parentalanalgesia.Readmission

(18.1%

withvaginalororal

weretreatedbya

failedthemedical
laterbyvaginal
ratewas6.3%,1.8%with

followed

misoprostolisan

combinationof

treatmentwere
misoprostol800pg

presumedpelvicinfection,
mifepristone

alternativetosurgical

mifepristoneand

offeredeither

followed3hourslater
2.2%requiredsurgical
onlyandthe

managementofearly

misoprostol

surgical

by2furtherdosesof
evacuationforprolonged
rest

fetaldemise.

evacuationor

misoprostol400pg
bleeding,0.5%hadmolar

following

repeatmedical
givenvaginallyor

pregnancy.

misoprostol).

management.

orally(3hourly).

Nielsenetal
62womenmanaged

Randomised

400mgRU486

66%hadpainwithmedical
82%with

Outpatienttreatment

(1999)

expectantlyand60
controlledstudy
orally+Misoprostol.

managementascomparedto
medical

withcombinationof

womenmanaged

withfollow-up
400pgorally.

62%inwomenmanaged
management

antiprogesteroneand

medically(<13weeks
periodof5days

conservatively

and76%with
PGE1analoguedid

ofgestation)fornon¬
andgestational

expectant

notincreasetherate

viablepregnancywith
ageswere68(SD

management
ofcomplete

symptomsofbleeding
11)and67(SD

miscarriage

and/orpain.

11)daysfor medicallyand expectantly managedgroups respectively.

comparedto expectancyaloneby aclinically impressivedegree.
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Author(s)

Participants

Intervention

Regimen

SideEffects

SuccessRate
Authors'Comment

Creininetal
20womenwithearly

Randomisedstudy
Misoprostol.400pg
30%vomiting,50%diarrhoea
25%with

Vaginalmisoprostol

(1997)

pregnancyfailurewere
andwomenwere
orally/dayfor2days

oralroute

800pgismore

giveneitheroralor
consideredtohave

Misoprostol800pg

effectivethanoral

vaginalmisoprostol.
failedifdidnot

vaginally/dayfor2
13%vomiting,38%diarrhoea
88%with

misoprostolof400

Theaverage

passproductsof
days

vaginalroute
pgforuterine

gestationalagewas8
conceptionwithin

evacuationofearly

weeksorless.

48hours.

pregnancyfailureand maybeaneffective alternativetosurgery.

Herabutyaet
84womenwithmissed

Randomised

Misoprostol200pg
Twowomenhadintramuscular

83.3%forPG
Vaginal

al(1997)

abortionmanaged
controlledtrialof
vaginally

pethedineforpain

groupand

administrationof

eithermedically(n=
medicaltreatment

17%forthe

misoprostolgroupto

42)byprostaglandins
v.placebopriorto

placebo

womenwithamissed

orgivenplacebo(n=
evacuationof

group

abortionreducedthe

42).Gestationalages
retainedproducts

needforsurgical

were12.6(SD3)and
ofconception.

treatment.

14(SD4)formedical andplacebogroups respectively.
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Author(s)

Participants

Intervention

Regimen

SideEffects

SuccessRate
Authors'Comment

Nielsenetal
Womenwithmissed

Prospectivestudy
400mgMifepristone
Twowomenhadseverepain,2
52%

Theresultsdonot

(1997)

abortionwith

andGestational
orally+Misoprostol

womenhadseverebleedingand
supporttheuseof

anteroposterior

ageswere77(SD
400pgvaginally

onewomandevelopedpelvic

mifepristoneand

diameterof15-50
12)insuccessful

infection.

misoprostolfor

mm.

groupcompared
to70(SD13)in theunsuccessful.

womenwishingthe miscarriagetobe resolvedquickly.

Egarteretal
87womenof

Womenwere

Gemeprost1mg
60%requiredAnalgesia
76.7%

Thisstudy

(1995)

gestationalageof10.1
randomly

vaginally/3h

demonstratedthe

(8-12)weeksin
assignedto

maximum3mgper

feasibilityof

average,withmissed
treatmentoptions.
day)

managementof

abortionmanaged
Women

missedabortion

eithermedically(n=
consideredfailed

medicallywithout

43)orbysurgical
theirmedical

resorttosurgical

uterineevacuation(n=
managementif

uterineevacuation.

44).

theydidnotpass productsof conceptionafter 48hours.

Women'sperception waspositive.
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Author(s)

Participants

Intervention

Regimen

SideEffects

SuccessRate
Authors'Comment

Lalaideret

46womenwith11
Randomised

Mifepristone600mg
4%endometritis

82%in

Astandardoralpilot

al(1993)

weeksofamenorrhoea
double-blind

orally

2haemorrhagicexpulsion
medically

doseof600mg

(6.6-14weeksof
studyassessing

managedbysurgicaluterine
managed

mifepristoneinduces

gestation)werefound
occurrenceof

evacuation.

group

naturalexpulsionin

atultrasound

naturalexpulsion,

82%ofwomenwith

examinationtosuffer
frequencyof

8%in

non-developing1st

fromnon-viable

complete

placebo

trimesterintrauterine

pregnancywithno
expulsion,need

pregnancy.

clinicalsignsof

forERPC,

miscarriage.

analgesiaand bloodtransfusion.

EI-Rafaeyet
59womenwithmissed
Prospective

Mifepristone600mg
FiveweregivenAntiemetic,
93%

Thisstudy

al(1992)

miscarriageandan
descriptivestudy
(400+200)orally,

sevenhaddiarrhoea

demonstratedthe

averagegestationalage
wheresuccesswas

Misoprostol.600pgx
13receivedoralanalgesiaand

feasibilityofmedical

of71(42-110)days
definedas

2.

7hadparentalanalgesia.

management.

weregiven

expulsionofPOC

Durationofbleedingvaried

Women'sperception

misoprostol.

within4hours frommisoprostol orresolutionof gestationalsac.

between2-22days.

atthisearlystageof developmentofthe medicalmanagement waspositive.
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Table(7)Studiesofexpectantmanagementconcerningimmediateandshorttermoutcomes
Author(s)

Participants

Intervention

SuccessRate

Authors'Comment

Luiseetal686womenwithincompleteorProspectiveobservationalstudy,where (2002)missedmiscarriageinthefirst trimesterweremanagedeither expectantly(n=478)orby surgicalevacuationbasedon women'schoiceofthetypeof
themanagementoffered.

Sairametal545womenwithincompleteor (2001)missedmiscarriagewere managedeitherexpectantly(221 withincompletemiscarriageand
84withmissedmiscarriage)or bysurgicalevacuation(77 incompletemiscarriageand163 missedmiscarriage).

womenwereallocatedaccordingto theirchoicetoeitheraconservative approachorsurgicalevacuationof retainedproductsofconception. Completemiscarriagewasdiagnosed followingexpectantmanagementif endometrialthicknesswas<15mmin absenceofvaginalbleeding. Observationalstudybasedon women'schoiceofthetypeof managementoffered.Gestationalage variedbetween7-14weeksof gestation.Thegestationalageforthe conservativemanagementgroupwas 8.9(2.2)weeksand9.9weeksforthe surgicalevacuationgroup.
70%ofwomenmanaged expectantlycompletedtheir miscarriagewithin14daysof classification(84%forincomplete miscarriageand52%formissed miscarriage).Atotalsuccessful outcomewasseenin81%after4 weeksofexpectantmanagement (91%forincompletemiscarriage and76%formissedmiscarriage) 86%after2weeksofexpectant management(96%forwomen withincompletemiscarriageand 62%forwomenwithmissed miscarriage)

Mostwomenwithretained productsofconceptionchose expectantmanagement.They alsocommentedthatbythe usetransvaginalultrasound womencanbeadvisedofthe likelihoodthattheir miscarriagewillcomplete spontaneouslywithingiven periodsoftime. Thisstudydemonstratesthat earlypregnancyfailurecan besafelymanaged expectantly.Ultrasoundhas aninvaluablerolein predictingthelikelihoodof successfulexpectant managementenabling patientstomakeaninformed choice.
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Author(s)

Participants

Intervention

SuccessRate

Authors'Comment

Schwarzler107womenwithnon-viable
etal(1999)pregnancyinthefirsttrimester weremanagedeither conservatively(n=84)orby surgicaluterineevacuation(n= 23)

Jurkovicet221womenwithnon-viable al(1998)pregnancyinthefirsttrimester weremanagedeither conservatively(n=85)or surgically(n=136).
Hurdetal152womenwithearly (1997)pregnancyfailurewhowere managedeitherconservatively

(n=105)orbysurgicaluterine evacuation(n=47).

Prospectivedescriptivestudybasedon women'schoiceforthetypeof managementoffered.Women managedconservativelywere followeduptofourweeksfrom recruitment. Prospectivedescriptivestudybasedon women'schoiceforthetypeof managementofferedwithnolimiton
thelengthoftheexpectancyperiod usedfortheconservativelymanaged group. Historiccohortstudyandpregnancies weredividedintothosewith significanttissues(intrauterine gestationalsac>10mm)andthose havingminimalintrauterinetissues.

84%successrateforthewomen
inconservativegroup. 25%successrateinthe conservativegroupwith17%had incompletemiscarriage.Two womenoutof199women managedbysurgicaluterine evacuationrequiredarepeat procedure. 91%inallwomenmanaged expectantlyhadnocomplications comparedto98%inthesurgical group.

Conservativemanagementis
asuccessfulapproachfor manywomenwithfirst trimestermiscarriage.Colour Dopplercanbeusedtoselect womensuitablefor conservativemanagement. Successofexpectant managementofnon-viable pregnancyistoolowto justifyitsuseinroutine clinicalpractice. Womenwithnon-viable pregnancyandminimal intrauterinetissuescanbe expectantlymanaged.In womenwithsignificant intrauterinetissueselective curettagecanreducethe incidenceofcomplications.
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ChipchaseWomenwithretainedproductsRandomisedstudyofwomenwith95%conservativelymanagedhadConservativemanagementis andJamesofconceptionafterspontaneousretainedproductsofconception(of<nocomplications,comparedtosafebothintheshortand (1997)miscarriage(lessthan13weeks50mm)andtheoutcomemeasures94%ofwomenmanagedmediumtermwithregardto ofgestation)wererandomisedwerepain,durationofbleeding,sicksurgically.thenumberofdaysofpain,
toexpectant(n=19)leave,thereturnofmensesandfuture100%ofwomenintheformerbleeding,sickleave,orreturn managementorsurgical(n=16)reproductiveperformance.groupweresatisfiedwiththeirtonormalperiodsorfuture management.managementcomparedto88%ofconceptionrate. womeninthelattergroup.

Chungetal101womenwithemptyuterusProspectiveobservationalapproachas99%successrate.Theuseofultrasonography (1997)followingearlypregnancypartofastudyincludingmedicalinavoidingroutinesurgical failureweremanagedmanagement.Diagnosisandfollow-upinterventionhasbeen expectantlyweremadebyusingTVSsuccessfulinwomenwith
emptyuterusfollowingearly pregnancyfailure.

Kaplanetal172womenwithcompleteProspectivestudywithweeklyfollow-97%didnotrequiresurgicalItispossibletoavoid (1996)miscarriageweremanagedupvisitsuntilHCGserumlevelswereintervention.curettageinthemanagement conservativelyandfolloweduplessthan5iu/mlandbleedingFivewomenrequireduterineofcompletemiscarriage<8 fortheirreproductivestopping.Expectantlymanagedgroupcurettageandonewomanrequiredweeksofgestation, performance.Womenwere<8hademptyuterusinitiallydiagnosedhospitalisationforexcessive weeksofgestation(average5.8byTVS.vaginalbleeding, weeks)andendometrial thickness<20mmwith decreasinglevelsofHCG.

16



Author(s)ParticipantsIntervention NielsenandWomenwitheitherincompleteRandomisedcontrolledtrialandthe Hahlinorinevitablemiscarriage(lessoutcomemeasureswereneededfor (1995)than13weeksofgestationandsurgicaluterineevacuation,riskof APdiameterbetween15-genitaltractinfection,durationof 50mm)weremanagedeitherbleeding,numberofdaysofpain,sick conservatively(n=103)orbyleaveandchangeinbloodpackedcell surgicalevacuation(n=52)volume(PCV)on3rdand14thdays.
Chungetal96womenwithspontaneousProspectivedescriptivestudy(partofa (1995)miscarriagewithnoproductsofstudyemployingmedicalmanagement conceptionseenonthescanandTVS) weremanagedexpectantly.

Chungetal60womenwithspontaneousExpectantlytreatedgrouphadinitial (1994)miscarriageandnoproductsofTVSshowingemptyuterus, conceptionwereseenon ultrasoundscanning.

17

SuccessRate
79%achievedcomplete miscarriageintheconservative group. 3%ofwomenfromthe conservativegroupcomparedto 11%fromthesurgicalgroup developedpelvicinflammatory disease. 97%ofwomenencounteredno complicationswith3womenhad pelvicinfection 88%successratewith6women hadsurgicaluterineevacuation andonehaddocumentedpelvic infection.

Authors'Comment Expectantmanagementof selectedcasesofspontaneous miscarriagehasasimilar outcometosurgicaluterine evacuation. Theincidenceof complicationswasloweven
ifuterinecurettagewasnot performed Surgicaluterineevacuation wasunnecessaryinthe managementof56%of womenwithspontaneous miscarriage.



Author(s)ParticipantsInterventionSuccessRateAuthors'Comment Hainesetal50womenwiththediagnosisofProspectivestudywithfollow-up100%ofwomenhadtheirSonographicexaminationby (1994)spontaneousmiscarriageofarrangedafteroneandtwoweeks,bleedingstoppedwithintwotheuseofTVSallowsthe whom32chosenfornon-Follow-upwascarriedoutweeklybyweekswithnosubsequentselectionofwomenwith surgicaltreatmentbytheuseoftelephonecallstoinquireaboutcomplications.spontaneousmiscarriageand TVS.Thesagittalandthecramps,bleeding,orfeverandbyaanemptyuterustobesafely transverseareaofthescheduledexamination3weeksaftermanagedconservatively, endometrialliningwerebelow6theinitialvisit, cm2and5cm2respectively withtheuseofTVS
Rulinetal49womenwithcompleteProspectivestudy,whereendometrialTVShasa98%negativeUltrasonographyisahighly (1992)spontaneousmiscarriageandthicknessof10mmwasthecutoffpredictivevalueofchorionicvillireliabletestinthe endometrialthicknessof<limitchosentoselectwomenforeitherand69%positivepredictivevalue,managementofwomen 10mmweremanagedexpectantorsurgicalmanagement.thoughttohavecomplete expectantly.spontaneousmiscarriage.

Mansur,Of155womenwithProspectivestudy,expectanttreatment98%oftheexpectantlymanagedUltrasoundexaminationmay (1992)spontaneousmiscarriage,43grouphademptyuterusbyinitialwomendidnotrequireanyfurtherbeusefulinidentifyingthose (28%)werecompleteandwereTVS;lengthofgestationnotentirelysurgicalintervention.womenwhohadacomplete followedexpectantly.clearinsomecases.miscarriage. 18



Author(s)

Participants

Intervention

SuccessRate

Authors'Comment

Ben-Baruch
etal(1991) Letterieet

al(1991) Robinsonet
al(1972)

46womenweremanaged conservativelyand68women weremanagedsurgicallyand bothgroupswerefollowedup withregardtotheirreproductive performance. 21womenwithemptyuterus followingspontaneous miscarriageweremanaged conservatively Of53womenthoughttohave completemiscarriage,25 womenwerefoundtohavean emptyuterusandweremanaged conservatively.

Expectantvs.surgicalnon-randomised100%successratewithnoCurettageoffersno study;typeoftreatmentselectedbyimmediatecomplicationsinbothadvantageoverconservative attendingphysician;allwomenwere<groups. 10weeks'gestationwithhCG<500 mlU/mlandemptyuterusbyTVS

managementin womenwith miscarriages.

selected early

Womenwerediagnosedinitiallyby TVStobenegativeforPOC;85%of womenclearedtonormallevelsof hCGby30days Descriptivestudyofwomenwith emptyornearlyemptyuteruson ultrasonicexaminationandno significantbleedingwerefollowedup expectantly.

95%ofwomenhadno complications(3patientstook35, 49,and97days)toreachnormal levelsofhCG. 80%inconservativegrouphad emptyuterus,negativepredictive valueforvilliwas92%and Positivepredictivevalueof82%.
Theuseofscancanbe helpfulinavoidinguterine curettageinwomenwith completemiscarriage. Thenumberofunnecessary operationscouldbereduced bytheincreasinguseof ultrasoundasanaidto diagnosis.

TVS=TransvaginalScanning
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Comparison: Expectant vs Surgical Evacuation
Outcome: Total incidence of different complications

Study Expectant Surgical OR Weight OR
Evacuation (95% CI) % (95% CI)

Luise et al 2002 6/451 5/235 48.3 0.6(0.18-2.05)
Schwarzler et al. 1999 6/85 3/23 7.6 0.5(0.11-2.2)
Jurkovic et al. 1998 14/85 3/199 ■ ► 20 12.8 (3.59-46.1)
Hurd et al. 1997 9/105 1/47

" * 10.7 4.3 (0.53-35.0)
Chipchase et al. 1997 1/19 1/16

' ■ 2.4 0.8 (0.047-14.4)
Nielsen et al. 1995 3/103 6/52 < ■ 11 0.23 (0.055-0.96)

Total (95% CI) 39/848 19/572
■"

100.0 1.4(0.8-2.4)
Fisher's Exact Test P = 0.27

-2 -1 1 5 10 15

Favours Expectant Favours Surgical Evacuation

Comparison:
Outcome:

Study

Expectant vs Surgical Evacuation
Incidence of pelvic infection

Expectant Surgical
Evacuation

OR

(95% CI)
Weight

%

OR

(95% CI)

Schwarzler et al. 1999 1/85 1/23

Hurd et al. 1997 1/105 0/47

Chipchase et al. 1997 1/19 1/16

Nielsen et al. 1995 3/103 5/52

Total (95% CI) 6/312
Fisher Exact Test P = 0.07

7/138

24

33.8

7.8

34.4

0.26 (0.015-4.35)
1.36 (0.05-34.0)
0.8 (0.047-14.4)
0.28 (0.06-1.23)

100.0 0.36(0.12-1.1)

-2 -1 1

Favours Expectant

5 10 15

Favours Surgical Evacuation

Figure la-b The analysis of the overall incidence of complications showed similar incidence for women
managed conservatively and those managed by surgical uterine evacuation (a). Women managed
conservatively showed a trend towards lower incidence of pelvic infection when compared with women
with surgical evacuation (b)
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Table (8) Results of Expectant, Medical, and surgical Treatment of Spontaneous
Miscarriage.

Expectant Medical Surgical
Patients Success Patients Success Patients Success
No. % No. % No. %

Luise e al (2002) 451 81 - - 208 99

Wagaarachchi et al (2002) - - 56 83.9 - -

Sairam et al (2001) 305 86 - - - -

Demetoulis et al (2001)* - - 40 82.5 40 100

Wagaarachchi et al (2001) - - 220 84.1 - -

Pandian et al (2001) - - 118 85.0 - -

Pang et al (2001)* - - 103 61.1 95 64.4

Nielsen et al (1999)* 62 76 60 82 - -

Chung et al (1999)* - - 321 50.3 314 69

Schwarzler et al (1999) 84 84 - - 23 87

Jurkovic et al (1998) 85 99.0 - - 136 99.0

Chipchase & James (1997)* 19 95 - - 16 94.0

Chung et al (1997) - - 214 69.0 137 93.4

Crenin et al (1997)+ - - 20 50.0 - -

Kaplan et al (1996) 172 96.5 - - - -

Chung et al (1995) - - 141 62.0 - -

Nielsen et al (1995)* 103 76.7 - - 52 89.0

Egarter et al (1995)* - - 43 76.7 44 100
de Yonge et al (1995)* - - 23 13 27 96

Chung et al (1994) 60 88.3 132 44 - -

Haines et al (1994) 32 100 - - - -

Rulin et al (1993) 49 98.0 - - - -

Henshaw et al (1993) - - 43 95.3 - -

Leliader et al (1993) - - 82 82.0 - -

Verkuyl & Crowther (1993)t - - - - 270 95

Mansur (1992) 43 97.7 - - - -

El-Rafaey et al (1992) - - 59 93.0 - -

Ben-Baruch et al (1991)* 46 100 - - 68 100

Leterie et al (1991) 21 95.2 - - - -

Kizza & Rogo (1990) - - - - 585 92

Farrell et al (1982) - - - - 111 94

Marshall (1971) - - - - 86 88

Suter et al (1970) - - - - 104 94.2

Tan et al (1969) - - - - 89 98.9

Total 1532 87% 1675 68% 2405 90%

* Randomised controlled trials across treatment categories
t Randomised controlled trials comparing types of surgical treatment only
$ Randomised controlled trials comparing between medical regimens
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Table(9)StudiesConcernedwithReproductivePerformanceFollowingExpectantManagementofspontaneousMiscarriages Author(s)PopulationInterventionSuccessRateAuthors'Comment Blohmet113womenwhodesiredtoQuestionnaireweresentouttowomen24ThecumulativeconceptionratesinNosignificant
at(1997)becomepregnantwithmonthsafterspontaneousmiscarriagetowomenmanagedexpectantly,differencein spontaneousmiscarriage<13collectinformationontheirdesiretowomeninitiallymanagedexpectantlypregnancyratesorin weekswhoweremanagedbecomepregnant,monthsatriskofandlaterrequiredsurgicalpregnancyoutcome eitherexpectantly(n=76)orpregnancy,pregnancyrateandoutcome.evacuationandwomenmanagedbybetweenthestudied bysurgical(n=37)uterinesurgicaluterineevacuationfromthegroupsofwomen, evacuationinapreviousbeginningwere93%,91%and88% randomisedstudy(Nielsenetrespectively, al.1995).

ChipchaseWomenwithretainedproductsRandomisedstudywiththemainoutcome95%ofwomenfromtheExpectant andJamesofconceptionafterspontaneousmeasuresofpain,durationofbleeding,sickconservativegrouphadnomanagementof (1997)miscarriagewererandomisedleave,thereturntonormalperiodsandcomplicationscomparedto94%ofspontaneous toeitherexpectant(n=19)futurereproductiveperformance.womenmanagedconservatively.miscarriagehadno managementorsurgical(n=Conceptionrateswere75%intheeffectonfuture 16)management.conservativegroupcomparedto67%fertility. inthesurgicalgroup.
22



Author(s)PopulationInterventionSuccessRateAuthors'Comment Kaplanet161womenwithcompleteProspectivedescriptivestudyofwomen97%ofallwomenstudieddidnotCurettagecanbe
al(1996)miscarriagedesiredtobecomewhoinitiallyhademptyuterusbyTVS;requiresurgicalintervention.73%ofavoidedinwomen pregnantfollowingaveragegestationalagewas5.8(±0.7)allwomenstudieddesiredtobecamewithcomplete conservativemanagementofweeksandonlyincludingwomen<8pregnantwithin18months.67.8%miscarriage<8 theircompletemiscarriageandweeksfromlastmenstrualperiod.Womenbecamepregnantwithin6monthsweeksofgestation werefollowedup.werefollowedupfor18monthsfollowingand29.7%endedinmiscarriage.Thewithlittleornoeffect theirspontaneousmiscarriage.incidenceofectopicpregnancywasonfuturefertility. 1.7%.

Ben-Outof46womenwereExpectantvs.surgicalnon-randomised100%noimmediatecomplicationsinProbabilityof Baruchetmanagedconservativelyand68study;typeoftreatmentwasselectedbybothgroups.subsequent
al(1991)womenweremanagedattendingphysician;allwomenwere<1075%and74%conceptionratesforpregnancyandrateof surgically35and52weeks'gestationwithhCG<500mlU/mlwomenpreviouslymanagedsubsequent respectively,whodesiredtoandemptyuterusbyTVS.Themediansurgicallyandconservativelymiscarriagewere becomepregnantandwerefollow-upperiodaftermiscarriagewas28respectively.Theincidenceofsimilar.Curettage followedupwithregardtotheirmonths(12-68)monthsinthesurgicalectopicpregnancywas3%.offersnoadvantage reproductiveperformance.groupand26months(12-72)intheoverconservative conservativegroup.Previoushistoryofmanagementin infertilitywashighinthetwogroupsselectedwomenwith 36.5%inthesurgicallytreatedgroupearlymiscarriage, comparedto34.3%intheconservatively treatedgroup)

TVS=transvaginalscanning
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Fig.2 A Flow Diagram of Study Design

24



Table (10) Characteristics ofwomen in randomised study groups at inclusion

ERPC

(n = 122)

Conservative

(n =161)

Age in years, mean (SD) 29 (6) 29 (7)

Parity, mean (SD) 1.7(1) 1.7(1)

Gestational age in days, median (Range) 73 (42- 112) 72 (40-131)

Maximum AP diameter in mm, median (Range) 27(15 - 54) 24 (15-52)

*Volume of tissues in cc3, median (Range) 17(2.5-97.8) 15 (1.7-98.1)

*Gestational sac volume in cc3, median (Range) 3 (0.05- 48.6) 3 (0.16-77.9)

Mean sac diameter in mm, median (Range) 22 (5 - 63) 19(4-69)

Hb (g/I), mean (SD) 13(1) 13(1)

Hct (%), mean (SD) 39(3) 39 (3)

Progesterone (nmol/1), median (Range) 19(0.2-89) 15(1-68)

*Volumes were measured using the following formula D1 x D2 x D3 x 0.523 (Rumack
etal.,1998).
There was no significant difference between the two groups

25



Table (11) Characteristics ofwomen in randomised and non-randomised groups.

Randomised

(n = 283)

Non-randomised

(n = 85)

Age in years, mean CSD) 29 (6) 28.8 (6.6)

Parity, mean (SD) 1.7(0.48) 1.7(0.45)

Gestational age in days, mean (SD) 73 (13.7) 75 (12.8)

Maximum AP diameter in mm, mean (SD) 26.5 (9.4) 28.6 (9.8)

*Volume of tissues in cc3 220 (93) 152(16)

*Gestational sac volume in cc3, mean (SEM) 38.8 (4.2) 44.7 (6.6)

Mean sac diameter in mm, mean (SM) 22.8 (0.77) 23.7(1.2)

Hb (g/I), mean (SD) 13.1(1) 13.1(1)

Hct (%), mean (SD) 38.7(3) 38.4 (3)

*Volumes were measured using the following formula D1 x D2 x D3 x 0.523 (Rumack
eta!., 1998).
There was no significant difference between the two groups
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Figure 3. Cumulative Complete Miscarriage Rate
in Women Managed Conservatively
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Table (12) Cumulative complete miscarriage rate in women randomised to conservative

management

Number of

weeks from

recruitment

Number ofwomen

achieved complete

miscarriage

(n)

Number ofwomen

had Surgical
evacuation

(n)

Number of

women

remaining

(n)

Cumulative

Complete

miscarriage rate

(n, %)

First Week 121 1 39 121 (75%)

Second Week 11 2 26 132 (82%)

Third Week 2 3 21 134 (83%)

Fourth Week 4 1 16 138 (86%)

Fifth Week 4 2 10 142 (88%)

Sixth Week 5 0 5 147 (91%)

Seventh Week 3 2 0 150(93%)
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Table (13) Assessment of Bleeding Patterns & Infection Screen at the Follow-up
Visits

Conservative

(n =161)

Surgical P value

(n = 122)

Bleeding beyond the 2nd week of follow-up (maximum: (5) 3% 0% P = 0.2

up to 36 days)
Hb drop > 2g/dl (7) 4.3% (1) 1% P = 0.14

A score > 600 on blood loss assessment charts (11)6.8% 0% P = 0.003

Iron supplementation (6) 3.7% (4) 3% P= 1.0

Blood transfusion (1)0.6% 0% P= 1.0

Positive swab results in the two treatment groups

Number of Positive Swabs

Chlamydia (3) 2% (1) 1%
B. Vaginosis (16) 10% (12) 10%
Total (19) 12% (13) 11% P = 0.4

Cases with Confirmed Pelvic Sepsis
Women developed PID= (0) 0% (3) 2% P = 0.08

Reasons for Antibiotic Treatment

Chlamydia 3 1

B. Vaginosis with clue cells 15 10

Persistent Mixed anaerobes 5 6

Clinically* suspicious vaginal discharge 2 3

Total Number Treated with Antibiotics (25) 15.5% (20) 16.4% P = 1.0

* Women treated because of a clinically suspicious vaginal discharge followed by negative

bacteriological swab results
= PID = Pelvic inflammatory disease
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Table (14) Reasons for self-referral to hospital

Reason for Emergency referrals Conservative Surgical P value

(n= 161) (n= 122)

Bleeding (9) 5.5% (1)0.8%

Bleeding requiring surgical evacuation (1)0.6% (1)0.8%

Bleeding requiring blood transfusion (1)0.6% 0

Suspected pelvic infection (2) 1.2% 0

Pain (6) 3.7% (1)0.8%
Reassurance & Counseling (3) 1.8% 0

Total (20) 12.4% (2)1.6% P <0.001

Table (15) Complications experienced by women in the two groups

Complication Conservative Surgical

(n = 161) (n = 122) P Value

Unplanned D & C (3) 1.8% (2) 1.6%

Suspected uterine perforation 0 (2) 1.6%

Urinary tract infection 0 (2) 1.6%

Iron supplementation (6) 3.7% (3) 2.4%
Blood transfusion (1) 0.6% 0

Pelvic sepsis 0 (3) 2.4%
Total (10)6.2% (12) 9.8% bs li
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Table (16) Summary Table of the different outcome variables for incomplete and
non-viable pregnancy in women randomised to conservative management.

Incomplete Nonviable

Miscarriage Pregnancy
(n = 36) (n= 125)

Required surgical evacuation (0) 0% (11)9%
Emergency curettage 3
Elective curettage 8

Drop in Hb >2 g/dl (0)% (7) 6%
Score 300 - 599 on the blood loss charts (5) 14% (16) 13%
Score >600 on the blood loss charts (0) % (11)%
Iron supplementation (2) 6% (4) 3%
Blood transfusion (0) % (1) 1%

Number ofwomen with positive swab (7) 19% (12) 10%

Chlamydia positive swab (0) % (3) 2%
Gonorrhoea positive swab (0) % (0)%
Bacterial Vaginosis swab (7) 19% (9) 7%

Women treated with antibiotics (6) 17% (18) 14%
Women with confirmed PID (0) % (0) %

Emergency referral for bleeding (1)3% (8) 6%

Total Emergency referral (1)3% (19) 15%

Table (17) Ultrasound measures used as prognostic measures of the incidence of
complete miscarriage in women managed conservatively.

Ultrasound Measure Failure Rate Complete
Miscarriage Rate

P Value

Volume of POC <31 cc3 5% 95% P = 0.0028

Volume of POC >31 cc3 23% 77%

AP diameter of POC <35 mm 5% 95% P = 0.0088

AP diameter of POC >35 mm 19% 81%

MSD diameter of <29 mm 6% 94% P = 0.0083

MSD diameter of >29 mm 24% 76%

Gestational sac volume <10 cc3 6% 94% P = 0.0072

Gestational sac volume >10 cc3 25% 75%
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Table (18) Summary Table of the different outcome variables for the non-
randomised groups

Conservative Surgical

(n = 31) ii

Required surgical evacuation/re-evacuation (3) 10% (4) 7%
Emergency curettage 2 3

Elective curettage 1 1

Drop in Hb >2 g/dl (3) 10% 0

Score >600 on the blood loss charts (5) 16% 0

Iron supplementation (5) 16% (1)2%

Blood transfusion 0 0

Number ofwomen with positive swab (3) 10% (8) 15%

Chlamydia positive swab (1) 3% (2) 4%

Gonorrhoea positive swab 0 (1) 2%

Bacterial Vaginosis swab (2) 6% (5) 9%

Women treated with antibiotics (5) 16% (13) 24%

Women with PID required surgical 0 (1)2%
evacuation

Emergency referral for bleeding (5) 16% (3) 6%

Emergency referral for PID 0 (2) 4%

Emergency referral for pain (2) (6%) (3) 6%

Duration of pain in days 3.5 3.6

Highest score of pain 7.7 6.4
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Table (19) Demographic characteristics ofwomen in the two study groups

Conservative Suction Evacuation
(n= 161) (n= 122)

Changed address (8) 5% (6) 5%

Responded (105)65% (88) 72%
Did not respond (48) 30% (28) 23%

Marital status (number (n= 105) II OO -J

completed this question)
Married (65) 62% (57) 66%
Single (39) 37% (26) 30%
Divorced (1) 1% (4) 4.5%

Education (number completed (n= 105) (n = 86)
this question)
Secondary school (49) 47% (44)51%
College (47) 45% (40) 47%
University (9) 8.5% (2) 2%

Employment (number completed oIIc (n = 88)
this question)
Employed (62) 60% (57) 65%
Self-employed (6) 6% (7) 8%
Unemployed (36) 34.6% (24) 27%

House-hold income (number (n= 102) in00II

completed this question)
< 10,000 (18) 18% (17) 20%
10,000- 15,000 (14) 14% (10) 12%
15,000-25,000 (32)31% (24) 28%
25,000 - 40,000 (25) 24.5% (23) 27%
40,000-50,000 (8) 8% (8) 9%
> 50,000 (5) 5% (3) 4%

There is a different total number for each parameter, as some of the women did not
complete all the different sections of the questionnaire.
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Table (20) Outcome measures of women managed by surgical uterine evacuation
vs. conservatively managed

Conservative Surgical

(n = 161) (n= 122)

Complete miscarriage n, (%) *(150) 93.2% (118) 96.7%

Emergency referrals n, (%) (20) 12.4% (2) 1.6%

Iron supplementation n, (%) (6) 3.8% (4) 3%

Blood transfusion n, (%) (1) 0.6% (0) 0%

Number of follow-up visits Median, (Range) (2) (0-6) (2) (0-3)

HB drop > 2g/dl n, (%) (6) 3.8% (1) 1%

Positive swabs n, (%) (19) 12% (13) 11%

Antibiotic treatment n, (%) (25) 16% (20) 16.4%

Acceptability n, (%) (4) 2% (1) 1%

* Complete miscarriage was achieved in 132 women managed conservatively within two
weeks of expectancy period and in another 18 women within a further 5 weeks of
expectancy.
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Table (21) Total score of the different questionnaires for women in the two

management groups

Conservative ERPC P value

EPD1 >13 (36) 22% (27) 22% P= 1.0

<13 (109) 68% (79) 65% P = 0.6

No score (16) 10% (16) 13% P = 0.45

EPD2 >13 (36) 22% (26)21.3% II O

<13 (106) 66% (76) 62.3% P = 0.6

No score (19) 12% (20) 16.4% P = 0.3

EPD3 >13 (6) 4% (11)9% P = 0.08

<13 (86) 53% (66) 54% P= 1.0

No score (69) 43% (45) 37% "0 II pLo

Women scored >13 at anv of the questionnaires (57) 35% (46) 38% II p̂ 0

Women scored <13 at anv of the Questionnaires (95) 59% (66) 54% oIIOh

Women did not respond to anv questionnaire (9) 6% (10) 8% P = 0.5
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Figure 4. Longitudinal assessment from recruitment (EPD1)
till the completion of the hospital based care
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Table (22) Longitudinal
the hospital-based care

assessment from recruitment (EPD1) till the completion of
(EPD2)

Conservative ERPC P value

EPD1 >13
Conservative (n = 36)
ERPC (n = 27)

EPD2 >13 (17) 47% (10)37% P = 0.5

EPD2 <13 (17) 47% (14) 52% II p 00

EPD2 no score (2) 6% (3) 11% II pb\

EPDK13
Conservative (n = 109)
ERPC (n = 79)

EPD2 >13 (17) 15.5% (16) 20% P = 0.4

EPD2 <13 (89)81.5% (60) 76% P = 0.4

EPD2 no score (3) 3% (3) 4% II p

EPD1 no score

Conservative (n = 16)
ERPC (n = 16)

EPD2 >13 (2) 13% (0) 0% P = 0.48

EPD2 <13 (0) 0% (2) 13% P = 0.48

EPD2 no score (14) 87% (14)87% P= 1.4
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Figure 5. Longitudinal assessment from filling EPD2
until 12 weeks after recruitment
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Table (23) Longitudinal assessment from filling EPD2 until 12 weeks after
recruitment.

Conservative ERPC P value

EPD2 > 13
Conservative (n = 36)
ERPC (n = 26)

EPD3 > 13 (3) 8.3%) (3) 11.5% II O

EPD3 <13 (16) 44.4% (13)50% II O oo

EPD3 no score (17) 47.3% (10)38.5% P = 0.1

EPD2 <13
Conservative (n = 106)
ERPC (n = 76)

EPD3 >13 (2) 2% (7) 9% P = 0.035

EPD3 <13 (64) 60% (49) 65% P = 0.6

EPD3 no score (40) 38% (20) 26% P = 0.11

EPD2 no score

Conservative (n = 19)
ERPC (n = 20)

EPD3 >13 (1)5.3% (1) 5% P = 1.0

EPD3 <13 (6)31.6% (4) 20% P = 0.48

EPD3 no score (12) 63.1% (15)75% *0 II plyi
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Table(24)Thescoreoftheindividualquestionsandthetotalscoreofthequestionnaireatdifferentstagesforwomeninthetwo managementgroups Management

1st

2nd

31-d

4th

5th

6th

1th

8th

9th

10th

Total

EPD1

Conservativescore Mean±SEM

0.56+ 0.06

0.58± 0.06

1.23± 0.07

1.39± 0.08

0.97+ 0.08

1.221 0.06

0.771 0.07

1.141 0.08

0.861 0.07

0.09+ 0.03

8.831 0.45

ERPCscore Mean±SEM

0.51± 0.07

0.56± 0.08

1.3± 0.08

1.62± 0.09

1.13±
0.1

1.11 0.08

0.791 0.09

1.07+ 0.09

0.811 0.08

0.11 0.03

8.951 0.55

EPD2

Conservativescore Mean±SEM

0.61± 0.06

0.63+ 0.07

1.22± 0.08

1.11 0.08

0.88+ 0.07

1.151 0.06

0.781 0.07

0.911 0.07

1.041 0.06

0.151 0.04

8.49+ 0.49

ERPCscore Mean±SEM

0.66± 0.07

0.7± 0.07

1.17+ 0.08

1.09+
0.1

0.971 0.09

1.191 0.08

0.961 0.09

0.96+ 0.09

1.21 0.07

0.181 0.06

9.091 0.56

EPD3

Conservativescore Mean±SEM

0.12+ 0.03

0.16± 0.05

0.84± 0.08

0.85± 0.08

0.63± 0.08

0.811 0.08

0.341 0.06

0.51 0.07

0.561 0.05

0.071 0.03

4.881 0.45

ERPCscore Mean±SEM

0.28± 0.07

0.32± 0.08

0.95±
0.1

0.96± 0.11

0.61
0.1

0.841
0.1

0.551 0.09

0.531 0.09

0.671 0.08

0.171 0.06

5.851 0.72

Inthepast7days:Ql.Ihavebeenabletolaughandseethefunnysideofthings:(a)asmuchasIalwaysdid(b)notquiteso muchnow(c)definitelynotsomuchnow(d)notatall.Q2.Ihavelookedforwardwithenjoymenttothings:(a)asmuchasI everdid(b)ratherlessthanIusedto(c)definitelylessthanIusedto(d)hardlyatall.Q3.Ihaveblamedmyselfunnecessarily whenthingswentwrong:(a)yes,mostofthetime(b)yes,someofthetime(c)notveryoften(d)no,never.Q4.Ihavebeen anxiousorworriedfornogoodreason(a)no,notatall(b)hardlyever(c)yes,sometimes(d)yes,veryoften.Q5.Ihavefelt scaredorpanickyfornogoodreason:(a)yes,quitealot(b)yes,sometimes(c)no,notmuch(d)no,notatall.Q6.Thingshave beengettingontopofme:(a)yes,mostofthetimeIhaven'tbeenabletocopeatall(b)yes,sometimesIhaven'tbeencopingas wellasusual(c)no,mostofthetimeIhavecopedquitewell(d)no,Ihavebeencopingaswellasever.Q7.Ihavebeenso unhappythatIhavemuchdifficultysleeping:(a)yes,mostofthetime(b)yes,sometimes(c)notveryoften(d)no,notatall. Q8.Ihavefeltsickormiserable:(a)yes,mostofthetime(b)yes,quiteoften(c)notveryoften(d)no,notatall.Q9.1havebeen
sounhappythatIhavebeencrying:(a)yes,mostofthetime(b)yes,quiteoften(c)onlyoccasionally(d)no,never.Q10.The thoughtofharmingmyselfhasoccurredtome:(a)yes,quiteoften(b)sometimes(c)hardlyever(d)never. 37
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Table (25) Differences in psychological reactions for women with successful outcome (< 14
days and > 14 days expectancy period) v. unsuccessful outcome who were managed
conservatively

Successful

(n= 150)

Failed

(n = 11)
< 14 days

(n = 132)

> 14 days

(n = 18)

Total

(n= 150)
EPD1 total score, Median (Range) 7 (0 -27) 11.0 (3-15) 8.0(0-27) 14(5-23)

Number of cases, % (26/132)
19.7%

(5/18) 27.7% (31/150)
20.6%

(5/11)45%

EPD2 total score, Median (Range) 7.5(0-24) 11 (2-24) 8.5 (0-24) 9.5(2-18)

Number of cases, % (26/132)
19.7%

(7/18)38.8% (33/150)
22%

(3/11)27%

EPD3 total score, Median (Range) 4(0-18) 5(0-13) 4.0(0-18) 8(1-11)

Number of cases, % (5/132)3.7% (1/18)5.5% (6/150) 4% (0/11)0%
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Table (26) Psychological Community services as reported in GP questionnaire

Conservative ERPC P Value

Requiring antidepressants or sedatives 3 7

Feeling depressed 2 5

Requiring emotional support &/or Reassurance 3 4

Total 8 16 P = 0.02
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Table (27) Characteristics of women in both conservative and surgical evacuation
groups taking part in the study of return to ovulation and follicular growth

Conservative

(n = 30)

Surgical evacuation

(n = 30)

P

Value

Age in years, Mean (SD) 31.2 (4.6) 30.5 (4.5) 0.55

Parity, Mean (SD) 1.7 (0.5) 1.6 (0.5) 0.42

Period of Amenorrhea,

Median (Range)

72 (40-93) 75 (51 -97) 0.12

HCG at recruitment days,
Median (Range)

8319(274-63004) 10846 (529- 122696) 0.05

Progesterone, Mean (SD) 20.7(17.9) 21.5 (13.8) 0.84

Estradiol, Median (Range) 436 (85- 1888) 567 (118-5012) 0.23

41



Table (28) The breakdown of the cycle type in both treatment groups

Conservative

(n = 30)

ERPC

(n = 30)

P Value

Ovulatory (18) 60% (22) 73% P = 0.4

Abnormal Ovulation (2) 6.7% (2) 6.7%
*LUF (9) 30% (5) 17% P = 0.3

Anovulatory (1)3.3% (1) 3.3%
* LUF = Luteinized unruptured follicle
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Table (29) Comparison of the findings in women with ovulatory cycles in the two
management groups

Conservative ERPC P Value

Women with ovulatory cycles (n, %) (18) 60% (22) 73% ^0 II o 4^

Total duration of the cycle till
menstruation in days (Median, Range)

33 (19 - 58) 32.5 (23-48)

Cycles with total durations > 42 days
(n, %)

(3) 17% (3) 14% P = 1.0

♦Duration of the first half of the cycle
in days (Median, range)

20(10-47) 21 (11-35)

♦♦Length of luteal phase of the cycle in
days (Median, range)

13 (4-16) 12.5 (9-21)

t PHCG drop rate at the end of 1st week
following allocation to management
(Median, range)

97% (0.0 - 0.99) 98 % (0.54 - 0.99) oIICU

| PHCG drop rate at the end of 2nd
week following allocation to
management (Median, range)

99% (0.37 - 0.99) 99% (0.95 - 0.99) P = 0.1

PHCG serum levels at the end of the T1
week of follow-up (Median, Range)

103.50(12-36150) 158 (25-2818) P = 0.47

PHCG serum levels at the end of the 2nd
week of follow-up (Median, Range)

20.5 (2.0- 7447) 20.5 (3 -833.0) P = 0.8

t P4 drop rate at the end of 1st week
following allocation to management
(Mean, SEM)

58.7% (0.1106) 72.3% (0.07737) P = 0.3

| P4 serum levels at the end of the 1st
week of follow-up in (nmol/1) (Median,
Range)

1.95 (0.7-46.3) 2.000 (2-20.8) "O II p

f E2 drop rate at the end of 1st week
following allocation to management
(Mean, SEM)

40% (0.1449) 44% (0.1828) P = 0.87

J E2 serum levels at the end of the 1st
week of follow-up in (mmol/1)
(Median, Range)

115 (25-870) 123 (25-651) P = 0.84

* The duration of the 1st part of the cycle was estimated starting from complete miscarriage till
the occurrence of LH surge.
** The second half of the cycle was estimated from the occurrence of LH surge till the
commencement of menstrual bleeding.
t The drop rate at the end of week lwas calculated as the difference between the levels at
recruitment and after 1 week divided by the levels at recruitment.
J The drop rate at the end of week 2 was calculated as the difference between levels at week 1
and week 2 divided by the levels at week 1.
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showed significant differences in urinary LH and E2 levels
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Table(30)Dataofovulatorycyclesforwomenmanagedconservativelyandforwomenmanagedbysurgicalevacuation Days

-15

-11

-8

-5

-4

-3

-2

-1

0

1

2

3

4

9

14

LHValue ConservativeMean±
0.35±

0.43±

0.54±

0.51±

0.7±

0.83±

1.5±

2±

4.02±

3.19±

2.22±

2.52±

1.49±

0.83±

0.5±

SEM

0.15

0.13

0.17

0.12

0.14

0.16

0.47

0.43

0.62

0.53

0.45

0.45

0.34

0.16

0.2

ERPCMean±
0.18±

0.22±

0.3±

0.36±

0.37±

0.43±

1.08±

1.58±

2.7±

2.69±

2.07±

1.38±

1.43±

0.8±

1.35±

SEM

0.03

0.05

0.07

0.08

0.06

0.07

0.28

0.28

0.3

0.44

0.39

0.33

0.27

0.47

0.45

EstrogenE2Value ConservativeMean±
8.45±

11.2±

8.7±

14±

15.2±

16.5±

18.6±

20.7±

21.7±

17.8±

15.8±

13.4±

15.7±

12.7±

8.3±

SEM

2.26

1.83

1.66

1.14

1.36

1.76

1.81

2.2

2.15

2.77

3.29

2.42

2.67

2.81

1.39

ERPCMean
8.23±

9.05±

9.56±

13.7±

11.9±

15.8±

19.9±

20.8±

24.5±

18.8±

16.1±

16.4±

15.1±

14±

15.8±

SEM

1

1.8

1.02

1.58

1.87

1.29

2.23

2.28

3.19

2.1

1.51

2.07

1.58

1.99

6.97

ProgesteroneValue ConservativeMean±
0.11±

0.18±

0.14±

0.19±

0.18±

0.17±

0.18±

0.24±

0.29±

0.26±

0.29±

0.53±

0.61±

1.1±

0.26±

SEM

0.01

0.06

0.03

0.03

0.03

0.02

0.02

0.03

0.04

0.07

0.09

0.97

0.09

0.25

0.03

ERPCMean±
0.2±

0.19±

0.2±

0.19±

0.21±

0.16±

0.16±

0.18±

0.25±

0.29±

0.4±

0.63±

0.67±

0.78±

0.65±

SEM

0.05

0.03

0.04

0.04

0.04

0.02

0.02

0.02

0.03

0.04

0.03

0.08

0.07

0.09

0.49

FollicuarGrowth

-11

-8

-5

-4

-3

-2

-1

0

1

2

3

4

ConservativeMean±

0

12.9±

14.4±

14.9±

17.5±

20.1±

18.9±

23.3±

9.96±

2.93±

11.3±

6.21±

SEM

1.33

1.8

2.65

0.74

0.84

2.65

2.41

2.59

2.93

5.76

3.6

ERPCMean±

8.3

15.5±

16±

17.8±

17.9±

18.5±

21.4±

16.9±

7.29±

8.76±

11.7±

9.8±

SEM

2.5

4.16

1.53

1.26

1.55

0.87

3.04

2.74

2.43

3.87

3.2

DoubleEndometrialThickness

-4

-3

-2

-1

0

1

2

3

4

ConOVMean±

17.9

7.35±

12.4±

7.6±

10.1±

12.2±

10.1±

11.3±

11.4±

16.5±

10.1±

8.6±

SEM

1.45

3.7

2.4

1.06

0.93

0.83

1.26

1

1.45

0.91

1.56

ERPCMean±

4.6

7.8

5.85±

7.75±

8.44±

7.93±

11.6±

7.69±

7.95±

7.86±

9.93±

7.75±

SEM

0.85

0.54

0.5

0.97

2.93

0.89

1.15

1

2.2

0.15
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Table (31) Comparison between women managed conservatively with ovulatory and
LUF cycles

Women with

Ovulatory Cycles
Women with

LUF
P Value

Number of cycles (n, %) (18) 60% (9) 30%

Total duration of the cycle till
menstruation in days (Mean, SD)

34 (SD 2.3) 29 (SD 3) P = 0.2

*Duration of the first half of the cycle
in days (Mean, SD)

23 (SD 9) 19 (SD 6)

**Length of luteal phase of the cycle in
days (Mean, SD)

11 (SD 3) 10 (SD 5)

f PHCG drop rate at the end of 1st week
following allocation to management
(Median, range)

97% (0.0 - 0.99) 79% (0.13-0.97) P = 0.07

J PHCG drop rate at the end of 2nd
week following allocation to
management (Median, range)

99% (0.37 - 0.99) 96% (0.60 - 0.96) 13 II o

PHCG serum levels at the end of the 1st
week of follow-up (Median, Range)

103.50 (12.0 -

36150)
626 (65.0-
7805.0)

P = 0.01

PHCG serum levels at the end of the 2nd
week of follow-up (Median, Range)

20.5 (2 - 7447.0) 329.00 (21 -
1813)

P = 0.03

t P4 drop rate at the end of 1st week
following allocation to management
(Median, Range)

74% (-0.8-0.98) 70% (-0.07 -
0.70)

P = 0.59

J P4 serum levels at the end of the 1st
week of follow-up in (nmol/1) (Median,
Range)

1.95 (0.7-46.3) 7.2(2.5-14.3) P = 0.01

t E2 drop rate at the end of 1st week
following allocation to management
(Median, Range)

72% (-1 -0.98) 45% (-0.45 -
0.97)

P = 0.6

} E2 serum levels at the end of the 1st
week of follow-up in (mmol/1)
(Median, Range)

115.00 (25-870) 190 (25-393) P = 0.69

* The duration of the 1st part of the cycle was estimated starting from complete miscarriage
till the occurrence of LH surge.
** The second half of the cycle was estimated from the occurrence of LH surge till the
commencement ofmenstrual bleeding.
t The drop rate at the end of week lwas calculated as the difference between the levels at
recruitment and after 1 week divided by the levels at recruitment.
J The drop rate at the end of week 2 was calculated as the difference between levels at week
1 and week 2 divided by the levels at week 1.
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28-

Figure 10. Comparison between ovulatory & LUF cycles for women in the
conservative groups
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Table((32)DataofovulatoryandULFcyclesforwomenmanagedconservatively Days-15-11-8-4-3-2-10123456781 LHVlue OvulatoryMean±0.35±0.43±0.54±0.7±0.83±1.5±2±4.02±3.19±2.22±2.52±1.49±1.62±1.13±1.19±0.66±0.85±0.5± SEM0.150.130.170.140.160.470.430.620.530.450.450.340.240.430.220.170.30.2
ULFMean±0.61±0.31±0.54±0.35±0.68±0.69±2.05±2.04±1.66±1.92±1.33±1.23±0.96±2.9±1.28±0.42±0.35± SEM0.260.160.110.140.220.20.840.580.390.680.460.30.241.870.390.280.15

EstradiolValue OvulatoryMean±8.45±11.2±8.7±15.2±16.5±18.6±20.7±21.7±17.8±15.8±13.4±15.7±12.2±14±11.1±14.4±16.1±8.3± SEM2.261.831.661.361.761.812.22.152.773.292.422.671.262.451.961.943.691.39
ULFMean±12.4±10.8±14.5±17.5±17.6±19.4±17.6±24.9±26.5±26.3±21.9±19.6±12.5±27.8±29.5±30.5±26.4± SEM3.062.054.15.22.72.22.53.55.25.36.1457.66.888.6319.4

ProgesteroneValue OvulatoryMean±0.11±0.18±0.14±0.18±0.17±0.18±0.24±0.29±0.26±0.29±0.53±0.61±0.7±0.68±1.08±0.83±0.54±0.26± SEM0.010.060.030.030.020.020.030.040.070.090.970.090.130.170.30.220.190.03
ULFMeani0.34±0.3±0.29±0.32±0.27±0.22±0.25±0.31±0.4±0.38±0.48±0.51±0.46±0.62±0.56±0.53±0.46± SEM0.040.040.050.090.050.020.020.040.070.040.080.270.360.090.10.260.29

FollicularGrowth-11-8-4-3-2-10123456 OvulatoryMean±012.9±14.9±17.5±20.1±18.9±23.3±9.96±2.93±11.3±6.21±9.618.5 SEM1.332.650.740.842.652.412.592.935.763.6
ULFMeani17.1±27.3±20.4±25.4±23.6±25.2±25.9±29.1±29.8±27.7±47.5± SEM3.456.83.964.533.23.63.811.5

DoubleEndometrialThickness-11-8-4-3-2-1012345678 OvulatoryMean±17.97.35±6.35±9.55±14.4±10.1±11.3±11.4±16.5±10.1±8.6± SEM1.452.41.060.930.831.2611.450.911.56
ULFMean±10.4±11.7±12.2±16.6±12.3±10.7±10.2±12±14.4±10.4±9.45±13.8±19.9± SEM1.190.854.905.154.000.970.981.002.490.233.255.298.80 48



Table (33) Comparison between women managed by surgical evacuation with ovulatory
and LUF cycles

Women with

Ovulatory Cycles
Women with LUF P Value

Number of cycles (n, %) (22) 73% (5) 17%

Total duration of the cycle till
menstruation in days (Mean, SD)

34 (SD 6) 34 (SD 13) P = 0.3

*Duration of the first half of the cycle
in days (Mean, SD)

21 (SD 5) 22 (SD 12) P = 0.3

**Length of luteal phase of the cycle
in days (Mean, SD)

13 (SD 3 12 (SD 1) P = 0.55

PHCG drop rate at the end of 1st week
following allocation to management

98% (0.54 - 0.98) 98% (0.59-0.99) P > 0.99

pHCG drop rate at the end of 2nd week
following allocation to management

99% (0.95 - 0.99) 99% (0.83-0.99) *0 II o 4^

PHCG serum levels at the end of the
1st week of follow-up (Median,
Range)

158.50 (25-2818) 42(14-237) P = 0.08

PHCG serum levels at the end of the
2nd week of follow-up (Median,
Range)

20.5 (3.0-833.0) 14(2-85) P = 0.78

f P4 drop rate at the end of 1st week
following allocation to management
(Median, Range)

85% (0.0 - 0.97) 76% (-1.5-0.89) P = 0.3

J P4 serum levels at the end of the 1st
week of follow-up in (nmol/1)
(Median, Range)

2.0(0.2-20.8) 3.2(1.6-8.7) P = 0.3

f E2 drop rate at the end of 1st week
following allocation to management
(Median, Range)

76% (-2.3 - 0.96) 0.56% (-0.81-
0.98)

P = 0.85

J E2 serum levels at the end of the 1st
week of follow-up in (mmol/1)
(Median, Range)

123.0 (25.0-651) 80.0 (62 - 482.0) P = 0.65

* The duration of the 1st part of the cycle was estimated starting from complete miscarriage
till the occurrence of LH surge.
** The second half of the cycle was estimated from the occurrence of LH surge till the
commencement ofmenstrual bleeding.
f The drop rate at the end of week lwas calculated as the difference between the levels at
recruitment and after 1 week divided by the levels at recruitment.
J The drop rate at the end of week 2 was calculated as the difference between levels at week
1 and week 2 divided by the levels at week 1.
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Figure 11. Comparison of ovulatory and LUF cycles in the surgical
evacuation group
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Table(34)DataofovulatoryandULFcyclesforwomenmanagedbysurgicalevacuation
LHvalue Days

-15

-11

-8

-5

-4

-3

-2

-1

0

1

2

3

4

8

11

15

Ovulatory

Mean±

0.18±

0.22±

0.3±

0.36±

0.37±

0.43±

1.08±

1.58±

2.7±

2.69±

2.07±

1.38±

1.43±

1.13±

0.83±

0.5±

SEM

0.03

0.05

0.07

0.08

0.06

0.07

0.28

0.28

0.3

0.44

0.39

0.33

0.27

0.45

0.36

0.1

ULF

Mean±

0.3

0.5±

0.1±

0.1

0.9±

0.2±

0.5±

1.8±

4±

2.5±

2.4±

1.6±

1.1±

0.8±

0.6±

0.3

SEM

0.37

0.04

0.78

0.05

0.27

1.78

1.14

0.86

0.67

0.76

0.61

0.51

0.40

Oestrogen
E2value

Ovulatory

Mean±

8.23±

9.05±9.56±
13.7±

11.9±

15.8±

19.9±

20.8±

24.5±

18.8±

16.1±

16.4±

15.1±

16.7±

11.7±

14.35±

SEM

1

1.8

1.02

1.58

1.87

1.29

2.23

2.28

3.19

2.1

1.51

2.07

1.58

1.92

1.64

9.95

ULF

Mean±

16.9

7.8±

8.1±

7.6

12.1±

15.6±

19.8±

14.5±

20.7±

15.2±

13.9±

13.5±

12.6±

13.1±

15.2±

9.2

SEM

2.2

2.1

1.3

3.4

4.1

2.5

2.7

2.1

1.4

0.1

1.1

1.7

Progesteronevalue Ovulatory

Mean±

0.2±

0.19±

0.2±

0.19±

0.21±

0.16±

0.16±

0.18±

0.25±

0.29±

0.4±

0.63±

0.67±

0.84±

0.66±

0.795±

SEM

0.05

0.03

0.04

0.04

0.04

0.02

0.02

0.02

0.03

0.04

0.03

0.08

0.07

0.1

0.12

0.485

ULF

Mean±

0.3

0.2±

0.3±

0.1±

0.1±

0.2±

0.3±

0.3±

0.3±

0.4±

0.5±

0.6±

0.6±

0.9±

0.8±

0.4

SEM

0.02

0.16

0.02

0.07

0.07

0.07

0.05

0.04

0.09

0.15

0.05

0.15

0.25

FollicularGrowth

-11

-8

-5

-4

-3

-2

-1

0

1

2

3

4

8

11

Ovulatory

Mean±

0

16.5±

16±

17.8±

17.9±

18.5±

21.4±

16.9±

7.29±

8.76±

11.7±

6.7±

4

SEM

4.16

1.53

1.26

1.55

0.87

3.04

2.74

2.43

3.87

3.2

3.84

ULF

Mean± SEM

12.1

21.2

22.4

20.5±
4.1

25.3±
1.9

23.6±
3.1

23.5±
5.2

27.7±
5.4

21.4

23.6

DoubleEndometrialThickness
-11

-8

-5

-4

-3

-2

-1

0

1

2

3

4

Ovulatory

Mean±

4.6

7.8

5.85±

7.75±

8.44±

7.93±

11.6±

7.69±

7.95±

7.86±

9.93±

7.75±

SEM

0.85

0.54

0.5

0.97

2.93

0.89

1.15

1

2.2

0.15

ULF

Mean±

18.6

6.9

16

10.8±

10.9±

8.9±

8±

7.3±

SEM

0.97

1.19

1.69

1.05

1.75
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Figure 12. Comparison of the urinary hormone levels of the first woman with abnormal
ovulation against the whole data reference (upper 95% & lower 95% CI) for women with
ovulatory cycles in the conservative group.
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Table(35)Dataofthe1stwomanwithabnormalovulationmanagedconservatively
Days-16 LHVLUE OvulatoryMean±0.17± SEM0.03

1st*AbOv0.5 OestrogenE2Value-16 OvulatoryMean±8.2± SEM2.4
1st*AbOv5.6 ProgesteroneValue-16 OvulatoryMean±0.21± SEM0.13

1st*AbOv0.26 FollicularGrowth-16 OvulatoryMean±
SEM

1st*AbOv23.7 DoubleEndometrialThickness-16 OvulatoryMean±
SEM

1st*AbOv12.3 *AbOv=AbnormalOvulation
-11-8-6 0.43±0.54±0.69± 0.130.170.24 0.2

-11-8-6 11.2±8.7±12.7± 1.831.662.18 3.2

-11-8-6 0.18±0.14±0.19± 0.060.030.03 0.17
-11-8-6 012.9±11.6± 2.51.5

0

-11-8-6 17.9±7.35±8.9± 1.451.3 11.9

-5-4-3 0.51±0.7±0.83± 0.120.140.16 0.3

-5-4-3 14±15.2±16.5± 1.141.361.76 6.9

-5-4-3 0.19±0.18±0.17± 0.030.030.02 0.13
-5-4-3 14.4±14.9±17.5± 4.161.531.26

-5-4-3 12.4±7.6±10.1± 3.72.41.06
-2-10 1.5±2±4.02± 0.470.430.62 1.52.9

-2-10 18.6±20.7±21.7± 1.812.22.15 5.85.2
-2-10 0.18±0.24±0.29± 0.020.030.04 0.200.22

-2-10 20.1±18.9±23.3± 1.550.873.04
-2-10 12.2±10.1±11.3± 0.930.831.26

123 3.19±2.22±2.52± 0.530.450.45 0.82.7
123 17.8±15.8±13.4± 2.773.292.42 7.66.1

123 0.26±0.29±0.53± 0.070.090.97 0.280.33 123 9.96±2.93±11.3± 2.742.433.87 123 11.4±16.5±10.1± 11.450.91
4914 1,49±0.83±0.5± 0.340.160.2 1.1

4914 15.7±12.7±8.3± 2.672.811.39 7.7
4914 0.61±1.1±0.26± 0.090.250.03 0.72 4 6.21±

3.2
4 8.6± 1.56
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Figure 13. Comparison of the urinary hormone levels of the second woman with abnormal
ovulation against the whole data reference (upper 95% & lower 95% CI) for women with
ovulatory cycles in the conservative group.
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Table(36)Dataofthe2ndwomanwithabnormalovulationmanagedconservatively
Days-16-11-8-5-4-3-2-1012345681014

LHVLUE OvulatoryMean±0.17±0.43±0.54±0.51±0.7±0.83±1.5±2±4.02±3.19±2.22±2.52±1.49±1.62±1.13±0.66±0.51±0.5±
3.160.2 0.3

SEM

0.03

0.13

0.17

0.12

0.140.16
0.47

0.43

0.62

0.53

0.45

0.45

0.34

0.24

0.43

0.17

2nd*AbOv

0.7

0.8

<0.6

<0.4

0.5

3.0

7.0

7.2

5.9

5.6

1.0

0.7

OestrogenE2Value OvulatoryMean±
8.2±

11.2±

8.7±

14±

15.2±16.5±
18.6±

20.7±

21.7±

17.8±

15.8±

13.4±

15.7±12.2±
14±

14.4±

SEM

2.4

1.83

1.66

1.14

1.361.76
1.81

2.2

2.15

2.77

3.29

2.42

2.67

1.26

2.45

1.94

2nd*AbOv

12.0

10.1

16.8

19.8

25.5

31.7

33.2

24.3

25.4

15.1

13.2

11.6

ProgesteroneValue OvulatoryMean±0.21±
©

OO

H-

p

4^.

H-

p

SO

If

O

OO

f

O

If

0.18±

0.24±

0.29±

0.26±

0.29±

0.53±

0.61±

0.7±

0.68±

0.83±

SEM

0.13

0.06

0.03

0.03

0.030.02
0.02

0.03

0.04

0.07

0.09

0.97

0.09

0.13

0.17

0.22

2nd*AbOv

0.30

0.17

0.19

0.16

0.19

0.24

0.28

0.33

0.67

0.87

1.48

0.67

FollicularGrowth

-16

-11

-8

-5

-4-3

-2

-1

0

1

2

3

4

5

6

OvulatoryMean±
0

12.9±14.4±
14.9±17.5±
20.1±

18.9±

23.3±

9.96±

2.93±

11.3±

6.21±

9.6±

18.5

SEM

2.5

4.16

1.531.26
1.55

0.87

3.04

2.74

2.43

3.87

3.2

5

2nd*AbOv

14.9

21.7

24.1

25.4

13.9

DoubleEndometrialThickness
-16

-11

-8

-5

-4-3

-2

-1

0

1

2

3

4

OvulatoryMean±
17.97.35±12.4±
7.6±10.1±
12.2±

10.1±

11.3±

11.4±

16.5±

10.1±

8.6±

SEM

1.45

3.7

2.41.06
0.93

0.83

1.26

1

1.45

0.91

1.56

2nd*AbOv

16.5

7.7

11

11

12.1

8.8

9.2

*AbOv=AbnormalOvulation
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Figure 14. Comparison of the urinary hormone levels of the first woman with
abnormal ovulation against the whole data reference (upper 95% & lower 95% CI) for
women with ovulatory cycles in the surgical evacuation group
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Table(37)Dataofthe1stwomanwithabnormalovulationmanagedbysurgicalevacuation
Days-18-15-12-11-10-9-4-3-2-10123458101315 LHvalue Ovulatorymean±0.18±0.18±0.22±0.38±0.26±0.37±0.43±1.08±1.58±2.7±2.69±2.07±1.38±1.43±1.26±1.13±0.91±0.93±0.5± SEM0.030.030.050.10.030.060.070.280.280.30.440.390.330.270.30.450.410.290.1

1st*AbOv0.30.20.20.20.10.41.21.8 OestrogenE2value OvulatoryMean±8.23±6.85±9.05±10.5±14.6±11.9±15.8±19.9±20.8±24.5±18.8±16.1±16.4±15.1±15.7±16.7±15±18.5±14.4± SEM10.851.81.1731.871.292.232.283.192.11.512.071.582.41.921.957.259.95
1st*AbOv1720201314111819 Progesteronevalue OvulatoryMean±0.2±0.17±0.19±0.13±0.16±0.21±0.16±0.16±0.18±0.25±0.29±0.4±0.63±0.67±0.6±0.84±0.88±0.97±0.8± SEM0.050.050.030.010.010.040.020.020.020.030.040.030.080.070.120.10.130.40.49

1st*AbOv1.81.001.11.30.50.30.10.5 Folliculargrowth-18-15-12-11-10-9-4-3-2-10123458101315 OvulatoryMean±08.37.316±17.8±17.9±18.5±21.4±16.9±7.29±8.76±11.7±9.8±6.7±7.67±0 SEM1.531.261.550.873.042.742.433.873.253.844
1st*AbOv14.422.124.526.325.925.3 DoubleEndometrialThickness-11-10-9-4-3-2-101234 OvulatoryMean±4.65.85±7.75±8.44±7.93±11.6±7.69±7.95±7.86±9.93±7.75± SEM0.850.540.50.972.930.891.1512.20.15

1st*AbOv6.79.48.711.59.2 *AbOv=AbnormalOvulation

57



0

1
o
E
E
<D
g
'c
ro
(U
t_

o
0
x>
c
03
c
D)
Q)

01 -0.4-

14

o 12
E

10
o
E 8

E, 6
<D
C 4

c 2
03

a? 0

o -2
X
-J -4

Abnormal ovulatory cycle

Figure 15. Comparison of the urinary hormone levels of the second
woman with abnormal ovulation against the whole data reference
(upper 95% & lower 95% CI) for women with ovulatory cycles in the
surgical evacuation group.
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Table(38)Dataofthe2ndwomanwithabnormalovulationmanagedbysurgicalevacuation
Days

-17

-15

-12

-9

-5

-4

-3

-2

-1

0

1

2

3

4

8

12

15

LHvalue Ovulatorymean±
0.1

0.18

0.18

0.26

0.36

0.37

0.43

1.08

1.58

2.7

2.69

2.07

1.38

1.43

1.13

0.83

0.5

SEM

0.03

0.03

0.03

0.08

0.06

0.07

0.28

0.28

0.3

0.44

0.39

0.33

0.27

0.45

0.29

0.1

2nd*AbOv

2.1

0.9

1.0

0.9

0.8

0.9

16.7

10.0

8.6

10.1

3.6

OestrogenE2value OvulatoryMean±
9.1

8.23

6.85

14.6

13.7

11.9

15.8

19.9

20.8

24.5

18.8

16.1

16.4

15.1

16.7

15.8

14.4

SEM

1

0.85

3

1.58

1.87

1.29

2.23

2.28

3.19

2.1

1.51

2.07

1.58

1.92

2.22

9.95

2nd*AbOv

16.4

9.4

7.3

8.3

13.4

18.7

29.7

38.8

22.3

13

19.2

Progesteronevalue OvulatoryMean±
0.39

0.2

0.17

0.16

0.19

0.21

0.16

0.16

0.18

0.25

0.29

0.4

0.63

0.67

0.84

0.63

0.8

SEM

0.05

0.05

0.01

0.04

0.04

0.02

0.02

0.02

0.03

0.04

0.03

0.08

0.07

0.1

0.08

0.49

2nd*AbOv

0.43

0.09

0.06

0.04

0.04

0.06

0.09

0.14

0.22

0.28

0.33

Folliculargrowth OvulatoryMean±
-17

-15

-12

-9

7.3

-5

16.5

-4

16

-3

17.8

-2

17.9

-1
18.5

0 21.4

1 16.9

2 7.29

3 8.76

4 11.7

8

6.7

12

12

15

SEM

4.16

1.53

1.26

1.55

0.87

3.04

2.74

2.43

3.87

3.2

3.84

2nd*AbOv

27.4

50.2

28.7

13.5

DoubleEndometrialThickness
-9

-5

-4

-3

-2

-1

0

1

2

3

4

OvulatoryMean±

5.9

5.85

7.75

8.44

7.93

11.6

7.69

7.95

7.86

9.93

7.75

SEM

0.85

0.54

0.5

0.97

2.93

0.89

1.15

1

2.2

0.15

2nd*AbOv6.397.6 *AbOv=AbnormalOvulation

59



Table(39)Dataoftheanovulatorycycleinwomenmanaeedbyconservativemanagement
169121417192021222325262829

Days SampleNumber147912141516171820212324 LH0.150.20.150.10.150.20.10.30.10.10.150.1 E211.212.919.521.830.536.231.329.325.925.021.513.6 P40.580.380.270.170.150.170.170.180.140.170.160.12 15.1521.8522.626.927.2528
FollicularGrowth DoubleEndometrialThickness9758.77.95.5 60



Table(40)Dataoftheanovulatorycycleinwomenmanagedbyconservativemanagement
Days

12

5

8

10

12

14

15

16

17

18

19

20

21

22

LH

0.25

0.1

0.15

0.4

0.15

0.2

0.2

0.25

0.25

0.3

0.15

0.15

0.15

E2

15.1

16.0

17.8

23.4

23.6

28.2

22.0

25.1

31.0

28.8

28.1

25.5

22.6

P4

0.33

0.39

0.26

0.28

0.31

0.35

0.51

0.60

0.57

0.57

0.55

0.43

0.36

Folliculargrowth

18.9

27.55

24.7

34.6

29.45

DoubleEndometrialThickness

14.8

12.5

13.8

9.4
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Table (41) Characteristics of women who desired to become pregnant in the two
management groups

Conservative

(n = 103)

ERPC

(n = 76)

Age in years, mean (SEM) 28 (0.6) 28 (0.5)

fGestational age in days, median
(Range)

72(1.3) 73 (1.4)

Maximum AP diameter in mm, median
(Range)

28(1.1) 25 (0.9)

♦Volume of tissues in cc3, median(Range) 20(1.9) 17(1.9)

♦Gestational sac volume in cc3, median
(Range)

6(1.1) 7(1.5)

Mean sac diameter in mm, median
(Range)

23 (1.2) 22(1.2)

♦Volumes were measured using the following formula D1 x D2 x D3 x 0.523

f Gestational age was calculated from the first day of the last menstrual period in the index
pregnancy, which ended up in miscarriage.

No significant difference between conservative and surgical evacuation groups
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Table (42) Groups of women who were not followed up in relation to their
reproductive performance

Conservative

Management

(n = 161)

Surgical Evacuation
(n = 122)

Women did not desire to become pregnant (23) 14.3% (16) 13%

Women moved from the area
(4) 2.4% (6) 5%

Women lost to contact (31) 19.3% (24) 20%

Total (58) 36% (46) 38%
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Table (43) Reproductive performance in the randomised groups

Randomised

Conservative

Management

(n = 161)

Surgical
Evacuation

(n = 122)

Number trying & contactable (103/161)64% (76/122) 62%

Number ofwomen pregnant (94/103)91% (72/76) 95%

Number of pregnancies 102 77

Number ofwomen achieved one

pregnancy

86 69

Number ofwomen achieved two

pregnancies
8 4

Number ofwomen achieved three

pregnancies
0 0

*Miscarriage (%) (18/102) 18% (13/77) 17%

TOP (%) (2/102) 2% (6/77) 8%

fOngoing (%) (17/103) 17% (15/76) 19.7%

fANC elsewhere (%) (2/103)2% (4/76) 5%

fLive birth (%) (60/103) 58% (38/76) 50%

f IUD (%) 0 (1/76) 1%

fEctopic (%) (3/103) 3% 0

* Percentages are given in relation to the total number of pregnancies achieved in the
corresponding group
f Percentages are given in relation to the total number of women who desired to
become pregnant
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Figure 16. Rate at which successful women achieved pregnancies
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Table (44) Reproductive performance in incomplete and nonviable miscarriages who
were randomised and desired to become pregnant

Randomised

Nonviable pregnancy Incomplete

miscarriage

Number trying & contactable (78/125) 62% (25/36) 69%

Secondary Infertility (4/78) 5% (5/25) 20%

Number ofwomen pregnant (74/78) 95% (20/25) 80%

Number of pregnancies 81 21

Number ofwomen achieved one

pregnancy

67 19

Number ofwomen achieved two

pregnancies
7 1

Number ofwomen achieved three

pregnancies
0 0

*Miscarriage (14/81) 17% (4/21) 19%

*TOP (2/81)2.5% (0) 0%

fOngoing (16/78)21% (1/20) 5%

fANC elsewhere (2/78) 3% (0) 0%

fLive birth (44/78) 56% (16/20) 80%

tEctopic (3/78) 3.8% 0

Time till Pregnancy in days 156 (25-537) 168 (0-591)

* Percentages are given in relation to the total number of pregnancies achieved in the
corresponding group
f Percentages are given in relation to the total number of women who desired to
become pregnant
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Table (45) Reproductive performance in women managed conservatively who
required periods of expectancy > 14 days or required surgical evacuation
(Failed)

Randomised Conservative

>14 days expectancy period Failed

(n = 18) (n = 11)

Number lost to contact (2/18) 11% (2/11) 18%

Number moved from the area 0 0

Number not desiring to become pregnant (5/18) 28% (3/11)27%

Number trying & contactable (11/18)61% (6/11)55%

2ry infertility (2/11) 18% (1/6) 17%

Number ofwomen pregnant (9/11)82% (5/6) 83%

Number of pregnancies 10 6

Number ofwomen achieved one

pregnancy

8 4

Number ofwomen achieved two

pregnancies
1 1

Number ofwomen achieved three

pregnancies
0 0

Miscarriage (n) 3 1

TOP (n) 0 0

Ongoing (n) 1 2

ANC elsewhere (n) 0 1

Live birth (n) 5 2

IUD (n) 0 0

Ectopic (n) 1 0
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Table (46) Reproductive performance in women managed conservatively who had
periods of management > 14 days and those with period ofmanagement <14 days.

Conservative Randomised

>14 days of
expectancy period

(n = 24)

<14 days of
expectancy period

(n = 137)

Number lost to contact (3/24) 12.5% (28/137) 20%

Number moved from the area (1/24) 4% (3/137) 2%

Number not desiring to become pregnant (5/24) 21% (18/137) 13%

Number trying & contactable (15/24) 62.5% (88/137) 64%

Secondary infertility (3/24) 1% (6/88) 7%

Number ofwomen pregnant (3/15) 20% (82/88) 93%

Number of pregnancies since miscarriage 13 89

Number ofwomen achieved one

pregnancy

11 75

Number ofwomen achieved two

pregnancies
1 7

Number ofwomen achieved three

pregnancies
0 0

"•Miscarriage (n) (3/13)23% (15/89) 16.8%

TOP (n) 0 (2/89)2%

tOngoing (n) (3/12) 25% (14/82) 17%

tANC elsewhere (n) (1/12) 8% (1/82) 1%

tLive birth (n) (5/12) 42% (55/82) 67%

f IUD (n) 0 0

*Ectopic (n) (1/13) 7.6% (2/89) 2%
No statistically significant differences between the two subgroups were observed at all the
different outcomes.
* Percentages are given in relation to the total number of pregnancies achieved in the
corresponding group
f Percentages are given in relation to the total number of women who desired to become
pregnant
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Table (47) Reproductive performance in non-randomised groups

Chose their management

Conservative Surgical
II (n = 54)

Not trying 2 2

Moved from the area 0 0

Lost contact 9 20

Number trying & contactable 20 32

2ry infertility 0 0

Number ofwomen pregnant 20 32

Number of pregnancies 21 36

Number ofwomen achieved one 19 30

pregnancy

Number ofwomen achieved two 1 0

pregnancies

Number ofwomen achieved three 0 2

pregnancies

Miscarriage 7 8

TOP 0 2

Ongoing 5 6

ANC elsewhere 0 1

Live birth 7 18

IUD 0 0

Ectopic 1 1

Vesicular Mole 1 0

Length of the period of observation 576 579

(Median) days (185- 1091) (172- 1039)

Time till 1st pregnancy (Median) in days 107 (57-485) 132(26-890)
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Table (48) Resources used by women managed by surgical uterine evacuation as

compared to women managed conservatively

Episode
Prefer surgical
management

(n = 54)

Prefer
conservative

management
(n = 31)

Randomised to

surgical
management
(n = 122)

Randomised to

expectant
management
(n = 161)

*Total cost of
consultations

£2533

54@47
£1625
31®52

£4989

122@41
£9010

161@56

**Cost of

traveling to the
hospital to
receive treatment
&
for the treatment
of complications.

£205
routine 54®,3.8

£27

7(2)3.8

£ 121
routine 31®3.9

£30

8@3.75

£436
routine 121®3.6

£7

2®,3.5

£63
routine

17®3.7

£74

20®3.7

f Estimated Cost
of time taken to

recover and
return to work.

£ 13677

54®5.89x43
£8764

31@5.89x48
£ 25495

122@5.89x35.48
£ 40966

161®5.89x43.2

ft Other costs £568

54@10.5
£187

31@6.0
£985

122@8.0
£ 1755

161@10.9

Total Cost £ 17010 £ 10727 £31912 £ 51868

Average Cost per
woman £315 £ 346.0 £261.6 £322.1

- Most of the figures representing the cost of a certain episode are approximated to the nearest
pound.

*Total cost of consultations = travelling expenses and estimated cost of time taken
from work to attend the consultations.

** Cost of travelling to receive treatment or for treatment of complications was assessed
directly by asking women during the visits

fThis cost was calculated in relation to the time taken off work following recruitment and
until the return to work. It was assumed that all women lost wages and there was no paid sick
leave

ffOther = cost of child minding, analgesia, sanitary towels or any other costs that could not
be generalized for the whole group.
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Table (49) Costing of Evacuation of Products of Conception from the Uterus

Theatre & Recovery Time @ £260 per hour £ 130
Includes Anaesthetist @ £34

2 D nurses @ 20 pounds per hour
O.D.A @ £9 pounds per hour

Theatre consumables/ drugs £ 20

Gynaecologist - Registrar @ 22 per hour £ 11

Gynaecology Ward Cost @ 146 per day £ 88

Dilatation and Vacuum aspiration tray £ 18

Histopathology Specimen £ 25

Total £292

Notes:

1) Theatre & Recovery time calculated at 30 minutes in average

2) Day Case ward cost is calculated as 60% of the cost of whole day stay.

Costing of Gynaecology Day Case

Nursing £41

Medical £11

Other Direct Costs (i.e., supplies) £4

Laundry £3

Catering £2

Overheads £27

Total £88
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Table (50) Resources used by NHS for women managed by surgical uterine evacuation

as compared to women managed conservatively

Episode
Prefer

surgical
management

(n = 54)

Prefer
conservative

management
(n = 31)

Randomised to

surgical
management
(n = 122)

Randomised
to expectant
management
(n = 161)

Initial Outpatient Visit

Staff £812.7

0@2.6
54@15.05

£441.65

2@2.6
29@15.05

£1836.1

0@2.6
122@15.05

£2099.35

26@2.6
135®15.05

FBC + Group and save £720.9

54@13.35
£413.85

31@13.35
£1628.7

122@13.35
£2149.35

161®13.35

HCG £182.52

54@3.38
£104.78

31@3.38
£412.36

122@3.38
£544.18

161®3.38

HVS, Endocervical &
chlamydia swabs

£1359.18

54@25.17
£780.27

31@25.17
£3070.74

122@25.17
£4052.37

161®25.17

Cost of scans £1620

54@30
£930

31@30
£3660

122®,30
£4830

161®30

CRP £610.2

54@11.3
£350.3

31@11.3
£1378.6

122®11.3
£1819.3

161®11.3

Treatment £61.01 £9.68 £121.72 £101.7

Total Initial Outpatient
Visit

£5367 £3031 £12108.2 £15596

Routine Follow-up Visits

Staff £1231.7

*113@10.9
£806.6

*74@10.9
£2430.7

*223®10.9
£3913.1

*359®10.9
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FBC £299.45

*113@2.65
£196.1

*74@2.65
£590.95

*223@2.65
£948.7

*358@2.65

HCG £381.94

*113@3.38
£250.12

*74@3.38
£753.74

*223@3.38
£1210.04

*358(5)3.38

HVS, Endocervical &
chlamydia swabs

£2844.21

*113@25.17
£1862.58

*74(55.25.17
£5587.74

*222@25.17
£9010.86

*358(55.25.17

Cost of scans £3390
*113(5530

£2220
*74(6530

£6630
*221@30

£10740
*358(5)30

CRP £1276.9

*113@11.3
£836.2

*74(5)11.3
£2519.9

*223@11.3
£4045.4

*358(5)11.3

Total Routine Follow-
ud visits

£9424 £6172 £18513 £29868

Routine Inpatient Treatment

Staff £5799

51@52+52.5
3@104+52.5

£104

*2@52+52.5
*0@104+52.5

£13424

107@52+52.5
16@104+52.5

£2135

*29@52+52.5
*3(5)104+52.5

Theatre Cost £6831

54@126.5
0

0@126.5
£15180

120(5)126.5
£759

6(5)126.5

Hotel cost £1953
51@36
3@39

£72

*2@36
*0(6)39

£4404

107@36
16@39

£1161

*29@36
*3(5)39

Investigations £1404
54(5)26

£78

3@26
£3146
121(5)26

£338

13@26

Inpatient medications

Total Routine inpatient
treatment

£15987 £254 £36154 £4393

Inpatient Management of Complications

Staff £626.5

*5@52+52.5
*l@104+52.5

£989.5

*2@52+52.5
*3(5)104+52.5

*2@208+52.5

£365

3@52+52.5
l@104+52.5

£2553.5

*19@52+52.5
*10(5)104+52.5
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Theatre Cost £632.5

5@126.5
£379.5

3(a),126.5
£253

2®126.5
£1391.5

*11®126.5

Hotel cost £219

5@36
1@39

£345

*2@36
*5®,39

£147

3@36
1(a),39

£1038

*19@36
*9®39

Investigations £130

5(a),26
£130
5@26

£52

2(a),26
£390

15(®26

Inpatient medications £157.12 £39.62 £367.86 £389.66

Total Inpatient
Management of
complications

£1765.12 £1883.62 £1184.9 £5763

Community Care

Cost of consultations £555 £300 £1245 £1305

Cost ofmedications £32.28 £22.89 £32.64 £40.14

Total Cost to Community £587.28 £322.89 £1277.64 £1345.14

Total

£33130.4 £11663.51 £69237.74 £56965.14

Average Cost per
Woman

£613.53 £376.24 £567.52 £353.82

* number of episodes or days
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Table (51) Adjusted Resources used by NHS for women managed by surgical uterine
evacuation as compared to women managed conservatively

Episode
Prefer

surgical
management

(n = 54)

Prefer
conservative

management
(n =31)

Randomised to

surgical
management
(n = 122)

Randomised
to expectant
management
(n = 161)

Initial Outpatient Visit

Staff £812.7

0@2.6
54@15.05

£441.65

2@2.6
29@15.05

£1836.1

0@2.6
122@15.05

£2099.35

26@2.6
135®15.05

FBC + Group and save £720.9

54@13.35
£413.85

31@13.35
£1628.7

122@13.35
£2149.35

161®13.35

HVS, Endocervical &
chlamydia swabs

£1359.18

54@25.17
£780.27

31@25.17
£3070.4

122@25.17
£4052.37

161@,25.17

Cost of scans £1620
54®,30

£930
31@30

£3660

122@30
£4830

161®,30

Treatment £61.01 £9.68 £121.72 £101.7

Total Initial Outpatient
Visit

£ 4573.79 £ 2575.95 £ 10316.92 £ 13232.77

Routine Follow-up visits

Staff £ 588.6
*54®,10.9

£ 2594.2
*238®,10.9

FBC £ 143.1

*54®,2.65
£ 630.7

*238@2.65

HVS, Endocervical &
chlamydia swabs

£ 1359.18

*54@25.17
£ 5590.46

*238®,25.17

Cost of scans £ 1620

*54@30
£7140

*238@,30
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Total Routine Follow-
up visits

£ 3710.88 £ 15955.36

Routine inpatient treatment

Staff £5799

51@52±52.5
3@104+52.5

£104

*2(2)52+52.5
*0@104+52.5

£13424

107(2)52+52.5
16@104+52.5

£2135

*29@52+52.5
*3(2),104+52.5

Theatre Cost £6831

54@126.5
0

0@126.5
£15180

120(2)126.5
£759

6(2)126.5

Hotel cost £1953

51@36
3(2)39

£72

*2(2)36
*0(2)39

£4404

107@36
16(2)39

£1161

*29(2)36
*3(2)39

Investigations £1404

54(2)26
£78
3(2)26

£3146
121(2)26

£338
13(2)26

Inpatient medications

Total Routine inpatient
treatment

£15987 £254 £36154 £4393

Inpatient Management of Complications

Staff £626.5

*5(2)52+52.5
*1(2)104+52.5

£989.5

*2(2)52+52.5
*3(2)104+52.5

*2(2)208+52.5

£365

3(2)52+52.5
1(2)104+52.5

£2553.5

*19(2)52+52.5
*10(2)104+52.5

Theatre Cost £632.5

5@126.5
£379.5
3(2)126.5

£253

2(2)126.5
£1391.5

*11(2)126.5

Hotel cost £219

5@36
1@39

£345

*2@36
*5(2)39

£147

3@36
1(2)39

£1038

*19@36
*9(2)39

Investigations £130

5(2)26
£130
5(2)26

£52

2(2)26
£390
15(2)26

Inpatient medications £157.12 £39.62 £367.86 £389.66

Total Inpatient
Management of
complications

£1765.12 £1883.62 £1184.9 £5763
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Community Care

Cost of consultations £555 £300 £1245 £1305

Cost ofmedications £32.28 £22.89 £32.64 £40.14

Total Cost to Community £587.28 £322.89 £1277.64 £1345.14

Total

£22913.19 £8746.84 £ 48933.46 £40689.27

Average Cost ner
Woman

£ 424.3 £282.16 £401.09 £ 252.73
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