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Medical and surgical treatment of abortion

in the second trimester of pregnhancy
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Intraamniotic Injection of Ethacridine for Second-Trimester Induction of Labor

Author InformationObstetrics & Gynecology 61(6):p 733-736, June 1983.

Abstract

In the People's Republic of China one of the most widely used methods of second-trimester abortion is the
intraamniotic injection of ethacridine (Rivanol). Intraamniotic ethacridine produces fetal death, a fall in maternal
urinary estriol excretion, and a rise in prostaglandin levels. Although the induction time is longer than that usually seen
with prostaglandins, the method is not ordinarily associated with vomiting, cervical injury, or the delivery of a live
fetus. In a series of 10,302 cases, the success rate was 96.4% and the incidence of associated complications was low.
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Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023

e Abstract

. Objective

. To explore the suitable regimens of induced termination of second-trimester pregnancy in women with prior
cesareans.

. Methods

. A total of 204 S'tr| mESter pregnant women with prior cesareans at the Third Affiliated Hospital of

Zhengzhou University from January 2019 to December 2020 were included in this retrospective study. Group A
included pregnant women who were administered mifepristone with misoprostol, Group B included those
administering mifepristone with misoprostol as well as a transcervical Cook double-balloon catheter, Group C
included those receiving mifepristone with an intra-amniotic injection of ethacridine lactate, and Group D
included those receiving mifepristone, transcervical Cook double-balloon catheter, and intra-amniotic injection of
ethacridine lactate. Their characteristics, clinical outcomes, and complications among the four groups were
compared.

. Results

. All women had similar profiles in maternal age, gravidity, and previous cesarean delivery (p >.05). There was no
significant difference in successful abortion among the four groups (p >.05). Group C had a significantly shorter
induction-to-abortion interval than Group D (p <.01). The blood loss after abortion at 2 h in Group B was much
less than Group A (p <.05). It made a significant difference between Group B and Group D regarding the blood loss
after abortion at 2 h (p <.01). With regard to total incidences of adverse reactions, there were much fewer in the
group B than the group A (p <.05).

. Conclusion
. The four regimens are all effective for the termination of second-trimester pregnancy in women with prior
cesareans. The use of transcervical Cook double-balloon could reduce the risks caused by misoprostol, and the

combination of these is feasible to induce second-trimester pregnancy termination in women with prior
cesareans.




Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
_Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023
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Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023

- ¥9)
Inclusion criteria: (1)women aged more than 18 years old; (2) healthy womenwho were 14-27 weeks pregnant confirmed

byUltrasonic examination; (3) admitted for legal termin-ation of pregnancy due to intrauterine fetal death or gross congenital
abnormality; (4) with at least had one or more cesarean deliveries; (5) agreed to terminate the pregnancy after the failure of

drug-induced labor.
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Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023

LY

Exclusion criteria: (1) women with known placenta previaor unexplained vaginal bleeding and rupture of mem-branes; (2) allergy to
mifepristone or misoprostol; (3)with contraindications of mifepristone or misoprostol(such as a malignant tumor, obvious abnormal

liver and kidney function and serious internal and surgical complications such as blood system diseases); (4) abnormalpregnancy such as
trophoblastic disease, threatened abortion, inevitable abortion, incomplete abortion,missed abortion, etc.; (5) with hemoglobin<90
g/L, orabnormal coagulation function; (6) with the following special circumstances, such as taking anticoagulant or hemostatic drugs,

long-term history of tobacco use and cervical surgery, lactation, pregnancy with devices, etce
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Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023
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In Group A, women received 200mg of oral mife-pristone (Beijing
ZiZhu Pharma Co., Ltd, China) followed by 600 mg of vaginal

misoprostol (Hubei GedianHumanwell Pharmaceutical Co., Ltd,
China) 1 day later, and 400 mg of oral misoprostol every 3 h for a

max-imum of 3 doses within 24h.
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Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023

In Group B, womenreceived the Cook double-balloon catheter

(CookCervical Ripener Balloon, Cook OB/GYN, USA).

a [ J

It was inserted through the cervix and balloons on either side of the cervix. 80ml of normal saline was inflated with the .

recommendations from the manufacturer.
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Aftercleaning the cervix with disinfectant, the doctor placedthe catheter with the help of a speculum and con-firmed the correct .
placement of the catheter by finger.At the same time, 200 mg of oral mifepristone wasadministrated.
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Following spontaneous expulsion ormanual removal of the double-balloon after 12h ofplacement, women received the same dosage of miso-prostol as above.
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Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023
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In Group C, women received 200 mg of oral mifepristone. -
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One day later, they underwent an ultrasound-guided amniocentesis *
with an intra-amniotic injection of 100 mg ethacridine lactate.
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Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023
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In Group D,women first received 200 mg of oral mifepristone
and the Cook double-balloon catheter then took the ultra-
sound-guided amniocentesis with the intra-amniotic
injection of 100 mg ethacridine lactate followed by

spontaneous expulsion or manual removal of the double-
balloon after 12h of placement.
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Clinical analysis of the regimens for terminating the second-
trimester pregnancy in cesarean section women
Yan Chen, Lindong Zhang, Yajuan Xu and Peifeng Yang,2023

‘o9
After the fetus was excreted,natural placental delivery was allowed unless thebleeding exceeded 100 ml or the .

placenta was notexcreted naturally after 30 min. In all cases, the pla-centa was manually removed.
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Curettage of the uterus was performed if there was clinical evidence ofretained placental tissue or suspicion of incomplete abortion.
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Complications mainly included postpartum hemorrhage,puerperal morbidity, laceration of the birth canal, rup-ture of the
uterus, placental abruption, and abdominalexploration results.
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Foley Bulb Induction

https://my.clevelandclinic.org/health/treatments

Foley bulb induction (Foley balloon) is a safe and effective way to induce labor during
pregnancy. It involves healthcare providers inserting a catheter into your cervix and
filling it with saline. This causes your cervix to dilate. Labor may begin shortly after.
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Osmotic dilator - Wikipedia
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Isaptent--a new cervical dilator
N M Khanna, J P Sarin, R C Nandi, S Singh, B S Setty, V P Kamboj, B N Dhawan, L Singh, D Kutty, A
D Engineer
PMID: 6987038
DOI: 10.1016/0010-7824(80)90136-5
Abstract

. Abstract
A new cervical dilator, Isaptent, was prepared from granulated Plantago ovata (Isapgol) seed husk. It was evaluated in a multicentric clinical trial for
dilatation of the cervix in subjects opting for medical termination of pregnancy. The trial covered 804 women in over 21 centres in different

parts of the country. The cases were between 15 to 45 years of age, 0 to 10 pa rity with a gestation period of 8 to 24 weeks. A single tent
was used in 750 subjects and satisfactory dilatation was achieved in 94% of the cases. The cervical dilatation bore no relationship to age,
parity and gestation period of the subjects. The tent provided self-lubrication, caused no apparent damage to the cervix and the vaginal
flora remained unchanged in the randomly selected subjects in whom bacteriologic studies were performed. The outcome of the clinical trial
and advantages of Isaptent over the other procedures used for cervical dilatation are discussed.
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A flexible dilation By pressing the After 30 seconds, Removing dilation
tip is inserted into trigger (20-22Xx), dilation is tip from cervical
the cervical canal the dilation completed. By canal.
following the balloon inflates pressing the
cervix anatomy. laterally without upper button in
friction. the handle the

liguid returns to
the handle.
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Paracervica
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How to dilate the cervix with a
mechanical dilator
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Dilatation & Evacuation

Dilation and Evacuation Abortion (D&E) of a 23 Week Old Fetus

Uterus  23weekletus  Placenta
Urmbilical cord
== A, The body paris are

L™ grasped at random
B g with a long toothed
)
-

B. The body parts are
pulled from the fetal
bady out the vaginal

clamp. canal.

C. The remaining body

parts are grasped and
pulled out.

D. The head is grasped
and crushed in order
1o remove it from the
vaginal canal.

E. The placenta and
remaining contents
are suctioned from the
uterys.

lllustration Capyright © 2015 Nucleus Medial Media, All rights reserved. www.nucleusinc.c
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Complications of surgical abortion
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Uterine perforation treatment
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Rh Sensitization
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Cervical Agglutination Syndrome
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