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TABLE 18-1. Adverse Outcomes That Are Increased in
Women with Threatened Abortion

Maternal Perinatal

Placenta previa Preterm ruptured membranes
Placental abruption Preterm birth

Manual removal of placenta Low-birthweight infant
Cesarean delivery Fetal-growth restriction

Fetal and neonatal death

From Lykke, 2010; Saraswat, 2010; Weiss, 2004;
Wijesiriwardana, 2006.
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TABLE 18-5. Clinical and Laboratory Criteria for Diagnosis of Antiphospholipid Antibody Syndrome’

Clinical Criteria
Obstetric:
One or more unexplained deaths of a morphologically normal fetus at or beyond 10 weeks,

or
Severe preeclampsia or placental insufficiency necessitating delivery before 34 weeks,

or
Three or more unexplained consecutive spontaneous abortions before 10 weeks

Vascular: One or more episodes of arterial, venous, or small vessel thrombosis in any tissue or organ
Laboratory Criteria”
Presence of lupus anticoagulant according to quidelines of the International Society on Thrombosis and Hemostasis

or
Medium or high serum levels of IgG or IgM anticardiolipin antibodies,

or
Anti-B2 glycoprotein-l IgG or IgM antibody

%At least one clinical and one laboratory criteria must be present for diagnosis.
PThese tests must be positive on two or more occasions at least 12 weeks apart.
IgG = immunoglobulin G; IgM = immunoglobulin M.

Modified from Branch, 2010; Erkan, 2011; Miyakis, 2006.







u-usﬂ)-w d\!.l-WJU

o, 80 juSug )=

£9D adlo aw 3D UaiSUg w >)d U9 Ug._a_u_wlli\l._p-
UgawwljuigS asslw b 9 (D&E) (sl Slogyi wllssm

DES U suwi> 0ly95 Gwloi™




Jo erum

S0 Sla azs,m
JUusly pailyi 51,5 gig ™
D Wad G £33 0y atslw b 0U; 5> GuSugyw Jgb S8JL,c ™
(029 ol 25 uS0,0 ©s00 ,5) ALED 95 5B S,l,L 24 sl 16
Pl o (sduo 25 5l ji0S puSugyw W90 55 9 (Led 8 i
03/ Aogi Ug w9y b Ulo)33MS pw Sl @ o5 050 ) 286 UL o=
Caowl

Cowl 0590 o MS w (sugldgs jxm




0331 &Sl Loluisil S35 Joli 3MS ) w Sl VWSl LS ™

M 5l GuSug o sow g Sanghll S,3JLe Joc pll 5 J o™
Wy Byo WS 1w 5l logace 24 (oJI 23 @iss | a™

190w uleo U oyl au pladl aual ppuo UgewlSHasl S
ol uo,lse 9 (Jluogul Jluslg) 5MS yuw =




L_S\JLOJD I 2Y- W




LJ9| adlo aLw )bb.é_uu Sla Uv9)

s>lh> e »

Joc 5l b sSslol m
Suigoowl HgiGM,> =
Jgiwg 9500 =
Ugiuy) Ao =

Ugs> iwlo;l =
Swigar (sl jug=i =




oS Lw 50,65 9 UgawGMy> =

S>> sy =
2>, BoC SuS ojlalm
S0 sduo 12 (sJI 8 0,8 JoilS 51 oslasiwl 9 UgwlbiMs =




Ll v gl uoslae Ulseo (Slol> o a8, VL L=

15l 5508 5> Usle 9 puSugrw sSHL Uliuo 9 o) S g™
.LO)D

19w d s>l bl Susxi v Joba wlhhas Jolgem
0391 Vb 9 U39, idgo (ls=gs i LuSugrw S)lxial
cugec Sy L WVaa=xo (a8l S)lw )l Sy g™




(993> pS s>y S>> Jlbwg jea> Jolw

o (sJod L8 Llsilse, 63

Joiwg 9 mo SluSg,igin Ugimy Ao ™

AEVISVIY

s9¥sb Olo,s slasil 10 Slag,ls B0 b Solasil UMzl i
UQMULJ).A.\.@ 9 5\99),C ._5u.1.9 L_SQJ_) LS.\.;S L_SQ.LIS BVR WYY L_S)LD.AJ Q\JJ|

O LJ).A.AS



MH9XI 09=)

48 sl 249 90 39, ;5 She> p,S d\/L.o 200 Ugiuwu ) Abuo ™
(ol JBgs Jlujle) Jgiwgrsae 59,540 800 a2y cuclw

12 el 48 9 (sShhgs 0,5 sdio 600Ug Ly Ao ™
£59,Sa0 400 Jgiwg;u95m0

Olojod 39, 7 593> 39, 53 oS sl 100 udSuw (sowSIs jug=™

Ay aed 2 (ol 1 aesl, o™




j)gb @LDM)).EL&U L&U'USJ

(Oginasyy Aoro by Jgiwg ngimo b SueSwg Sud Sla,ibls b s5Lw oslol) D&E =
D&E ;| Jud i Syo 4y pla8l (5, =
815 9igw 5l 59,5 SoS =

2 L 9 Syio sdio 16 (ol 11 oSl JoilS U Suigainol gulo adss =
sSdol> wVga=o




U Jgiwgugiuo b Jgiwg pgimo 09Mes Ugiun,y aduo o)™

sulpi
SwsSwg, s Sla,gibWs =
Wgad (swod 49z Sui jeb U SwiSW9, SSWigw sl =

»ioS Cudgudo Ugiwg ygiu> =
A Q) S| sYL DY Rt



TABLE 18-7. Various Regimens for Medical Termination of Pregnancy

Mifepristone/Misoprostol
*Mifepristone, 200—-600 mg orally; followed in 24-48 hr by:
®Misoprostol, 200—-600 pg orally or 400-800 pg vaginally, buccally, or sublingually

Misoprostol Alone
“800 pg vaginally or sublingually every 3 hr for 3 doses

Methotrexate/Misoprostol
“Methotrexate, 50 mg/m? BSA intramuscularly or orally; followed in 3-7 days by:

“Misoprostol, 800 ug vaginally. Repeat if needed 1 week after methotrexate initially given

Mifepristone/Misoprostol
Mifepristone, 200 mg orally; followed in 24-48 hr by:
Misoprostol, 400 pg vaginally or buccally every 3 hr up to 5 doses

Misoprostol Alone
Misoprostol, 600-800 g vaginally; followed by 400 pug vaginally or buccally every 3 hr up to 5 doses

Dinoprostone
20 mg vaginal suppository every 4 hr

Concentrated Oxytocin
50 units oxytocin in 500 mL of normal saline infused during 3 hr; then 1-hr diuresis (no oxytocin); then escalate sequentially

in a similar fashion through 150, 200, 250, and finally 300 units oxytocin each in 500 mL normal saline

*Doses of 200 versus 600 mg similarly effective.
°Oral route may be less effective and have more nausea and diarrhea. Sublingual route has more side effects than vaginal route.

“Intervals 3—-12 hours given vaginally; 3—4 hours given sublingually.
9gfficacy similar for routes of administration.
*Similar efficacy when given on day 3 versus day 5.

BSA = body surface area.
Pymar, 2001; Raghavan, 2009; Schaff, 2000; Shannon, 2006; von Hertzen, 2003, 2007, 2009, 2010; Winikoff, 2008.
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