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Introduction
(Giaii thiadu)

= Spontaneous Abortion
(Sagy thai teel nhian)

= Elective Abortion
(Sagy thai choln lolc)

= Ectopic Pregnancy
(thai latic chau)



Spontaneous Abortion
(Sagy thal tael nhian)

= Incidence-1 In 5 pregnancies
(Tyi lad 1/5 sau sain phul)

= 80% occur In the first trimester
(80% xaliy ra trong 3 thaing aaou)

= Incidence decreases with gestational age
(tyl lad giaim daodn theo tuagai thai)

« If fetal heart activity/viability is noted on ultrasound,
the loss rate is only 2-3%
(Tyi lad sagy thai che coin 2-3% nadu tim thai(+)
tran siau am)



Spontaneous Abortion
(Sagy thal teell nhian)

= Loss rate 1S 20% in those with first trimester
bleeding

(Tyi la0 saa@y thai 20% ai sain phul coi chaiy
maiu trong 3 thaing aaou)

= Risk increases with increasing maternal age,
paternal age, and parity

(Nguy ca tang lan theo tudgi cuia med,cha vai
sau laon sinh)



Spontaneous Abortion
(Sagy thai teel nhian)
= Etiology-(Bainh nguyan)
& Maternal factors (Yaudu tad med)

~|Infectious-Mycoplasma, Toxoplasmosis,
Listeria
(Nhiaum truing-Mycoplasma,
Toxoplasma, Listeria)
~Environmental-Alcohol abuse, Smoking

(Mai treeaing-nghiadn reealu, huit thuadc)



Spontaneous Abortion
(Sagy thal tael nhian)

=Uterine-Septum, Fibroids,
Synechiae, Cervical Incompetence
( Teei cung coi —Vaich ngan, U xa,
Dénh, hai eo cag teei cung)
Systemic Disease-Thyroid, Diabetes
(BAOnh had thaung-Baeaiu cag, Aaii
aseaing)




Spontaneous Abortion
(Sagy thal teel nhian)

& Paternal factors-Chromosomal translocation

( Yauu tau Cha-
& Fetal Factors-C
(yauu tau phai t

piaun dé nhiaum saoc thag)
nromosomal

nal — nhiaum saoc thag)

+50% of 1st trimester abortions caused by
chromosomal anomalies

(50% sagy th
baut thaeaing

al trong 3 thaing aaou lal do
nhiaum saoc thag)



Spontaneous Abortion-Symptoms
(Trialu cheeing sagy thai teet nhian)

= Vaginal bleeding in almost all patients
( chaly maiu am aauo trong hadu haut caic badnh
nhan)

= Cramping and pelvic pain very common
(phag biaun lai go caeing vai aau vuing chatu)

= Hemorrhage can lead to syncope from
hypovolemia/shock

( Chaly maiu coi thag daun aaun ngaut do giaim
leeu laeaiina tuadn hoain/choaina)



Spontaneous Abortion
(Sagy thai teel nhian)

= Often discovered when fetal heart activity cannot be
detected on exam
( theeaing aesealic phait hialn khi tham khaim cofi tim thai(-)
= Differential Diagnosis (Chagn aoain phan biaot)
¢ Threatened Abortion-bleeding, cervix closed
(Doau sagy thal-chaiy maiu, cag teei cung aoing)
< Inevitable Abortion-cervix open or membranes
ruptured

(sa@y thai khang thag trainh khoii-cag taei cung mai,
maing aui vai)



Spontaneous Abortion
(Sagy thal tael nhian)
¢ Complete Abortion-passed all products of conception

(P.0.C))

(sagy thai hoain toain - ra toain bau caic thainh
phaon thal

¢ Incomplete Abortion-passed some of the P.O.C.
(sagy thal khang hoain toain - ra maut vali thainh
phaon thai)

= Treatment ( Aidou tré)

¢ Suction Dilitation and Curettage or Observation

(Nauto huit thal val theo dofi)



Induced Abortion
(Phai thai)

= More complicated the further along in pregnancy
the procedure Is done
( Bialn cheaeing caing nhiddu ai sain phu( coi can
thiatp thui thuadt)
= Dilitation and Curettage until 12 weeks then
Dilitation and Evacuation
(Nong val nato thai aaun 12 tuadn sau aoi nong
val huit)



Induced Abortion
(Phai thai)
=« Medical Rx possible until 9 weeks
( Coi thag duing thuduc phai thai treedic 9 tuaon)
¢ RU-486 (mifepristone)/Misoprostil
¢ Methotrexate/Misoprostil

Complications (biéin chaeing)
& Perforation of uterus (thuing teei cung)
<& Infection ( Nhiaum truing)
¢ Hemorrhage ( Chaiy maiu)

& Post Abortal Syndrome ( Haui chaeing sau nafio
thai)



Induced Abortion
(Phai thai)
= Septic Abortion (sagy thai nhiaum khuagn)
& Sepsis, shock, hemorrhage
( nhiaum khuagn, choaing, chaiy maiu0
¢ Follows infected complete or incomplete AB

( theo sau sagy thai khang hoain toain hay hoain
toain)

+More common before induced abortion was legalized
( thaeaing xaiy ra treedic giai aoaln phai thai daealic
hatp phaip hoar)



Ectopic Pregnancy

(Thai Lalc chau)

= Pregnancy anywhere outside uterine
cavity

( Coi thai ai moui vé tré ngoaii
nuaong teel cung)

= Fallopian tube most common location
(Vé tré theeaing galp ai voii Fallop)




Ectopic Pregnancy

(Thai Lalc chau)

= Second leading cause of maternal mortality
(lai nguyan nhan theei hai laim teei vong
meu)
= Risk Factors(Yauu tal nguy ca)
¢ Pelvic inflammatory disease, Age, Previous
Ectopic, Previous tubal ligation
(Viam nhiaum hau chadu, tuaei, col
tiadn saei thai ladc chau, thaot voli
treeina treedic aav)



Ectopic Pregnancy

(Thai Lalc chau)

= Symptoms (Triauu chaeing)

¢ Abdominal pain, vaginal bleeding,
syncope, amenorrhea
(aau buding, chaiy maiu am aaduo,
ngait, maut kinh)

¢ Occurs 5-8 weeks after last menstrual
period
(xaly ra 5-8 tuadn sau ngaiy kinh

cuaui cuing)



Ectopic Pregnancy

(Thai Lalc chau)

= Physical Findings (Khaim theelc thag)

¢ Hypotension, tachycardia(shock)

(Hat huyaut aip, tim nhép nhanh(Choaing)

& Adnexal mass or tenderness in adnexa

( U phaon phud hoalc nhaly caim aau tali phaon
phuu.)

& Uterus-normal size (kéch theedic teei cung benh
thaeaing)



Ectopic Pregnancy

(Thai Latc chau)
= Diagnostic Tests
(Xeit nghialm chagn aoain)
¢ Quantitative serum pregnancy tests (Xeit
nghidalim aénh laeaiing huyaut thanh coi
thai)
¢ Ultrasound ( Siau am)

¢ Culdocentesis ( chouc hult tull cuing)



Ectopic Pregnancy
(Thai latic chau)
« Diagnostic Algorithm-Key Points

¢HCG>2000, IUP visible on Transvaginal

Ultrasound

(Thai trong teei cung coi thag thady asealic

baong siau am qua am aato khi HCG>2000)
¢HCG rises by 66% in 48 hours In viable 1UP

( HCG tang khoaing 66% trong 48 giai khi thai
trong tael cung coin saung)



Ectopic Pregnancy

(Thai latic chau)

¢ Suction Dilitation and Curretage (D&C)-
Absence of villi points to ectopic

(Nado huit-k
chaeing toi t

nang tcm thaudy gai nhau
nai latc chag)

~Can put U

terine contents Into saline and

look for villi by gross inspection

( col thao

boi chaut nato taei cung vaio

naeaic muadi vai quan sait kyl 4a@ tcm

gal nhau)



Ectopic Algorithm (Haeding daun xeei tré Thai

ladc chau) _
Vaginal Ultrasound/Serum HCG
— \
No IUP, HCG>2000 No IUP, HCG<2000 IUP Seen
Ectopic Repeat HCG in 48 h
Rising <66% Rise Falling Normal Rise
D&C 1 :
Repeat HCG Follow HCG Repeat U/S when
— Weekly to 0 HCG>2000
J -
— No Villi Villi
Falling T




Ectopic Pregnancy
(Thai latic chau)

= Management-determine hemodynamic
stability (Xeei tré - laim agn aénh huyaut
aaung)
eMedical(Thuatc)

+~Methotrexate-unruptured, small, no

cardiac activity, compliant patient
(Duing Methotrexate — cheea vai —
nhol — chaea col hoalt aaung thai)



Ectopic Pregnancy
(Thai latic chau)
eSurgical(Phagu thuait)
- Laparoscopy(Soi ag butng)
e Salpingostomy(mai thang voil
treeing)
e Salpingectomy(caot boi volil
treeing)
~Laparotomy( mai buling)



Ectopic Pregnancy
Prognosis for Subsequent Fertility

(Tian leealing thai sain vao sau)

= Overall subsequent pregnancy
rate 1s 60%, other 40% are
Infertile
(noil chung 60% BN col thal
trai ladi, 40% sef va sinh)



Ectopic Pregnancy
Prognosis for Subsequent Fertility

(Tian leealing thai sain vao sau)

= One-third of pregnancies after
an ectopic pregnancy are
another ectopic pregnancy,
one-sixth are spontaneous
abortions

(1/3 Bn coi thai lalic chau trai

latli, 1/6 bé sagy thal teell
nhian)




Ectopic Pregnancy
Prognosis for Subsequent Fertility

(Tian leealing thai sain vao sau)

= Only 33% of women with
ectopic pregnancy will have a
subsequent live birth
( Che 33% sain phud thai lalc
chau seft sinh con saung bc¢nh
theeaing vao sau)



Ectopic Pregnancy-

Unusual Variants

(Thai latc chau-nhaeing thay aagi hiaum
galp)

= Heterotopic Pregnancy
(Thai trong teei cung 4a6ng thaii vaii thai lalic chau)
¢ Simultaneous IUP and ectopic gestations
(thai trong teei cung 4a6ng thaii vaii thai ladc
chau)
¢Rare- 1 in 30,000 pregnancies

(hiaiim aadp chiaiim 1/30.000 traeaina haiip cot



Ectopic Pregnancy-
Unusual Variants

(Thai latic chau-nheeing thay aagi
hiaum gadp)

« Abdominal Pregnancy-can occur
anywhere in peritoneal cavity (1 In
3000)

(Thai trong a@ buling coi thdg naom ai
modi nai trong khoang phuic madc
1/3000)



Ectopic Pregnancy-
Unusual Variants
(Thai latic chau-nheeing thay aaai
hiaum gadp)
= Cervical Pregnancy (1 in 10,000)
(Cheeia cag teei cung 1/10.000 ca)
¢ May need hysterectomy
( coi thag caon cadt boi teei cung)
= Ovarian Pregnancy (1 in 7,000)
(col thal trong buaong treeing 1/7000)
¢ Oophorectomy usually required

( thaeaing phaii cadt boi buadng
traeing)



