Indications leading to termination of
singleton pregnancies

Nihal Sahin Uysal, Dilek Sahin, Aykan Yucel

Etlik Zubeyde Hanim Women's Health
Care,Training and Research Hospital,
Department of Perinatology, Ankara



Background

 With the improvement of ultrasound
technology, the likelihood of detection of
major fetal structural anomalies has increased
considerably.

* Upon the detection of serious anomalies by
invasive diagnostic tests or ultrasound
examination, pregnancy termination option
should be offered to families in case of lack of
fetal and neonatal treatment options.



Objective

 To evaluate the distribution of fetal indications
leading to termination of singleton

pregnancies in our institute between January,
2017 and March, 2019.



Methods

* Multiple pregnancies were excluded from this
study.

 Maternal demographic features; gestational age
at the time of the TOP procedure, mode of
terminaton, fetal weight and sex, karyotype
results (if done) and feticide status (from 22
weeks’ gestation onwards, pregnants were asked
to do feticide)

* Fetal abnormalities leading to TOP were assessed.
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Results

Median
(%)
(Range)

Maternal age (years) 27 (15-43)
Gravidity 1(1-7)
Parity 1 (0-6)
Gestational age at the time of TOP procedure
weeks) 21 (11-25)
Feticide 30/106 28.3
Mode of termination (Hysterotomy/VD) 11/95
Fetal weight (grams) 360 (20-1115)
41 38.7
Fetal sex (F/M/?) 50 47.1
14.1



The system involved Gestational ages at termination (weeks)

Central nervous system
Hydrocephaly
Neural tube defects
Acrania
Anencephaly
Holoprosencephaly
Agenesis of the corpus callosum
Dandy-Walker malformation

Urinary tract
Renal agenesis, bilateral
Megacystis
Multicystic kidney disease

Cardiovascular system and lung
Hypoplastic left heart
Truncus arteriosus
Lung hypoplasia

Musculo-skeletal System
Multiple anomalies
Other

Hydrops
Sacrococcygeal teratoma
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Results

Chromosomal-genetic

abnormalities

Trisomy 21 11 10.3
Trisomy 18 & 13 5 4.7
Turner (45,X0) 2 1.9
Triploidy 1 0.9

Partial 12q duplication and partial Xp
deletion

Total 20/106 (18.8)




Discussion

e CNS malformations are the most common
structural malformations in the TOPs in our
institute(64.1%) consistent with the literature.

* Chromosomal abnormalities were detected in
20/106 (18.8%) of the cases and of them,
trisomy 21 was the leading aneuploidy,
diagnosed in 11 (10.3%) cases.



Conclusion

* First and second trimester ultrasonographic
examination seems to be the single and most
important parameter for detection of fetal

abnormalities.

* With more effective prenatal screening, some
of the late pregnancy terminations can be
reduced.






<13 weeks’ gestation

Pregnancy termination =
800pg sl every 3 hours
or pvtfbucc every 3-12 hours (2—3 doses)

Missed abortion **
200pg pv* every 3 hours (x2)
ar 600pg sl every 3 hours (x2)

Incomplete abortion®234
600upg po (x1)
or 400pg =l (x1)
or 400-200pg pv* (x1)

Cervical preparation for surgical abortion®
400pg sl 1 hour before procedure
or pv* 3 hours before procedure

MISOPROSTOL-ONLY
RECOMMENDED

13-26 weeks' gestation

Pregnancy termination’58
13-24 weeks: 400pg pv*/sl/bucc every 3 hourss®
25-26 weeks: 200pg pv*/al/bucc every 4 hours'

Fetal deaths58
200pg pv*slfbucc every 4—6 hours

Inevitable abortionst 3887
200pg pv*/el/buce every 6 hours

Cervical preparation for surgical abortion®
12-19 weeks: 400pg pv 3—4 hours before procedure

=19 weeks: needs to be combined
with other modalities
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>26 weeks’ gestation®

Pregnancy termination’3#
27-28 weeks: 200pg pv*/sl/bucc every 4 hours's
»>28 weeaks: 100pg pv*/sl/buce every 6 hours

Fetal death®®
27—28 weeks: 100pg pv*/slfbuce every 4 hours'
»28 weeks: 25pg pv* every 6 hours
or 25pg po every 2 hours"

Induction of laborh2*
25ug pv* every 6 hours
or 25ug po every 2 hours

wormen have complete
55 rabe with no sale

rage condilions are inadeguate

Postpartum use

Postpartum hemorrhage (PPH)
prophylaxis**"*
600pg pe (x1)
or PPH secondary prevention®'!
(approx. 2350ml blood loss) 800pg sl (x1)

PPH treatment®*"*
BO00pg sl {x1)

Route of Adminis

pv = vaginal administration

&l = subilingual funder the tongue)
pa = oral

(in he cheek)

1l route] if bleeding
ol infection

i 5] |
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Multiple anomalies

Hydrocephalus+severe aortic stenosis+single umbilical
artery 1

Hydrocephalus+skeletal dysplasia 1
Megacystis+club foot+ventricular septal defect 1
Gastrochisis+cystic hygroma+ventriculomegaly 1
Central nervous system+polydactyly+club foot 1
Omplalocele+cystic hygroma 1

Urinary tract+cardiovascular system+skeletal 1
Hydrocephalus+club foot 1

Hypoplastic left heart+gastroschisis 1
Hydrocephalus+bilateral polycystic kidneys 1




Turkiye’de yasal durum

e 1983 tarihli 2827 sayili Nufus Planlamasi
Hakkinda Kanun

* Gebelik stiresi on haftadan fazla ise rahim ancak
gebelik, annenin hayatini tehdit ettigi veya
edecegi ya da dogacak cocuk ile onu takip edecek
nesiller icin agir maluliyete neden olacagi hallerde
kadin hastaliklari ve dogum uzmani ve ilgili daldan
bir uzmanin objektif bulgulara dayanan gerekceli
raporlari ile tahliye edilebilmektedir.



